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Abstract 

 

In partnership with the Sheway program this engaged, and action-oriented research project 

examined how interdisciplinary practice can be sustained and enhanced in order to provide 

effective trauma-informed care for clients with complex-trauma. The Sheway program is located 

in Vancouver’s Downtown Eastside and serves clients who use substances and are pregnant or 

have recently been pregnant. In this project participants were recruited from the Sheway team 

and were first surveyed to answer on the current state of Sheway’s interdisciplinary practice, 

they then participated in a community-based method, a scavenger hunt, to explore their ideal 

state of interdisciplinary practice. The data was thematically analyzed and relationships between 

the current state and ideal state were created. Finally, a liberating structure in a large group 

method was used to generate critical reflection on those relationships and identify the structural 

barriers the Sheway team faces and the structural supports that would need to be implemented to 

sustain and enhance the interdisciplinary practice. This study found the ability to hold tension, 

emphasis on connection, and flexibility were key to sustaining the program. This study also 

found that structured debriefing, integrating Indigenous practice, and strengthening connection 

with community as ways to enhance the Sheway program.  
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Chapter 1: Focus and Framing  

When I started working in healthcare in Vancouver’s Downtown Eastside (DTES), I 

remember being surprised at how many organizations and workers were supporting each 

individual client. Up until that point, I believed the marginalized population living in the DTES 

was ignored by society, and services to support them did not exist. I was surprised at how much 

did exist and yet how difficult it was to support people to change their situation. Over time, I was 

introduced to the multiple systemic barriers each individual had to face. The more individuals I 

connected with, the more I learned about complex trauma, structural violence, and how these 

systemic barriers came to be. My understanding of the system grew, and I realized there is so 

much to address that it was impossible for individuals to do so alone, and in many cases required 

more support than the existing organizations were able to provide. I started to wonder, with the 

multiple organizations involved and the immense barriers clients were facing, is there a more 

effective way for organizations to provide support? My inquiry considers how to provide 

effective care for clients with complex trauma by exploring Sheway’s interdisciplinary practice 

and examining how it can be sustained and enhanced.  

The first step is to understand the effects of complex trauma and their connection to a 

person’s body, behaviour, and life circumstance. Complex trauma is defined as multiple, chronic 

traumatic events that change the body’s biology and condition behaviour response (Van der 

Kolk, 2014). The body’s stress response is activated, and pain receptors are modified such that 

clients with complex trauma experience pain at a higher intensity (Porges, 2011) and in some 

cases experience pain chronically (Choi, 2016). Complex trauma has been linked directly to 
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health issues (Leitch, 2017) and there is a high rate of comorbidity with mental health and 

substance use disorders (Henry, 2020).  

Conditions of trauma and multiple traumatic events also change behaviour (Choi, 2016), 

specifically around attachment and a sense of control. People who experience complex traumatic 

interpersonal events have difficulty creating attachment, specifically when building trust and 

establishing boundaries (Porges, 2011). They describe a sense of losing control in the event of 

trauma (Amaya-Jackson & DeRosa, 2007), and may have a modified behaviour response to 

stress where they attempt to gain control through strategies including intimidation, submission, 

chaos, and rituals (Porges, 2011). These modified behaviours contribute to the difficulties of 

creating and maintaining interpersonal relationships and contribute to unsafe circumstances 

which add to the trauma and may further reinforce the modified responses (Van der Kolk, 

2014). Thus, the connection between the traumatic events, the body’s stress response, and the 

modified behaviour is not a linear one. 

The link between complex trauma and social determinants of health is also often cyclical. 

The World Health Organization (WHO) defines social determinants of health as conditions of a 

client’s life that influence their health outcomes (2008). Structural marginalization of a client 

contributes to social isolation, which negatively influences early childhood development. 

Childhood development is linked to education and employment outcomes, which then influence 

food security and housing. These influences are then further repeated when they contribute to the 

conditions of the next generation which may result in generational trauma. This cycle means that 

people who experience complex trauma are often in circumstances that further perpetuate trauma 

(Bath, 2008). 
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Treatment that exclusively targets a client’s biological pain symptoms is unlikely to 

effectively treat the health concern that has been influenced by cyclical and complex conditions 

(Bowen & Murshid, 2016). Treatment of clients with complex trauma should emphasize 

addressing the life circumstances that perpetuate trauma along with behaviour and biological 

modification caused by complex trauma (Fayed et al., 2018). Rather than only addressing the 

biological pain, treatment should primarily focus on creating safe conditions where healthy 

patterns can counteract the behavioural and biological changes caused by trauma. In practice, 

this means addressing the client’s safety, modeling healthy relationships through connection, and 

breaking down barriers to increase self-determination and access to care.  

My inquiry explores the treatment of complex trauma by focusing on a healthcare 

practice that prioritizes clients’ safety and client-provider connection and improves clients’ 

access to better social conditions. Specifically, I examine an interdisciplinary healthcare practice, 

which is considered best practice for clients with complex barriers because of its potential to be 

integrative and collaborative (Fewster-Thuente & Velsor-Friedrich, 2008). Despite the potential 

benefits of an interdisciplinary practice for clients, there remain structural limitations that make 

collaboration challenging, and reduce providers’ capacity to prioritize connection or effectively 

address a client’s social determinants of health. The way interdisciplinary programs are 

structured in healthcare varies (Carpenter et al., 2004), and there are discrepancies between the 

interdisciplinary policies and the way they are practiced (Andreatta et al., 2011). As a mental 

health and substance use clinician, I have witnessed the effects of structural limitations in health 

services. I have worked with clients with complex trauma who faced structural barriers in 
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accessing care and have reported not feeling connected to healthcare providers or safe in 

healthcare settings. I also experienced firsthand the effects of program structure on my practice.  

In this inquiry, I define program structure as the framework or model a program uses to 

deliver healthcare services; this includes the staffing model, program and organizational design 

and resources. The program’s structure supports the program’s healthcare practice, which is the 

client care delivered. In this inquiry, program practice represents the combination of staff 

behaviour, process, program philosophy, attitude, values, approach, and program operations. 

Sheway has an interdisciplinary structure where the staffing model comprises members from 

different disciplines, and the organizational design includes collaborative community 

partnerships. The structure supports the team to apply an interdisciplinary practice which 

includes collaborative meetings and reflective care practice. In this inquiry, I engage participants 

to explore their interdisciplinary practice and identify what barriers exist in their interdisciplinary 

structure and what changes are needed for their interdisciplinary structure to better support their 

practice.  

To better understand how to address structural limitations and the potential structural 

supports of interdisciplinary practice for clients with complex trauma, I partnered with Sheway, 

an interdisciplinary organization where I practiced from 2016 to 2020, and which is known for 

providing effective care for this population (Poole, 2000). Located in Vancouver’s Downtown 

Eastside, Sheway serves women who use substances and are pregnant or have recently been 

pregnant (Vancouver Coastal Health, 2020). Based on my experience practicing there, I know 

that for all of Sheway’s success, the organization’s services are not immune to structural 

challenges such as limited time for collaboration, delays for clients accessing service, low 
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staffing, and limited interventions and resources. I observed these limitations as they challenged 

the Sheway team’s capacity to maintain provider-client connection in the face of climbing client 

numbers, effectively collaborate despite changing staff dynamics, and increase service access for 

clients despite limited resources.  

My thesis focuses on Sheway’s interdisciplinary practice to better understand how to 

provide effective care for clients with complex trauma, and to sustain and enhance the potential 

for the service to address client safety and connection and improve clients’ social conditions. My 

primary inquiry question asks: How might Sheway team members sustain and enhance their 

interdisciplinary practice to provide more effective client care in the context of challenging 

systemic conditions? My sub questions consider Sheway’s present, future, and transition states 

(Beckhard, 2009): 

• What is the current state of the interdisciplinary practice at Sheway? 

• What structural barriers to interdisciplinary practice does the team face at Sheway? 

• What might an ideal interdisciplinary practice look like at Sheway? 

• What structural supports need to be in place to sustain and enhance the interdisciplinary 

practice at Sheway? 

Significance of Inquiry 

A few years ago, I was working as a healthcare worker and supporting a client with the 

initials CK. CK was living in a tent with her boyfriend in Oppenheimer Park. CK was pregnant 

at the time and was using crystal meth and fentanyl as well as smoking cigarettes.  When I 

started working with her, CK stated her goal was to parent her baby and “be healthy.” I would 
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visit CK frequently and encourage her to see a medical provider or to go to the hospital. CK 

would always decline, but she would talk, and she shared stories of her life experience and her 

problems with her boyfriend as well as the hardships she experienced living in the park.  

On one of my visits, I asked CK if she would like a coffee and she declined, explaining to 

me that she was not using caffeine because she was pregnant, but she would have tea. At first, 

this seemed absurd to me, CK refusing caffeine but using other much more toxic substances. 

With reflection, I realized that when I presented CK with the option of coffee or tea, I was 

presenting a choice; and when she had a choice, CK chose the healthier option for her and her 

fetus. In contrast, when I presented hospital or medical care to her, it was not actually a choice 

because the options were not equal in their accessibility and safety. Circumstances in CK’s life, 

including the intergenerational trauma and ongoing marginalization she experienced, made it so 

she did not perceive or experience safety when accessing healthcare. Moving from her current 

situation--with the romantic partnership she created and the substances she used to medicate her 

pain--to a hospital setting was not a feasible option. If it was as equivalent as choosing between 

coffee or tea, then CK would have chosen it. This valuable lesson from CK changed the way I 

think about what service I am providing as a healthcare worker. I now think: how do I make tea? 

How do I make healthcare safe and accessible for clients to be able to choose the option that 

aligns with their goals? 

Many clients with complex trauma, just like CK, will avoid healthcare settings and report 

an unmet health-related need (Urbanoski, 2008). Healthcare settings are often associated with 

trauma as many traumatic events, often associated with pain, happen at the hospital, such as 

injuries, deaths, mental health certifications, and birth removals (Montgomery, 2013). For people 
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with complex trauma and others with a trauma-related disorder, a healthcare setting may trigger 

an activated state (Porges, 2011). Further, because the pain experience of clients with complex 

trauma is modified and often falls outside of the normal range, healthcare settings may 

perpetuate trauma by dismissing or misdiagnosing complex trauma clients’ pain experience (Van 

der Kolk, 2014). 

While studying the response to the overdose crisis in British Columbia, Otterstater et al. 

(2018) found that a high proportion of clients accessed healthcare frequently in the year before 

an overdose event but often left before receiving a medical intervention. This data points to a 

missed opportunity for healthcare, where clients may attempt to access care for their substance 

use disorder but find themselves met with barriers. Given the growing understanding of the 

health impacts of trauma, specifically on mental health and substance use disorders, there is an 

imminent need for the field of healthcare to reduce barriers and effectively address trauma so 

that clients can access health services they require.  

Measuring the effectiveness of health services for disorders related to complex trauma 

can be difficult (Kerr et al., 2020). The evaluation tools used to measure outcomes tend to be 

linear where interventions are applied and the impact on clients is measured to determine success 

(Smylie, 2006). Measuring outcomes for clients in a linear way does not align with the cyclical 

nature of complex trauma where systemic conditions contribute to biological and behavioural 

changes which further marginalize clients (Mkhitaryan et al., 2020). The current understanding 

of disorders related to trauma such as substance use disorders, view recovery as a process, which 

involves growth, set back, and fluctuations, thus making success outcomes difficult to identify 

(Rudzinksi et al., 2017). In fact, using a measurement of success that spotlights one point of the 
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cycle limits health providers’ ability to meaningfully alter circumstances for clients. Therefore, 

for clients with complex trauma that face violent systemic conditions, mental health and 

substance use disorders, and behavioural patterns, there needs to be shift in focus from ‘success’ 

that may only indicate one point in the cycle, to engagement with healthcare (Kerr et al., 2020; 

Andresen et al., 2003). 

If we measure success in terms of healthcare engagement, the Sheway program is 

uniquely successful. As one Sheway client jokingly expressed, “I almost went out and got 

pregnant again, just so I could keep coming here” (Poole, 2000, p. 31). Although they suffer 

from complex trauma and may struggle with connection and safety, clients perceive Sheway as a 

uniquely safe and accessible healthcare service and are highly engaged with the program. How is 

Sheway able to provide this experience to clients? What is Sheway doing that is different from 

other healthcare organizations? 

My inquiry examines the interdisciplinary practice at Sheway to identify how it 

contributes to effective care for clients with complex trauma. To serve clients who face multiple 

barriers, have an active or recent substance use disorder and have experienced some level of 

trauma, Sheway provides medical and social services as well as advocacy for clients and has 

been shown to either improve or maintain clients’ health (Garm, 1999; Marshall et al., 2009). 

There are several studies of client care outcomes at Sheway, which attribute positive outcomes to 

the interdisciplinary program structure and trauma-informed practice (Ordean et al., 2013; 

Marshall et al., 2009; Rutman, 2020). To better understand how Sheway achieves these 

documented outcomes, I focused my inquiry on exploring Sheway’s interdisciplinary practice 

and how that practice can be sustained and enhanced.  
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Throughout my inquiry, I fostered a space of reflection for the Sheway team to explore 

what makes their interdisciplinary structure effective at implementing and supporting their 

practice, and how their practice might be enhanced to serve their clients even better. This inquiry 

contributes to understanding how effective interdisciplinary care is supported and practiced in 

service of a marginalized population and could guide other healthcare teams in implementing 

effective care for clients with complex trauma. 

Organizational Context and System Analysis 

Sheway is a public health, primary care, and mental health and substance use service, 

serving on average 650 clients who are actively connected to the program at a given time: 

approximately 250 women and 400 children (D. Clifford, personal communication, March 25, 

2021). Sheway is described as a one-stop-shop service for women who are pregnant and using 

substances (Garm, 1999). Sheway is a drop-in centre with a hot lunch program as well as a 

medical clinic, social work support, infant development program, counseling, Aboriginal family 

support, and nutrition support (Rutman, 2021). In addition to the services offered in the building, 

Sheway provides outreach, meeting clients in their community to provide medical and social 

support (Vancouver Coastal Health, 2020). Poole’s (2000) evaluation outlined four main goals of 

the program: to engage clients in healthcare, to support clients to reduce risk in relation to 

substance use, to support capacity of clients in parenting, and to promote health, nutrition, and 

development of children. A recent program overview completed through a Co-Creating Evidence 

project by Rutman et al. (2021), listed Sheway’s core principles as harm reduction, relational, 

interdisciplinary, trauma-informed, culturally grounded, women-centered, and kindness and 

compassion (p. 24). 
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Sheway provides low-barrier healthcare and supports clients to navigate barriers in 

systems including health services and child welfare. This support is offered through advocacy 

and collaboration with other organizations. Sheway has a governance council that both advocates 

for Sheway and ensures the program’s vision is maintained. Currently, the governance council is 

composed of representatives from Vancouver Aboriginal Health, Young Women's Christian 

Association, Vancouver Coastal Health, Ministry of Family and Child Development, Vancouver 

Aboriginal Family Services Society, Ministry of Social Development and Poverty Reduction, 

and British Columbia Women’s Hospital. The organizations in the governance council each 

provide Sheway with one or several employees. This means no staff member at Sheway is 

employed by “Sheway”; instead, staff members work on site together with the support of their 

organizations. In addition to the governance council, Sheway holds community partnerships with 

housing organizations, healthcare services, and legal services. Sheway built these collaborations 

over time through supporting clients in navigating services to address social determinants of 

health (D. Clifford, personal communication, March 25, 2021).  

Whereas Sheway’s external stakeholders include organizations connected through 

governance council representatives, community partnerships, and the provincial government, 

internal stakeholders are the Sheway team, clients and families, and governance council 

representatives. The elements in this system include the internal and external stakeholders and 

the DTES community that Sheway is part of. My inquiry aimed to sustain and improve the 

interdisciplinary practice of the Sheway team, and thus I focused my engagement on members of 

the interdisciplinary team. I excluded community partners, as well as those who influence the 
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practice such as the governance council and those who are influenced by the practice such as 

clients to maintain my inquiry’s focus on improving interdisciplinary practice.  

The Sheway team’s position in the system influences the other elements including 

partnering organizations and clients and families. Improving the interdisciplinary practice of the 

program will directly impact clients and families and may impact the Sheway’s team connection 

with partnering services. Thus, although the study only engages the Sheway team, their 

engagement may affect other elements in the system.   

Sheway’s team is made up of staff members from different disciplines, levels of 

education, cultural backgrounds, ages and life experiences, and embraces different perspectives 

in the team structure (Ordean, 2013). I am connected to the Sheway program, having previously 

worked there full-time and currently holding a casual position, and consider the staff members 

on the team instrumental in my learning as a care provider. I believe that my existing 

connections with staff members mirror Shani and Coghlan’s (2019) idea that connections help to 

develop common language that supports knowledge sharing and learning. In my work with 

Sheway, I have experienced support to generate knowledge through relationships, and the 

organization has welcomed my action-oriented inquiry. My inquiry has a focus on complex 

trauma care through interdisciplinary practice, which aligns with Sheway’s core values, 

including inclusion and collaboration, and increasing access to effective healthcare for Sheway’s 

population. 

The reflection I facilitated throughout my inquiry has generated insight into how Sheway 

may enhance client care by addressing structural barriers and introducing structural supports 
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which will sustain and enhance the program’s interdisciplinary practice. In my research, I 

examined three of Sheway’s current practice challenges: sustaining interdisciplinary philosophy 

despite changing staff dynamics, prioritizing connection, and optimizing collaboration despite 

the time and capacity limitations that have come with the program’s growth.  

         One of the challenges Sheway is facing is an expected staffing change in the next few 

years with several long-time staff members retiring, including some who have been at Sheway 

since the program started in 1993 (Poole, 2000). My inquiry supports the program in succession 

planning by fostering reflection for the team and generating knowledge about the evolution of 

the program’s structure and its practice. The outcomes of my inquiry contribute to onboarding 

new staff in a way that maintains Sheway’s vision and values.  

 Two other challenges Sheway faces stem from the growth of the program. Since Sheway 

began in 1993, the number of active clients who access the program has tripled. Part of the 

reason why the client load has increased is the organization’s focus on connecting with clients 

and addressing barriers to care to make services accessible and safe. Sheway has maintained a 

staff team of approximately 25 members and for the past 19 years continues to operate in the 

same physical space which limits the program’s ability to keep up with the growth.  

Building relationships with clients is central to trauma-informed care (Bath, 2008). 

Through relationships with clients, providers might shift care from crisis response to prevention. 

Prevention means addressing the circumstances that perpetuate trauma in order to support clients 

who experience complex trauma to break out of their cycle. However, when time is limited, 

crisis response is prioritized over prevention (Bowen & Murshid, 2016). Indeed, the growth 
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Sheway has experienced in the last three decades has stretched the organization’s capacity, and it 

now faces challenges in the realm of prevention. One way in which Sheway copes with this 

challenge is by connecting clients with other services when possible and closing the client’s file 

(D. Clifford, personal communication, March 25, 2021). This approach runs counter to Sheway’s 

focus on relationship building and low barrier service provision but has been necessary to remain 

at a functional capacity.  

         The second challenge that comes from the program’s growth is prioritizing and 

maintaining collaboration in a fast-paced environment. There are daily and weekly staff meetings 

at Sheway that include debriefing the events of the previous day or week, reviewing client care 

plans, and addressing individual challenges brought up by staff members. These meetings are 

often reconfigured in an attempt to make them shorter and more efficient. As the previous 

manager of Sheway described it, it is not clear what purpose the meetings serve but it is clear 

that something is missing when the meetings are limited in some way (R. Bhagat, personal 

communication, September 21, 2020).  

Overview of the Thesis 

In Chapter 1, I introduced my inquiry topic, my connection to this inquiry, the 

significance, and the organizational context of my partnering organization, Sheway. In Chapter 

2, I explore literature relevant to my inquiry, considering interdisciplinary health services in 

British Columbia for clients facing complex barriers; trauma-informed organizational culture in 

healthcare services; and how to address colonized practice in healthcare. In Chapter 3, I outline 

my methodology, study conduct and data collection methods, which included a survey, a 



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

25 

 

scavenger hunt, and a large group engagement. I also explain the data analysis strategy I used, 

the trustworthiness of my data, the ethical implications of my study, and the outputs of the 

project. In Chapter 4, I describe the findings of my inquiry and the conclusions I drew from the 

data. Finally, in Chapter 5 I make recommendations to the organization and discuss the 

organizational implications of my results as well as suggest areas for future inquiry.   
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Chapter 2: Literature Review 

To support my inquiry, I explored literature on interdisciplinary healthcare approaches 

for clients facing complex barriers, with an emphasis on studies of British Columbia, and 

trauma-informed organizational culture in healthcare. Reviewing this literature contributed to 

building my knowledge of how an interdisciplinary structure can support interdisciplinary 

practice and how trauma-informed organizational culture can be expressed in healthcare. These 

topics supported my inquiry as I examined the structural barriers Sheway faces and the potential 

structural supports that would sustain and enhance Sheway’s trauma-informed interdisciplinary 

practice for clients with complex trauma. In my review, I also considered the impact of 

colonization on health care practice, explored how to reconcile that impact, and considered ways 

to advance Indigenous approaches to care. Altogether, this review has furthered my 

understanding of the context in which Sheway operates in including the challenges and 

opportunities that exist in healthcare structures and how they support practice for client care.  

Context: Interdisciplinary health services in British Columbia for clients facing complex 

barriers  

Healthcare providers and researchers have recognized interdisciplinary practice as 

essential for clients with complex barriers (Fewster-Thuente & Velsor-Friedrich, 2008). To 

understand why this practice is the preferred approach, I have reviewed a series of studies based 

in British Columbia, encompassing both urban and rural communities, and addressing different 

health services such as mental health and substance use, dentistry, maternity care, older adult 

care, Indigenous-specific healthcare, and public health. I have identified three themes describing 
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how healthcare structures support interdisciplinary practice in British Columbia: increasing 

access, addressing complex barriers, and creating a network of practice.  

Interdisciplinary structure supports increasing access 

By integrating practitioners from different disciplines into one structure, the potential 

access to each service is increased (Markel-Reid et al., Browne et al., 2012; Wallace et al., 

2015). Studies suggest that integrating health services allows for flexibility and connection and 

makes them safer to access (Markel-Reid et al, 2010; Wallace et al., 2015; Browne et al., 2012; 

Shukor et al., 2018). A study of rural maternity practice by Munro et al. (2013) engaged 55 

service providers and clients in interviews and focus groups and found that clients considered 

services accessible when they were flexible in the services offered, including offering some 

choice of practitioner (Munro et al., 2013). A study by Shukor et al. (2018) recognized that the 

services of one interdisciplinary clinic, HealthConnections, were more accessible when 

structured to meet the needs of the community. The structure of the HealthConnections clinic, 

which serves clients facing complex barriers, includes flexibility in appointments by offering 

scheduled, drop-in, and outreach appointments, which respect and encourage client choice.  

Integrated healthcare structures have an opportunity to be creative, fluid and innovative 

(Browne et al., 2012). By offering clients choices about how, when and from whom they will 

engage services, flexible delivery models such as interdisciplinary structure acknowledge the 

shifting priorities and concerns of clients with complex barriers (Browne et al., 2012).  Palmer’s 

(2018) study of service providers who are supporting the health and wellbeing of Indigenous 

people highlighted the importance of choice and respecting clients’ choices, especially when 



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

28 

 

they identify with marginalized populations. Service providers participating in this study 

emphasized the importance of providing safe, non-judgmental service to support a connection 

between service providers and clients where providers may understand, advocate for, and address 

their clients’ specific needs (Palmer, 2018). Wallace et al. (2015) illustrated one example of this, 

reporting on the experiences of people with social and health inequities accessing dental care. 

They determined that marginalized populations require health services to be delivered in a way 

that acknowledges their specific circumstances and suggested that integrating oral health into 

primary care clinics would support ease of access and a safer experience. In integrated practice, 

team collaboration and flexibility allow providers’ input to shape access to services for their 

clients (Browne et al., 2012).  

Interdisciplinary structure supports addressing complex barriers 

The non-hierarchical approach possible in interdisciplinary structures has been identified 

in the literature as valuable for clients with complex barriers. Services that take a non-

hierarchical approach depend on each member of the team contributing their perspective about 

the complex needs of the client (Shukor et al., 2018), and require intentional shaping of practice, 

structures, and processes. Several studies I reviewed credited collaborative meetings as one way 

to increase wraparound support and contribute to a higher level of wellness for clients (Palmer, 

2018; Browne et al., 2012; Shukor et al., 2018). In these meetings, practitioners review the care 

plans of individual clients with the rest of the team; the team is encouraged to provide broad 

input both to enhance the care plan for the client and provide support for the practitioners that are 

involved in the care plan (Palmer, 2018). Team meetings that occur at regular intervals are also 

credited with developing synergy within the staff of the organization (Browne et al., 2012).  
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Collaboration can increase the variety of interventions offered to clients, address a 

broader scope of client needs (Browne et al., 2012; Markel-Reid et al., 2010), and support 

identifying which services will benefit clients. An interdisciplinary structure supports integrating 

varying interventions into one place. For example, in Palmer’s (2018) study of service providers 

in Prince George supporting Indigenous communities, non-medical options such as talking, art, 

traditional ceremonies, education, and movement were found to be essential for addressing pain 

in clients with complex trauma. An interdisciplinary team that could provide or link clients with 

all of these options enhanced client care.  Markel-Reid et al (2010) found that even when 

services offered remained the same, collaboration on client care plans improved client 

engagement. They compared a control and experimental group of older adult clients, where the 

experimental group had a case manager leading collaboration between home care providers. 

Collaboration led to providers identifying clients’ needs and addressing the barriers the clients 

faced in accessing care. Browne et al. (2012) also found that collaboration between providers led 

the care team to address social determinants of health. In a synthesis of 114 in-depth interviews 

with clients and staff of primary care clinics, providers reported that collaboration around the 

client care plan resulted in connecting to and collaborating with other resources that supported 

food security, housing, and poverty reduction (Browne et al., 2012). 

Interdisciplinary structure supports creating a network of practice 

Interdisciplinary structure has the potential for meaningful collaboration across 

disciplines. Further, an interdisciplinary structure that utilizes collaborative practice, promotes 

building connections outside of the team’s structure and the creation of a network of practice 

with other services. Browne et al. (2012) found that an interdisciplinary approach can foster 
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engagement with the community as providers connect clients to both internal and external 

services. Building a network of practice through collaboration on client care supports providers 

to remain connected to the community and attuned to its needs. In Palmer’s (2018) study, 

providers reported that the majority of their work in interdisciplinary structures is navigating 

systems alongside clients, which contributes to connecting with services in the system and 

expanding their network.  

Interdisciplinary structures are perceived as offering providers opportunities to liaise and 

problem-solve with other providers and learn through collaboration (Palmer, 2018; Shukor et al., 

2018; Browne et al., 2012). Thus, connection with other providers expands knowledge for each 

provider, which contributes to better client care. This is evident in Munro et al. (2013), where 

clients interviewed in rural communities reported that their maternity services were more 

effective when providers from different clinics were able to work together.  

An interdisciplinary structure seems to encourage providers to learn from each other and 

problem-solve together. Browne et al. (2012) highlighted intentional measures within an 

interdisciplinary structure that challenge power differentials and foster a shared leadership 

approach; for example, including and engaging reception staff in making client care meetings. 

Other scholars have found that including team members’ contributions increases understanding 

and the ability to address clients’ complex needs (Palmer, 2018; Wallace et al., 2015). In their 

evaluation of a primary health clinic, Shukor et al. (2018) recognized that to address the highly 

complex needs of their clients they had to engage and coordinate with diverse community 

partners. The value placed on a collaborative approach to care promotes expanding networks of 

practice and diversifying inputs (Shukor et al., 2018). 
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Trauma-informed organizational culture in healthcare services  

Trauma-informed practice is recognized as essential for treating clients with complex 

trauma (Fayed et al., 2018). Moreover, practitioners who provide trauma-informed care to clients 

are themselves impacted by the trauma, and thus require trauma-informed care in their work 

environment (Handran, 2019). Integrating trauma-informed care into organizational culture is 

associated with services that are more effective and a more sustainable work environment (Unick 

et al., 2019). I explored literature considering how trauma-informed care is applied in 

organizational culture to enhance client care. I have identified how a trauma-informed 

organizational culture is expressed in collaborative practice, the work environment, and 

organizational leadership.  

Collaborative practice 

One of the core values of trauma-informed care is relationship building with clients 

(Bath, 2008). Trauma-informed organizational culture applies this value to the organization’s 

structure and supports a collaborative team (Esaki et al., 2014). A mixed-method case study by 

Baker et al. (2018) evaluated the implementation of trauma-informed organizational culture in a 

residential youth service. They found that staff members of this residential youth organization 

experienced relational practice between the staff as co-workers supporting each other, and 

supervisors providing staff members with recognition and supporting independence. Baker et 

al.’s (2018) finding that a trauma-informed organization increases collaboration and cohesion 

within a team is underscored in Kusmaul et al.’s (2013) study where 282 individuals from 93 

different agencies were surveyed on the components of trauma-informed care within the 
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organizations. They found a correlation between the lowest scores of staff perception of 

organizational trauma-informed care and low scores on collaboration.  

Trauma-informed organizational culture applies a non-hierarchical approach to support 

relationship building between staff members and collaboration. A study by Unick et al. (2019) 

evaluated 67 agencies on their implementation of trauma-informed care and found that those that 

involved staff from all levels of the agency were perceived by their staff members to be doing so 

more successfully. Specifically, this study determined that in a trauma-informed organizational 

culture, staff members’ input on trauma and client needs is incorporated into organizational 

routines, activities, and protocols. Incorporating staff’s understanding of clients’ complex needs 

into building organizational protocols supports organizations to remain responsive and flexible 

(Kessler, 2020). Kessler (2020) surveyed 380 direct service providers and concluded that 

organizations that encouraged staff contribution were associated with higher levels of trauma-

informed care. The study also found that recognition of staff contribution by the organization 

was associated with self-efficacy and employment satisfaction.  

Impact of trauma work 

Trauma-informed organizations promote positive well-being for all members of the 

system including the client, clinician, program administrator, and supervisor (Handran, 

2015). Service providers who support clients with complex trauma experience impact from 

trauma. This is often understood as ‘burnout’ or ‘vicarious trauma’ and results in a high turnover 

of staff in an organization. Arledge and Wolfson (2001) recognize the experience of ‘burnout’, or 

‘vicarious trauma’ has negative connotations where blame is directed towards the staff member 

for “burning out” or the clients for “traumatizing” staff. They argue that these experiences should 
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instead be recognized as the impact of trauma work, and the responsibility of supporting this 

work should be held by organizations that offer services for clients with complex trauma. 

Furthermore, Handran’s (2015) study, which surveyed 282 service providers of organizations 

including animal control officers, child, youth, and family services, and homelessness, found that 

the organizational environment generates more pressure for service providers than the 

experiences of providing care. Handran (2015) concluded that service providers who felt 

organizational support from supervisors and peers are at a lower risk of developing burnout.  

Similarly, according to Schiff et al. (2019), when an organizational culture incorporates 

trauma-informed care it has the potential to reduce staff stress. Schiff et al. (2019) surveyed 321 

frontline workers from 27 different homelessness support programs in Calgary, Alberta, to 

examine the role of the organizational environment. They found that psychological safety for 

staff members was key to creating a supportive environment. The study found that the 

psychological safety that was created supported staff to contribute to the organization's operating 

practices and function. Organizations that applied a trauma-informed approach to staff were 

perceived by participants to offer consistent care due to low staff turnover and better outcomes 

for clients due to high staff contributions.  

Leadership 

For organizational leaders to implement effective trauma-informed care for clients, they 

must also implement this practice throughout the system. Implementation of trauma-informed 

care often requires a transformation of the organizational culture (Unick et al., 2019).  Damian et 

al. (2017) examined the effectiveness of trauma-informed care training for staff and leadership 

on transforming organizational culture. They surveyed 90 government and non-profit 

professionals and conducted 16 semi-structured interviews with a subset of participants before 
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and after participants underwent trauma-informed care training. The study found that the training 

intervention that was applied had a positive impact on organizational culture including safety, 

climate, morale, managerial support, teamwork climate, and collaboration. After the intervention, 

participants reported a perceived commitment from organizational leaders to staff’s physical and 

psychological safety, including a restructured workplace, open-door policies, and mental health 

days. They also reported that the change in work conditions resulted in positive interactions 

between clients and staff, which enhanced client care.  

Working conditions in a trauma-informed organizational culture attempt to counteract 

trauma by facilitating a space for service providers to be emotionally available to each other and 

their clients (Esaki et al., 2014). Esaki et al. (2014) examined a trauma-informed organizational 

blueprint, the Sanctuary Model (Bloom, 2008), through a theoretical framework. The Sanctuary 

Model has been applied to both adult- and child-serving agencies and aims to create a 

psychologically safe space for providers and contribute to clients developing positive 

relationships and conditions of resilience. The model involves all members of the system by 

including five days of leadership training, core team training, general staff training, and 

psychoeducation for clients, their families, and stakeholders, as well as ongoing refreshers. The 

training specifies activities and outcomes for individual, interpersonal, organizational and 

community levels. The learning focuses on how traumatic experience influences the body and 

behaviour and includes practical application of trauma theory as well as problem-solving plans 

(Esaki et al., 2014).  

Middleton et al. (2015) evaluated the implementation of the Sanctuary Model (Bloom & 

Sreedhar, 2018) through interviews with leaders in two different social service agencies that 

implemented the model. They found a transformational leadership style to be an effective 
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approach for the leaders interviewed. The four elements of transformational leadership—

idealized influence, inspirational motivation, intellectual stimulation, and individual 

consideration—were found to support leaders in implementing a trauma-informed organizational 

model (Middleton et al., 2015). In applying the Sanctuary Model, leaders interviewed showed 

idealized influence when they reported needing to role-model trauma-informed care as a way to 

teach and reinforce the model within the organization. They showed inspirational motivation in 

applying the model when facilitating employee engagement to implement change throughout the 

system. Additionally, the leaders in this group displayed intellectual stimulation through 

fostering inclusive conversations with staff, supporting contributions from different perspectives 

on organizational matters, and exploring opportunities to enhance client care. Finally, leaders 

participating in this study showed individual consideration by supporting their staff, focusing on 

emotional and physical safety, and encouraging an adequate work-life balance. It is clear from 

Middleton et al. (2015) that transformational leadership supports a trauma-informed 

organizational model by embedding trauma-informed care throughout an organization to 

contribute to staff well-being and enhanced client care.  

Addressing colonized practice in healthcare 

 It is critical to consider how colonization continues to impact healthcare services and 

access to services, including services at Sheway. Vancouver’s DTES, where Sheway is located, 

has the highest proportion of Indigenous people in the city of Vancouver (UBC Graduate School 

of Journalism, 2016), and Indigenous people face inequities in the healthcare system resulting 

from the impacts of colonization on healthcare practice (Allen et al., 2020; Ninomiya et al., 

2021).  The healthcare system is built on colonial practice and leads to discrimination which 

negatively affects access to health care and health outcomes (Trupel-Lafond & Johnson, 2021). 
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The impact of colonization on healthcare service is a social determinant of health for Indigenous 

people (Allen et al., 2020), and to provide adequate care for Indigenous clients, healthcare 

organizations must address the impact of colonization (Ninomiya et al, 2021; Lavallee & Poole, 

2010; Sylvestre et al., 2019).  

In Canada, a truth and reconciliation approach has been taken to address the impact of 

colonization specifically towards residential schools. The truth and reconciliation approach aims 

to heal the community through the process of acknowledgment, grieving, forgiveness, and 

healing (Truth, & Reconciliation Commission of Canada, 2015).  I apply this approach here as I 

review studies that explored colonization’s impact on healthcare, starting with studies that 

examined acknowledging colonization’s impact on healthcare, then studies that explored ways 

that the impact can be reconciled, and finally, how the system might shift towards Indigenizing 

healthcare practices.   

Acknowledging harms (Truth) 

The intention of healthcare is to treat, heal and support people in the community; 

however, healthcare providers’ collective failure to recognize the impact of colonized practice 

perpetuates harm of Indigenous people in the community. Colonized practice in healthcare 

oppresses Indigenous people through systemic discrimination, exclusionary practices, 

unwelcoming environments, compromised care, and eradication of Indigenous ways of healing 

(Wylie & McConkey, 2019). Healthcare providers that are unaware of this oppression normalize 

it and perpetuate it by retaining power for the dominant culture (Allen et al., 2020). Sylvestre et 

al. (2019) interviewed educators at a Canadian medical school to examine their understanding, 

experiences, and attitudes regarding Indigenous-settler relations, Indigenous health and 

healthcare, and inclusion of Indigenous health in the curriculum. Specifically, participants were 
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asked about their educational, personal, or professional knowledge regarding Indigenous-settler 

histories and realities, and their experience working with Indigenous communities or in 

Indigenous health. This study highlighted how a lack of recognition is upheld as participants 

report being comfortable with treating Indigenous clients and working with Indigenous 

communities despite having received no formal training in Indigenous health. The study found 

that participants also lacked the tools to critically engage with settler-colonial power and the 

issues of race and racialization. The authors linked participants’ lack of recognition, education, 

and tools to the potential of perpetuating anti-Indigenous racism as participants to using 

approaches shaped by settler-colonial dominance.  

Colonized practice in healthcare is perpetuated not only by individual providers but also 

by the organizational culture (Allen et al., 2020; Wylie & McConkey, 2019). This is evident in a 

study by Wylie and McConkey (2019), where healthcare providers recognized discrimination as 

a common experience for Indigenous clients and called attention to how that discrimination is 

imposed through organizational norms. In this study, one-on-one interviews and two focus 

groups were conducted with service providers and decision-makers in healthcare services serving 

Indigenous clients in southern Ontario. They asked participants about their experience providing 

care to Indigenous clients and their understanding of how the organizational structure serves 

Indigenous-specific needs, as well as resources outside of their organization.  Participants 

recognized systemic discrimination in the health system: they recognized assumptions that they 

make, the challenges Indigenous people face, and the disconnect between Indigenous healing 

practice and dominant forms of healthcare. The authors of this study recommended addressing 

the disconnection by challenging dominant forms of healthcare and integrating Indigenous 

practice into the organizational norms.  
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Understanding the impact of colonized practice and recognizing its harms is a way to 

confront the truth and acknowledge the experience of Indigenous people. Acknowledging truth 

leads to ways in which impact can be reconciled and healthcare services can be augmented and 

restructured.  Through a conversation between Indigenous and non-Indigenous scholars in a form 

inspired by the “Two-row Wampum,” Goodchild (2021) described truth and respect as the 

foundation of system change. Exploring the role of consciousness in awareness-based system 

change, Goodchild (2021) defined awareness-based change as a process to see, sense, presence, 

and shift structures of the social systems (p. 94). The conversation presented in the article 

demonstrated a safe space that is created through truth and respect. Acknowledging the impact of 

colonization on individual and collective Indigenous identities is the first step towards effective 

healing (Lavallee & Poole, 2010).  

Decolonizing structure (Reconciliation) 

To eliminate discrimination against Indigenous people in healthcare, healthcare structures 

and practices must be transformed by addressing the impact of colonization. Learning about the 

impact of colonization through educational training in healthcare has the potential to decolonize 

and transform healthcare organizations (Ninomiya et al., 2021). However, training programs on 

the impact of colonization that are not properly executed can have the opposite effect and 

reproduce harm. Ninomiya et al. (2021) looked at educators in one Indigenous Cultural Safety 

(ICS) training course and identified three core competencies that educators must develop to 

support organizations to address the impact of colonization: knowledge, self-awareness, and 

skills. Educators who were able to examine their own identity and social location were better 

able to facilitate the process of interrogating colonial narratives in the training, which is key to 

mitigating potential harm that can be caused through training. The study also found that when 
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educators supported diverse perspectives by establishing trust in their classrooms, their students 

were better able to unpack subtle and overt anti-Indigenous racism.  

The attempt to decolonize the healthcare structure is limited when executed by the 

dominant culture without connection to the Indigenous community it serves. Goodchild (2021) 

underscored the importance of connection in the community to deepen understanding of 

independence and interdependence in Indigenous and non-Indigenous relationships. Attempting 

to decolonize healthcare structures with a lack of connection to the Indigenous community 

served results in insufficient changes (Smylie et al., 2006). Smylie et al. (2006) conducted a 

review of resources as well as key informant interviews with national, regional, and community 

health stakeholders in Canada, Australia, and New Zealand to examine how these health systems 

relate to the health services offered in community and to Indigenous peoples’ definitions of 

health. The study found that Indigenous health care measurements in Canada, Australia, and 

New Zealand are government-driven to assess progress towards state-defined objectives but 

inadequate to support their local community’s Indigenous health. The health systems reviewed 

were led by federal and provincial government representatives, which resulted in health 

measurements that use macro-level indicators and identify clients as pan-Indigenous. This study 

highlighted a lack of feedback between local and regional information systems and a gap in the 

processes for Indigenous input. Key informants reported that the data does not make it back to 

the Indigenous community from which it came or to the healthcare service. This major gap in 

communication limits Indigenous communities’ ability to express their values and priorities in 

the healthcare system and their ability to advance health for Indigenous people. To address this 

gap, Smylie et al. (2006) recommended using local measurements, which may increase the 



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

40 

 

responsiveness to local Indigenous communities. This study demonstrates that including 

Indigenous people in the healthcare structure and practice that serves Indigenous people is key.  

Incorporating Indigenous practice (Indigenizing) 

Interventions for Indigenous people that are informed by Indigenous communities are 

more likely to contribute to recovery and wellness (Allen et al., 2020; Tu et al., 2019; Smylie et 

al., 2006). Inter-professional models of healthcare focus on western medicine and knowledge 

systems when integrating healing practices and therefore retaining the power of the dominant 

colonial culture; whereas Indigenous-led health partnerships maintained by the Indigenous 

community through local Elders and Knowledge Keepers challenge structures of power (Allen et 

al, 2020). Allen et al. (2020) analyzed Indigenous-led health partnerships in Canada and found 

improved health outcomes in the innovative Indigenous-led health partnerships with a recurrent 

theme of “culture as cure” (p. 209). This is evident in Tu et al. (2019), a study which evaluated 

one innovative program and found that Indigenous Elder sessions significantly improve clients’ 

health. Tu et al. (2019) measured 45 participants’ emergency department utilization rates before 

and after Indigenous Elder sessions over a six-month period to determine whether Elder care 

improves depressive symptoms and suicidal ideation in Indigenous clients. The participants in 

this study reported changes in their depressive symptoms, and the study found changes in clients’ 

suicide risk and emergency department use with a 56 percent reduction in visits (p. 277). 

Participants reported that they were able to establish trust and openness with the Elders, and the 

intervention strengthened their cultural identity and sense of belonging. They also reported trust 

with the Elders as a key difference compared with their experience receiving healthcare from 

non-Indigenous healthcare providers in dominant health care organizations. Through this 

intervention, participants were able to participate in ceremonies and address the spiritual 
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dimensions that contributed to their depressive symptoms. This study demonstrated that 

interventions that include Elders are meaningful to address emotional distress and symptoms of 

depression and established the importance of the Elders’ role in routine primary care as a way to 

address mental health and cultural connection for Indigenous clients (Tu et al., 2019).  

Tu et al. (2019) applied a quantitative research method and used dominant health 

measurements to establish evidence in their study; however, there is an intrinsic problem with 

measuring and proving Indigenous knowledge in the terms of dominant health research (Allen et 

al., 2020). The United Nations Declaration on the Rights of Indigenous Peoples affirms the right 

of Indigenous people to self-determination, including the right to construct knowledge that aligns 

with the values of the people (UN General Assembly, October, 2007). In Canada, several 

Indigenous groups are in their early stages of constructing their own health measurement models 

(Smylie et al., 2006).  

In communities composed of Indigenous and non-Indigenous people, partnerships can 

address the impact of colonization. Partnerships recognize the independence and 

interdependence in Indigenous-settler relationships (Goodchild, 2021, p. 85). Wilson (2008) 

described an Indigenous research paradigm where relationships are the research outcome. This is 

exemplified in Goodchild’s (2021) article, where she facilitated a conversation to address the gap 

in paradigms and establish a connection between Indigenous and non-Indigenous scholars.  

An Indigenous approach contributes to shifting the power and supports building trust 

between Indigenous and non-Indigenous people (Steinhauer, 2002). This was further illustrated 

in Greenwood (2019), where relational intellectuality was described as the root of providing 

Indigenous nursing care. Indigenous-led partnerships include leadership of Elders, Knowledge 

Keepers, and respective teaching, guiding the healthcare structure and practice by reconstructing 
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the power imbalance (Smylie et al., 2006). Partnerships that aim to address the harms of 

colonization hold the goal of supporting community ownership and working towards sovereignty 

and fully Indigenous-led health services (Smylie et al., 2006).  

 

 In summary, my literature review—developed to support exploring my inquiry 

questions—led me to look at interdisciplinary structures in British Columbia, consider processes 

of implementing trauma-informed organizational culture, and understand challenges in 

addressing the impact of colonization on healthcare. I found that interdisciplinary structures 

support clients with complex trauma by increasing access to services, addressing barriers through 

collaborative problem solving and creating a network of practice that supports learning and 

enhances healthcare services. When reviewing trauma-informed organizational culture, I 

established that for clients to receive sustainable trauma-informed care, a trauma-informed 

approach needs to be implemented throughout the organization. Trauma-informed organizational 

culture has relationship at its core and supports staff through recognizing the impact of trauma 

work, creating an inclusive environment, and collaborating on organizational routines and 

protocols. Finally, in the last section of my literature review, I found that addressing the harm of 

colonized practice begins with recognition of colonized practice in healthcare. I conclude that 

effective healthcare for Indigenous people is informed by Indigenous people and that partnership 

between Indigenous and non-Indigenous people contributes to reconstructing healthcare in a way 

that addresses the harms caused by colonized practice and thereby the well-being of Indigenous 

clients.  

This literature review lays out a foundation for how healthcare structure can be sustained, 

enhanced, and shifted for effective care of clients with complex trauma. In my engaged research, 
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I further explore the ways in which Sheway’s interdisciplinary healthcare structure can be 

sustained and enhanced for more effective care of clients with complex trauma.  

  



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

44 

 

Chapter 3: Methodology  

Methodology 

In designing my inquiry, I chose not to apply one methodology and instead drew on 

three: action-oriented, trauma-informed, and community-based. Action-oriented research is an 

approach that aims to address systemic challenges through participation and reconstruction of 

experiences (Chen et al., 2018; Lincoln et al., 2018). Action-oriented research assumes that 

knowledge is relational; therefore, the focus of the methodology is on building relationships to 

deepen understanding, align research goals, and support action that is relevant and feasible 

(Lincoln et al., 2018). The focus on relationships supports a dynamic approach to data collection 

where the engagement remains open “to meet the emerging process” (Wilson 2008, p. 6). My 

inquiry was grounded in the relationships I had with the participants. Building on those 

relationships, I applied action-oriented research approaches to engage Sheway team members in 

reflection and collaborative problem solving, which supported enhancing their current 

collaborative practice.  

The focus on relationships in action-oriented research is complemented by a trauma-

informed perspective (Amaya‐Jackson, & DeRosa, 2007). I combined the two when building 

relationships with my participants and generating knowledge to support meaningful action. A 

trauma-informed perspective considers the impact of trauma and ways to address and reduce 

trauma and offers an approach to relationships that emphasizes safety, trust, and collaboration 

(Courtois, 2004). Viewing my inquiry through a trauma-informed lens has supported a central 

purpose of my research, which was to enhance treatment for clients with complex trauma. In 
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healthcare, trauma-informed practice applies a strengths-based approach to encourage resiliency 

and self-efficacy with clients (Smith, 2006). Using a strength-based approach, clinicians start by 

meeting clients where they are at and over time support clients to increase their capacity to 

address challenges and meet their goals (Courtios, 2004). I used this same practice of trauma 

informed care in my inquiry to support the Sheway team in increasing their capacity as a team. 

Further, to foster safe relationships with my research participants, I used a trauma-informed 

approach to power dynamics throughout the design and conduct of my study. This approach 

included considering what power dynamics exist within the Sheway team, how they influence 

participants, and the measures that can mitigate those dynamics and promote psychological 

safety for participants. Inclusion of diverse perspectives supported the Sheway team to 

understand and sustain its current interdisciplinary practice. 

My inquiry was also informed by a community-based approach, where a community is 

created and strengthened by finding shared values and a shared identity (Minkler et al., 2003). I 

drew on this methodology most strongly when designing and facilitating my iterative 

engagement methods that supported participants to identify and sustain the shared values of the 

Sheway community. Using a community-based approach, I continuously brought generated data 

back to participants and facilitated critical reflection to support participants to make meaning of 

the data and check my analysis. Finally, I applied a community-based approach when I supported 

the team to identify barriers and challenges in Sheway’s interdisciplinary practice through 

critical reflection and supported the team at Sheway in realigning with their practice goals and 

optimizing practice. 
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The blend of action-oriented, trauma-informed, and community-based methodologies 

supported my inquiry to safely engage with participants, and through a trauma-informed lens 

generate knowledge that is relational, and support meaningful reflection which ultimately 

contributes to actionable change.   

Data collection methods 

My inquiry consisted of three qualitative research methods: survey, scavenger hunt, and 

large group engagement. My methods engaged participants in conversations about the current, 

ideal and transformational states of Sheway’s interdisciplinary practice (Beckhard, 2009). I 

implemented the engagement methods in an iterative sequence and the questions I brought to 

each were informed by the knowledge generated in the previous engagement(s). My intention 

behind the iterative sequence was to support flexibility and relevance in adapting my inquiry to 

the participants (Wilson, 2008) and the complex dynamics of knowledge (Coleman, 2015). 

 My inquiry methods were informed by a community-based, inclusive approach (Minkler 

et al., 2003). I considered power dynamics and learning and communication styles carefully 

when designing my inquiry and strove to promote inclusivity. I addressed different learning 

styles by presenting information in different ways using imagery, oral and written reports, and 

large and small group conversations. I addressed different communication styles by providing 

alternative ways to share knowledge: written, vernal, non-verbal, individual response, group 

response, question-led, and open-ended. In interdisciplinary care teams, members’ power is often 

informed by their perceived level of expertise, which includes their educational background, 

years of experience, and the discipline they practice (Munro et al., 2013), as well as their social 
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location (Kirk & Okazawa-Rey, 2013). Those who best fit the dominant social location likely 

benefit from greater power and privilege. My engagement methods mitigated power dynamics by 

validating diverse perspectives, and prioritizing inclusion and collaboration over expertise.  

Survey  

To engage participants around the current state of Sheway’s interdisciplinary practice I 

started my inquiry with a survey where I asked participants to share their perspectives on 

Sheway’s purpose, processes, and challenges (see Appendix I). I used an anonymous, 

asynchronous survey to support participants to share their perspectives free from any direct 

consequence (Sweet, 2001). The perspectives shared in the survey reflected different disciplines 

and experiences, including a range of views representing people who have been part of the 

Sheway team since it was founded and others who are new. The anonymous design also 

mitigated bias that might favour discipline or experience. This method of generating data 

supported flexibility, safety and privacy for all participants (Gendall et al., 1996).  

Though the survey was anonymous, the perspectives shared informed the subsequent 

methods. My intention was to build subsequent methods that were relevant to the current state of 

Sheway’s interdisciplinary practice, based on the participant’s answers, without the fear of 

consequences for participants. Building on participants’ individual perspectives, the subsequent 

methods supported them to create a shared understanding of Sheway’s current purpose, 

processes, and challenges. 

Scavenger Hunt  
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Scavenger hunts have been identified as a community-based method that supports 

interdisciplinary practice (Barclay & York, 1996). The exercise supports participants to generate 

organizational behaviour and reflect on its effectiveness (Virgin et al., 1996).  

Participants’ perspectives on the program’s purpose, processes, and challenges informed 

the scavenger hunt in this inquiry. By applying this method, I intended to foster a space that 

resembled the current state and encouraged participants to consider the ideal state through 

creative and playful activity. Fun activities promote learning and are found to be related to 

learning from others in a work environment (Twes et al., 2017). The scavenger hunt method 

engaged participants in collaborative problem solving, placing them in teams with a list of 

activities to complete. To reflect Sheway’s current state, each activity was based on the survey 

answers and took place at or within walking distance of Sheway, where staff members do 

outreach work. Unlike the work tasks participants address daily, the scavenger hunt activities did 

not have real consequences, thus providing participants with a low-stakes opportunity to learn 

through play (see Appendix K).  

This method was conducted during a monthly three-hour team meeting. I used most of 

the meeting to implement the method, from introducing the plan and carrying out the scavenger 

hunt activities to facilitating a recorded debrief and having lunch (see Appendix J). Through a 

list of activities, participants were provided the space to work together as a team and practice 

what they identified as effective processes to address challenges. The play through the scavenger 

hunt put participants in novel situations which stimulate creativity and promote analyzing 

problems from a different perspective (Twes, 2017). The aim of this method was to support 
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participants to enhance their interdisciplinary practice by facilitating a learning environment in 

which to practice the ideal state.  

Large group engagement  

Two months after the scavenger hunt, during another three-hour monthly team meeting, I 

facilitated a large group engagement to offer participants an opportunity for critical reflection. 

Using the liberating structure, “What, So What, Now What” (Lipmanowicz & McCandless, 

2013), I encouraged participants to reflect on the perspectives they generated in the first method 

and their subsequent learning from the second method (see Appendix M). I then instructed them 

to reflect on Sheway’s transformational state by considering the structural barriers to their 

interdisciplinary practice and the structural supports needed to sustain and enhance the 

interdisciplinary practice at Sheway. This reflection contributed to the team’s action planning 

and generating recommendations for change.  

One of the participants described this method best as “a chance to review, revive, and 

rejoice in the work we do” (L. Michaelson, personal communication, October 21, 2021). My first 

intention of this method was indeed ‘to review,’ using the community-based practice of member 

checking (Minkler et al., 2003) the data generated thus far as well as my interpretation of the 

data. This review acknowledged the participants’ contributions and promoted a feeling of 

ownership for the generated data. The secondary focus of this engagement method, ‘to revive’ 

through critical reflection and action planning, supported Sheway’s alignment of purpose and 

process as generated by the team. The strengthened alignment will support Sheway to prioritize 

effective interdisciplinary practice while addressing the systemic limitations and structural 
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barriers the team faces. Finally, ‘to rejoice in the work we do’: the large group method supported 

collaboration between participants as well as recognition of each other's perspectives. I believe 

this contributed to further strengthening relationships between participants and their connection 

to the program. 

Project Participants 

My inquiry engaged Sheway’s team members in understanding their interdisciplinary 

practice and identify the structural supports needed to sustain and enhance that practice. I was a 

full-time healthcare worker at Sheway for several years, and more recently transitioned to a 

casual position. I consider the staff at Sheway my teachers and mentors, who have supported my 

training for how to provide care. In my journey to understand interdisciplinary practice, I chose 

to revisit this team, which has been instrumental in my learning thus far.  

I invited all members of the team to each engagement method to practice collaboration 

and inclusion within the team. The Sheway team is composed of 27 members including an 

administrative assistant, client care engagement worker, clinical coordinator, cook, counselor, 

doctors, healthcare workers, infant development workers, medical office assistants, music 

therapist, nurses, and social workers (Vancouver Coastal Health, 2020). The power dynamics 

within the team and the different styles of learning and communication have informed the 

research design, which was based on inclusive research methods including anonymous written 

answers, and small and large group discussions.  

I had four people on my inquiry team. Two of them are connected to the Sheway team, 

having both worked as full-time staff members and transitioned to casual staff members who are 
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not regularly scheduled. These two inquiry team members co-facilitated one of my engagement 

methods, specifically by helping set up, guiding, and directing the team, and answering 

questions. My intention for having two inquiry team members whom the participants already 

knew and with whom they were comfortable was to contribute to the participants’ sense of safety 

and trust and to support their engagement in the inquiry. The other two members of my inquiry 

team were students in my cohort at Royal Roads University. I worked with my inquiry team to 

design my engagement methods and to interpret the generated data. My inquiry team supported 

my analysis of the data as they brought in an outside perspective to the knowledge generated. I 

also planned to include the Elder who works with Sheway as part of my inquiry team; however, 

due to COVID-19 health recommendations, I was unfortunately not able to do so safely (British 

Columbia Centre for Disease Control, 2021). 

One of the limitations of my study is the exclusion of Sheway’s clients. I acknowledge 

the importance of including clients’ perspectives in conversations regarding the services they 

receive (Jürgens, 2005). My inquiry assumes that effective interdisciplinary practice contributes 

to positive client care outcomes at Sheway, as there is already literature, including 

comprehensive program evaluations, that indicates this is the case (Poole, 2000; Ordean et al., 

2013; Marshall et al., 2009; Rutman, 2020).  The aim of my study is linked to improving client 

care, but I have focused my research on understanding the practice of the interdisciplinary team 

and the structure that supports that practice, rather than the impressions of clients, which are 

already well documented (Rutman, 2020; Poole, 2000; Gartner, 2018). To maintain this focus, I 

limited the participants to the service providers working within the interdisciplinary team and 
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excluded clients who receive the service. Further work with clients will be valuable to continue 

enriching our understanding of Sheway’s structure, outcomes, and impacts. 

Study Conduct 

Recruitment  

My recruitment plan was developed with my organizational partner and Sheway’s 

clinical coordinator. They suggested that I first attend a weekly Sheway meeting to introduce my 

inquiry, answer the team’s questions, and invite the team to participate. I shared with potential 

participants the process of the inquiry and sequence of engagement methods, and what forms of 

data would be generated in each method. I brought paper copies of the information form 

(Appendix B) for the first engagement method (survey). I also followed up with an email (see 

Appendix A) to all potential participants, including electronic copies of the information form. 

Survey  

My first engagement method was an open-ended, asynchronous, anonymous survey. The 

survey questions were:  

1. In your words, what is the central goal of the Sheway program? 

2. In your work with Sheway, how have you contributed to this goal?  

3. In your work with Sheway, what challenges have you encountered when fulfilling this 

goal?  
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To increase accessibility, participants had two options for how to submit their survey 

response. One was an email link with the survey questions, where participants could submit an 

anonymous response. Alternatively, participants were provided with paper forms (see Appendix 

I) for their answers, which they deposited anonymously in a sealed box in a private staff area. 

The box was available for one week and was managed by an inquiry team member who was 

working at Sheway that week and who had the box locked in the administrative office at the end 

of each workday.  Two weeks before the scavenger hunt, I picked up the sealed box and 

delivered it to an inquiry team member who is not associated with the Sheway team. This inquiry 

member then transcribed the survey answers and sent them back to me in a secured file to ensure 

confidentiality.  

I then collected answers from both options in one document and analyzed them according 

to similar ideas and reoccurring themes, which then informed the activities for the scavenger 

hunt. I encouraged participants to submit one entry each; however, given the anonymity of the 

participants and the choice to use a physical deposit box to prioritize accessibility, I was not able 

to ensure that participants submitted only one entry each. I collected 21 physical survey entries 

and two electronic survey entries.  

Scavenger hunt  

The scavenger hunt consisted of 12 team activities that reflected the purposes and barriers 

generated in the first method (See Appendix K). Each activity was designed to engage 

participants in collaborative problem solving with the goal of achieving an identified program 

goal, thus simulating interdisciplinary practice. The activities did not have any real consequences 
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or involve any interaction with Sheway clients. Instead, the activities were designed to create a 

playground for participants to address a challenge that was identified in the survey through 

fictional scenarios.  

For example, participants were tasked with holding a quick demonstration at another 

drop-in centre of a harm reduction health tip of their choosing. This task reflected one goal and 

one challenge identified by participants in the survey: the goal was to contribute to change, and 

the challenge was Sheway facing stigma for their harm reduction approach. The purpose of the 

activity was to simulate an environment where the team has similar goals and challenges, but 

without any real-world consequences, and with a premise that was playful.  

I implemented this engagement method in person (see Appendix C & D). Given the 

COVID-19 pandemic, I designed this method to comply with public health orders and ensure 

that my research study did not increase the risk of exposure for participants or for the community 

in which they work. I also consulted my organizational partner and confirmed that this activity 

aligned with the public health measures Sheway put in place to limit the risk of exposure to 

COVID-19. My research methods all took place in staff members’ routine work environments, 

during pre-scheduled staff meeting times. Staff members at Sheway work onsite and provide in-

person outreach services with the use of personal protective equipment (PPE). Research 

participants were also required to don PPE when participating in the scavenger hunt. At no point 

did participants leave the DTES, where they routinely work. In addition, most of this group 

method took place outside where the risk of COVID-19 exposure was significantly reduced.  
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Participants were divided into small groups and given a list of activities to complete. The 

activities were all playful and team-based, and followed a route starting at Sheway, moving to 

the nearby playground and park, around to other service providers such as housing and other 

drop-in services, to the library, and back to Sheway. The scavenger hunt portion of the 

engagement took two hours to complete. My inquiry team members and I remained in contact 

with the teams by asking one team member to have their phone available during the scavenger 

hunt. I gave the teams reminders at 30-minute intervals and asked them to come back to Sheway 

at a set time. Two of the inquiry team members met the teams at the park and facilitated two 

separate activities. They also supported the teams with questions as they came up. Teams either 

completed their route and met back at Sheway or returned to Sheway when asked. Once 

participants returned, they were divided into three separate groups where the inquiry team 

facilitated a recorded debrief of the activities (see Appendix L). Participants were asked:  

1. What was your experience of an interdisciplinary team in the context of a 

scavenger hunt? In problem solving activities? 

2. How did your team complete the activities?  

3. What did each of you contribute to completing these activities? 

4. What challenges did your team face in completing these activities? 

5. In the context of providing client care, what might you bring back with you if 

anything from the scavenger hunt? 

 I transcribed the recorded answers to the reflection exercise and organized them by 

question in one document. I also recorded observations from the inquiry team members who 
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attended. I analyzed recordings according to similar ideas and recurring themes and then 

compared these with the answers from the survey.  

Large group engagement  

My last method engaged participants in reflecting on action (Rowe et al., 2013). During a 

three-hour staff meeting, I facilitated a structured critical reflection by setting participants up in 

small groups and engaging them in the liberating structure, “What, So What, Now What?” 

(Lipmanowicz & McCandless, 2013) (See Appendix F & G). The data was organized in four 

categories: the Sheway team member, the Sheway team, the Sheway team in community, and the 

Sheway team in society. After each category, participants were asked to reflect in groups on the 

“What,” or whether the data described each category accurately. They then reflected on the “So 

What,” examining the meaning of the inquiry and the connections made. Finally, the participants 

reflected on the “Now What,” and shared the structural barriers that they wish to address and the 

structural supports they wish to implement. After each round of reflection, each group shared 

their insights as well as reflections on the other groups’ contributions.  

Data Analysis and Trustworthiness  

Staff members at Sheway have criticized quantitative measures of their outcomes for not 

capturing the complexities of the work (G. Hayes, personal communication, February 19, 2021). 

In my qualitative action-oriented research, I aimed to contribute to a complex understanding of 

the interdisciplinary practice at Sheway, composed of diverse perspectives.  

My engagement methods generated data directly from participants in the following ways: 

survey answers, shared reflections from the scavenger hunt, and the reflections as well as 
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identified ideas for supports from the large group method. I used the data iteratively throughout 

the research process to inform subsequent research methods. Following each engagement, I used 

a thematic approach to familiarize myself with the data, generate codes and themes, review and 

define those themes, and produce a report (Braun & Clarke, 2006). I presented that report to 

participants and used the data generated to build the next engagement method. The survey 

themes were used to build the scavenger hunt, and the scavenger hunt themes were used to build 

the large group engagement method.   

I applied Lincoln and Guba’s (1986) evaluative criteria framework to evaluate the data 

generated in the inquiry. To support the credibility of the data my inquiry was designed to 

engage participants in intensive and fairly lengthy conduct and included member checks by 

facilitating feedback reflection when presenting the data generated at the pervious method.  

I also applied findings from Lincoln et al. (2018), which present three different criteria of 

trustworthiness that action-oriented researchers may use to evaluate their generated data: 

authenticity, transgression, and ethical relationship (pp. 138-142). The inquiry was conducted 

through diverse engagement methods which supported participants diverse learning and 

communication styles. To support the authenticity of the data, my inquiry supported participants 

to share their perspectives through different engagements which included writing and verbal 

reflections. Authenticity as a criterion for data also examines whether the data raises the level of 

awareness of a social issue and prompts action (Lincoln et al., 2018, p.140). As my inquiry is 

centred on the impact of trauma with the goal to enhance treatment for clients with complex 

trauma, I conducted my research grounded in trauma-informed principles including safety, 

choice, collaboration, trust and transparency (Bath, 2008). I centered safety and choice with the 
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use of consent forms and by mitigating power dynamics within participants. I used iterative 

research methods and member checking to support collaboration and transparency. Finally, I 

supported the principle of trust within my research by building on existing relationships and 

prioritizing relationships throughout.   

Transgression examines whether data represents a complex understanding of the topic 

(Lincoln et al., 2018, p. 141). My iterative and sequential study design asked participants to 

repeatedly reflect on and reinterpret their own data. By the final method, participants were 

working with complex, interrelated layers of data, which they had enriched through collaboration 

and critical reflection.  

Finally, the generated data in my inquiry was evaluated to meet the criteria of ethical 

relationship. Ethical relationship acknowledges that data collection is connected to the 

knowledge we already hold and to the relationship, we have with the research participants, and 

examines these connections (Lincoln et al., 2018, p. 142; Wilson, 2008, p. 130). My inquiry was 

designed to encourage inclusion and collaboration. To evaluate whether the data generated met 

the criteria of ethical relationship, my two group engagement methods included in the debriefing 

reflection questions where participants were evaluating their experiences of collaboration and 

inclusion.  

Ethical Issues 

         The Tri-Council Policy Statement identifies three core ethical considerations: respect for 

persons, concern for welfare, and justice (Canadian Institutes of Health Research, Natural 
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Sciences and Engineering Research Council of Canada, & Social Sciences and Humanities 

Research Council of Canada, 2018). 

Respect for Persons  

To ensure respect for persons in my inquiry, consent was free, informed and on-going. I 

do not hold a position that gives me power over any other staff member at Sheway. I clearly 

communicated to Sheway staff members that their participation in my inquiry was optional and 

in no way required by their employer (see Appendices E & H). The research took place during 

times when all participants were scheduled to attend monthly staff meetings. The partner 

organization paid staff to participate in the meeting, whether or not they chose to participate in 

my study. No additional compensation was provided except for a meal, which was offered to all 

staff members on site that day, whether they chose to participate in the inquiry or not.  

I provided information on the project and each engagement method with several weeks’ 

notice for staff members to decide whether or not they would participate. I provided participants 

with the option to withdraw at any time with no penalty. I explained to participants that the 

ability to withdraw their generated data from the study was limited: once participants submitted 

their anonymous survey answers, it was not possible to withdraw their data from the study. The 

scavenger hunt and the large group method data was generated through observation and 

reflection in a group format, and it was not feasible to trace and identify an individual 

participant’s data. I could respect a participant’s wish if they asked to withdraw any specific 

information or idea; however, the participant’s specific idea might have influenced other 

participants’ data, which could not be removed.  
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Before conducting the scavenger hunt, I obtained participants’ consent for audio 

recording of the subsequent reflection conversation. All data is stored as a password protected 

file on my private computer, given an anonymous storage label, and backed up on a server that is 

housed in Canada. I will store this data for one year after the project is complete as per policies 

and procedures of Royals Roads University.  

Concern for Welfare  

My inquiry’s focus on inclusion for the participating members of an interdisciplinary 

team presented an ethical concern for anonymity and confidentiality. My first engagement 

method, which focused on challenges in participants’ work, generated anonymous data. This 

ensured that participants’ answers were not in any way used against them by those who hold a 

position of power over them. The other engagement methods were a scavenger hunt and a large 

group method, which were not anonymous, as participants were encouraged to share knowledge 

with other participants in the group. In these two methods, the research questions were not 

asking for participants’ individual challenges, which mitigated risk for participants to share in the 

group. My organizational partner, the manager of the Sheway program who has power over 

participants, was not included in the engagement methods.  

To address the concern for welfare in these methods, I set guidelines at the beginning of 

the engagement to establish principles of inclusion, encouraging participants to contribute 

diverse perspectives and validate others’ experiences. The guidelines also asked participants to 

respect the knowledge that was shared in the group and maintain confidentiality of the group by 

not sharing others’ perspectives or experiences.  
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Justice  

My inquiry aims to bring awareness to existing power dynamics in interdisciplinary care 

organizations. As such, equity is a central concern. I have designed my inquiry to facilitate an 

inclusive environment. I designed my research methods to engage all participants in sharing 

knowledge and to validate their perspectives. I included a variety of reflective and active 

engagement methods with the intention of supporting multiple communication and processing 

styles. 

My inquiry presented a minimal risk to participants and the community they serve. Even 

the in-person engagements took place in environments where participants already work day-to-

day; in other words, despite the limitations on gatherings resulting from the COVID-19 

pandemic, there was no additional risk beyond what they would face in a typical workday. Both 

the Royal Roads University Research Ethics Board and Vancouver Coastal Health Research 

Institute approved my research proposal. 

Outputs 

One of my inquiry’s outputs is a thesis that meets the requirements for the Royal Roads 

Master of Arts in Leadership program. To make the research accessible and applicable to 

participants (Coglan, 2019), I also created a report for the inquiry’s findings on Sheway’s 

interdisciplinary practice. Participants in the last engagement method asked for an accessible 

representation of their practice that would include their descriptions of their current 

interdisciplinary practice as well as the strategies and potential changes to the organizational 

structure that were recommended. This report will support the organization to formulate and 



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

62 

 

implement an action plan (Rowe et al., 2013). Based on this and in addition to the report, I 

created a presentation that summarizes the findings, conclusions, and recommendations for the 

team which can be used in education or for team reflection. Wilson (2008) describes the process 

of transferring knowledge as continuing the relationships built. My research inquiry was 

designed to strengthen relationships through engagement. One of my inquiry’s outputs is the 

relationships that were strengthened in the process of my engagement methods. I hope that these 

strengthened relationships support participants to continue to generate data that optimizes their 

practice beyond the time of this inquiry.  

Contribution and Application 

My action-oriented inquiry goal is to strengthen interdisciplinary practice at Sheway by 

building stronger relationships with and within the Sheway team. My inquiry focuses on 

supporting the organization to create a climate of transformational change and knowledge 

sharing. I hope that my inquiry fostered a space of reflection for the Sheway team about how 

interdisciplinary practice is currently implemented at Sheway and what structural supports are 

needed for it to be sustained and enhanced to better serve clients. I hope that the knowledge that 

was generated in my inquiry will be applied at Sheway to sustain and enhance the program’s 

practice, and further, to guide other healthcare teams in implementing effective care for clients 

with complex trauma. 
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Chapter 4: Inquiry Project Findings and Conclusions 

Study Findings 

This inquiry examines Sheway’s interdisciplinary practice and what structural supports 

are needed to sustain and enhance that practice to provide care that is more effective for clients 

who experience complex trauma. This study engaged participants from the Sheway team 

including nurses, outreach workers, social workers, Aboriginal family support worker, infant 

development workers, peer worker, doctors, administrative staff, and a counselor. I used three 

iterative engagement methods: an anonymous survey, a scavenger hunt, and a large group 

engagement. For the second two group methods, I anonymized the data before transcribing 

recordings. Each individual comment was coded to indicate the method: survey (S), scavenger 

hunt (SH), and large group engagement method (LGM), the question and/or group number, and 

the individual comment number. In this chapter, I summarize the findings from each engagement 

method. I chose to present the data in an iterative way to reflect my inquiry conduct and illustrate 

how the data was generated. Though at times repetitive, I hoped that presenting the data in this 

way highlights how the ideas participants are reporting increase in complexity throughout the 

inquiry. I then report my conclusions from the study which synthesize all three engagements’ 

findings.  

  

Survey Findings 

 I received 23 survey responses, 21 in paper form and two that were completed using the 

online form. I invited the whole Sheway team to participate, which consisted of 26 members at 

the time of the survey method. The survey collection was confidential and the survey responses 

anonymous and therefore I cannot know for sure if there were 23 unique responses. The purpose 
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of the survey was to understand participants’ experiences of the current state of Sheway’s 

interdisciplinary practice. I also drew from the survey data to design the scenarios for the 

scavenger hunt activities. The survey consisted of three open-ended questions: 

1.  In your words, what is the central goal of the Sheway program? 

2. In your work with Sheway, how have you contributed to this goal?  

3. In your work with Sheway, what challenges have you encountered when fulfilling this 

goal?  

In the results from all three survey questions, the participants described the current state 

of Sheway’s interdisciplinary practice as follows: 

1. Building relationships is one of Sheway’s main goals  

2. Connecting with other services and resources is a crucial part of providing effective care 

3. The workload is overwhelming   

4. A lack of Indigenous staff is a structural barrier to providing effective care 

5. Supporting each other is part of the job  

6. There is a resistance to change among staff  

 

Building relationships is one of Sheway’s main goals. When participants described the 

goals of the Sheway program and the process by which they contribute to those goals, the most 

prevalent answer described relationship building with clients. This included providing a safe and 

welcoming space, connecting with clients, building trust with clients, and listening to, 

encouraging, and validating the experience of clients. Participants also described this goal when 

answering the question about challenges and named lack of time and high client numbers as 

barriers to relationship building. Participants also identified the counter side of this goal, in the 
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challenge that this creates for the program as reported by one participant’s comment: “Some 

clients feel so connected with Sheway that they never want to leave” (S; Q3; 23).  

Connecting with other services and resources is a crucial part of providing effective 

care.  Participants identified connecting clients with other services as one of the program’s goals. 

In the survey answers, participants described their work with clients as including increasing 

access and connection to housing, financial aid, and cultural supports outside of the Sheway 

program, supporting clients with immediate needs as well as facilitating connections for clients 

with other services in the community. They also identified a lack of external resources, most 

notably lack of housing, as barriers to achieving this goal. Several of the responses to the 

question about challenges described the perceived barriers other services pose to providing care, 

a lack of recognition by other programs, mistrust, and perceived societal stigma towards Sheway 

clients and the Sheway team as a barrier to meeting the program’s goals.  

The workload is overwhelming.  Participants described overwhelming conditions for 

work. They reported having not enough time, resources, staff, or space to support clients 

adequately. Acknowledging the complex needs of clients with complex trauma and highlighting 

the ways in which workload interferes with addressing these needs, one participant described this 

challenge of providing effective care with the following comment: “Too many people in too little 

time means you cannot be fully trauma-informed and thoroughness suffers” (S; Q3; 19).   

A lack of Indigenous staff is a structural barrier to providing effective 

care.  Participants described the Sheway program’s goal as addressing intergenerational trauma 

and challenging colonialism, even though they observed that it lacks Indigenous representation 
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and Indigenous cultural support resources. In describing how they contribute to the goals of 

decolonization and addressing trauma, participants responded that they acknowledge their 

privilege, they connect clients with Indigenous resources external to the programs, such as 

Elders, and they recognize that cultural practice is medicine.  

Supporting each other is part of the job.  Five participants responded to the second 

survey question about how they contribute to the program’s goal by saying they contribute by 

supporting the team. These participants reported supporting the team to support the clients, 

suggesting that their role in supporting their colleagues contributes to effective client care. 

Although due to the anonymous nature of the survey I do not know which roles those 

participants were describing, this number suggests participants were of at least two different 

disciplines as the team does not have five staff members of one discipline. This suggests that 

supporting each other as part of their job is not specifically tied to a specific discipline. 

Participants also responded that they contribute to the goal of the program by working together, 

and that they are “supported to be autonomous and creative in [their] job by [their] colleagues” 

(S; Q1; 13).  

There is a resistance to change among staff.  Participants responded to the question 

about challenges by highlighting the need for the program to adapt to social change, commenting 

on the lack of change in the program as a challenge specifically related to “the changes in the 

world/society” (S; Q3; 18), with one participant responding that a challenge of the program is its 

resistance to change (S; Q3; 15). In contrast, participants also discussed change as necessary. 

One participant stated that the way they contribute to the program’s goal is by continuously 
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changing (S; Q2; 2), and other participants discussed the goal of Sheway is to create change by 

disrupting the status quo, advocating for macro changes, and challenging systemic barriers.  

Scavenger Hunt Findings  

 The scavenger hunt took place one month after the survey. I based each scavenger hunt 

activity on a preliminary analysis of the survey findings to engage participants in exploring how 

they might enhance their interdisciplinary practice. In the survey, participants were asked to 

identify the goals (question one), the processes (question two), and the challenges (question 

three) of their current interdisciplinary team’s practice. As described in Chapter Three, the 

scavenger hunt consisted of 12 activities (See Appendix K), each representing a fictional 

scenario based on goals and challenges that participants reported in the survey. I designed the 

scavenger hunt to create a similar environment to the Sheway team’s current state, with similar 

challenges to those that participants would face at work, but without any real-world 

consequences for participants or clients. By creating scenarios like those posed in their day-to-

day work but framing them as play and not involving any clients, I offered participants low-risk, 

creative opportunities to explore new ideas and processes for their interdisciplinary practice. My 

inquiry team facilitated each activity and the recorded reflection. They also recorded their 

observations which I collected after the activity. 

Throughout the scavenger hunt and in the reflections that followed, participants 

confirmed that this was their experience, describing the activities as similar to their work and 

expressing how the scavenger hunt conditions supported an enhanced interdisciplinary team 
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approach. The reflection that followed the scavenger hunt was driven by the following five group 

discussion questions: 

1.      What was your experience of an interdisciplinary team in the context of a scavenger hunt? 

In problem-solving activities? 

2.      How did your team complete the activities?  

3.      What did each of you contribute to completing these activities? 

4.      What challenges did your team face in completing these activities? 

5.      In the context of providing client care, what might you bring back with you if anything from 

the scavenger hunt? 

Seventeen Sheway team members participated in the scavenger hunt. Participants were divided 

into three groups for the discussion, which were each recorded and transcribed. The generated 

data from the scavenger hunt was composed of the discussion recordings and observations from 

the inquiry team members. I reviewed the data, coded it and identified themes, which I reviewed 

with my inquiry team members. From this process, I produced the following findings:  

1. Participants remained focused on what the client might experience despite not having 

clients involved in the activities 

2. Participants described their collaboration in scavenger hunt activities as increasing 

individual knowledge and skill 

3. Participants credited ambiguity with supporting creative problem solving 

4. Participants described the team, their outcomes, and the team’s reputation with pride 

5. Participants described relationships as a measure of success 

6. Participants described a non-hierarchical structure 
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Participants remained focused on what clients might need despite not having clients 

involved in the activities. When I introduced the scavenger hunt to the participants, I explained 

that I based the activities on the challenges they reported experiencing in their work at Sheway. 

Despite this explanation, I learned after the fact that participants interpreted the scavenger hunt 

activities to be based on client experiences. In the discussion following the scavenger hunt, I 

asked participants to reflect on the experience they had during the scavenger hunt, and many 

responded by reflecting on client experiences instead. Participants continuously shared the 

challenges clients were having when asked about the challenges they experience as staff 

members of the program. For example, in one scenario, a participant was blindfolded while 

guided down a path by the rest of their group using only positive or negative feedback as cues. In 

the debrief one of the participants who was blindfolded through this activity reported how 

surprisingly safe they felt being guided by their team members and compared this to how clients 

may feel in a situation where they are facing many unknowns and are gently encouraged by the 

Sheway team.  Participants also spent time in the debrief describing the marginalization and 

trauma clients endure and connected this to the challenges in the fictional scenarios of the 

scavenger hunt. In some cases, in their persistent focus on the clients, participants went as far as 

to use the experience of a client to discredit any challenge they experienced, listing the ways in 

which clients are disadvantaged in tackling these challenges, for example, not having a team.  

         As described by one participant, the scavenger hunt activity was “challenging to do 

because we have clients on our minds and things to do” (SH; Q4; G3; 38). It was apparent that 

several participants were experiencing this challenge during the engagement methods. One of the 

groups was an hour late to begin the scavenger hunt because they prioritized immediate client 
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care needs over participation, and two other groups described spending part of their time during 

the scavenger hunt interacting with clients they met while they were out doing the activities. The 

idea of never being able to disconnect came up in several of the reflections. Participants reflected 

on the challenge of not completing their work tasks for the day or taking a break “even for a few 

minutes” (SH; Q5; G1; 5).  

In contrast, when reflecting on how they completed the scavenger hunt activities, most 

participants reported a much more relaxed approach compared with their responses to clients. 

This was captured by one participant who reported, “When we knew we couldn’t complete the 

tasks we decided which we were going to do and which we weren’t going to do” (SH; Q2; G2; 

38). 

Similarly, other participants reported, “the little bit we could do we did and that’s okay” 

(SH; Q2: P2; 52), and that they “realized we just need to get it done” as opposed to spending 

time trying to figure out how to complete the tasks perfectly (SH; Q4; P1; 5). In the final 

question of the post-scavenger hunt reflection, when participants were asked what they may take 

with them from the scavenger hunt, several participants shared a lesson or reminder that not 

everything can get done and it’s okay for them to not complete all their work tasks.  

Participants described their collaboration as increasing individual knowledge and 

skill. When reflecting on how they worked together in their groups to complete the scavenger 

hunt activities, participants described learning through collaboration: “we will figure it out and 

share what we know with each other” (SH; Q5; G3; 51). In one group discussion, participants 

talked about learning skills from one another by working together on a task. One participant 
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described gaining transferable skills from other staff members’ scopes of practice; the participant 

shared that they learn every day by observing and collaborating with different staff members on 

client care. Another group described collaborating across disciplines and reflected how different 

disciplines come with different communication styles and approaches to each task. Participants 

reported that each participant brings contributions from their discipline, experience, and 

expertise, and this increases each individual participant's understanding as they learn from each 

other. In an example shared by one participant, they reported how during one of the scavenger 

hunt activities they shared their experience from being in the program for years while the other 

two members were sharing their more recent experiences as newer team members. This 

participant added that no experience was more valuable than the other was; they both added to 

problem-solving their task. This was reflected by other participants who reported that different 

expertise contributes to client care.  

Participants in all groups shared that they had discussions in their scavenger hunt groups 

before approaching the tasks. Some participants connected this to Sheway’s interdisciplinary 

practice of starting the workday with a morning meeting, which they define as a time to 

collaborate with the team on client care tasks and learning by sharing experiences and 

approaches to care: “By coming together and discussing every morning we start learning more” 

(SH; Q5; G3;57).  

  Participants credited ambiguity with supporting creative problem-solving. When 

asked to reflect on the challenges they experienced in the scavenger hunt, participants reported a 

lack of clarity and ambiguity in the instructions. Participants reported this to be similar to their 

work environment. Participants reflected on the challenge of “gray areas” (SH; Q4; G3; 41), one 
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participant defined this by saying “gray is some freedom because you are not stuck in what you 

have to do, you are not controlled by a mandate or structures that create barriers to care” (SH; 

Q5; G1; 17). Participants reported, “Figuring it out” (SH; Q4; G1; 3) and using creative and 

innovative approaches to tasks. The inquiry team also observed participants being creative in the 

scavenger hunt activity. The groups interpreted the activity instructions and completed the 

activity tasks in very different ways from each other.  

Participants described the team, their outcomes, and the team’s reputation with 

pride. The scavenger hunt data was overwhelmingly positive: for the most part, participants used 

positive language to describe their team, their outcomes, and their connection with other 

services. In contrast to the other two engagement methods, the data generated from the scavenger 

hunt showed little criticism of the program. Participants reported enjoying spending time with 

their co-workers, and repeatedly described the scavenger hunt as “fun.” Even participants who 

were pre-occupied with client experiences engaged in the scavenger hunt activities and reported 

enjoying them. The inquiry team observed participants laughing a lot throughout the scavenger 

hunt and in their reflections, and participants reflected on the “importance of humour” (SH; Q5: 

G1; 3) and “the positive reinforcement and appreciation” (SH; Q2; G3; 74) and reported, “it’s 

helpful to be playful” (SH; Q5; G1; 2).  

Participants took pride in the outcomes of the scavenger hunt. Several participants asked 

to share their outcomes with the rest of the team and one reported, “There was satisfaction in 

getting some of this stuff done.” Another participant reflected, “We always seem to get things 

done that seem impossible” (SH; Q2; G3; 66).   
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Furthermore, participants extended positive regard to programs outside of Sheway. 

Several of the scavenger hunt activities had participants connect with other programs, and they 

described positive experiences learning about other programs and teaching other programs about 

Sheway. In contrast to the survey where participants reported feeling stigmatized by other 

programs as Sheway workers, in the scavenger hunt reflections, one participant described being 

“embraced by other services” (SH; Q1; G3; 83) in the community. 

Participants described relationships as a measure of success. In one of the discussion 

groups, participants all agreed with one person’s comment that “relationship is success.” This 

participant described an experience of running into a past client while on the scavenger hunt and 

reflected that the relationship they built with the client still exists even if the client is ‘closed.’ 

Other participants added that even when clients are ‘closed’ to the program, meaning that they 

are no longer active, they are “never really closed” and “know they can come back” (SH; Q5; 

G2; 43). The participants in this group viewed these longitudinal relationships as an outcome of 

the program, in the way they support clients to know that Sheway staff care about them, and they 

can come back to the program if needed. Participants’ emphasis on relationships aligns with the 

literature on complex trauma and the importance of supporting attachment and providing safety 

in connection (Leitch, 2017; Porges, 2011). The other two groups also reflected on relationships, 

reporting that they “develop strong relationships” (SH; Q1; G3; 83) with clients and highlighting 

the value of those relationships.  

Participants described a non-hierarchical structure. Participants described working 

together to complete the scavenger hunt activities, with no one having “one role--all wearing 

different hats” (SH; Q3; G2; 28). Participants described their participation as equal, sharing that 
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group members were jumping in to volunteer, and they all worked together. Participants 

reflected on the lack of hierarchy in their group, after one participant shared that in their 

scavenger hunt group. they did not have a boss, and instead discussed together how to complete 

the activities. For another participant, the scavenger hunt highlighted “how much they can really 

rely on each other” (SH; Q4; G2; 18). Across all groups, participants described valuing each 

other’s contributions. 

Large Group Engagement Findings  

The final engagement method took place two months after the scavenger hunt. In this 

method, I presented the findings from the survey and the scavenger hunt to the participants (See 

Appendix N). I used a Venn diagram visual (Figure 1) to connect findings that described the 

current state of interdisciplinary practice at Sheway to those that described the ideal state.  

Figure 1  

Current vs. Ideal State for the Sheway Team 
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Note. Survey data on the left; scavenger hunt recording data on the right 

I organized the data into four categories representing different perspectives on Sheway’s 

work: the individual Sheway team member, the Sheway team, Sheway’s community, and 

society. When the large group met, I used the liberating structure “What, So What, Now What” 

(Lipmanowicz & McCandless, 2013) to engage participants in member-checking the data. I then 

engaged participants in exploring what structural changes they would need to support to move 

from their current practice described in the survey to the ideal practice that was simulated in the 

scavenger hunt. I did this by asking participants to reflect on the last two inquiry sub-questions:  

1. What structural barriers to interdisciplinary practice does the team face at Sheway? 

2. What structural supports need to be put in place to sustain and enhance the 

interdisciplinary practice at Sheway? 

 

Nineteen out of 26 Sheway team members participated in the large group engagement. I 

divided the participants into four groups with a minimum of four and a maximum of six 

participants in each group. The research participants reflected on these questions for each of the 

four categories, engaged in group discussions, and then came up with one recommendation for 

the program to sustain and enhance the interdisciplinary structure. The findings from the large 

group engagement were as follows: 

1. The morning meeting is a crucial part of sustaining their interdisciplinary practice 

2. Lack of Indigenous representation is a structural barrier to providing effective 

care for Indigenous clients 

3. The Sheway team holds a specific identity that sustains their interdisciplinary 

practice 
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4. Mistrust of other services is a structural barrier to providing effective care for 

clients with complex needs 

5. Sustainability for Sheway includes ensuring the team can adequately grieve loss  

6. The team needs time to nurture itself through play, without a focus on work  

Participants identified the morning meeting as a crucial part of sustaining their 

interdisciplinary practice. When reflecting on how to sustain their interdisciplinary practice, 

participants in two groups brought up the daily morning meeting as crucial. Participants 

discussed how having all the staff in one room enables greater collaboration and connection 

(LGM; G1; 36). They reported that having the program’s physical structure spread across two 

different floors was a barrier to their collaborative practice, and the ability to all meet in one 

room every day was important to their work.  

In discussing their collaborative practice, participants reported that the morning meeting 

supports the team in discussing the clients’ needs (LGM; G1; 4): the team reviews clients and 

discusses their needs, which supports the team in considering preventative interventions for 

clients (LGM; G1; 44) before clients are facing an imminent crisis. This discussion of the client 

enables the team to divide the client tasks based on which team member has the strongest 

relationship with the client. Participants explained that it is not the team member’s role that 

determines who does the work task, but instead work is allocated based on whom the client trusts 

the most. Participants also discussed the importance of connecting the client with other members 

of the team and facilitating “opportunities for clients to use different staff” (LGM; G2; 4).  
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Participants identified a lack of Indigenous representation as a structural barrier to 

providing effective care for Indigenous clients. In the large group method, one group defined 

the lack of Indigenous representation as a major issue in the program. Participants stated that 

having more staff that are Indigenous would enhance the interdisciplinary practice, changing the 

ways in which the program can advocate for Indigenous clients and connect them with their 

culture. Participants in one group discussed representation as a measure of safety for clients, to 

see someone “who looks like them” (LGM; G1: 61), and to know that the staff understand their 

experience. One participant shared that currently, the work of bringing Indigenous culture to 

clients falls on the few Indigenous staff. Participants discussed the importance of integrating 

Indigenous healing into the program and the ways in which Indigenous practice supports client 

healing, and other groups discussed Elder support both for them as staff members and for clients 

as improving wellbeing.  

Participants described how the Sheway team holds an identity that sustains their 

interdisciplinary practice. In reflecting on the interdisciplinary practice of the program, 

participants often referred to a collective identity: “the Sheway Way,” “this is what Sheway is 

like,” “in true Sheway Fashion,” “the Sheway shuffle” (LGM; G2; 27).  The rest of the team 

recognized and understood these references; participants used them both jokingly to describe the 

team scrambling to complete tasks quickly, and with pride to describe an accomplishment in the 

tasks and an organic way of interacting together as a team. Additionally, during reflection, 

participants often spoke for the team using “we” statements and often referring to the history of 

Sheway: “how we’ve always done it” (LGM; G3; 50) and referencing what has been maintained 

in the program “in 25 years” since its founding (LGM; G2; 23). Both participants who were new 
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members of the team and participants who had been at Sheway from the program’s founding 

made these references. 

Participants defined the Sheway team identity as being “off-the-radar” (LGM; G2; 47) 

and “guerilla,” against a larger “system” (LGM; G2; 53). Participants differentiated the program 

from other services and discussed ways in which they work differently than other services. One 

participant stated that they do not understand how other services that have the same information 

on how to be trauma-informed are practicing so differently than Sheway (LGM; G3; 47); 

notably, this participant is a new member of the program and has worked in other community 

services. The Sheway team’s collective identity includes a contradictory idea that they are 

working against the larger “system” and are “off the radar,” (LGM; G2; 53) which contributes to 

isolating Sheway from community organizations that they may perceive as “part of the system” 

(LGM; G2; 40).  This may relate to Sheway participants’ experience of stigma from other 

services.  

Participants described mistrusting other services as a structural barrier to 

providing effective care for clients with complex needs. When reflecting on the category of 

the Sheway team in community (see Appendix N), participants reported feeling stigmatized by 

other programs. This perceived stigma is linked to Sheway clients and to how participants 

experience trust from other programs and contributes to participants not trusting other programs 

and feeling reluctant to refer clients to other services. Participants criticized other programs, 

reporting mandates and waitlists, which create barriers for clients to receive service. 
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Similar to their responses to the survey and scavenger hunt, in the large group 

engagement, participants highlighted that an integral part of their interdisciplinary practice is 

working with other services in the community in order to provide effective care for clients. In 

one of the group discussions, participants reflected on this and attempted to problem-solve how 

to better work with other services. Participants shared that in their process of thinking about how 

to address the structural barriers to client care that they have witnessed from other programs, 

they first wanted to challenge other services’ program mandates. The group then went back on 

this, reflecting that they would not want to cause “burnout” for other teams because changing 

their mandate would mean increasing their client numbers. Participants then reflected on one 

person’s experience where they referred a client to another service provider, and in the referral 

note, the Sheway provider described the client as having “complex needs.” The participant 

shared that this note was not adequate in facilitating trauma-informed care for the client; the 

group concluded that Sheway staff should be more explicit in describing the practice they expect 

from other service providers when they make referrals, which they hope will support care that is 

more effective for clients.   

Participants’ descriptions of mistrust of other teams contrasted with descriptions of trust 

within the Sheway team. Participants reflected understanding each other and being able to rely 

on each other, commenting that knowing you have your “team behind you” is key to their 

practice (LGM; G1; 54).  

 Participants identified that the Sheway team’s sustainability requires ways to 

adequately grieve loss.  Participants shared that a lack of structured debriefing time for grief and 

loss negatively impacts the team and their ability to provide effective client care. Participants 
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reported that they do not process serious events in the program. Participants connected support 

for grief to burnout and the ability to sustain their work. As described by one group of 

participants, there is an expectation to “not take it home with you” (LGM; G3; 3), reflecting that 

there is “so much loss and everyone is expected to move on” (LGM; G3; 4). When presented 

with the findings from the scavenger hunt, participants agreed that they support each other on the 

team but said, “Therapeutic debriefing is very different from sharing the load” (LGM; G3; 9). 

Participants acknowledged that they each grieve differently, and recommended different options 

for processing grief, such as time off, having Elder support, sharing with other co-workers, and 

having a visual representation of losses in the Sheway space that could be used for individual 

reflection.  

Participants identified that time for the team to ‘play’ and not focus on work 

nurtures the team. One of the aspects of the research that surprised me is how much 

participants seemed to value participating in the scavenger hunt method. In the large group, 

participants recounted the scavenger hunt as a positive team-building experience and how 

“needed” it was in light of losses the team had experienced the previous week.  Participants 

recommended that the team engage in regular team-building activities, stating, “Like any 

relationship, [their] relationships require maintenance” (LGM; G1; 23). Participants reflected 

that team-building activities nurture the team (LGM; G1; 31). They defined team-building 

activities as “laughing together” (LGM; G1; 26) and not focusing on work tasks. Participants 

noted that making time for fun and creativity is essential.  

One group discussed how getting to know each other outside of the stressful work 

environment builds trust (LGM; G1; 25). Participants connected this to enhancing client care, 
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reporting that it supports them in facilitating connection for clients with other members to the 

team. 

Study Conclusions 

Based on the findings above, I drew six conclusions that answer the question of how the 

Sheway team practices interdisciplinary care and what structural supports are needed to sustain 

and enhance that practice to provide care that is more effective for clients who experience 

complex trauma.  

1. To sustain the interdisciplinary practice, Sheway needs to support the team to hold 

tensions 

2. To sustain the interdisciplinary practice, Sheway needs to maintain and increase 

opportunities for staff to connect with each other 

3. To enhance the interdisciplinary practice, Sheway needs to build trusting connections 

with other services 

4. To enhance the interdisciplinary practice, Sheway needs to prioritize cultural humility 

and safety, increase Indigenous staff representation, and integrate interventions that 

support Indigenous wellness 

5. To sustain and enhance the interdisciplinary practice, Sheway needs to continue to 

support flexibility and creative problem-solving  

6. To sustain and enhance the interdisciplinary practice, Sheway needs to support the team 

through grief and loss 
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Conclusion 1: To sustain the interdisciplinary practice, Sheway needs to support the 

team to hold tensions. In reviewing the findings from all three methods, I noticed paradoxes in 

the participants descriptions of their interdisciplinary practice. These included: the goal of 

connecting to clients and the overwhelming client load preventing connection; identifying the 

importance of other services and mistrusting those services; aiming to continuously change and 

resisting change; appreciating ambiguity in the work and also wanting more structure; wanting 

more time allocated to team building and focusing consistently on clients during that allocated 

time; and finally, taking pride in the work along with experiencing societal stigma. Each paradox 

has contributed to my understanding of the complexity of the work the Sheway team navigates, 

and how their interdisciplinary practice can be sustained and enhanced. 

Interdisciplinary practice acknowledges that situations are multifaceted and need to be 

approached from different perspectives (Shukor et al., 2018). Integrating different perspectives 

can result in tensions; however, tensions that arise from an interdisciplinary team contribute to 

more effective client care (Andrawes, 2021). For the Sheway team, it was apparent that their 

ability to hold conflicting ideas translated to their ability to navigate complex problems. 

Furthermore, the relational approach used in interdisciplinary practice is dynamic and embraces 

complex systems (Coleman, 2015). Through relationships, an interdisciplinary team challenges 

individual assumptions, harnesses perspectives, and synthesizes a rich set of actions (Browne et 

al., 2012).  In these collaborations, tensions arise as ideas conflict. This tension supports an 

interdisciplinary team to challenge assumptions and create space for new opportunities that are 

more suited to address complex circumstances (Andrawes, 2021). Sheway’s interdisciplinary 

structure supports the team to express and embrace contradictory ideas which increases their 
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comfort with complexity and therefore their ability to support their clients through complex 

problems.  

 

Conclusion 2: To sustain the interdisciplinary practice, Sheway needs to maintain 

and increase opportunities for staff to connect with each other. One finding that stood out 

through all three engagement methods is the importance of relationships among staff members of 

the program. Time the Sheway team spends connecting with each other in morning meetings and 

through team building activities contributes to strengthening their relationships. In fact, time staff 

spends connecting with each other through non-work tasks actually contributes to client care by 

facilitating learning and supporting team members to share their workload.  

The Sheway team embodies a relational approach to care, which supports knowledge 

sharing (Wilson, 2008). Multiple staff build a relationship with the client, and each staff member 

then contributes a different perspective on the client’s needs (Palmer, 2018). For clients with 

complex trauma, an interdisciplinary relational approach supports the team to identify complex 

needs and address the client’s social determinants of health (Browne et al., 2012). The Sheway 

team described their interdisciplinary practice as supporting clients through collaboration. In 

their day-to-day work, they identify client needs, discuss them as a team, and collectively 

brainstorm interventions. The members of the interdisciplinary team bring their perspectives 

from their respective disciplines and experiences, and the team tasks the staff members most 

connected with the client with integrating the different perspectives to best support the client.  

An interdisciplinary structure that incorporates collaboration, encourages staff member 

contributions and thereby supports a higher level of trauma-informed practice by being more 

responsive to client needs (Kessler, 2020). The relationships between team members support 
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access to a wider range of knowledge and practice for each member of the team (Palmer, 2018; 

Shukor et al., 2018; Munro et al., 2013), and Sheway’s interdisciplinary practice supports the 

team to follow the client’s lead on who they would want to work with while integrating 

interventions from different perspectives on the team. This practice recognizes the staff 

members’ contribution and supports relationships, which are found to be key components of a 

trauma-informed organization (Bath, 2008; Baker et al., 2018; Kusmaul et al., 2013). Sheway 

team members described their collaboration as supporting them to increase their knowledge and 

skills as they learn from each other’s perspectives. Participants reported wearing multiple hats 

and do not perceive themselves as limited to one role.   

Members of the Sheway team reported supporting each other as part of their role. The 

commitment to mutual support may be one reason why Sheway experiences low levels of staff 

turnover, with 14 out of 26 team members working at the program for over a decade (D. Clifford, 

personal communication, March 25, 2021). Moreover, organizational cultures where providers 

feel support from their supervisors and peers are at a lower risk of developing burnout and 

therefore provide more consistent client care (Handran, 2015; Arledge & Wolfson, 2001; Schiff 

et al., 2009). A trauma-informed organizational culture counteracts the impact of trauma by 

facilitating a space for service providers to support each other emotionally while supporting 

clients with complex trauma (Esaki et al., 2014; Arledge & Wolfson, 2001). Thus, to better 

support their practice, Sheway’s interdisciplinary structure should align with a trauma-informed 

organizational culture by creating opportunities for staff members to build trusting relationships, 

support each other and process the impact of trauma. Through the research engagements, 

Sheway team members recognized a benefit in disconnecting from work tasks and spending time 

with each other to nurture their relationships by building trust. They reported that getting to 
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know each other outside of stressful work tasks and laughing together strengthened their 

relationship. At the same time, however, the Sheway team found disconnecting to participate in 

the scavenger hunt method challenging. Specifically, the participants found it difficult when 

tasked to shift their focus from clients to themselves and the team. To experience this benefit, 

strengthen relationships within the team, and embody a trauma-informed organizational culture, 

Sheway’s interdisciplinary structure needs to support staff in taking time to disconnect.  

Conclusion 3: To enhance the interdisciplinary practice, Sheway needs to build 

trusting connections with other services.  The findings in this study highlight a tension the 

Sheway team faces where they recognize the importance of working with other services and 

simultaneously mistrusting other services. Participants identified that this mistrust contributes to 

an increased workload as they hesitate to refer clients to other services or rely on other services 

for shared care. To sustain and enhance the interdisciplinary team’s practice at Sheway, the 

Sheway team needs to build trusting connections with other services so they can increase service 

access for clients and more evenly distribute the workload they carry.  

 The Sheway team’s current structure holds potential for the team to create stronger 

relationships with partnering organizations and further enhance client care. Sheway’s structural 

support for interdisciplinary practice integrates contributions from other services into client care 

(Palmer, 2018; Shukor et al., 2018; Browne et al., 2012). The Sheway program was founded by 

multiple programs coming together to provide care, and Sheway’s team continues to be made up 

of staff members that are each employed by partnering organizations: Vancouver Aboriginal 

Health, Young Women's Christian Association, Vancouver Coastal Health, Ministry of Family 

and Child Development, Vancouver Aboriginal Family Services Society, Ministry of Social 

Development and Poverty Reduction, and British Columbia Women’s Hospital. In this team, 
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staff are more connected to each other than the organization through which they are employed, 

and the program is connected with other organizations through its governing council and 

community partnerships (Poole, 2000).   

At present, relationships between Sheway and other programs are complex. Sheway team 

members report not trusting that clients with complex trauma would receive adequate care in a 

different service that is part of the “larger system.” Their responses suggest they identify Sheway 

as uniquely able to understand their clients’ complex needs, and as a result hesitate to discharge 

clients from their services. Ironically, this presents another barrier to client care as Sheway 

providers feel overwhelmed with their workload. A substantial part of the work of 

interdisciplinary teams is to navigate the system alongside their clients (Palmer, 2008). 

Increasing trust between organizations is likely to help reduce and simplify the work of system 

navigation. When the Sheway team participants were presented with this challenge, they came 

up with the suggestion that they should be more explicit when connecting with other providers 

and describing their expectations of effective client care.  

 

Conclusion 4: To support trauma-informed, interdisciplinary practice, Sheway 

needs to prioritize cultural humility and safety, increase Indigenous staff representation, 

and integrate interventions that support Indigenous wellness. The study participants 

identified the need to integrate Indigenous cultural practice into their interdisciplinary structure 

to provide safe care for Indigenous clients. Scholars suggest this can be done by creating 

partnerships that challenge dominant colonial power structures and support knowledge sharing 

between Indigenous and non-Indigenous people to recognize the independence and 

interdependence of those relationships (Goodchild, 2021; Wilson, 2008). An Indigenous-led 
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partnership could challenge the power structure and would be more likely to address the impact 

of colonized practice for Indigenous clients (Smylie et al, 2006; Allen et al., 2020; Ninomiya et 

al., 2021). Although the interdisciplinary structure at Sheway supports integrating services so 

that providers’ diverse contributions and expertise are valued, integrating services into a western 

model retains power for the dominant culture (Allen et al., 2020; Smylie et al., 2006). Colonized 

healthcare practice perpetuates complex trauma for clients and contributes to marginalization 

through exclusionary practices, compromised care, and the eradication of Indigenous ways of 

healing (Wylie & McConkey, 2019).  Healthcare providers normalize and perpetuate systemic 

oppression when they are unaware of the way their practice is impacted by colonized practice 

(Sylverstre et al., 2019; Allen et al., 2020). For this reason, integrating interventions into a 

western model is not sufficient to creating a culturally safe organization.  

Turpel-Lafond and Johnson (2021) argue that to achieve cultural safety, organizations 

must first practice cultural humility. Cultural humility in healthcare includes understanding 

biases, acknowledging limitations in knowledge and experience, engaging in self-reflection and 

self-critique, and approaching clients as equal partners in client care (Hughes et al., 2020; 

Gallagher, 2019). Healthcare providers including the participants in this study recognize and 

acknowledge that Indigenous clients face systemic oppression stemming from colonized practice 

in healthcare (Wylie & McConkey, 2019).  Sheway staff members recognized the importance of 

cultural practices for health and reported a gap in their service. They called for increasing 

Indigenous staff and cultural intervention as part of their services. Throughout this study, 

Sheway participants showed their commitment to learning, engaging, and critically reflecting. 

They further displayed their dedication to connecting with clients and partnering with them to 

support the client’s choice.  
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A culturally humble approach is a process and is based on trusting relationships between 

healthcare providers and the communities they serve (Hasan & Johnson, 2021). This aligns with 

trauma-informed care that prioritizes relationship building while promoting safety with clients 

and addressing systemic conditions that perpetuate trauma (Bowen & Murshid, 2016; Fayed et 

al., 2018). Sheway’s trauma-informed interdisciplinary structure is based on trusting 

relationships between staff members and clients. The non-hierarchical structure supports 

collaborative learning and reflection. Finally, the recognition of the program’s cultural gap and 

the staff members’ commitment to addressing it suggests the team’s readiness to create change 

that contributes to a culturally safe organization.  

Conclusion 5: To sustain and enhance interdisciplinary practice, Sheway needs to 

maintain a structure that supports flexibility and creative problem solving. The findings in 

this study suggest that despite not having prescribed protocols, Sheway’s interdisciplinary 

structure supports the team to provide consistent practice. In the last research method, 

participants jokingly stated that in the 25 years that Sheway has been running, they have yet to 

finish writing a manual for the program’s operations. Participants reflected on the lack of 

protocols or prescribed workflows in the program and identified this as a feature of the Sheway 

structure. Not having a manual or explicit workflows did not hinder the team’s collective 

understanding of their practice, “the Sheway way” (LGM; G2; 27). In fact, participants credit the 

ambiguity in their work as endorsing creative problem solving. Ambiguity acknowledges the 

complexity of the clients’ circumstances and needs. Sheway team members hold tension in their 

work of supporting clients through their complicated journeys. The team provides individualized 

care to match the clients’ needs, and a generalized workflow has the potential to fail at 

addressing clients’ complex experiences. 
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Flexibility in the interdisciplinary structure supports the staff to address complex 

problems creatively and results in more responsive client care. An interdisciplinary structure 

aims to identify clients’ complex needs through collaboration and address those needs by 

remaining responsive and flexible (Shukor et al., 2018; Browne et al., 2012).  Interdisciplinary 

structures attempt to increase clients’ access to services by providing clients choice through 

multiple intervention options (Wallace et al., 2015; Browne et al., 2012). Flexibility and choice 

are critical when providing care for clients with complex trauma (Bath, 2008; Unick et al., 2019), 

and Sheway’s interdisciplinary structure supports a client-led practice where the client needs 

determine the interventions offered. 

Participants also described a non-hierarchical structure to the program, which shifts 

decision-making power to the frontline staff. A non-hierarchical structure aligns with trauma-

informed organizational culture by incorporating staff members’ input in developing a more 

complex approach to client care (Kessler, 2020), challenging organizational power dynamics, 

and supporting a safer environment for staff (Schiff et al., 2019). Trauma-informed 

organizational cultures where staff contributions are incorporated into practices and protocols are 

associated with greater self-efficacy and employment satisfaction for staff members (Unick et al., 

2019; Kessler, 2020).  Organizations with greater job satisfaction have lower rates of turnover, 

which supports organizations to provide more consistent client care (Schiff et al., 2019; Handran, 

2015). 

Conclusion 6: To sustain and enhance interdisciplinary practice, Sheway needs to 

develop support the team through grief and loss.  Participants in this study identified the need 

for structured debriefing time to address the impact of trauma on Sheway providers. The toxic 
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drug supply caused over 2,000 overdose-related deaths in 2021 alone, with the death rate 

growing substantially since 2016 when the public health emergency was first declared (BC 

Coroner Services, February 9, 2022). As mentioned, four Sheway clients passed away in the 

week before one of the engagement methods. The Sheway team continues to experience loss of 

clients at an increasingly high rate, and also experiences increasing complexities in client care 

due to the toxic drug supply.  

Participants described a perceived expectation to not let the experiences of loss affect 

them. Providers in social service organizations commonly describe a negative connotation to 

experiencing the impacts of their work (Arledge & Wolfson, 2001). The experience of ‘burnout’ 

is negatively associated with providers’ abilities, and ‘vicarious trauma’ places blame on clients 

for ‘traumatizing’ providers (Arledge & Wolfson, 2001). When the responsibility of addressing 

the impact of trauma is shifted away from staff and on to the organizational structure, it can 

contribute to counteracting trauma and endorsing psychologically safe space for staff (Esaki et 

al., 2014). At Sheway, developing ways to address the impact of trauma on staff and 

incorporating this into the interdisciplinary structure may be critical to sustaining the team and 

support client care practice.  

Study Limitations 

 This study took place during the COVID-19 pandemic. I was still able to hold the study 

engagements in person but to follow the public health orders I had to limit the movement 

between discussion groups to reduce exposure. One participant joined the study remotely for two 

of the methods, but I could not accommodate remote participation in the scavenger hunt.  
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 Study participants were also limited to the staff members working the day I carried out 

the engagement method. The scavenger hunt took place in August and had the lowest 

participation (17) due to many staff being on vacation. Because the research engagements were 

iterative, when participants missed one of the engagements, the data collection was limited.  

 A final limitation I experienced was not having my inquiry team members available for 

the last research engagement. This limited my ability to support participants through 

understanding the engagement as well as my ability to record data and observations.  
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Chapter 5: Inquiry Implications 

 

Study Recommendations  

In this inquiry, I engaged Sheway team members to explore how to sustain and enhance 

their interdisciplinary practice in order to provide care that is more effective for clients with 

complex trauma. This inquiry considered the current state of the Sheway team’s interdisciplinary 

practice, the structural barriers the team has faced, their ideal future state, and the structural 

supports needed to sustain and enhance interdisciplinary practice. I have drawn five 

recommendations from the conclusions of my research, presented in the order they were 

identified in the data and not by importance or feasibility, which will be determined by my 

organizational partner. My suggested recommendations are as follows:  

1. Nurture the Sheway team’s connections and structure time for the team to play, reflect 

and continuously challenge their practice 

2. Invest in building an interdisciplinary network with partnering organizations that supports 

collaborative learning between the Sheway team and their partnering organizations 

3. Encourage flexible practice and creative problem solving to support the team in holding 

tension and responding to complexity 

4. Integrate strategies to support Indigenous wellness into the program 

5. Create therapeutic debriefing practices to address grief and loss  

 

Recommendation 1: Nurture the Sheway team’s connections and structure time for the team 

to play, reflect and continuously challenge their practice 

The findings in this study highlighted the benefit of connection for the Sheway team’s 

interdisciplinary practice. Nurturing these connections appears crucial to addressing the impact 
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of trauma on staff members, maintaining the identity of the team, and identifying how the team 

needs to change. Engaging in play promotes learning and supports participants to bring a novel 

perspective to problem solving (Twes, 2017). I concluded that providing opportunities for staff 

members to connect with each other will support sustaining the program. I recommend that these 

opportunities include both time for the team to play without focusing on work, and time to reflect 

on their work and identify ways in which they can enhance their practice.  

In this study, after engaging in play using the scavenger hunt method (Virgin et al., 1996), 

participants recommended that the program structure provide more opportunities for play. By 

contrast, data generated during this study also shows how difficult it was for participants to 

disconnect from work tasks and engage in play, even though they found benefit in play once they 

were able to disconnect. This contradiction presents a challenge for the team; however, the 

challenge may subside if the time for play becomes allocated regularly and the team is 

encouraged to reflect more routinely on the benefits.  

Participants demonstrated that reflection could be both a way to sustain the program’s values 

and practices, and a potential catalyst for change to enhance the program. The Sheway team has 

maintained an identity over decades, which has both held them together and held them back from 

moving forward. This study showed that allocating time for reflection contributes to the team’s 

sense of identity and supports the team to identify gaps in the program. With structural supports 

that routinely allocate time for reflection, there is potential for the Sheway team to sustain and 

enhance their interdisciplinary practice to continue to meet the needs of clients with complex 

trauma.   
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Recommendation 2: Invest in building an interdisciplinary network with partnering 

organizations that supports collaborative learning between the Sheway team and their 

partnering organizations 

This study describes Sheway’s interdisciplinary structure as non-hierarchical, collaborative 

and supportive, aligned with and expressing a trauma-informed culture. The findings also 

suggest that the team is overwhelmed by the workload, feels stigmatized and isolated from the 

larger system, and mistrusts other services. A recommendation of this study, therefore, is for the 

Sheway team to broaden their interdisciplinary structure and invest in relationships with other 

organizations. 

Participants identified the benefit of being able to share the work tasks with other members 

of the team and described relying on each other and trusting each other’s practice. In an 

interdisciplinary structure a collaborative approach to shared decision-making supports change 

processes and creative management of barriers (Orchard et al., 2005). Participants also 

recognized the need for other services in providing care for clients with complex trauma; 

however, despite representing many different organizations within the team, they did not feel the 

same trust in other services’ practice. If the Sheway team could rely on other services, it is 

possible that their workload could decrease, and clients might receive better care. Applying 

Sheway’s inclusive and non-hierarchical approach to collaboration within the organization to the 

team’s relationships with other services outside of Sheway, where others’ perspectives are 

valued and seen to enrich practice, could help change the way the Sheway team perceives and 

interacts with other services.   

Participants described learning from each other through collaboration and coming together to 

share their perspectives from different experiences and knowledge bases. Trusting connections 



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

95 

 

within the team facilitated learning for participants and enhanced their client care. Building 

trusting connections with other teams, the Sheway team may contribute to the other team’s 

practice as well as gain new knowledge. The Sheway team identified the morning meeting as a 

key time for collaboration due to having all the team members together in one room. Team 

meetings support multiple perspectives on client wellness and the development of trust within 

the meeting participants (Palmer, 2018; Browne et al., 2012; Shukor et al., 2018). Based on these 

findings, I recommend that the Sheway team invite other teams to participate in collaborative 

meetings where this same practice can be applied.  

 

Recommendation 3: Encourage flexible practice and creative problem solving to support the 

team in holding tension and responding to complexity 

 This study set out to better understand how the Sheway team practices interdisciplinary 

care and what structural supports are needed to sustain and enhance that practice to provide care 

that is more effective for clients who experience complex trauma. While discussing the study 

outcomes with participants, participants recommended a written manual to describe their practice 

through protocols and workflows. Complex choices that have profound consequences require 

guidelines and tools; however, scripts or other cognitive shortcuts such as a written protocol tend 

to be limiting and are prone to bias (Woicshyn, 2009). Indeed, Sheway participants expressed the 

benefits of not having prescribed cognitive shortcuts in their decision making. Participants 

described the nature of their work as ambiguous, and flexibility as a key attribute of their 

interdisciplinary practice. Flexibility supports Sheway staff members to work in ambiguous 

conditions and address complex problems in a creative way. Participants described the autonomy 

they experience in their work as encouraging their creativity and growth. Flexibility in the 
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approach to client care supports staff members’ self-efficacy and increases higher staff 

satisfaction. Furthermore, clinicians who have higher self-efficacy and more confidence 

providing care are more likely to manage risk effectively by considering harm for the client and 

avoiding automatic action (Laure et al., 2009). Though I understand the temptation to try to 

maintain this practice by defining Sheway’s protocols and prescribing approaches to client care, 

the findings of this study suggest the lack of prescribed protocols better supports client care 

practice.  

 The findings in this study suggest that Sheway staff members hold a strong identity. The 

program is structured in a way to support and foster this identity. At the same time, the Sheway 

team’s interdisciplinary practice is based on this identity. Thus, the Sheway identity sustains a 

unique and consistent approach to client care. A decision-making process that is woven into the 

organization’s fabric supports the organization to maintain its identity, attitudes, and strategic 

behaviour better than a formal structure with top-down procedures (Barlett & Ghoshal, 1990). In 

this study, Sheway’s identity and decision-making process was defined as critical of the larger 

system, prioritizing client choice, collaborative, and committed to creating trusting 

relationships.  These definitions serve as guiding principles for the staff members as they 

navigate complex problems with the clients. Sheway’s identity is supported by the 

interdisciplinary structure, which includes meetings that encourage learning through 

collaboration and facilitate critical reflection for the team.  

 The ambiguous nature of the Sheway team’s work requires staff members to hold tension 

as they navigate complex situations. Prescribing a rigid protocol to approach these situations will 

limit client care. Principles that are identified as essential to the organization condense large 

amounts of knowledge into a brief statement and guide effective decision making (Woiceshyn, 
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2009). Based on the findings of this study, I recommend Sheway adopts guiding principles to 

support staff members as they problem-solve to sustain their trauma-informed practice while 

providing autonomy and encouraging their creativity.  

 

Recommendation 4: Integrate strategies into the program to support Indigenous wellness 

Participants in this research recognized the gaps in cultural safety for Sheway clients. 

They recommended increasing Indigenous representation in the program’s staff and services 

using strategies such as working with an Elder, increasing visual Indigenous design in the 

program’s drop-in space, and integrating more cultural interventions into the program through 

Indigenous staff or collaborations with Indigenous-led programs. These recommendations align 

with the Declaration of Commitment (2015), a document signed by all BC health authorities that 

recognizes the need and expresses commitment to cultural humility and cultural safety within 

healthcare.  

 To integrate strategies that support Indigenous wellness into the program, I recommend 

Sheway creates an Indigenous-led partnership where Indigenous leaders, Elders, and Knowledge 

Keepers work with staff to co-develop interventions for the program (Mertens et al., 2013; 

Wilson, 2008; Smylie et al., 2006). A culturally safe partnership must be based on truth, respect, 

and an acknowledgement of the impact of colonization (Goodchild, 2021; Lavallee & Poole, 

2010). This study found that Sheway has the potential to support culturally safe programming 

because culturally safe programming aligns with Sheway’s existing trauma-informed culture and 

non-hierarchical structure. I recommend Sheway realizes its potential by closing the gaps 

participants have identified to fully support relationships, trust, collaboration, humility, and 

critical reflection.  
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Recommendation 5: Create therapeutic debriefing structures for grief and loss  

 The study findings underscored the need for therapeutic debriefing structures for grief 

and loss. Working with clients who experience complex trauma has a significant impact on 

clinicians; this impact needs to be recognized and addressed by organizations that engage in 

trauma work for those organizations to be effective and sustainable (Arledge & Wolfson, 2001). 

Participants recommended this change and described the need to be supported through the 

impact of trauma that they experience. Participants also recognized the challenge of supporting 

grief as people need different types of support. The findings also showed the challenge of 

engaging the team to focus on their own care versus the client's needs.  

I recommend creating therapeutic debriefing structures for grief and loss for the Sheway 

team, incorporated into the team’s work schedule and offered in a way that supports team 

members to disengage from work tasks while seeking support. When clinicians are given the 

opportunity to express their grief and reflect on their experience caring for clients, they are 

supported to manage their grief and continue to provide effective care (Keene et al., 2010). 

Structured debriefing time would aim to acknowledge and address the impact of trauma, which 

could support the team members’ job satisfaction and the client’s experience of care.  

 

Organizational Implications  

 In this study, I engaged participants from the Sheway team in three iterative engagement 

methods. Following each engagement, I summarized the data and presented the team with the 

data collected from the previous method. I provided the team with the opportunity to give 

feedback about my summaries and engaged the team in member checking the data. I also 

presented the data after each session to my organizational partner, who was excluded from the 
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data collection process. My iterative format supported me in building the engagements to align 

with the feedback I was receiving from the participants and my organizational partner. In my last 

method, I engaged the participants in identifying recommendations in small groups based on the 

findings presented and sharing those recommendations with the rest of the team.  

The results of this inquiry contribute to clarifying and aligning Sheway’s interdisciplinary 

structure with effective practice for clients with complex trauma. The findings identified barriers 

to Sheway’s interdisciplinary practice, and the structural supports that need to be in place to 

provide optimal care for Sheway’s client population.  

Throughout my inquiry, my organizational partner indicated that they would consider the 

recommendations from this inquiry to sustain and enhance the program. Following my analysis, I 

presented my findings and preliminary conclusions to my organizational partner. In that meeting 

we discussed the potential recommendations and the creation of a knowledge product to 

supplement the research report. Next, I will present my completed findings, conclusions, and 

recommendations to the Sheway team. My organizational partner stated that their intention is to 

use the team presentation for education when onboarding new staff and connecting with other 

services.  

Implications for Future Inquiry  

 The inquiry focused on interdisciplinary practice at Sheway, and a key finding was the 

interdependence between the Sheway program and partnering organizations. A possible area for 

future research would be to engage participants from Sheway and Sheway’s partnering 

organizations to explore how to enhance the collaboration between them.  

 Another area of research based on this study’s findings is exploring how to make the 

Sheway program culturally safe for clients. This research topic would engage Indigenous Elders 
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and/or Knowledge Keepers, and Sheway clients, team members and stakeholders in partnership 

to consider, at the very least, how to integrate Indigenous wellness into the Sheway program, and 

ideally, how to Indigenize and decolonize practice and structures at Sheway.  

  

Thesis Summary and Conclusion 

 Sheway is a service for women and gender diverse people who are pregnant and using 

substances. Sheway supports clients by providing a drop-in centre with a hot lunch program, a 

medical clinic, social work support, an infant development program, counseling, Aboriginal 

family support, outreach services, and nutrition support. Sheway is recognized by researchers 

and clients for providing trauma-informed low-barrier services (Ordean et al., 2013; Marshall et 

al., 2009; Rutman, 2020).  

Sheway’s outcomes have been attributed to its unique interdisciplinary structure (Rutman 

et al., 2021). Based on this recognition, and my experience and existing relationship with the 

program, I partnered with the Sheway program to better understand how they do what they do 

and support them to sustain and enhance their interdisciplinary practice to continue to serve 

clients who face complex trauma.  

In this study, participants helped me to discover several tensions in the team’s practice. 

The findings of this study highlighted the tension of trusting members of the team and 

mistrusting other services or the larger system, while also relying on external services in the 

health system. The participants recognized the importance of their connection in collaborative 

practice and identified a barrier in collaborating with other services. Another evident tension was 

the rigidity of the program’s identity and the flexibility the participants were allotted. The 

findings highlighted the lack of change in Sheway’s identity, which has been maintained over the 
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decades in which the program has been running, as well as the flexibility of the structure that 

supports creative and autonomous practice for clinicians. Finally, this study found a tension 

where participants expressed the need to disconnect from work tasks and the persistent focus, 

they had on work tasks.  

These tensions illustrate the ability of Sheway’s structure to hold complexity, which in 

turn serves the team in holding and responding effectively to the complexities of client needs. 

Thus, understanding tensions and holding space for complexity supports the Sheway team in 

sustaining and enhancing their ability to provide care for clients with complex trauma.  
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Appendix A: Email Invite to Survey 

 

E-MAIL INVITATION: Sheway Interdisciplinary Care Practice 
 

Dear Sheway team, 

 

Thank you for having me at your meeting today! 

 

I would like to personally invite each of you to be part of the research project that I am 

conducting. This project is part of the requirement for my Master of Arts in Leadership, at Royal 

Roads University. This project has been approved by Sheway’s Manager, and I have been given 

permission to contact potential participants for this purpose. 

 

My research project will be an inquiry into the interdisciplinary practice model at Sheway with 

the purpose of better understanding and enhancing the program’s potential to provide effective 

support for clients with complex trauma. 

 

Your name was chosen as a prospective participant because you are a member of the Sheway 

team.  

 

My research project will consist of three successive engagement methods. This is an invitation to 

the first one, a three-question, open-ended survey.  

 

There are two options for responding to the survey: one is a paper form, which you may submit 

to the comment box that is set up at Sheway. This box will be stored in the IDP office and 

monitored by my inquiry team member who will lock it when not in use. The other option is to 

use the link below:  

 

[Link] 

 

You may use this link to submit your answer with no identifying information.  

 

Attached to this email is a document that contains further information about the study conduct 

and will enable you to make a fully informed decision about whether you wish to participate. 

Please review this information before responding.  

 

I realize that due to our collegial relationship, you may feel compelled to participate in this 

research project. Please be aware that you are not required to participate and, should you choose 

to participate, your participation would be entirely voluntary.  If you do choose to participate, 

you are free to withdraw at any time without prejudice. If you do not wish to participate, simply 

do not reply to this request. Your decision to not participate will also be maintained in 

confidence. Your choice will not affect our relationship or your employment status in any way.   
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Please feel free to contact me by phone or email at any time should you have additional 

questions regarding the project and its outcomes.  

 

If you would like to participate in my research project, please complete the consent form 

attached. 

 

Sincerely, 

Linoy Alkalay 
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Appendix B: Information letter for Survey 

 

RESEARCH INFORMATION LETTER  
 

Sheway’s Interdisciplinary Care Practice 
My name is Linoy Alkalay, and this research project is part of the requirement for a Master of 

Arts in Leadership Degree at Royal Roads University.  You can confirm my registration at Royal 

Roads University by contacting the Program Head. 

 

Purpose of the study and sponsoring organization 
My research project will be an inquiry into the interdisciplinary practice model at Sheway with 

the purpose of better understanding and enhancing the program’s potential to provide effective 

support for clients with complex trauma. 

 

I will engage the Sheway team in reflection on how Sheway delivers interdisciplinary services. 

Through reflection, participants will explore their own knowledge and generate ideas for how 

their practice can be enhanced. This will improve practice at Sheway and contribute to greater 

knowledge of interdisciplinary care overall.  

 

Your participation and how the information will be collected 
The research will consist of three engagement methods. This letter addresses the first method, a 

survey that explores current practice at Sheway. The survey will ask participants to share their 

perspectives in an anonymous format.  

 

Benefits and risks to participation 
I hope this project will benefit the Sheway team. Individual benefits for participants may include 

time to reflect, connect with your colleagues, and have your ideas and perspectives heard and 

included in the planning of practice. The organizational benefit may include enhancing 

connection within the team, generating ideas from diverse perspectives, and addressing the 

barriers that are currently in place. There may be a greater benefit to the community, specifically 

the clients of Sheway, who may benefit from having enhanced care, as well as other healthcare 

teams and their clients who may apply lessons learned from the analysis in the future.  

 

There is minimal risk to participants or to the community they serve.  

 

My research proposal will be reviewed both by the Royal Roads University Research Ethics 

Board and Vancouver Coastal Health Research Institute. 

 

Inquiry team 
 

I will be working with two Royal Roads colleagues on the design and analysis of the project. 

They will not be coming into Sheway; they will be supporting my design before and my analysis 

after.  
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I will also be working with two pervious Sheway staff members as additional members of my 

inquiry team. One will be responsible for the comment box at Sheway.   

 

All inquiry team members have signed confidentiality agreements. 

 

Real or Perceived Conflict of Interest 
I have no real or perceived conflict of interest in this project.   

 

Confidentiality, security of data, and retention period 
I will work to protect your privacy throughout this study. All information I collect will be 

maintained in confidence with hard copies (e.g., consent forms) stored in a locked filing cabinet 

in my home office. Electronic data (such as transcripts or audio files) will be stored as password-

protected files on my home computer. Information will be recorded in hand-written format and, 

where appropriate, summarized, in an anonymous format, in the body of the final report. At no 

time will any specific comments be attributed to any individual unless a specific agreement has 

been obtained beforehand. All documentation will be kept strictly confidential.  

 

Sharing results 
In addition to submitting my final report to Royal Roads University in partial fulfillment for a 

Master of Arts in Leadership Degree, I will also be sharing my research findings with Vancouver 

Coastal Health and specifically the Sheway team.  

 

Procedure for withdrawing from the study  
You can withdraw from the study at any point. You are welcome to contact me, any member of 

my inquiry team, or Sheway’s Clinical Coordinator to indicate that you are withdrawing. The 

data that is generated in the survey cannot be withdrawn as it will be anonymous.  

 

You are not required to participate in this research project. By completing the consent form, you 

indicate that you have read and understand the information above and give your free and 

informed consent to participate in this project. 

 

Please keep a copy of this information letter for your records. 
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Appendix C: Email Invite to Scavenger Hunt 

E-MAIL INVITATION: Sheway Interdisciplinary Care Practice 
 

Dear Sheway team, 

 

Thank you to those of you who participate in the survey! 

I would like to now invite each of you to be part of the second engagement method in the 

research project that I am conducting. As mentioned, this project is part of the requirement for 

my Master of Arts in Leadership, at Royal Roads University. This project has been approved by 

Sheway’s Manager, and I have been given permission to contact potential participants for this 

purpose. 

 

My research project will be an inquiry into the interdisciplinary practice model at Sheway with 

the purpose of better understanding and enhancing the program’s potential to provide effective 

support for clients with complex trauma. 

 

Your name was chosen as a prospective participant because you are a member of the Sheway 

team.  

 

My research project will consist of three successive engagement methods, and this is an 

invitation to the second one. The second method will include a scavenger hunt and take up three 

hours of your Wednesday Team meeting.  

 

This engagement method is planned to be taking place in person. Given the current COVID-19 

pandemic, I have considered public health recommendations in designing this method to ensure 

that my research study is not increasing the risk of exposure for participants and for the 

community you work in. Participants would also be required to don Personal Protective 

Equipment (PPE) when participating in the Scavenger hunt. At no point would participants be 

leaving the community in which they work in (DTES). Most of this group method would be 

taking place outside where the risk of COVID-19 exposure is significantly reduced. I have also 

consulted my organizational partner and confirmed that this activity aligns with the health and 

safety advisory Sheway adheres to as to limit the COVID-19 exposure risk during this 

pandemic.  

Attached to this email is a document that contains further information about the study conduct 

and will enable you to make a fully informed decision on whether or not you wish to participate. 

Please review this information before responding.  

 

I realize that due to our collegial relationship, you may feel compelled to participate in this 

research project. Please be aware that you are not required to participate and, should you choose 

to participate, your participation would be entirely voluntary.  If you do choose to participate, 

you are free to withdraw at any time without prejudice. If you do not wish to participate, simply 

do not reply to this request. Your decision to not participate will also be maintained in 

confidence. Your choice will not affect our relationship or your employment status in any way.   
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Please feel free to contact me by phone or email at any time should you have additional 

questions regarding the project and its outcomes.  

 

If you would like to participate in my research project, please complete the consent form 

attached. 

 

Sincerely, 

Linoy Alkalay 
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Appendix D: Information letter for Scavenger Hunt 

RESEARCH INFORMATION LETTER  
 

Sheway’s Interdisciplinary Care Practice 
My name is Linoy Alkalay, and this research project is part of the requirement for a Master of 

Arts in Leadership Degree at Royal Roads University.  You can confirm my registration at Royal 

Roads University by contacting the Program Head. 

 

Purpose of the study and sponsoring organization 
My research project will be an inquiry into the interdisciplinary practice models at Sheway with 

the purpose of better understanding and enhancing the program’s potential to provide effective 

support for clients with complex trauma. 

 

I will engage the Sheway team in reflection on how Sheway delivers interdisciplinary services. 

Through reflection, participants will explore their own knowledge and generate ideas for how 

their practice can be enhanced. This will improve practice at Sheway and contribute to greater 

knowledge of interdisciplinary care overall.  

  

 

Your participation and how the information will be collected 
The research will consist of three engagement methods. This letter addresses the second method, 

a scavenger hunt that provides participants with the space to experiment with the ideal practice at 

Sheway. In this engagement, participants would be given a scavenger hunt at Sheway and in 

Sheway’s work environment.  

 

The scavenger hunt would be informed by the generated knowledge from the survey. Using the 

goals, processes, and challenges identified in the survey participants will have a list of team-

based activities to complete in groups.   

 

Benefits and risks to participation 
 

I hope this project will benefit the Sheway team. Individual benefits for participants may include 

time to reflect, connect with your colleagues, and have your ideas and perspectives heard and 

included in the planning of practice. The organizational benefit may include enhancing 

connection within the team, generating ideas from diverse perspectives, and addressing the 

barriers that are currently in place. There may be a greater benefit to the community, specifically 

the clients of Sheway, who may benefit from having enhanced care, as well as other healthcare 

teams and their clients who may apply lessons learned from the analysis in the future.  

 

There is minimal risk to participants or to the community they serve. This engagement method is 

designed to follow the health and safety advisory to ensure that there is no increased risk of 

exposure for participants or the community they work in. My research proposal will be reviewed 

both by the Royal Roads University Research Ethics Board and Vancouver Coastal Health 

Research Institute. 
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Inquiry team 
 

I will be working with two pervious Sheway staff as members of my inquiry team. They will be 

coming to co-facilitate the scavenger hunt with me.  

 

I will also be working with two school colleagues on the design and analysis of the project.. 

They will not be coming into Sheway; they will be supporting my design before and my analysis 

after.  

 

All inquiry team members would sign confidentiality agreements. 

 

Real or Perceived Conflict of Interest 
 

I have no real or perceived conflict of interest in this project.   

 

Confidentiality, security of data, and retention period 
I will work to protect your privacy throughout this study. All information I collect will be 

maintained in confidence with hard copies (e.g., consent forms) stored in a locked filing cabinet 

in my home office. Electronic data (such as transcripts or audio files) will be stored as password-

protected files on my home computer. Information will be recorded in hand-written format and, 

where appropriate, summarized, in an anonymous format, in the body of the final report. At no 

time will any specific comments be attributed to any individual unless a specific agreement has 

been obtained beforehand. All documentation will be kept strictly confidential.  

 

Sharing results 
In addition to submitting my final report to Royal Roads University in partial fulfillment for a 

Masters of Arts in Leadership Degree, I will also be sharing my research findings with 

Vancouver Coastal Health and specifically the Sheway Team.  

 

Procedure for withdrawing from the study  
You can withdraw from the study at any point. You are welcome to contact me, any member of 

my inquiry team, or Sheway Clinical Coordinator to indicate that you are withdrawing. The data 

that is generated in the scavenger hunt cannot be withdrawn as it will be shared in a group 

setting.  

 

You are not required to participate in this research project. By completing the consent form you 

indicate that you have read and understand the information above and give your free and 

informed consent to participate in this project. 

 

Please keep a copy of this information letter for your records. 
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Appendix E: Consent for Scavenger Hunt 

RESEARCH CONSENT FORM: SHEWAY INTERDISCIPLINARY CARE PRACTICE 

  

Scavenger Hunt 

  

By signing this form, you agree that you are over the age of 19 and have read the information 

letter for this study. Your signature states that you are giving your voluntary and informed 

consent to participate in this project and have data I contribute used in the final report and any 

other knowledge outputs (articles, conference presentations, newsletters, etc.). 

  

  ☐ acknowledge the risk of participating in person methods during a pandemic. I  

 understand the safety protocols that will be applied during this method and agree  

 to follow the safety protocols. I absolve Royal Roads University of any liability in 

 the event that I contract COVID-19 during this research method.  

   

 ☐ I consent to the audio recording of group discussions  

☐ I consent to quotations and excerpts expressed by me through the group discussions be 

included in this study, provided that my identity is not disclosed  

☐ I commit to respect the confidential nature of the group discussion by not sharing 

identifying information about the other participants 

  

  

  

  

Name: (Please Print): __________________________________________________ 

  

  

Signed: _____________________________________________________________ 

  

  

Date: ______________________________________________ 
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Appendix F: Email Invite to Large Group Engagement 

E-MAIL INVITATION: Sheway Interdisciplinary Care Practice 
 

Dear Sheway team, 

 

Thank you to those of you who participated in the inquiry thus far! 

I would like to now invite each of you to be part of the final engagement method in the research 

project that I am conducting. As mentioned, this project is part of the requirement for my Master 

of Arts in Leadership, at Royal Roads University. This project has been approved by Sheway’s 

Manager, and I have been given permission to contact potential participants for this purpose. 

 

My research project will be an inquiry into the interdisciplinary practice model at Sheway with 

the purpose of better understanding and enhancing the program’s potential to provide effective 

support for clients with complex trauma. 

 

Your name was chosen as a prospective participant because you are a member of the Sheway 

team.  

 

My research project will consist of three successive engagement methods, and this is an 

invitation to the third and final one. The third engagement method will include group discussion 

and take up two hours of your Wednesday Team meeting.  

This engagement method is planned to be taking place in person. Given the current COVID-19 

pandemic, I have considered public health recommendations in designing this method to ensure 

that my research study is not increasing the risk of exposure for participants and for the 

community you work in. Participants would be required to don Personal Protective Equipment 

(PPE) when participating in the large group method.  I have also consulted my organizational 

partner and confirmed that this activity aligns with the health and safety advisory Sheway 

adheres to as to limit the COVID-19 exposure risk during this pandemic.  

 

Attached to this email is a document that contains further information about the study conduct 

and will enable you to make a fully informed decision on whether or not you wish to participate. 

Please review this information before responding.  

 

I realize that due to our collegial relationship, you may feel compelled to participate in this 

research project. Please be aware that you are not required to participate and, should you choose 

to participate, your participation would be entirely voluntary.  If you do choose to participate, 

you are free to withdraw at any time without prejudice. If you do not wish to participate, simply 

do not reply to this request. Your decision to not participate will also be maintained in 

confidence. Your choice will not affect our relationship or your employment status in any way.   

 

Please feel free to contact me by phone or email at any time should you have additional 

questions regarding the project and its outcomes.  
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If you would like to participate in my research project, please complete the consent form 

attached. 

Appendix G: Information letter for Large Group Engagement 

 

Sheway’s Interdisciplinary Care Practice 
 

My name is Linoy Alkalay, and this research project is part of the requirement for a Master of 

Arts in Leadership Degree at Royal Roads University.  You can confirm my registration at Royal 

Roads University by contacting the Program Head. 

 

Purpose of the study and sponsoring organization 
My research project will be an inquiry into the interdisciplinary practice model at Sheway with 

the purpose of better understanding and enhancing the program’s potential to provide effective 

support for clients with complex trauma. 

 

I will engage the Sheway team in reflection on how Sheway delivers interdisciplinary services. 

Through reflection, participants will explore their own knowledge and generate ideas for how 

their practice can be enhanced. This will improve practice at Sheway and contribute to greater 

knowledge of interdisciplinary care overall.  

 

Your participation and how the information will be collected 
The research will consist of three engagement methods. This letter addresses the third method, a 

large group method.  

 

The large group method would be informed by the data that was generated in the past two 

methods. Participants in this method would be  guided to critically reflect on Sheway’s current 

and ideal interdisciplinary practice and supported to explore the transformational practice.  

 

Benefits and risks to participation 
 

I hope this project will benefit the Sheway team. Individual benefits for participants may include 

time to reflect, connect with your colleagues, and have your ideas and perspectives heard and 

included in the planning of practice. The organizational benefit may include enhancing 

connection within the team, generating ideas from diverse perspectives, and addressing the 

barriers that are currently in place. There may be a greater benefit to the community, specifically 

the clients of Sheway, who may benefit from having enhanced care, as well as other healthcare 

teams and their clients who may apply lessons learned from the analysis in the future.  

 

There is minimal risk to participants or to the community they serve. This engagement method is 

designed to follow the health and safety advisory to ensure that there is no increased risk of 

exposure for participants or the community they work in. My research proposal will be reviewed 

both by the Royal Roads University Research Ethics Board and Vancouver Coastal Health 

Research Institute. 

 

Inquiry team 
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I will be working with two pervious Sheway staff as members of my inquiry team. They would 

be coming to co-facilitate the large group method with me.  

 

I will also be working with two school colleagues on the design and analysis of the project. They 

will not be coming into Sheway; they will be supporting my design before and my analysis after.  

 

All inquiry team members would sign confidentiality agreements. 

 

Real or Perceived Conflict of Interest 
 

I have no real or perceived conflict of interest in this project.   

 

Confidentiality, security of data, and retention period 
I will work to protect your privacy throughout this study. All information I collect will be 

maintained in confidence with hard copies (e.g., consent forms) stored in a locked filing cabinet 

in my home office. Electronic data (such as transcripts or audio files) will be stored as password-

protected files on my home computer. Information will be recorded in hand-written format and, 

where appropriate, summarized, in an anonymous format, in the body of the final report. At no 

time will any specific comments be attributed to any individual unless a specific agreement has 

been obtained beforehand.  All documentation will be kept strictly confidential.  

 

Sharing results 
In addition to submitting my final report to Royal Roads University in partial fulfillment for a 

Master of Arts in Leadership Degree, I will also be sharing my research findings with Vancouver 

Coastal Health and specifically the Sheway Team.  

 

Procedure for withdrawing from the study  
You can withdraw from the study at any point. You are welcome to contact me, any member of 

my inquiry team, or Sheway’s Clinical Coordinator to indicate that you are withdrawing. The 

data that is generated in the large group method cannot be withdrawn as it will be shared in a 

group setting.  

 

You are not required to participate in this research project. By completing the consent form you 

indicate that you have read and understand the information above and give your free and 

informed consent to participate in this project. 

 

Please keep a copy of this information letter for your records. 

 

 

 

 

 

 

 



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

134 

 

Appendix H: Consent form Large Group Engagement 

RESEARCH CONSENT FORM: SHEWAY INTERDISCIPLINARY CARE PRACTICE 

  

Day 3 

  

By signing this form, you agree that you are over the age of 19 and have read the information 

letter for this study. Your signature states that you are giving your voluntary and informed 

consent to participate in this project and have data I contribute used in the final report and any 

other knowledge outputs (articles, conference presentations, newsletters, etc.). 

  

   

☐ acknowledge the risk of participating in person methods during a pandemic. I 

 understand the safety protocols that will be applied during this method and agree 

to follow the safety protocols. I absolve Royal Roads University of any liability in the 

event that I contract COVID-19 during this research method.  

 

 ☐ I consent to the audio recording of group discussions  

☐ I consent to quotations and excerpts expressed by me through the group discussions be 

included in this study, provided that my identity is not disclosed  

☐ I consent to the material I have contributed to and/or generated e.g. flipchart 

notes thorough my participation in the discussion be used in this study 

☐ I commit to respect the confidential nature of the group discussion by not sharing 

identifying information about the other participants 

 

  

  

Name: (Please Print): __________________________________________________ 

  

  

Signed: _____________________________________________________________ 

  

  

Date: ______________________________________________ 
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Appendix I: Survey 

SUSTAINING & ENHANCING SHEWAY’S INTERDISCIPLINARY CARE PRACTICE 
 

This survey is anonymous. Your completion and submission of this form to the drop-box at 

Sheway, indicates you are giving your voluntary and informed consent to participate in the 

survey. You are agreeing that any information you contribute may be used in the final report and 

any other knowledge outputs from this project, including scholarly or professional journal 

articles, conference presentations, newsletters, etc.   

 

This survey is meant to address the current state of interdisciplinary practice at Sheway. Please 

answer these using just a few sentences. Your responses will inform the rest of the engagement 

methods where there will be an opportunity to further explore your insights and contributions.  

1. In your words, what is the central goal of the Sheway program? 

 

 

 

 

 

 

 

 

1. In your work with Sheway, how have you contributed to this goal?  

 

 

 

 

 

1. In your work with Sheway, what challenges have you encountered when fulfilling this 

goal?  
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Appendix J: Scavenger hunt 

Time Segment Description Data output 

20 mins 

 

9:00-

9:20 

Introduction  • Land Acknowledgment 

 

 

• Connection to the research 

 

 

• Summary of previous data 

generated of current state of 

and challenges to 

interdisciplinary practice 

 

 

• Orient participants to the 

future and ideal states of 

interdisciplinary practice 

• Record feedback/ 

questions 

15mins 

 

9:20-

9:35 

Instruction and 

set up for 

scavenger hunt 

• Introduce scavenger hunt 

activity 

• Place participants in groups 

of up to 6 or 7 people 

• Give participants parameters 

for scavenger hunt 

• Give participants a list of 

challenges to complete 

 

120mins 

 

9:35-

11:35 

Scavenger hunt  

• Ask participants to complete 

their list 

 

 

• Remind participants at 30 

min intervals of their time 

and ask them to gather back 

at Sheway at 11:30 

• Observation by 

researcher and 

inquiry team 

members 

 

25mins 

11:35-

12:00 

Lunch & 

Debrief 

• Invite participants to share 

their experience together in 

teams 

• Invite participants to share 

reflections with the group 

• Feedback 

• Audio recording 

of reflections 
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• Next steps 

• Gratitude and closing 

 

  



THE SHEWAY WAY: HOW TO SUSTAIN AND ENHANCE INTERDISCIPLINARY 

PRACTICE FOR CLIENTS WITH COMPLEX TRAUMA   

138 

 

Appendix K: Scavenger Hunt Sample Route 

Team 5 Route: 
 

 

 

 

Clue 1: Map bingo: use this map to find each of the resources and get a signature at each 

location. Start close (crabtree)!! & don’t forget to keep filling this out as you go.   

 

 

 

 

Clue 2 (from crabtree): One of your staff members goes into the elevator room where they are 

not able to hear or be heard but the other team members. The other team members are given a 

bag of items. The staff member that is in the elevator room will coordinate your task. Only do 

what they instruct you to. (bag will include a baby doll and scraps of fabric. The one team 

member will be tasked with coordinating the other members to assemble a baby carrier on one of 

the team members). 

 

 

 

 

Clue 3 (from crabtree): Go to a drop in centre of your choice, introduce yourselves and hold a 

quick demonstration. You may choose to demonstrate about safe sex, safe use, or general health 

tips. Check your supplies at the end of the presentation for your next clue.  

 

 

 

 

Clue 4 (in the supply bag):  Go to the Sheway IDP room and each find a children’s book that best 

describes a Sheway client’s journey. After you each choose one, decide on one together and 

bring it with you. Your next clue is in the office 

 

 

 

 

Clue 5 (in the IDP room): Write a graduation song or poem to a client that reminds them of 

lessons learned as well as supports their journey beyond the program. When you are ready to 

perform, go find First Inquiry Team member at the park.  
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First inquiry team member’s activity: One person in the team gets blindfolded and the rest of the 

team leads them to their destined spot. The team members can only direct with positive and 

negative feedback. 

 

 

 

 

Clue 6 (from First Inquiry Team member): “How can a service build a client’s strength?” Find a 

mission statement of one of Sheway’s partnering organizations that best matches this statement. 

Share what you found with Second Team member for the next clue.  

 

 

 

 

Second Inquiry Team member’s activity: each member is told what their "bias" 1): remain seated 

2): use their non-dominant hand 3) remain silent, 4) keep fists. Next they are given a sheet with 

holes to hold, and their task is to keep the balls from falling through the holes. Keep trying until 

no balls fall. 

 

 

 

 

Clue 7 (from Second Inquiry Team member): One of the other teams has a clue for you! Find 

them to continue 

 

 

 

 

Clue 8 (from team 2): between your two teams switch out one member to create the most diverse 

team- you can choose to do this based on age, background, education, discipline, gender. Decide 

on the most diverse variation. Once both teams are formed go to the park and find Linoy for your 

next clue.  

 

 

 

 

Linoy’s Activity: relay race between the two teams with continuously changing rules.  

 

 

 

 

Clue 9 (from Linoy): Go through the TRC recommendations and pick one that best describes 

“breaking the cycle”. Combine the digits (ex. #54=9) and list off that many cultural resources 

available for families to access. Get your answer checked for the next clue.  
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Clue 10 (given by Linoy/First Inquiry Team member/ Second Inquiry Team member): Come 

back to Sheway 
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Appendix L: Scavenger Hunt Discussion Questions 

 

 

 

1. What was your experience of interdisciplinary team in the context of a scavenger 

hunt? In problem solving activities? 

 

 

1. How did your team complete the activities? 

 

 

1. What did each of you contribute to completing these activities? 

 

 

1. What challenges did you team face in completing these activities? 

 

 

1. In the context of providing client care, what might you bring back with you if 

anything from the scavenger hunt? 
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Appendix M: Large Group Method 

Time Segment Description Data output 

15 mins 

 

9:00-

9:15 

Introduction  • Land Acknowledgment  

 

 

• Connection to the research 

 

 

• Summary of previous data 

generated of current state and 

challenges to interdisciplinary 

practice 

 

 

• Orient participants to the 

transformational state  

• Record 

feedback/ 

questions  

5mins 

 

9:15-

9:20 

Instruction of 

method What, So 

What, Now What 

• Introduce large group method 

 

 

 

• Place participants in groups 

N/A 

15 mins 

 

9:20-

9:35 

What 
• Invite participants to reflect on 

the data generated in the 

previous methods and the 

process of the inquiry 

• Notes by 

small groups 

15 mins 

 

9:35-

9:50 

So What 
• Invite participants to reflect on 

the meaning of the inquiry, 

including what issues were 

addressed or reframed 

• Notes by 

small groups 

15 mins 

 

9:50-

10:05 

Now What • Invite participants to reflect on 

possible action changes 

• Notes by  

small groups 
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10 mins 

 

10:05-

10:15 

Harvesting Round 
• Invite each group to share the 

reflections and the ways in which 

they have thought about applying 

what they learned 

• Notes by 

small groups 

20 mins 

 

10:15-

10:35 

Break • Set up Coffee, tea and baked 

goods for participants 

- 

N/A 

15mins  

 

10:35-

10:50 

Action planning 
• Invite participants to discuss 

what supports need to be in place 

for the actions to be implemented 

• Notes by 

small groups 

 

10mins 

 

10:50-

11:00 

Harvesting Round 
• Summarize and record the 

supports that participants share 

• Notes by 

small groups 
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Appendix N: Large Group Method Handout 
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