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SHARED CARE

A lthough physicians and police 
officers work in different systems, 
their roles intersect in important 

ways. Both professions regularly encounter 
individuals experiencing distress, and both 
must make decisions that affect these indi-
viduals’ safety and well-being. 

These shared realities brought the two 
professions together in May 2025 in Sur-
rey,1 when police officers gathered for a 
crucial conversation about trauma.

At a day-long workshop hosted by 
the Surrey Police Service, physicians 
and law enforcement explored how 
trauma-informed principles can shape 
interactions with vulnerable youth. Physi-
cians were invited to lead the session for 
officers, civilian staff, and community part-
ners. The training was organized following 
previous collaboration with psychologist Dr 
Jennifer Mervyn, also one of the presenters, 
who was identified as a strong fit to support 
training in trauma-informed principles for 
the Surrey Police Service Youth Services 
team, which frequently works with vulner-
able populations.

Police officers are often the first point of 
contact when someone experiences a men-
tal health or substance use crisis. Officers 
can become de facto gatekeepers, helping 
determine whether an individual needs to 
connect with health supports or when they 
enter the justice system. Greater awareness 
of trauma may help officers recognize dis-
tress earlier, help de-escalate situations, and 
support appropriate referrals.

From clinic to community: 
Physicians bring trauma-informed 
practices to policing
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Funding support from the Shared Care 
Committee (SCC), a partnership between 
Doctors of BC and the Government of 
BC, made this learning session between 
the SCC’s Child and Youth Mental Health 
and Substance Use Community of Practice 
(CYMHSU CoP) and the Surrey Police 
Service Youth Services team possible. 

The workshop began with the Adverse 
Childhood Experiences (ACEs) working 
group, within the CYMHSU CoP. ACEs2 
are potentially traumatic experiences in 
childhood such as abuse, neglect, or house-
hold dysfunction that can have long-term 
effects on an individual’s physical and mental 
health. Participants recognized an opportu-
nity to share clinical knowledge about the 
neuroscience of trauma with professionals 
who frequently interact with youth in crisis.

Understanding this context can change 
how behavior is interpreted. Actions that 
appear as aggression, withdrawal, or non-
compliance may instead reflect trauma 
responses. ACEs and historical trauma can 
influence brain development and how indi-
viduals perceive threat or authority. Encoun-
ters with uniformed officers may, therefore, 
trigger fight, flight, freeze, or fawn responses.

Shared ground between medicine 
and policing
Workshop presenters drew parallels between 
policing and the approach in clinical care. 

Establishing trust, recognizing triggers, and 
understanding a person’s history are central 
to effective patient care. Research also shows 
that positive individual, family, and com-
munity supports can mitigate the potential 
impacts of ACEs.3 Similar principles can 
guide police interactions during stressful 
encounters.

For officers responding to a crisis call, 
a trauma-informed approach may involve 
slowing the interaction, using calm com-
munication, and acknowledging the indi-
vidual’s emotional state. Clearly explaining 
next steps or offering reassurance can help 
reduce fear and de-escalate tense situations.

Participants reflected on their own 
responses during difficult encounters. 
Rather than relying solely on enforce-
ment, trauma-informed practice emphasizes 
self-awareness, empathy, and understanding 
the broader context behind behavior.4

Expanding collaboration across 
sectors
The workshop also brought together multi-
ple sectors working with youth and families, 
including youth probation workers, school 
district staff, community youth mental 
health workers, victim services representa-
tives, and Fraser Health staff. This format 
helped participants better understand each 
other’s roles in supporting individuals who 
are experiencing crisis.

The workshop generated significant 
interest, and a similar session was scheduled 
for other policing jurisdictions in April 2026.

For physicians, the collaboration high-
lights how pervasive trauma is and how 
evidence-based trauma awareness can guide 
responses beyond clinical settings. 
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Trauma-informed principles 
can shape interactions 
with vulnerable youth.
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skill development. Ideal for a physician early 
in aesthetic practice. Please email your CV 
to VahidSahih@gmail.com.

MEDICAL OFFICE SPACE

LANGLEY, WILLOUGHBY TOWN 
CENTRE—MEDICAL OFFICE SPACE, 
PRIME LOCATION
Three or four brand-new medical exam 
rooms available in Willoughby Town Cen-
tre. The clinic is built to a luxury standard, 
with high ceilings and lots of parking spaces 
for visitors; ideal for physicians, special-
ists or other health care providers. Recep-
tion area, Wi-Fi, and utilities included. For 
more information, please contact Jeff at 778 
862-5153.

NEWTON (SURREY)—CLINIC SPACE FOR 
SPECIALIST
Share 2500 sq. ft. of premium clinic space in 
Newton, Surrey. Join a medical subspecialist  
in a professional, turnkey environment per-
fectly suited for specialist use. Enjoy a rea-
sonable split in a high-demand area. Secure 

your spot in this modern medical hub. 
Text 236 862-0006 or email adeepsarao@ 
hotmail.com.

NORTH VANCOUVER—BRAND-NEW 
MEDICAL OFFICE SPACE
New medical office space in a prime loca-
tion in North Vancouver, with 2 or 3 exam 
rooms available for lease. Wi-Fi, utilities, 
and reception area included, with access to 
public transit as well as underground public 
parking near the SeaBus. Please contact Jeff 
at 778 862-5153 for details.

MISCELLANEOUS

CORTES ISLAND—CULTIVATING WELL-
BEING FOR HEALTH PROFESSIONALS: 
14–19 JUNE 2026
Created by and for health professionals 
facing the growing pressures of modern 
health care, this 6-day retreat invites you to 
step away and recharge through meditation, 
nature, and evidence-based practices led 
by psychiatrists Drs Andrea Grabovac and 
Erin Burrell. Dive deep into mindfulness 

techniques, reconnect with what matters, 
and be supported by peers in unparalleled 
surroundings. Past participants call it “pure 
nourishment for the soul.” CFCP accred-
ited. Partners welcome. Visit www.holly 
hock.ca or email dr.burrell@hushmail.com.

TOFINO/CORTES ISLAND/SALTSPRING 
ISLAND/BALI—MINDFULNESS IN 
MEDICINE
Join Dr Mark Sherman and your colleagues 
for a workshop or retreat exploring burnout, 
meaning, and joy in our lives. Workshops are 
4 half days in Tofino, with partners, learning 
the foundations of mindfulness theory and 
practice while integrating on the land and 
ocean. Retreats are 5–7 days of immersive 
experience and deeply healing journeys. 
Tofino, Mindfulness in Medicine, 24–27 
April 2026. Cortes Island, Heal Thyself, 31 
May–5 Jun 2026. Saltspring Island, Heal 
Thyself, 24–29 September 2026. Bali, Indo-
nesia, Honoring the Sacred, 13–20 February 
2027. Visit https://livingthismoment.ca, or 
email mark@livingthismoment.ca.

Through sharing expertise across sec-
tors, collaboration can strengthen coor-
dinated crisis responses and support 
compassionate care for vulnerable popu-
lations and providers. n
—Shirley Sze, MD, CCFP, FCFP
Chair, ACEs Working Group
Co-Chair, CYMHSU CoP Steering 
Committee

—Sergeant Michael Grandia, BA 
Course Coordinator, Surrey Police Service
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