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WELCOME FROM THE DIRECTOR

SHEILA MACDONALD, RN, MN
PROVINICAL DIRECTOR

In 2024-2025, the ONSA/DVTC finalized and approved the Strategic
plan for 2024-2029 which is now available on our website. There

are four strategic directions prioritized for the next five years. = 3
-
They are: : /

Strategic Direction 1: Enhance Access to Care

Strategic Direction 2: Service and Organizational Excellence

Strategic Direction 3: Enhance outreach and awareness of the Network and SA/DVTC services
Strategic Direction 4: Research and Database Implementation and Utilization

Please read the Strategic plan as our work will be guided by these four areas.

The provincial Navigation Line continues to be a resource for patients/service providers seeking
access to Sexual Assault and Domestic Violence Treatment Centre (SA/DVTC) services. There is an
ongoing need to assist patients seeking access to care at the closest SA/DVTC with a nurse
available. Thank you to all the nurses across the province who have supported this effort. In
addition, our Navigation Line nurses have begun providing guidance and support to service
providers when they provide service at the local community hospital or nursing station.

The Ministry of Health has funded the establishment of 6 Regional Nurse Clinical Practice Leaders
across the province to provide education and support the SA/DVTCs within the catchment area, as
well as training for community Emergency Department clinicians, police services, and other
community partners. They will also update or develop standardized training/outreach materials for
use by our programs and community partners. These positions will be in place in 2025-2026.

The Ministry of Health has also funded Nurse Team Leader roles for all 37 SA/DVTCs to ensure
there is consistent support and leadership for the SA/DVTC clinicians and community partners.
These roles will also be in place in 2025-2026.

The SANE online modules (16) have been updated and are available on our learning platform.
Completion of these modules are a prerequisite to attending SANE virtual training and are also a
resource for all nurses.

Our forensic educators provided a second in-person two-day skills lab training for an additional 15
SA/DVTC program educators in February 2025. The goals of the training were to further develop
the skills of program educators as well as to provide guidance and strategies on how to teach the
skills to new nurses joining the program.




ANNUAL REPORT 2024-2025

On November 4 and 5 2024, we held a two day in-person Clinical Education Forum for 185
clinicians from across the province. The theme of the Forum was caring for the Adolescent
population following sexual assault/dating violence.

In March 2025, the first two DBT training sessions for the social workers/counsellors were held
virtually — led by educators from Equilibrium Mental Health and Wellness. Two additional sessions
will be held in 2025-2026 as well as follow up sessions.

Bi-monthly program leader meetings were held virtually to share information and discuss issues
affecting our services and care. At one of our meetings, META PHI (Mentoring, Education, and
Clinical tools for Addiction: Partners in Health Integration - a provincial network working with the
80 RAAM clinics across the province), presented about their services and how we could collaborate
locally.

All the Network’s achievements could not be made possible without the support and leadership
from the Network core team as well as the researchers, Advisory Council, Medical Co-Advisors, the
co-chairs of the nursing and social work communities of practice, and forensic nurse educators.

Thank you to all the clinicians, program leaders and team members over the years who have worked
on our teams. Your contributions have advanced our efforts. And thank you to Women’s College
Hospital and leadership team for their ongoing support in the administration and management of
the Network home base. The Network continues to receive support from the Ministry of Health as its
funder. In 2024-2025, the Ministry of Health approved enhanced funding for 12 SA/DVTCs to
address nurse staffing challenges as well as additional funding for the Network of SA/DVTCs to
support new staff and outreach initiatives.

With the enhanced funds, we will continue to build our capacity and outreach to provide service to
survivors of sexual assault and intimate partner violence wherever they present for care.

Sheila Macdonald, RN, MN
Provincial Director
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NETWORK STATISTICS & HIV PEP

As volumes have normalized to pre-pandemic levels over the past 2 years, adaptations continue to
prove useful and effective. HIV PEP completion rates remained high with 57.31% completing a full
cycle of HIV PEP (fig. 1). When Week 1 attrition is adjusted for, the completion rate is 81.06%.
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NETWORK DATABASE

The Network Database has now been in operation for two years, providing a unified and
standardized system for collecting and reporting information on the services delivered by SA/DVTCs
across the province. This database represents a significant advancement over the Network’s
previous quarterly statistical reporting process, offering a far more robust, consistent, and
comprehensive data collection method.

The transition from the current reporting mechanism to the Network Database will continue
throughout the 2025-2026 fiscal year, depending on the implementation status of each individual
centre. This gradual rollout allows for flexibility while ensuring data integrity as centres adapt to the
new system. The enhanced reporting capabilities of the Network Database enable the generation of
detailed, real-time reports that support both the Network and member centres in understanding
client populations, tracking service delivery trends, and informing quality assurance and program
development initiatives.

Since its launch in April 2022, 32 centres have signed legal agreements to join and contribute to the
Network Database. Of these, 29 centres are actively collecting and reporting information, while 2
are preparing to begin their data collection processes. The remaining 5 centres are currently
reviewing the legal agreement. As the transition progresses, the Network continues to provide
guidance and technical support to ensure that all participating centres can successfully integrate
into the system and maximize the value of the data collected.



































































