
Space is limited to 60 seats 

                     YWCA Training Center 
Winter 2009 Presentations 
Friday, February 6, 2009 

Compassion Fatigue and Vicarious Trauma 
 
Participants will… 
 
• be able to identify ways that your work impacts your personal life. 
• be able to differentiate between “burn out”, “vicarious trauma”, and 

“compassion fatigue”.  
• develop a plan to address compassion fatigue and vicarious trauma.  

Stalking 
 
Participants will… 
 
• be able to define stalking and gain awareness of the various forms 

stalking can take.     
• learn the danger that stalking poses as well as ways to assess for 

lethality.  
• learn ways to assist clients that are being stalked.   

Presenter  Patti Haist, MA, MLLP 
 
Employed by the YWCA for over 24 years, Patti began as a therapist in the Child Sexual Abuse Treatment Program then became supervisor and director of 
the agency’s Sexual Assault Services. In that role, she was involved in the planning and implementation of Michigan’s first Sexual Assault Nurse Examiner 
Program which was established at the YWCA in 1996.  In 2003 Patti became Director of YWCA Clinical Services and now provides clinical supervision to 
direct-service staff across all YWCA program areas, prepares new therapists to testify in family court hearings, and develops and monitors the YWCA’s 
educational training program. 

 
Agenda 8:30 am –   9:00 am Registration for morning session 

 9:00 am – Noon  Compassion Fatigue and Vicarious Trauma [CE Course #021308-14, 3 CE Hours] 

Lunch Break  (Lunch is on your own – a list of nearby restaurants will be available) 

 12:45 pm – 1:00 pm  Registration for afternoon session 

   1:00 pm –  4:00 pm      Stalking [CE Course #021308-15, 2 CE Hours] 
Course Completion Requirements:  To receive continuing education contact hours (CEs), you must arrive by the advertised starting time, sign in on the education record (attendance sheet), 
and you must stay until the end of the program.  In the event that you encounter an unforeseen emergency that causes you to arrive late or leave early, partial credit may be awarded at the 
sole discretion of the continuing education committee.  Certificate will be given to participant upon completion of course. 

 
Accommodations for persons with special needs may be requested by contacting us two weeks prior to the seminar you plan to attend.  Requests received after this date will be honored 
whenever possible.  If you have any requests, concerns or grievances, please contact training@ywcawcmi.org or at 616-459-7062 ext. 333. 

 
 
Cost for Full Day            $90.00 (includes 5 CEs)     
Cost for Compassion Fatigue and Vicarious Trauma - session  $50.00 (includes 3 CEs) 
Cost for Stalking - session       $40.00 (includes 2 CEs) 

(Continuing Education Credits available through the Michigan Social Work Continuing Education Collaboration) 

Location                                                          Parking 
YWCA West Central Michigan                                        Available free at Westminster Church 
25 Sheldon Blvd SE,                Corner of Jefferson and Weston 
Grand Rapids, MI  49503 One block east of YWCA 
Frey Room, First Floor                                                 
----------------------------------------------------------------------------------------------------------------------------------- 
Registration Form    Mail to: YWCA Training Center, 25 Sheldon Blvd SE, Grand Rapids, MI  49503 
 Email:  Training@ywcawcmi.org      Fax:  616-459-5423, Attn:  Training Center 
 
Name: ______________________________________________  Address:_____________________________________________ 
                                                
Phone:_____________________Email____________________                _____________________________________________ 
Registration For :    (February 6, 2009)      Morning and Afternoon - $90            Morning Only - $50          Afternoon Only - $40                      

 
Method of Payment  Amount Enclosed $_________ Check #______   -or-    $_______ charged to:  Mastercard   Visa   Discover 

Name on Credit Card:_____________________________________  Card #_____________________________________  Exp Date__________ 

Security # (last 3-digits on back of card):__________   Billing Address for Card:_____________________________________________________  

Signature of Card Holder:________________________________________________________________________________________________ 

 
On-line registration available at 

ywcawcmi.org/training.php 


