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Abstract

SAMHSA's 2014 Concept of Trauma ZDV D ODQGPDUN SXEOLFDWLRQ WKDW KDV LQ°®
provision beyond the areas of behavioral health and health care. In 2014, SAMHSA also released
Treatment Improvement Protocol (TIP) 57, Trauma-Informed Care in Behavioral Health Services

7TUDXPD FRQWLQXHV WR EH D FURVYV 6%$0+6% SULRULW\ JLYHQ LWV VLJ
prevention, treatment, and recovery. The primary goal of this practical guide is to expand the
GLVFEXVVLRQ SUHVHQWHG LQ 6%0+6%0V HDUOLHU UHVRXUFHV V|SHFL®F
implementing a trauma-informed approach (TIA).

7KLY JXLGH KLJKOLJKWYV WKH QHHG IRU RUJDQL]DWLRQDO DVVHVVPHC
implementing TIA and describes strategies for such assessments. The guide focuses on
implementation strategies across the following 10 domains:

Training and Workforce Development

Governance and Leadership

Cross Sector Collaboration

Financing

Physical Environment

Engagement and Involvement

Screening, Assessment, and Treatment Services

Progress Monitoring and Quality Assurance

CORNCOR R O R O e ORI RN

Policy

=
=

Evaluation

7KH JXLGH LV LQWHQGHG IRU DQ\RQH LQYROYHG LQ RUJDQL]DWLRQ O
DQG ORFDO R+FLDOV SROLF\PDNHUV IHGHUDO DQG QRQ IHGHUDO 1IX¢(
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MESSAGE FROM THE ASSISTANT SECRETARY
FOR MENTAL HEALTH AND SUBSTANCE USE,
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

As the Assistant Secretary for Mental Health and Substance Use in the United States Department of Health
and Human Services and the leader of the Substance Abuse and Mental Health Services Administration
(SAMHSA), | am pleased to present this new resourcePractical Guide for Implementing a Trauma-Informed
Approach.

SAMHSA is committed to improving prevention, treatment, and recovery support services for individuals
with mental illnesses and substance use disorders. SAMHSA's National Mental Health and Substance
Use Policy Lab developed the Evidence-Based Resource Guide Series to provide communities, clinicians,
policymakers, and others with the information and tools to incorporate evidence-based practices in

their communities or clinical settings. As part of the series, this guide expands the discussion presented

LQ 6$0+6%0V HDUOLHU UHVRXUFHV RQ WUDXPD LQIRUPHG DSSURDFK 7,¢%
VWUDWHILHV IRU LPSOHPHQWLQJ VXFK DQ DSSURDFK DW WKH RUJDQL]EL

This guide and others in the series address SAMHSA’'s commitment to behavioral health equity, including
providing equal access for all people to evidence-based prevention, treatment, and recovery services
regardless of race, ethnicity, religion, income, geography, gender identity, sexual orientation, or disability.

(DFK JXLGH UHFRJQL]HV WKDW VXEVWDQFH XVH GLVRUGHUY DQG PHQWI

LQHTXLWLHY DQG LQ°XHQFHG E\ WKH VRFLDO GHWHUPLQDQWYV RI
partners must give attention to health equity to improve individual and population health.

| encourage you to use this guide to implement interventions and programs that support individuals living
with mental health conditions and/or substance use disorders.

Miriam E. Delphin-Rittmon, PhD
Assistant Secretary for Mental Health and Substance Use
U.S. Department of Health and Human Services
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Behavioral health equity LV WKH ULJKW WR DFFHVV KLJK TXDOLW\ DQG D-RUGTEL
supports for all populations, including Black, Latino, and Indigenous and Native American persons,
$VLDQ $PHULFDQV DQG 3DFL®F ,VODQGHUVY DQG RWKHU SHUVRQV RI F
OHVELDQ JD\ ELVH[XDO WUDQVJHQGHU DQG TXHHU /[*%74 SHUVRQ
ZKR OLYH LQ UXUDO DUHDV DQG SHUVRQV RWKHUZLVH DGYHUNVHO\ D-

As population demographics continue to shift, behavioral healthcare systems will need to expand
WKHLU DELOLW\ WR °XLGO\ PHHW WKH JURZLQJ QHHGV RI D GL[YHUVH
behavioral health care, promoting quality behavioral health programs and practice, and reducing
persistent disparities in mental health and substance use services for underserved populations and
communities, recipients can ensure that everyone has a fair and just opportunity to be as healthy as
possible. In conjunction with promoting access to high-quality services, behavioral health disparities
can be further mitigated by addressing social determinants of health, such as social exclusion,
unemployment, adverse childhood experiences, and food and housing insecurity. In all areas,
including the implementation of a trauma-informed approach, SAMHSA is committed to behavioral
health equity.
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Key Terms

Key terms included in the guide are listed below. Key terms arebolded WKH ®UVW WLPH WKH\ DSS

the text.

Term Definition

Adverse childhood
experiences (ACES)

Adverse childhood experiences (ACES) are potentially traumatic events that
RFFXU ZLWKLQ WKH ®UVW \HDUV RI OLIH $&(V
abuse, or neglect, as well as aspects of a child’s environment that undermine
their sense of safety and stability, such as parental separation or substance use
problems within the household.

FDQ LQFO:

Baseline
assessment

A baseline assessment provides a benchmark for measuring progress and
LPSURYHPHQW W UHYLHZV DQ RUJDQL]DWLRQoOV
trauma-informed approach related areas to address, and creates a reference for
continual monitoring and evaluation.

FXUUHQW

Lived experience

S3HUVRQDO NQRZOHGJH JDLQHG WKURXJK GLUHFW
of this report, lived experience refers to individuals who have experienced
trauma.

®UVW KL

Posttraumatic
stress disorder

Posttraumatic stress disorder (PTSD) is a mental health condition triggered by

a traumatic event—either experiencing it or witnessing it in person. Symptoms
PD\ LQFOXGH °DVKEDFNV QLJKWPDUHV DQG VHY
thoughts about the event.

HUH DQILF

Social determinants
of health

6RFLDO GHWHUPLQDQWYV RI KHDOWK 6'2+ DUH W
ZKHUH SHRSOH DUH ERUQ OLYH OHDUQ ZRUN S
range of health, functioning, and quality-of-life outcomes and risks.

KH FRQGL
OD\ ZRUYV

Trauma

Trauma results from an event, series of events, or a set of circumstances an
individual experiences as physically or emotionally harmful or threatening, which
PD\ KDYH ODVWLQJ DGYHUVH H-HFWV RQ WKH LQC
physical, social, emotional, or spiritual well-being. Traumatic events may be
experienced by an individual, a generation, or an entire community or culture.

5LYLGXDOC

Trauma-informed $ SURJUDP RUJDQL]DWLRQ RU VA\VWHP WKDW LV|{WUDXPD L
approach (TIA) or ZLGHVSUHDG LPSDFW RI WUDXPD DQG XQGHUVWDQGV SRWE
trauma-informed UHFRJQL]JHV WKH VLJQV DQG V\PSWRPV RI WUDXP/D LQ FOLF
care RWKHUV LQYROYHG ZLWK WKH V\VWHP DQG UHVSRQGV E\ |
about trauma into policies, procedures, and practices, and seeks to actively
UHVLVW UH WUDXPDWL]DWLRQ
Practical Guide for Implementing a Trauma-Informed Approach
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Chapter 1.

Introduction

Trauma can be a life-changing experience. Traumatic
events can happen at any age to any person and may

D-HFW DQ LQGLYLGXDOoV GDLO\ O N

harm to the individual's physical and mental health
and well-being. Traumatic events may be experienced
by an individual, a generation, or an entire community
or culture. Trauma recovery and healing is possible
through appropriate and adequate support at the
individual, family, and community levels.

6\VWHPVY DQG RUJDQL]DWLRQV WKL
trauma-informed approach (TIA) 2 create safer
HQYLURQPHQWY IRU WKHLU VWD=- [
serve. They deliver services with the best chance

of achieving optimal health outcomes.? Creating

TIP: Trauma-Informed

$SSURDFK '"H¢ QHG

$ SURJUDP RUJDQL]JDWLRQ RU V\VW
WUDXPD LQIRUPHG UHDOL]HV WKH Zl1
impact of trauma and understands potential

SDWKV IRU UHFRYHU\ UHFRJQL]HV W
and symptoms of trauma in clients, families,

VWD- DQG RWKHUV LQYROYHG ZLWK
and responds by fully integrating knowledge

about trauma into policies, procedures, and

practices, and seeks to actively resist re-
WUDXPDWL]DWLRQ

a safe environment, for both physical and emotional safety, requires intentionally and comprehensively
LQFRUSRUDWLQJ WUDXPD LQIRUPHG SULQFLSOHYVY DQG SUDFWLFHV LQWI

DQG FXOWXUH

W LV LPSRUWDQW WKDW DJHQFLHY DQG RUJDQL]DWLRQ

and take actionable steps to incorporate TIA strategies within their policies and practices. Agencies and
RUJDQL]DWLRQV VKRXOG QRW XVH SURFHGXUHYVY DQG SUDFWLFHV WKDW
communities of past trauma (e.g., traumas such as use of restraints, seclusion, or invasive procedures in

the medical system). These practices can unintentionally re-harm and recreate traumatic experiences for

individuals who have a history of trauma.

@ ,PSOHPHQWLQJ D 7,%$ PD\ RFFXU DW D VA\VWHPV RU RUJDQL]DWLRQDO OHYFH
change in the guide, the same information and change processes apply at the systems level. Additionally, TIA is

G L-HUH QriswwimdJi®Bsed care

ZKLFK FHQWHUV WKH LPSDFW RI VSHFL®F WUDXPD F

WUDXPD VSHF L @vhickl arélclinicalbHnterventions designed to address trauma-related symptoms and

PTSD directly in individuals and groups.

Practical Guide for Implementing a Trauma-Informed Approach
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The need to incorporate a TIA is not limited to behavioral health services. It needs to be addressed across

other systems as well, such as child welfare, law enforcement, criminal and juvenile justice, education, victim

services, physical health care, services for housing LQVHFXULW\ YHWHUDQV DPHEedeUV DQG WI
V\VWHPVY FDQ SURYLGH PRUH H-HFWLYH VHUYLFHV WKURXJK RSHUDWLR
practices that facilitate recovery.

This practical guide builds on SAMHSA's2014 Concept of Trauma and TIP 57: Trauma-Informed Care in
Behavioral Health Servicespublications and is written in coordination with the federal Interagency Task
Force for Trauma-Informed Care. Its primary goals are to:

x 3URYLGH LPSOHPHQWDWLRQ VWUDWHJLHY DFURVY PXOWLSOH GRPD
evaluation—based on the original Concept of Trauma publication

X (QFRXUDJH OHDGHUVKLS WR DGRSW D 7,$ DW WKH RUJDQL]DWLRQDC

7KLV UHVRXUFH LV LQWHQGHG IRU DQ\RQH LQYROYHG LQ RUJDQL]DWLR(
ORFDO R+*FLDOV SROLF\PDNHUV DQG IHGHUDO DQG QRQ IHGHUDO I1XQG

'H,;QLQJ 7UDXPD

Trauma results from an event, series of events, or a
set of circumstances that an individual experiences as

TIP: “Three Es” of Trauma

physically or emotionally harmful or threatening, which Individual trauma results from anevent,
PD\ KDYH ODVWLQJ DGYHUVH H-HF' series of events, or a set of circumstances
functioning and mental, physical, social, emotional, that an individualexperiences as physically
or spiritual well-being.# Trauma is associated with or emotionally harmful or life threatening and
widespread health challenges across demographic that may have lasting adverse H - H FoN W¥e
groups and can have far-reaching implications across individual's functioning and mental, physical,

individuals, families, and communities. social, emotional, or spiritual well-being.
Worldwide estimates suggest that over 70 percent

of people experience at least one traumatic event in their lifetime, with almost 31 percent being exposed

to four or more such events.® In the United States, 90 percent of adults report exposure to at least one
traumatic event, with women reporting higher rates of direct interpersonal violence, sexual assault, and
physical assault than men® Unaddressed trauma can lead to mental illness and substance use disorders, as
well as chronic physical health conditions, including cardiovascular disease and cancer®’®

TIP: Recognize the Long-Lasting Consequences of Trauma in the

Developing Years

Adverse childhood experiences (ACESs) are potentially traumatic events that occur in childhood (0-17
years). ACEs can include experiences of violence, psychological or sexual abuse, and neglect, as well
as aspects of a child’s environment that undermine their sense of safety and stability, such as parental
separation or substance use problems within the household.*°

Practical Guide for Implementing a Trauma-Informed Approach
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7TUDXPDWLF HYHQWYV FDQ EH D VLQJOH LQFLGHQW RU D ORQJ WHUP FKU!
natural or human caused. Examples of traumatic events include, but are not limited to*!

Physical, sexual, and emotional abuse

Living with a family member with physical or mental health conditions or substance use disorders

Domestic violence or sexual assault

Chronic poverty, racism, discrimination, or oppression

Violence in the community, war, or terrorism

X X X X X X

Living through a natural disaster or other period of distress

Traumatic events are experienced individually or collectively. The context within which the event takes place

has implications for how individuals respond and the types of support or services they should receive.121?

7UDXPD RFFXUV DW YDULRXVY OHYHOV PLFUR LQGLYLGXDO IDPLO\ PH
community). It is essential to acknowledge that these levels are interconnected and contribute to trauma’s

collective impact.* At the community level, systemic causes of trauma sustain its likelihood and the
SHUSHWXDWLRQ +RIVMWRWY IHFHGEWNJD XPD GH®QHG DV FROOHFWLYH FRPSO
SHRSOH ZKR VKDUH D VSHFL®F LGHQWLW\ RU D+tOLDWIRQ LV DQ H[DPS!

Levels of Trauma Experience

Mass Trauma (Affects large numbers of people)

i,

Mass Trauma

020
0 . é' =

Community Trauma
Cultural ® Racial ® Historical

Group Trauma

Family Trauma

1.2 Impact of Trauma

Community Trauma (Impacts a few people but has
structural or social traumatic consequences).
Cultural Trauma - Type of community trauma that
occurs when a group that shares a culture or identity
experiences an event that causes lasting effects on
group Consciousness.

Racial Trauma — A reaction or response to racial
discrimination, which is the direct experience of
conflict, hatred, injury, or threatened harm to an
individual based on their race.

Historical Trauma (Generational Trauma) —
Widespread trauma that affects an entire culture and
influences generations of the culture beyond those
who experience it directly.

_Group Trauma (Affects a particular group, e.g., military
service members, first responders, LGBTQI+ community)

—Family Trauma (Affects multiple members within a

| family)

mdividual Trauma (Affects one person)

,QGLYLGXDOV SURFHVY WUDXPDWLF HYHQWYV GL-HUHQWO\ DQG WKRVH
HISHULHQFH DQ\ ODVW L tQRreviQud lif®axpleryeHcdd,sbclalVgipports, personal coping skills,

HDUO\ UHODWLRQDO KHDOWK DQG FRPPXQLW\ UHDFWLRQV FDQ LQ°XHQ
traumatic event. Among some cultural groups, there are taboos associated with overt demonstrations of
WUDXPDoV W\SLFDO H-HFW¥%V GHYHVUXEB WG EHRORAH PLIKW QRW ORRN WUI

Practical Guide for Implementing a Trauma-Informed Approach
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of understanding their experience will be warranted. In addition, structural discrimination against groups,
VXFK DV WKH /*%74, FRPPXQLW\ RU %,32& SRSXODWLRQV DQG KLVWRU/
HIDFHUEDWH WKH H-HFWV RI LQGLYLGXDO WUDXPD $V D UHVXOW RI QH
stemming from White supremacy, structural racism, and social devaluation of people of color, subsequent
exposure to traumatic situations can lead to complex trauma.

Impact of Trauma on Individuals

* Difficulty o Substance e Physical o Impact varies = e Impaired short- ® Withdrawal | e Depression
regulating use symptoms by age group term memory from family, and
emotions | . gelf- resulting from - o childrenand  ® Decreased focus friends, loneliness
® Emotional destructive g?;t‘;z::al elderly at or concentration community ;f;i:?;sd;fo
numbness beh?dwors including greatestrisk o Feeling alienated | * 552;:")' abandonment
e Depression @ Avo.ldanf:e headaches, @ phanges occur or ashamed othersg and loss of
and anxiety =~ ofsituations, ' g pload in brain @ Dissociation, faith
o Post people, and presssure, development depersonalization, o Over time can
i places d fatigue nd derealization :
traumatic and ratig a experience
stress » Hyperarousal ® Flashbacks or increased
disorder resulting in re-experiences of appreciation
muscle the event of life or
tension and enhanced
insomnia spiritual
well-being
Adapted from:

1.Weisner, L. (2020). Individual and community trauma: Individual experiences in collective environments.
https:/licjia.illinois.gov/researchhubl/articles/individual-and-community-trauma-individual-experiences-in-collective-environments

2.U.S. Department of Veterans Affairs (n.d.). Spintuality and trauma: Professionals working fogether.
https://www. ptsd.va.gov/professionalftreat/care/spirituality_trauma.asp

Individuals who experience trauma are at greater risk of developing mental health conditions such as
anxiety disorders, depression, posttraumatic stress disorder (PTSD) , and serious mental ilinesses like
VFKLIRSKUHQLD DQG RWK HUPdrdulgryY ambng YoukhkKdRiMdhodd exposure to trauma is
associated with increased odds of adult psychiatric and functional outcomes, after adjusting for a broad
range of childhood risk factors.'” Trauma can negatively impact social, economic, and cognitive functioning
and emotional regulation, and prolonged exposure to traumatic events in early childhood may interrupt
normal brain development.t® Ignoring or suppressing experiences of trauma, rather than acknowledging and
processing the adversity, has a greater negative impact on an individual's mental healtht®

In response to trauma, some individuals may adopt maladaptive coping mechanisms such as unhealthy
eating or self-harm. In particular, there is a strong link between trauma and alcohol/substance use, death by
overdose, and suicide2°2 Among individuals diagnosed with PTSD, the prevalence of comorbid substance
use ranges from 19 to 35 percent and comorbid alcohol abuse ranges from 36 to 52 percent. 22 Almost half
(47 percent) of individuals with PTSD may also have a comorbid substance use disorder (SUD). Individuals
with SUD are also more likely to experience traumatic events, creating a perpetuating cycle®
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Trauma is associated with mistrust of the healthcare system. For example, as a result of non-consensual

PHGLFDO LQWHUYHQWLRQV DQG UHSHDWHG H[DPLQDWLRQV RI LQWHUVH
PDQ\ LOWHUVH[ LQGLYLGXDOV KDYH VLJQL®FDQW PHGLFDO WUDXPD DQ
avoidance of care.*

SRVWWUDXPDWLF{JURZWK LV WKH
psychological change in individuals that may occur
after experiencing trauma. It is facilitated by making
VHQVH RI WKH WUDXPDWLF HYHQ
a way that results in new meaning, personal insight,
and understanding of oneself, others, the world, or
future expectations.?® The concept of posttraumatic
JURZWK GRHV QRW UHIXWH PLQLH
negative impact and emotional, cognitive, or behavioral
FRQVHTXHQFHY IUHTXHQWO\ DVVR
individuals can, in fact, experience posttraumatic growth
along with PTSD?¢ While not all individuals experience
posttraumatic growth, some people do report personal growth following a traumatic experience. ? The
concept suggests that a traumatic experience may inadvertently lead to positive reactions, such as greater
appreciation of life, relationships with others, new life possibilities, personal strengths, and spiritual change?®

$W WKH FRPPXQLW\ OHYHO WKH LPSDFW RI WUDXPD LV FDWHJRUL]JHG D
(IDPSOHV RI FRPPXQLW\ WUDXPD FDQ EH VHHQ LQ GL-HUHQW DUHDV LG

x Physical/built environment , through deteriorated public spaces, degraded infrastructure, climate
change, and limited availability of healthy food.

x Social-cultural environment , as evidenced by damaged social networks, low sense of collective
H-HFWLYHQHVV WR EULQJ DERXW FKDQJH DQG H[SHULHQFH RI IHDU

x Economic and educational environment FKDUDFWHUL]J]HG E\ LQWHUJHQHUDWLRQD
unemployment, and limited employment opportunities.

E

N

PTSD is a mental health condition triggered by a terrifying event—either experiencing it or witnessing it.
6\PSWRPV PD\ LQFOXGH °DVKEDFNV QLJKWPDUHV DQG VHYHUH DQ[LHW\
about the event.

This brochure from the National Institute of Mental Health provides information about PTSD, including who
GHYHORSV LW LWV V\PSWRPV WUHDWPHQW RSWLRQV DQG KRZ WR ®QG |

It is essential to acknowledge that trauma is a social justice issue?® Minority and under-resourced
communities disproportionately experience trauma. Trauma caused by systemic issues, such as racism,
genderism, homophobia and transphobia, poverty, sexism, and ableism, can have severe, long-lasting,
intergenerational impacts on individuals and communities. A commitment to TIA implementation requires
recognition of the social conditions that produce trauma. Social justice—the elimination of systemic
oppression and institutional barriers with the goal of ensuring equitable access to opportunities and
resources for all—needs to be an essential component of a TIA for it to lead to positive outcomes.
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Examples of Trauma

o

Toxic stress from ACEs can
change brain development
and affect how the body
responds to stress. ACEs
are linked to chronic health
problems, mental iliness,
and substance misuse in
adulthood. 0%o

@

<

Poverty or economic
hardship may result in
breakdown of vital family
functions, such as protecting
members from harm,
providing basic needs,
and allowing individuals
to achieve their (@)

full potential.
& o (®)

&

The World Health
Organization says the
COVID-19 pandemic has
sparked a 25 percent
increase in anxiety and
depression worldwide.

Refugees often experience
negative events, such as
imprisonment, torture, loss o
of property, malnutrition,
and abuse, before fleeing
and continue to experience
loss even after flight.

R N

Individuals experiencing sexual
assault and initimate partner
violence (deliberate harm or risk
of harm from a past or current
partner or spouse) often show
PTSD symptoms, including
hyperarousal, re-experiencing,
avoidance, and
numbing.

#°
Experience of natural
disasters, such as
earthquakes, tsunamis, and
floods, is associated with
development of PTSD in
affected community
members.

EXAMPLES
OF TRAUMA

Ty

Trauma from racism,
discrimination, or oppression, such
as that faced by Black and AI/AN
communities, can be systemic,
vicarious, or historical, and involves
conflict, hatred, injury, or threated
harm to an individual based on
o their race, gender, religious
o preferences, etc.
A/

IBEC

/1IN
Man-made disasters,
such as wars and
armed conflicts, lead to
displacement and loss
of livelihood, property,
or life.

Severe iliness or injury is
associated with
experience of PTSD,
anxiety, and depression.

hoa

o \eterans often meet criteria for
PTSD and experience intense
responses to stimuli, including

flashbacks, anxiety, and
combative or protective behavior,
leading to an avoidance of trigger
symptoms and them becoming
emotionally numb, detached,
or withdrawn.

K

Involvement with the
criminal legal system
exacerbates individuals’
experiences of trauma by
challenging their capacity
for recovery and creating
barriers to service
access.

Members of the LGBTQI+
community are at greater risk of
experiencing a wide variety of
traumas, such as bullying,
harassment, traumatic loss,
intimate partner violence,
physical and sexual abuse, and
traumatic forms of societal
stigma, bias, alienation of
family, and rejection.
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1.3 Prevalence of Trauma

OHQ DQG ZRPHQ DUH OLNHO\ WR H[SHULHQFH GL-HUHQW WUDXPDWLF HY
develop PTSD than men?® Women report higher rates of sexual assault or child sexual abuse, while men are

more likely to experience accidents, physical assault, combat, disasters, or be a witness to death/injury?®

Lifetime prevalence of PTSD has been shown to be highest among Black populations:°

Minority youth are more likely to experience trauma, including historical trauma, immigration stressors,

natural and man-made disasters, discrimination, and violence, and less likely to access medical and mental

health care3! In particular, Black and Latino young men disproportionately experience violence, poverty,
LQFDUFHUDWLRQ ODFN RI DFFHVV WR KHDOWK Fblh¢hiskiclddd QDOL]DWLR
intergenerational trauma American Indians and Alaska Natives experience puts them at increased risk of

modern-day traumatic experiences. Additionally, LGBTQI+ individuals are nearly four times more likely to

experience violent assault than their cisgender, heterosexual counterparts .3

TIP: Recognize and
Acknowledge the
Connection Between SDOH

and Trauma and Implement
Holistic Strategies

Social determinants of health (SDOH) are

the environmental conditions where people

are born, live, learn, work, play, worship,

DQG DJH WKDW D-HFW D ZLGH UDRQ.
functioning, and quality-of-life outcomes

andrisks** 6'2+ IDOO LQWR ®YH FDWHJF
economic stability, education access and

quality, healthcare access and quality,

neighborhood and built environment, and

social and community context.

(DFK 6'2+ GRPDLQ FDQ LPSDFW RU
impacted by, the experience of individual

or community trauma. Some experts

suggest that experiencing trauma can

LWVHOI EH FRQVLGHUHG DQ 6'2+ H]
6'2+ LPSDFW WKH OLNHOLKRRG WKL
will experience trauma during their lives.
2UJDQL]IDWLRQV DQG DJHQFLHV QHI
on increasing protective factors that prevent

or mitigate trauma and decreasing social

and environmental factors that contribute to

the experience of trauma.
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'H¢eQLQJ D 7UDXPD ,QIRUPHG $SSURDFK

KEY TAKEAWAY: Elements of TIA

SAMHSA's concept of a trauma-informed approach is grounded in a set of four assumptions, six key
principles, and ten implementation domains.

Assumptions: 1. 5SHDOL]H WKH ZLGHVSUHDG LPSDFW RI WUDXPD DQG XQGHUVWD
2. 5HFRJQL]H WKH VLJQV DQG UHDPWILIRRQ\O RH W UVDNKIPD DQ G RWVHIQHWW LQYRO
R UJ D Q L BDOREdp&Q by fully integrating knowledge about trauma into policies, procedures, and

practices. 4. 5 HVLVW UH WUDXPDWL]DWLRQ

Principles: 1. Safety. 2. Trustworthiness and transparency. 3. Peer support. 4. Collaboration and mutuality.
5. Empowerment, voice, and choice.6. Cultural, historical, and gender issues.

Domains of Implementation:

Governance and Leadership Engagement and Involvement

Screening, Assessment,
Treatment Services

Training and Workforce
Development

le=] &
@) ) Cross ector Coloration g0 Progress Wonitoring and

| || Physical Environment

,QFRUSRUDWLQJ D 7,$ LQYROYHV XQGHUVWDQGLQJ WKH ZLGHVSUHDG L

VIPSWRPV LQ ERWK VWD- DQG FDUH UHFLSLHQWY DYRLGLQJ UH WUDXF
JRU D SURJUDP RUJDQL]DWLRQ RU V\VWHP WR EH WUDXPD LQIRUPHG

LQWHUYHQWLRQV $Q RUJDQL]DWLRQ RU DJHQF\ PXVW LQFRUSRUDWH V

policies, procedures, and practices.

$ 7,$ UHTXLUHVY DOO SHUVRQQHO RI DQ DJHQF\ LQFOXGLQJ EXW QRW

ERDUG PHPEHUV WR UHFRJQL]H WKDW D FDUH UHFLSLHQWoV KLVWRU\

([SHULHQFH HQJDJHPHQW DQG UHFHSWLYHQHVV WR WKH RUJDQL]
Functioning in the community
, QWHUDFWLRQV ZLWK VWD- DQG RWKHU FOLHQWYV

X
X
X
X Sensitivity to guidelines and interventions

b

The guide uses the term clients, consumers, individuals, service recipients, and patients interchangeably,
depending on the human services context.
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,Q DGGLWLRQ RUJDQL]DWLRQV QHHG WR LPSOHPHQW 7,%$ KROLVWLFDOC
DQG WKDW WKH PLFUR PH]]JR DQG PDFUR OHYHOV RI WUDXPD DUH LQW!
WR DFNQRZOHGJH WKH WUDXPD VWD- DQG SURYLGHUVY WKHPVHOYHV HI:
OLYHV RU VHFRQGDU\ WR ZRUNLQJ ZLWK FOLHQWYV ZKR VKDUH ®UVWKDC

Assumptions of a Trauma-Informed Approach

RECOGNITION

Recognizing signs of trauma through:

REALIZATION

Understanding how trauma can affect individuals,
families, groups, organizations, and communities. ® Screening & assessment

Recognizing that trauma can impact mental health ® Supervision practices
and substance use disorders and often obstructs ® Workforce development

achievement of desired outcomes. .
® Employee assistance

Being aware that trauma is integral
to all human service sectors.

Key Assumptions
in Trauma-Informed

RESPONSE Approach:

Applying the principles of a The Four R’s RESISTING
trauma-informed approach to all areas re-traumatization
of functioning of an organization, such as
policies, procedures, staffing, and
organizational culture.

Knowing how policies, practices, and
interventions can interfere with the well-being
of staff and clients as a result of inadvertently
Supporting a psychologically and physically safer triggering traumatic experiences.

environment. Acknowledging trauma and its context in all
Ensuring approriate workforce trainings, leadership operations to avoid reinforcing or repeating a
buy-in, clear and informed organization mission traumatic experience.

statements, and trauma-informed manuals.

,PSOHPHQWLQJ D 7,$ LQYROYHVY DQ RUJDQL]DWLRQDO FKDQJH SURFHVYV
domains. This change process, along with the strategies involved, is discussed in Chapter 3. A TIA may

VWDUW ZLWK D UHGHVLJQ RI RUJDQL]DWLRQDO SUDFWLFHVY WR HVWDEO
and resilience, protect the vulnerabilities of those with trauma history, and develop guidelines to support

WKH GHOLYHU\ RI WUDXPD VSHFL®F VHUYLFHYVY $Q\ UHGHVLJQ WR LQFRI
assessment and involve people with lived experience |, their families, and communities, as part of the

design, delivery, and ongoing evaluation of the services®+=¢

A TIA adheres to six principles, not merely a set of practices, methods, or procedures. A system,
RUJDQL]DWLRQ RU SURJUDP PXVW HPERG\ HDFK RI WKHVH SULQFLSOHYV
HPSRZHUV LWV VWD- SHRSOH ZKR UHFHLYH FDUH DQG PHPEHUV RI WKI
DGDSWHG WR PXOWLSOH VHWWLQJV SHRSOH VHUYHG DQG SUDFWLWLR
particular population will involve terminology and practices appropriate to that setting or set of individuals

served.
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Six Principles of a TIA

Safety in physcial settings and interpersonal interactions

Trustworthiness and Operations are conducted and decisions are made with transparency,
Transparency consistency, respect, and fairness so as to build and maintain trust

Support from those with lived experiences of trauma or, in case of

el sl children with history of trauma, their family members

Partnering, leveling of power differences between and among staff

Collaboration and Mutuality and clients

Empowerment Individuals' strengths and experiences are recognized and built upon

Cultural, Historical, and

Candirieetioe Organization moves beyond the cultural stereotypes and biases

ORVW LPSRUWDQWO\ DQ RUJD
FRQVLGHU WKDW WKHUH DUH I
including societal norms, generational

history, government policies, and laws—that
impact the individuals they serve and their

TIA implementation. Understanding and
acknowledging that there are overarching
generational, cultural, and societal issues that
have caused trauma in the past and continue to
UH WUDXPDWL]H LQGLYLGXDO
TIA implementation. A TIA space needs to be
FROOHFWLYHO\ FUHDWHG )RU
RUJDQL]DWLRQDO FXOWXUH zZI
lived expertise but also trauma experiences of

D SHUVRQoV DQFHVWRUV WKD'
client today. TIA begins withcultural humility at all
OHYHOVtLQGLYLGXDOV RUJDQ

1.5 Framework for This Resource

Multiple frameworks describe the process of planning and implementing a TIA at the systems or
RUJDQL]DWLRQDO OHYHO ORVW FRPPRQ DPRQJ WKHVH IUDPHZRUNYV DU

x Community Connections’ Creating Cultures of Trauma-Informed Care (CCTIC)
x 7UDXPD ,QIRUP HRa2ddh JRT@ova Informed Care
x  Traumatic Stress Institute’s Whole-System Change Model to Trauma-Informed Care
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X American Institutes for Research’s ’ T
Framework for Building Trauma-Informed L e “e,
2UJDQL]IDWLRQY DQG 6\VWH|

S$OWKRXJIK WKH SKDVHV LQ HDFK .

common themes emerge. A graphic depiction of a ;' Organizational

comprehensive TIA implementation process that ¥ assessment and

draws upon these themes is shown on the right. . pla”f‘rlf‘tgat‘?fs TIA
° Initiativ

The next chapters in this resource follow these % (Chapter 2)
three phases of TIA implementation:

x Chapter 2 discusses the process

Rl RUJDQL]DWLRQDO DVVHV' . Implementation “
readiness, capacity, and planning for TIA of the TIA '.
implementation. . initiative across :
x Chapter 3 describes areas involved in the ;' Evs;la_utlg_r;_tandf bt domalﬁns ;
process of TIA implementation and provides | ;is'ﬁz?nilt;ast!i\?e (Chapter 3) o
strategies across its various domains. . (Chapter 4)
. apter
x Chapter 4 discusses the process of . 4

evaluation and ensuring sustainability of the
implemented TIA.

x  Chapter 5 includes three case studies that e, oo
LOOXVWUDWH D 7,$ LQ DFWlLvs—s—=r—rr——c—cro—=
WASHV RI VIVWHPV DQG RUJDQL]DWLRQV

Each chapter presents concise, actionable guidance and tools to support TIA integration with policy,

SUDFWLFH DQG FXOWXUH DW WKH RUJDQL]DWLRQDO DQG V\VWHPV OHY
provided for each of the 10 implementation domains covered in the original concept paper and are marked

ZLWK GRPDLQ VSHFL®F LFRQV (DFK FKDSWHU LQFOXGHV WLSV WDNHD?

concludes with a list of additional resources for topics discussed in the chapter.
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Chapter 2.

Organizational Assessment and Planning for a TIA

KEY TAKEAWAY: Organizational Assessments

2UJDQL]DWLRQDO DVVHVVPHQWY DQG PRQLWRULQJ VKRXOG EH EXLOW LQV
TIA. There are typically two kinds of TIA assessments::

Xx 7KRVH FDUULHG RXW HDUO\ LQ WKH SURFHVV WKDW DOORZ DQ RUJDQL]I
readiness and capacity for making systemic change.

x 7KRVH FDUULHG RXW GXULQJ WKH V\VWHPLF FKDQJH SURFHVYVY WKDW DO

VXFFHVVHVY DQG EDUULHUV PRGLI\ LWV 7,$ LPSOHPHQWDWLRQ DFWLYLYV
change.

$Q RUIJDQL]DWLRQoV UHDGLQHVY DQG FDSDFLW\ DVVHVVPHQWY DUH WK
DSSURDFK 7,% IRU VI\VWHPV RU RUJDQL]DWLRQ OHYHO FKDQJH 7KH\ H
HYDOXDWH RUJDQL]DWLRQDO UHDGLQHVV IRU FKDQJH $ WKRURXJK PHI

x +HOSV D VI\VWHP RU RUJDQL]DWLRQ GHWHUPLQH DUHDV IRU LPSURY
OHYHOV RI WKH VA\VWHP RU RUJDQL]DWLRQ

x $00ORZV DQ RUJDQL]DWLRQ WR 4 TIP: Baseline Assessment Is
target training activities and strategic planning an Essential Component of
x +HOSV WKH OHDGHUVKLS DQG * TIA Implementation
need for a TIA

X Provides data to validate TIA need and assess
readiness for TIA implementation

A baseline assessment provides a benchmark
for measuring progress and improvement.
W UHYLHZV DQ RUJDQL]DWLRQoV FX

7KLV FKDSWHU IRFXVHV RQ WKH ®( FRPSHWHQFLHV LGHQWL®HV DUHDV

related to a TIA, and creates a reference for

baseline assessment . However, assessment is also ) & i
continual monitoring and evaluation.

a continuous activity and may not always be a linear
process.
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During the training and implementation phases, for example, assessment involves the ongoing process of

progress monitoring and continuous quality improvement (CQI). During the evaluation and sustainability

SKDVH DVVHVVPHQW LQYROYHV GRFXPHQWLQJ FKDQJHV WR SROLF\ SU
HYDOXDWLQJ WKH LPSDFWV RI D 7,$ DW WKH VWD~ FOLHQW DQG RUJD(
processes during these other phases.

2.1 Steps in Conducting a Baseline Assessment

Conducting a baseline assessment involves the following steps:

1. )RUP DQ RUIJDQL]DWLRQDO FDSDFLW\ DVVHVVPHQW WHDP
2. (QFRXUDJH RUJDQL]DWLRQDO UHDGLQHVV

3. (QJDJH SDUWQHU RUJDQL]DWLRQVY DQG LQGLYLGXDOV ZLWK OLYHG |
4. Select an assessment tool

5. Decide on data collection and analysis methods

6. Implement the assessment and decide on next steps

2.1.1 Form an organizational capacity assessment team.
x Convene an assessment team.

(QVXUH WKDW WKH WHDP FRPSULVHV LQGLYLGXDOV DW DOO OHY
QDPHO\ DGPLQLVWUDWRUYV SUDFWLWLRQHUY DQG RWKHU GLUHF
ODNH DQ H[SOLFLW H-RUW WR LQFOXGH LQGLYLGXDOV RI GLYHU\
any other members of disempowered and under-resourced groups in the community.

Invite people with lived experience, who may be current or former clients, to be involved in
the assessment team or as an advisory group. Equitably compensate individuals with lived
experience for their time and expertise.

x Establish a clear timeline and expectations for deliverables from the assessment team.

2.1.2 Encourage organizational readiness.
x OHDVXUH VWD- DQG OHDGHUVKLS PRWLYDWLRQ WR DGRSW DQG LPS

Conduct focus groups and interviews to assess willingness for change and commitment to
implement a TIA.

Establish a common understanding of trauma and a TIA.
$GGUHVYV DQ\ FRQFHUQVY LGHQWL®HG GXULQJ RUIJDQL]JDWLRQDO |
x Engage executive leadership and ensure leadership buy-in

Identify champions to foster internal buy-in. Champions can also help establishcross sector
collaborations DQG UHGXFH DQ\ VWD- UHVLVWDQFH

x (YDOXDWH KRZ D 7,$ LV GL-HUHQW IURP FXUUHQW RSHUDWLRQV ,G|
a TIA and assess how to build upon those.

X Assess the anticipated and desired impact of change from current operations to a TIA.

2.1.3 Engage partner organizations and individuals with lived experience.
x Identify existing cross sector and cross system collaborations and new, potential collaborations.
"HWHUPLQH WKH HIWHQW WR ZKLFK FROODERUDWLQJ RUJDQL]DW
awareness of trauma in all aspects of their operations and service delivery.
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Use a strengths-based approach and focus on already implemented trauma-informed programs
or practices that have the potential to be expanded.

2.1.4 Select an assessment tool.
x Ensure the assessment tool covers all 10 domains of TIA implementation.

X %DVHG RQ DYDLODEOH UHVRXUFHV ERWK KXPDQ DQG ®QDQFLDO FI
administered assessment tool or hire an external consultant to implement the assessment and
interpret the results.

x Remember that many assessment tools can be used to assess readiness and capacity for a TIA
DFURVV GL-HUHQW VHUYLFH VI\VWHPVY DOWKRXJK VRPH DUH VSHFLG®@
The reference list at the end of this chapter provides a range of assessment scales and tools¢

2.1.5 Decide on data collection and
analysis methods.

x Establish clear data collection methods.

Design data collection protocols that
identify who will collect assessment data
and from whom.

The Trauma Informed Care Project’s Agency

Self-Assessment JXLGHYV DQ RUJDQL]DWLRC
implementing a self-assessment and provides

Create safety around assessment and insight on how to interpret results. Questions

ensure that data privacy and anonymity are WKDW UHDFK D FRQVHQVXV ZLWK pVV
maintained. GLVDJUHHg DQG pGLVDJUHHqg °DJ SRV
Establish secure databases and processes for change that should be strengthened.

for data management and analysis. AXHVWLRQV WKDW UHFHLYH pGR QRW

X SHPHPEHU WKDW RUJDQL]DWLE Mmostcommon response may point to a lack of
DVVHVVPHQW GDWD FDQ EH DC FODULW\ ODFN RI SUDFWLFH GL-HUL
ways to reveal insights into areas on which an DFURVV YDULRXV OHYHOV RI WKH RU.
RUJDQL]DWLRQ PD\ QHHG WR z misunderstanding of current practices.

FRQVXPHUV DQG VWD- PD\ UDYV
HJ SK\WLFDO HQYLURQPHQW YHU\ GL-HUHQWO\

X Ensure data collection methods are culturally responsive.

2.1.6 Implement the assessment and decide on next steps.
x If using a self-administered assessment tool, identify the resources needed to implement it.
'"HWHUPLQH DYDLODELOLW\ DQG VX+tFLHQF\ RI DOO UHVRXUFH W\
capital.
x Develop an action plan that considers all 10 implementation domains and includes concrete actions
and changes within each domain.

$W PLQLPXP LQFOXGH RUJDQL]DWLRQDO SULRULWLHY EDVHG RQ
UHVSRQVLELOLWLHY HJ OHDGHUVKLS VWD- SDUWQHUV D W]
performance indicators, and monitoring and evaluation activities.

Acknowledge existing positive practices and policies and reinforce continued implementation of
these across all 10 domains.

X $QQRXQFH WKH DVVHVVPHQW LQLWLDWLYH WR WKH RUJDQL]DWLRQC
at all implementation stages to increase buy-in.

¢ Many of the assessment scales and tools are free for use. Some require permission of the author or require a
payment. Assessment scales and tools are provided as examples. The federal government does not endorse
any tool or any of its components.
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TIP: Consider These Questions When Creating an Action Plan

What do you want to change (goals)?
Why did you choose these goals?

What steps will you need to take to meet these goals?

1

2

&

4. Who will be responsible?

5. When do you want to accomplish these goals?
6

How will you know that you have accomplished your goals?’

2.2 Additional Resources

x  Trauma Informed Care Project’'s Trauma System Readiness Tool (TSRTprovides child welfare
agencies with a self-assessment for trauma-informed care, including guidance on how to complete
the self-assessment.

X American Institutes for Research’s and Chapin Hall’sBuilding a Multi-System Trauma-Informed
Collaborative LQFOXGHYV D VA\VWHP UHDGLQHVYVY WRRO DQG DJHQF\ UH°HFV

Xx 7TUDXPD ,QIRUP H&addHsIdR Baciice for Trauma Informed Careincludes a self-
DVVHVVPHQW ZLWK UDWLQJ VFDOHY DORQJ WKH IROORZLQJ GRPDLQ
HQYLURQPHQW DQG VDIHW\ ZRUNIRUFH GHYHORSPHQW VHUYLFHYV I
and progress monitoring.

x 7UDXPD ,QIRUP HGamh i@ ¥are Screening Tool outlines the developmental phases
RI PHDVXULQJ DQ RUJDQL]DWLRQoV UHDGLQHVYVY WR LPSOHPHQW D W
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X Southwest Michigan’s Children’s
Trauma Assessment Center’s
Trauma Informed System
Change Instrument (TISC)
and TISC Scoring Guide and
Psychometrics provide an

RUJDQL]DWLRQDO FKD
evaluation.

X The National Council for
OHQWDO :HOOEHLQJ R
self-assessment tool titled
2UJDOQLIDWLRQDO 6HO
Adoption of Trauma-Informed
Care Practice.

x Community Connections has
developed Creating Cultures of
Trauma-Informed Care (CCTIC):
A Self-Assessment and Planning
Protocol.

x The Traumatic Stress Institute’s AV
RUJDQL]DWLRQDO VHOI DVVHVVPHQW
tool LV GHVLJQHG VSHFL®FDOO\ IRU \RXWK VHUYLQJ RUJDQL]DWLRQV

X The National Center on Family Homelessness at the American Institutes for Research has developed
the 7ZUDXPD ,QIRUPHG 2UJDQL]JDWLRQDO 7RRONLW IRU +RPHOHVYV 6HU"

x American Institutes for Research’s (AIR)Irauma-Informed Care for Displaced Populations: A Guide
for Community-Based Service Providers includes TIA implementation strategies along with an
RUJDQL]DWLRQDO VHOI DVVHVVPHQW IRU DJHQFLHYV VHUYLQJ GLVSC

X The Wisconsin Children’s Trust Fund's 7/UDXPD . QIRUPHG 2UJDQL]DWLRQDO 6HOI $V\
Abuse Prevention Agencies serves as a guide for child abuse and neglect prevention agencies to
implement an assessment as part of the pathway to becoming trauma-informed.

X The University of South Florida’sSelf-Assessment for Trauma-Informed Care Practices is a tool used
WR HYDOXDWH RUJDQL]DWLRQDO SUDFWLFHYVY LQ \RXWK UHVLGHQWL

X AIRS7UDXPD . QIRUPHG 2UJD QLD Wis &validatednie&sire of\tvauria-infarmed
FDSDFLW\ LQ KHDOWK DQG KXPDQ VHUYLFHV RUJDQL]DWLRQV $,5 R
RUJDQL]DWLRQV ORRNLQJ WR LPSOHPHQW WKH WRRO

X The ARTIC Scale(Attitudes Related to Trauma-Informed Care)is a psychometrically valid measure
RI VWD- DWWLWXGHVY UHODWHG WR WUDXPD LQIRUPHG FDUH GHYHO
Stress Institute.

x Coordinated Care Services’ and the Institute of Trauma and Trauma Informed Care at the University of
% X - D DRmd/ Responsive Understanding Self-Assessment Tool (TRUST pnd Trauma Responsive
Understanding Self-Assessment Tool for Schools (TRUST-S) DUH VWUHQJWKYVY EDVHG RUJDQ
assessment tools that use SAMHSA's 10 implementation domains as a framework.

X The National Child Traumatic Stress Network's 7UDXPD . QIRUPHG 2UJDQL]D$altdQ DO $VV
WR KHOS RUJDQL]DWLRQV VHUYLQJ FKLOGUHQ DQG IDPLOLHV ZKR K
TIA practices.

X 7TKH 8QLYHUVLW\ RI %X-DORoV &HQWHAWP DR.WD 6RFR DG 5HYHDIU PKWOIMVR QD
Manual contains a self-assessment tool.
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Chapter 3.

Implementing a Trauma-Informed Approach

$IWHU DQ RUIJDQL]DWLRQ FRPSOHWHYVY WKH DVVHVVPHQW RI LWV UHDGL(
EDVHG WUDXPD LQIRUPHG DSSURDFK 7,$% WKH RUJDQL]DWLRQ LV UHD
This phase requires simultaneous and iterative actions in the domains listed inChapter 1. This chapter

provides implementation strategies for each of these domains.

‘ Governance and Leadership

6WURQJ JRYHUQDQFH DQG OHDGHUVKLS ZLWK DQ LQYHVWPHQW LQ SULF
practices are necessary for successful implementation and long-term sustainability of a TIA. A long-lasting
LQLWLDWLYH PXVW EH VXSSRUWHG DW WKH KLIJKHVW OHYHOV RI WKH R
must also include individuals with lived experience of trauma?

+RZHYHU DOO LQGLYLGXDOV ZLWK}
FULWLFDO UROH L¥* SokerRdddtratd gL Q J gl
JHQXLQH LQYHVWPHQW LQ 73$ RUJN

x 6K R_Z WUDbQ Y_S bu H QF\ ZL W.K ] RU The Center for Health Care Strategies, Inc.
operathns gr_1d decisions, with a 99a' of _bU|Id|ng has created aresource that provides tips on
and maintaining trust at all levels, including implementing trauma-informed care within an

UHJXODU RSHQ FRPPXQLFDWL  py;pQ ]DWLRQ ,W GHVFULEHV WKH L
partners, clients, and families regarding the open communication and engaging clients

RUJDQL]DWLRQoV 7,% FRPPLWP . . - .
in planning, as well as hiring and supporting a
x Ensure individuals with trauma histories are trauma-informed workforce.

in governance and leadership positions and
LQYROYHG LQ SODQQRLQJ L H PpOHYHOLQJ RI SRZHUq

X ,GHQWLI\ D pFKDPSLRQqgq LQ D SRVLWLRQ RI DXWKRULW\ ZLWK D GHG
SULQFLSOHVY DQG SUDFWLFHV LQWR WKH RUJDQL]DWLRQ 7KLV SHU\
and practicing a TIA.

x (QVXUH OHDGHUV PRGHO D 7,% ZLWKLQ WKHLU RUJDQL]DWLRQ DQG I
one another when actions do not align with a TIA.
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TIP: Review Roles and Structures with a TIA Lens

5HYLHZ RUJDQL]DWLRQDO VWUXFWXUHV ZLWK DQ H\H WRZDUG HQVXULQJ |
JRYHUQDQFH D 7,$ FKDPSLRQ KDV DXWKRULW\ WR DGYDQFH D 7,$ ZLWKLC
VWD- UROHV FOLQLFDO DQG QRQ FOLQLFDO LQ VXSSRUWLQJ 7,$ ZLWKLQ

,PSOHPHQWLQJ D 7,$ DFURVV RUJDQL]DWLRQV DQG V\VWHPV LQYROYHV
WUDLQLQJ DQG UHWDLQLQJ ERWK FOLQLFDO DQG QRQ FOLQLFDO VWD -

X Hire a trauma-informed workforce.

Use behavioral interviewing techniques
to screen for TIA skills, such as empathy,
understanding, and trust.

The Texas Department of Family and

x 7UDLQ VWD- LQ D 7,% Protective Services provides a free,

Begin TIA training early in the onboarding foundational training on trauma-informed care
process. to assist families, caregivers, social service
Implement ongoing training that focuses providers, and members of the public in
on:3 understanding trauma and its impact, child

WUDXPDWLF VWUHVYVY H-HFWV RI DGY
experiences (ACEs), and strategies for TIA

implementation. This training is available to

providers in all states.

» General trauma theory, focusing on
trauma’s impact on children, youth, and
families in the various domains listed in

Chapter 1.

» An overview of trauma-informed
principles and domains, including practical, culturally and linguistically relevant, and equitable
LPSOHPHQWDWLRQ VWUDWHJLHY DW WKH RUJDQL]DWLRQDO DC

» 7KH H-HFWV RI ZRUNLQJ ZLWK LQGLYLGXDOV ZKR KDYH WUDXP
deal with secondary traumatic stress.

» Diversity, equity, and inclusion (DEI) to create belonging and avoid othering of Black,
,QGLIJHQRXV DQG SHRSOH RI FRORU %,32& FRPPXQLWLHV DV
people who identify as LGBTQI+.

7UDLQ QRQ FOLQLFDO VWD- VXFK DV RUJDQL]DWLRQDO OHDGHU
VWD- DQG VHFXULW\ JXDUGV DORQJ ZLWK FOLQLFDO VWD~

x 3UHYHQW VHFRQGDU\ WUDXPDWLF VWUHVV LQ VWD~
3URYLGH WUDLQLQJ WKDW KHOSV VWD~ XQGHUVWDQG DQG UHFR

2-HU RSSRUWXQLWLHYV IRU VWD- WR H[SORUH WKHLU RZQ H[SHUI
which trauma impacts their work.

6XSSRUW WKH ZHOO EHLQJ DQG KHDOWK RI VWD- WKURXJK PXOW
high caseloads and demanding hours.

Provide trauma-informed U H ° H F W L Y Haritldliniealhsupervision.
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TIP: Ask About TIA Implementation Experience During Hiring Process

While interviewing candidates, assess the following areas using the example questions provided#

X

Experience working with clients exposed to trauma

2XU DJHQF\ LV ZRUNLQJ WR EHFRPH PRUH WUDXPD LQIRUPHG +RZ GR
SDVW H[SHULHQFHY D-HFW D SHUVRQoV FXUUHQW VLWXDWLRQ" '"HVFU
you provide.

Experience working with adults/youth exposed to trauma

'HVFULEH \RXU H[SHULHQFH ZRUNLQJ ZLWK DGXOWV \RXWK ZLWK KLV
OHYHOV RI DJJUHVVLRQ WUDXPD RU YLROHQFH :KDW OHVVRQV GLG

Understanding of a safe, trauma-informed environment
:KDW GRHV D WUDXPD LQIRUPHG ZRUN HQYLURQPHQW ORRN OLNH WR
Relationship-building skills

:KDW WHFKQLTXHV KDYH \RX IRXQG WR EH H-HFWLYH LQ GHYHORSLQJ
FOLHQWV"

BHVSRQGLQJ WR GLtFXOW VWUHVVIXO VLWXDWLRQV

7THOO XV DERXW D WLPH ZKHQ \RX IRXQG \RXUVHOI LQ D VWUHVVIXO V
Incorporating self-care

:KDW KDYH \RX GRQH WR GLVSOD\ KHDOWK\ VHOI FDUH VNLOOV GXULC

$IWHU LQLWLDO WUDLQLQJ RUJDQL]DWLRQV FDQ R-HU FRQWLQXHG VXS

X

X

5HFRJQL]JH GL-HUHQFHYV 6\QDWW4
members may vary in their needs as they
deal with intense situations or events with
their clientele. Some may need a 15-minute

break after seeing a client to calm themselves A brief developed by the Center for Health

before returning to work, while others may Care Strategies, Inc.’s Trauma-Informed Care

need to speak with a mental health consultant Implementation Resource Center provides

RU HQJDJH LQ D UH*HFWLYH V. gypFwLFDO VWUDWHJILHV IRU HQFRX!I
session. Ensure these provisions are in the ZHOOQHVV LQ WUDXPD LQIRUPHG RUJ

RUJDQL]DWLRQoOV KXPDQ UHVR

Anticipate challenging situations:
2UJDQL]IDWLRQV FDQ R-HU VX¢
IRU VWD- EHIRUH DQWLFLSDW
conversations with clients or others.

(QJDJH VWD=- LQ GHFLVLRQV D )

2UJDQL]DWLRQV FDQ LOQYROYH VWD- LQ DFWLYLWLHYV

like setting ground rules about how meetings are carried out, discussing expectations around
FRPPXQLFDWLRQ DQG ZHOFRPLQJ GL-HUHQFHV RI RSLQLRQV DPRQJ

2-HU RSSRUWXQLWLHV IRU VW®HBY LWR LERPHWDIRIJWR KHHWKHU LQ VDIH
spaces for formal or informal gatherings will both help bolster their working relationships and help
create a strong emotional support system.

This document describes the impact of work-

UHODWHG VWUHVVY RQ VWD- ZHOO EH
VHOI|I FDUH DQG RUJDQL]DWLRQDO VW
DV FDVH VWXGLHV RI RUJDQL]DWLRQ\
them.
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3.3 Cross Sector Collaboration

$7,$LVPRVW H-HFWLYH LQ UHDFKLQJ SRVLWLYH RXWFRPHY ZKHQ LPSC
across various human services sectors.® 2UJDQL]DWLRQV RIWHQ IRFXV RQ R-HULQJ LQC
from a client perspective, multiple systems are engaged and intricately connected in people’s lives. If
LQGLYLGXDOV DQG WKHLU IDPLOLHY UHFHLYH WUDXPD LQIRUPHG VHUYL
LQWHUDFW ZLWK 7,%0V H-HFWLYHQHVV LV KLJKO\ UHGXFHG ,QWHJUDW
TIA implementation is essential.

2QH zD\ WR HVWDEOLVK D FURVV V/
a trauma-informed referral network that includes all
service providers within a community or system of \
FDUH 7KLV QHWZRUN FDQ EH DFKL )

like convening a multi-agency TIA implementation The guide Building a Multi-System Trauma-
WDVN IRUFH WKDW R=-HUV EROODE/| Informed Collaborative from the American
opportunities across the community or inviting clients Institutes for Research provides a framework

for coordinated TIA implementation across

to serve on advisory boards across agencies. ) ) )
multiple agencies that serve children, such as

Another strategy is to establish a community-based health care, child welfare, juvenile justice, and
learning collaborative. A community-based learning HDUO\ FKLOG GHYHORSPHQW 7KH JXI
collaborative brings together multiple service- XQGHUO\LQJ WKHRUHWLFDO EDVLV D

strategies for coordinated and collaborative

providing agencies within the community with the goal ) -
TIA implementation.

of facilitating implementation of interventions and
innovations. This community-level, systemic approach
to TIA implementation increases the likelihood of its sustained and long-term impact.
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3.4 J Financing

,GHQWLI\LQJ D VXVWDLQDEOH ®QDQFLQJ VWUDWHI\ LV QHFHVVDU\ WR 1
GHYHORSPHQW RI VDIH IDFLOLWLHY SURYLVLRQ RI VFUHHQLQJ DVVHVYV
development of cross-agency collaborations. Traditional payment systems and billing codes often create

EDUULHUV WR LPSOHPHQWLQJ 7,$% VLQFH WKHUH DUH IHZ GLUHFW UHLP
LQIRUPHG DFWLYLWLHYV 2UJDQL]DWLRQV FDQ XVH VHYHUDO VWUDWHJLE

®QDQFLQJ RSSRUWXQLWLHV

x  Diversify funding streams by using a
combination of sources to support TIA
implementation: Potential sources include
public insurance programs, commercial

TIP: Consider Community
Grants as a Funding Stream

insurance, client self-pay, state and federal The Washinaton State Health Care

grants, and private philanthropy. Authority (HCA) used federal mental health
x Determine what potential TIA activities, and substance use block grant dollars to

SURFHGXUHYVY VWD+QJ RU HQF implement trauma-informed work. The HCA

covered by funders or payers under current awarded over $1.4 million in grants to 31

agreements: This process should include communities across the state to implement

cross-referencing with funding options aTIA.

available for TIA implementation through
LQLWLDWLYHYVY RU RWKHU VSHFLDO SURJUDPVY WKDW LV
certain evidenced-based practices or quality
improvement initiatives that may align with

trauma-informed activities are reimbursable.

X Incorporate trauma-informed activities
into existing reimbursable services:
2UJDQL]DWLRQV FDQ WKLQN V $OWKRXJK WKHUH LV QR ELOOLQJ FR«
LPSOHPHQWDWLRQ FKDQJHV P IRUD 7,$ RUJDQL]DWLRQV FDQ XVH E
activities that are already provided and billed. strategically for reimbursement of direct

trauma care services. The National Council for

Mental Wellbeing has a list of common billing
codes that can be used to support trauma-
informed services.

x Consider accountable care models, which
provide more incentives for investing in
a TIA by rewarding value over volume:
Accountable care depends on coordinated
care management and multidisciplinary
collaboration, both of which align with TIA
methodology.

3.5 \ Physical Environment

:LWKLQ D WUDXPD LQIRUPHG RUJDQL]DWLRQ WKH HQYLURQPHQW PXVW
IRU ERWK F O L H®3\MwiNidQaG withMilzed experience of trauma should have a key role in identifying

areas of strength and opportunities for improvement to make the physical and psychological experience

PRUH WUDXPD LQIRUPHG :KHQ UH°HFWLQJ XSRQ WKH SK\VLFDO HQYLUR
WKH QHLJKERUKRRG ZKHUH VHUYLFHV DUH R-HUHG LV VDIH IRU FROODE
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$ SK\WLFDOO\ VDIH HQYLURQPHQW LQ D WUDXPD LQIRUPHG RUJDQL]DWL
characteristics: 34044

X

X

X

A psychologically safe environment would:33%4044

X

Well-lit exterior areas that do not allow for congregating outside entrances/exits, security guards
available as needed, and monitoring of who is entering and exiting the building

Low noise levels
Signs that are warm, welcoming, and positive

Seating arrangements that allow adequate space between individuals and clear sight lines of those
entering a room

Private areas to de-escalate stressful situations, promote calm, and attend to self-care
1RQ ELQDU\ DQG JHQGHU °XLG VSDFHY DQG DFWLYLWLHYV

,QFOXGH WUDLQLQJ IRU FOLQL
LQ KRZ WR FRPPXQLFDWH H-HI™
and greet them in a welcoming and respectful
manner.

(QVXUH VWD~ PDLQWDLQ KHDG
ERXQGDULHY DQG DSSURSULD'

BURYLGH VWD- DQG FOLHQWV .. ...._..C.. D < -
structures that are predictable and give adequate notice when there are changes.

5HVSHFW WKH SK\VLFDO ERXQGDULHV RI VWD- DQG FOLHQWY DQG S
open.

2-HU JHQGHU UHVSRQVLYH VHUYLFHYVY HPEUDFH WUDGLWLRQDO FXO
and address historical trauma.

The Center for Health Care Strategies has
created a fact sheet that provides tips on
creating a safe physical and psychological
environment.

3.6 Engagement and Involvement

Engagement of individuals with lived experiences, those in recovery, and those receiving services, and their

IDPLOLHYV LV IXQGDPHQWDO WR 7,$ LPSOHPHQWDWLRQ ZLWKLQ DQ\ VHL
EH LQWHQWLRQDO PHDQLQJIXO HPSRZHULQJ DQG RQJRLQJ DV ZHOO D
2UJDQL]DWLRQYV FDQ XVH PXOWLSOH VWUBWHILHY WR HQVXUH WKLV HQ

X

6KRZ HPSDWK\ DQG HQVXUH WKRVH UHFHLYLQJ VHUYLFHY DQG WKHI
physical space.

Inquire about the individual's needs and those of their family, actively listen to their answers, and act
upon those needs.

Intentionally engage those in recovery, individuals receiving services, and their families in making
decisions, encouraging them to speak up, and empowering them to make choices.

Collaborate with and listen to individuals and families while developing service delivery plans and
giving them options.

,QYLWH DQG HQFRXUDJH SHHU VXSSRUW RU GHYHORS D SHHU VXSSI
form of understanding and encouragement toward growth and resilience.
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KEY TAKEAWAY: Peer Support

Encouraging peer support is a promising engagement strategy for TIA. Peer support principles include

that it:4¢
X Is not mandatory Requires honest and direct communication
Is non-judgmental Involves mutual responsibility

Is about sharing power

X X X X

X
x Is empathetic
X

Is respectful Is reciprocal

As illustrated below, the extent of engaging individuals with lived experience and their families typically lies
on a continuum, with increasing levels of involvement, authority, and responsibility.

Consultation Partnership
Outreach (Obtaining input Involvement (Participating with
(Providing via interviews, (Designing equal voice in
information about surveys, and service plans in program services
service plans) reviewing of collaboration) planning and
service plans) delivery)

Adapted from: Hogan, L., Gertel-Rosenberg, A., Thompson, G., & Chang, D. (2020). Lived experience: The practice of engagement in
policy. https://www.movinghealthcareupstream.org/wp-content/uploads/2020/04/Nemours-Lived-Experience-Brief-Final.pdf

E

The National Child Traumatic Stress Network has created aresource that focuses on the role of family

engagement in creating a trauma-informed juvenile justice system. Families, being the core of childcare

and support, are in a unique position to help the juvenile justice system strengthen and support the

protective factors and resilience of the child involved in the system. Partnering with the family is an

HVVHQWLDO HOHPHQW LQ UHFRJQL]LQJ DQG UHVSRQGLQJ WR WKH WUDXF

3.7 Il

A TIA involves implementing screening and assessment to support consumers and identifying their needs
to tailor services accordingly. Screening and assessment that adhere to TIA principles involve:

Screening, Assessment, and Treatment Services

x Developing a trusting and collaborative relationship with individuals who have experienced trauma
and are seeking services.

x 3UHYHQWLQJ XQGHU UHFRJQLWLRQ RI WUDXPD WKDW FDQ OHDG WR
x  Providing an opportunity for information gathering.
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Trauma screening should be universal and involve
brief inquiry to assess history of trauma, reactions
WR WUDXPD DQG VSHFL®F EHKDYL
Screening typically is limited to yes or no questions
that allow a provider to identify if and what trauma

has occurred and determine appropriate follow-up
assessment, referral, or urgent response. Screening
should be clear, straightforward, culturally appropriate,
and culturally sensitive. It is essential to remember that
trauma often is incorrectly viewed as a weakness and
individuals who have experienced trauma maydeny it.

TIP: Provide Screening and

Assessment Training to
Bolster Service Provider
Competence

$Q RUJDQL]DWLRQ PXVW HQVXUH VHI
competence in administering screening and

assessment questions and dealing with the

full range of emotional responses that may

accompany such inquiry.

It is recommended that training on how to
Trauma assessment involves an in-depth exploration conduct screening and assessment be
of the nature, severity, and timing of traumatic events part of TIA training and follow-up technical
DQG WKHLU DVVRFLDWHG H-HFWYV assistance.
symptoms. Assessment provides an opportunity for
a more holistic and extensive examination and should be rooted in trust and safety. An extensively trained
individual or clinician must conduct the clinical review, since it can involve psychological assessments,
medical records, and interviews and contribute to a formal diagnosis and/or pathway to care. Moreover,
trauma assessment should not be a single, one-time event, but a process that builds continuity and trust
and establishes a grounded relationship with the individual.

Treatment services PXVW EH WUDXPD VSHFL®F FXOWXUDOO\ DSSURSULDWH J
H-HFWLYH DQG DGKHUH WR 7,% SULQFLSOHYVY :KHQ D FRPSUHKHQVLYH L
treatment of trauma may be warranted as part of an individual's care plan, a clinician may wish to use

RQH RU PRUH WKHUDSHXWLF DSSURDFKHYVY VSHFL®FDOO\ GHVLJQHG WR
evidence-supported interventions to address trauma among adults are available. Some examples of such

interventions include: Cognitive Processing Therapy (\H ORYHPHQW '"HVHQVILWL]DWLRQ DQG 5
Narrative Exposure Therapy Prolonged Exposure Therapy for PTSD for Adults Cognitive Behavioral

Therapy for Acute Stress Disorder and Seeking Safety.

-
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E

S

SAMHSA's TIP 57 on Trauma-Informed Care in Behavioral Health Services has a section ofreating an
(-HFWLYH 6FUHHQLQJ DQG $V Vithavoutines)cohsiderétionsHap o @ Approach a

screening and assessment process.

Additionally, the National Council on Mental Wellbeing’sTrauma-Informed Care Screening and
Assessment Toolkit provides:

X X X X

/ILQNV WR UHVRXUFHV IRU RUJDQL]DWLRQV SODQQLQJ WR LQFRUSRUDWI
Considerations and questions for culturally sensitive trauma-informed care assessment
Critical elements within a TIA screening and assessment process

$ °"RZFKDUW GHWDLOLQJ D WUDXPD LQIRUPHG UHVLOLHQFH RULHQWHG
process

$ WUDXPD LQIRUPHG UHVLOLHQFH RULHQWHG 3ULQFLSOHV $VVHVVPHQ
policies, practices, procedures, and outcomes in the framework of TIA principles

A list of trauma screening and assessment tools

Progress Monitoring and Quality Assurance

Implementing a trauma-informed approach is an ongoing change process that involves a shift in knowledge,
SHUVSHFWLYHVY DWWLWXGHY DQG VNLOOV WKURXJKRXW DQ RUJDQL]DV
requires continuous quality improvement 7KH IROORZLQJ VWUDWHJILHYVY FDQ KHOS RUJD
place to track progress:

X

X

Prior to starting implementation, identify
action steps and corresponding performance |£|
indicators for each goal. Results from the \
RUJDQL]DWLRQDO DVVHVVPHQ

FDQ JXLGH DQ RUJDQL]DWLR  The National Council for Mental Wellbeing

goals and potential measures. SURYLGHV JXLGDQFH WR RUJDQL]DW|
&UHDWH D VSHFL®F ZRUNJURX  mapping TIA work with quality care initiatives.
monitoring progress and continuously This approach not only expedites TIA planning
reassessing goals. DQG LPSOHPHQWDWLRQ EXW DOVR H

Consider a variety of indicators to track notion that a TIA is not a separate initiative.

SURJUHVV DQG PRQLWRU LPSD It is an overall approach or lens that an

DQG FOLHQW VDWLVIDFWLRQ RUJDQL]DWLRQ XVHV ZKLOH GHOLYHI
health outcome metrics. Remember that some DQG R-HULQJV

parameters of progress, such as increased

sense of client wellness or building of stronger

rapport with the client, are important but may not be easy to measure and monitor.

‘KHQ VHOHFWLQJ PHWULFV OHYHUDJH H[LVWLQJ TXDOLW\ LPSURYH|
RUJDQL]DWLRQV WR FROOHFW VSHFL®F PHWULFYV

2UJDQL]DWLRQV ZRUNLQJ WR EHFRPH D SDWLHQW FHQWHUHG PH
or working to meet Medicare quality measures, may already collect and monitor care quality
metrics that align with TIA initiative outcomes.
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X &ROOHFW DQG LQFRUSRUDWH RQJRLQJ IHHGEDFN IURP PXOWLSOH V
RUJDQL]DWLRQ GXULQJ LPSOHPHQWDWLRQ

5HIXODUO\ DVN VWD~ FOLHQWYV DQG IDPLO\ PHPEHUV WR DVVH\
WUXVW WKH\ I[HHO ZLWKLQ WKH RUJDQL]DWLRQ

&RQVLGHU GHGLFDWLQJ WLPH LQ VWD- PHHWLQJV IRU UH°HFWLY
commitment to implementing a TIA initiative and brainstorm areas for improvement.

Solicit feedback. Create an environment where feedback is welcome. Provide multiple ways for

FOLHQWYV VWD- SURYLGHUV DQG FRPPXQLW\ PHPEHUV WR SUR\)
waiting rooms, surveys, listening sessions).

TIP: Consider Using a Quality Improvement Framework

2UJDQL]IDWLRQV VKRXOG FRQVLGHU XVLQJ D TXDOLW\ LPSURYHPHQW IUDF
frameworks include structures for continuous feedback and monitoring. Information about commonly used

models, such as Model for Improvement, Lean, and Six Sigma, can be found at thé\gency for Healthcare
Research and Qualitywebsite.

E

N

The National Child Traumatic Stress Network has developed a resource titledScreening and Assessment:
Considerations for Implementation . It provides these guidelines to consider when selecting a trauma
screening or assessment tool.

x Cost: Is the tool free or low-cost?

x Length: ,V WKH WRRO OHQJWK MXVWL®HG E\ WKH VSHFL®FLW\ LW SURYLGI
take to complete?

X Age-appropriate: Is the tool appropriate for children and youth (if they are the clientele)?

x Format: ,V WKH WRRO DGPLQLVWHUHG LQ D SDSHU SHQFLO IRUPDW RU RQC
it require an interviewer?

x Language: ,V WKHUH D QHHG IRU WUDQVODWLQJ WKH WRRO LQWR D GL-HUFL
x Accessibility and mobility: ,V WKH WRRO DFFHVVLEOH IRU GL-HUHQW UHVSRQGHQ

3.9 Additional Resources

Trauma-Informed Approach or Care Implementation

x 7TKH ,QVWLWXWH RQ 7UDXPD DQG 7UDXPD ,QIRUPHG &DUH %X-DOR &
framework for implementing a TIA.

X Massachusetts Childhood Trauma Task Force’s Framework for Trauma Informed and Responsive

2UJDQLIDWLRQV L Q pravideg guiditg prirciples for establishing a trauma-informed and
UHVSRQVLYH DSSURDFK ZLWKLQ DQ RUJDQL]DWLRQ
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x LeadingAge Maryland’s Guidebook on implementing a TIA is designed to assist nursing homes in
EHFRPLQJ WUDXPD LQIRUPHG RUJDQL]DWLRQV

x The Center for Health Care Strategiesbrief SURYLGHY UHFRPPHQGDWLRQV IRU KHDO\
interested in becoming trauma-informed.

Trauma-Informed Approach Training

x Alist of resources from the Center for Health Care Strategies’ Trauma-Informed Care Implementation
Resource Center provides information on various topics related to hiring, training, and retaining a
WUDXPD LQIRUPHG VWD~

X The National Fund for Workforce Solutions’ A Trauma-Informed Approach to Workforce is an
LOWURGXFWRU\ JXLGH IRU HPSOR\HUV DQG ZRUNIRUFH GHYHORSPH(

Xx 7UDXPD ,QIRUPHG 2UHJR R4 URQLQGLHUBRWOWUDXPD UHODWHG WR
LV WUDXPD LQIRUPHG FDUH ZK\ LV LW LPSRUWDQW DQG GL-HUHQW
informed, and trauma-sensitive.

Governance and Leadership

x Accelerate Learning Community at the University of Utah maintains a website,Five Ways to Practice
Trauma-Informed Leadership (utah.edu) that provides tips on practicing trauma-informed leadership.

x Trauma-Informed Care Training & Education | Reliagprovides resources on developing a more trauma-
LQIRUPHG RUJDQL]DWLRQ LQFOXGLQJ WUDLQLQJV ZKLWH SDSHUYV

X $GGUHVVLQOI % XUQRXW LQ WKH %YHKDYLRUDO +HDOWK isRUNIRUFH 7K
resource developed through SAMHSA's National Mental Health and Substance Use Policy Laboratory.
It addresses secondary trauma in the workforce and is part of SAMHSA's Evidence-Based Resource
Guide Series.

x  Psychology Today’'s Workplace Trauma and Trauma-Informed Leadershipis a brief article on the
importance of trauma-informed leadership for psychological safety and connection in the workplace.

Cross Sector Collaborations

x The Philadelphia ACE project’s resourceThe Role of Philanthropy in Fostering Collaboration
Through Cross Sector Networks presents a continuum of collaborative relationships and the factors
associated with their success.

x 7 K Rdstorative Integral Support (RISPRGHO LV D VIVWHPLF °H[LEOH IUDPHZRUN W
various systems in a collaborative relationship to build resilience and recovery from ACEs.

X The Family Policy Council'sCommunity Capacity Development resource provides the essential
elements of successful cross sector collaborations and steps to implement those elements.

Financing

X 7KH 1DWLRQDO &RXQFLO IRU OHQWDO :HOOEHLQ Fir&abcRy Tr&@iiHal JXLGD C
Informed Primary Care

x The Center for Health Care Strategies, Inc.’sKey Ingredients for Successful Trauma-Informed Care
Implementaton UHVRXUFH GHWDLOV SD\PHQW FRQVLGHUDWLRQV IRU RUJ

Physical Environment

x PACEs Connections’ blog Trauma Informed Physical Environments - Assessment Tools describes
trauma-informed physical environments and how to assess an environment.

x Region 3 Behavioral Health Services, Kearney, Nebraska’s resourcé\gency Environmental
Components for Trauma Informed Care provides assessments for a positive trauma-informed care
environment, a non-trauma-informed care environment, and residential settings.
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X The National Council for Mental Wellbeing’sRecommendations for Trauma-Informed Design brief
describes the importance of using trauma-informed principles in the design of physical environments
to promote physical, mental, and social health.

Engaging Persons With Lived Experience

x  Guide for Sharing Lived Experienceis a resource from PsychHub that describes topics such as what
LV OLYHG H[SHULHQFH DQG ZK\ LV LW EHQH®FLDO WR HQJDJH LQGL"

x The National Child Traumatic Stress Networks :KDWoV 6+$5.,1* 32:(5 *RW WR 'R ZLWK 7L
Informed Practice encourages providers to share power in the context of trauma-responsive practice.

X The National Child Traumatic Stress NetworKs webinar on Compensation for Family and Youth
Involvement: Why It's Criticaldiscusses the importance of providing compensation for family and
\RXWK LQYROYHPHQW {

X Youth Move National's Creating a Youth Advisory Boardfocuses on topics such as key decisions for
forming a youth advisory board and building relationships with youth.

Screening, Assessment, and Treatment Services

x The National Child Traumatic Stress Network has a repository of resources on screening and
assessment developed by the network.

x The National Council for Mental Wellbeing'sTrauma-Informed Care Screening and Assessment
7RRONLW IRU &RPPXQLW\ OHQWDO +HDOWK DQG 6XEVWDQFH 8VH &D!
provides an overview of screening and assessment and their critical components and a list of tools
and resources.

x 7TKH 8 6 'HSDUWPHQW RI 9HWHUDQV $-DLUVoO 1DWhisRSQ&Gn& HQWHU IR
Questionnaire (TSQ)designed for use with individuals who have experienced all types of traumatic
stress.

x The Network of Infant/Toddler Researchers’ Research to Practice brief,Services for Families of
Infants and Toddlers Experiencing Trauma, provides information on evidence-based interventions for
infants and toddlers exposed to trauma.

x SAMHSA's TIP 57, Trauma-Informed Care in Behavioral Health Services, includes a chapter on
Screening and Assessment.

X The Screening and Assessment of Child Trauma page on the Department of Health and Human
Services’ Child Welfare Information Gateway website includes a repository of trauma screening and
assessment tools.

Progress Monitoring and Quality Assurance

X The Missouri Model KHOSV RUJDQL]DWLRQV GHWHUPLQH ZKHWKHU WKH\ DU
LQWHJUDWLRQ RI WUDXPD SULQFLSOHYV DQG LQFOXGHV SURFHVVHYV
where they are on the continuum and where they want to be.

x The Roadmap to Trauma Informed Care GHYHORSHG E\ 7UDXPD ,QIRUPHG 2UHJRQ L
considerations for implementing and monitoring a trauma-informed approach. The accompanying
Standards of Practice for Trauma Informed Care provides benchmarks for planning and monitoring
progress and a means to highlight accomplishments.
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Chapter 4.

Evaluation and Sustainability

For the sustainable implementation, learning, and replication of positive TIA outcomes, it is essential for
RUJDQL]IDWLRQV WR HYDOXDWH WKHLU 7,$ LQLWLDWLYHYV W LV HTXDO(
to policies and procedures to ensure continued implementation of their initiatives. This chapter provides

strategies across these two domains of TIA implementation.

GX0% \ .
4.1 Policy ﬂ KEY TAKEAWAY:

Six Principles of TIA

Written policies and procedures help sustain a TIA,
HVSHFLDOO\ ZKHQ DQ RUJDQL]DWL

its mission, operating policies, and bylaws. Putting 7KH VL[ SULQFLSOHV RI D 7,$tVDIHW\
LQ SODFH IRUPDO SROLFLHVY DQG ¢ WUXVWZRUWKLQHVYVY DQG WUDQVSDU
trauma-informed principles ensures these approaches VXSSRUW FROODERUDWLRQ DQG PX\
ZLOO FRQWLQXH HYHQ ZLWK FKDQ HPSRZHUPHQW DQG FXOWXUDO KLV
To ensure policies support a TIA: and gender issues—should be evident in
RUJDQL]DWLRQDO SROLFLHVY DQG SU
x Review and modify agency policies and policies and procedures, developed with
procedures to ensure a focus on trauma individuals with lived experience of trauma,
(providing guidelines to support the delivery of should be reviewed and revised (as needed) at
trauma-informed services and a commitment regular intervals.

WR UHGXFLQJ UH WUDXPDWL]D
FROQ®GHQWLDOLW\

x (PEHG WUDXPD LQIRUPHG SULQFLSOHV LQWR WKH RUJDQL]DWLRQoOV
policies and procedures. Consider sharing the written policies and procedures among partner
RUJDQL]DWLRQV {%\ VKDULQJ SROLFLHVY WKDW KDYH EHHQ VXFFHVV
EHWZHHQ RUJDQL]DWLRQV LV SRVVLEOH ZKLOH UHGXFLQJ WKH VWL

X LWKLQ SROLFLHV DQG SURFHGXUHY FOHDUO\ GH®QH WKH UROHV R
in leadership/decision-making positions.

x &OHDUO\ FRPPXQLFDWH ZLWK FROODERUDWRUYV UHJDUGLQJ WKH RU

(QVXUH RUJDQL]DWLRQDO SROLFLHY DWWHQG WR WKH HPRWLRQDO
H[SHULHQFLQJ WUDXPD KDV RQ VWD~ 7KLV LQWHUYHQWLRQ FDQ EH
support and mutual self-help, mental health days, and an employee assistance program.

x
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x BHFRJQL]H WKDW HYHU\RQHoV H[SHULHQFHY DUH XQLTXH DQG UHTX
D SURFHVV IRU FOLHQWYV IDPLO\ PHPEHUV DQG VWD- WR IHHO HPS
WUDXPD QHHGV 7KLV HPSRZHUPHQW LQFOXGHYVY R-HULQJ JHQGHU U
addressing historical trauma, and implementing traditional cultural ways of healing.

E

e
Campaign for Trauma-Informed Policy and Practice (CTIPP)LVY D QRQ SDUWLVDQ QRQSUR®W RUJ
WKDW SURPRWHYV WUDXPD LQIRUPHG DSSURDFKHY DQG FRPPXQLWLHV 7K
JURXQGHG LQ 1($5 VFLHQFH D ERG\ RI VFLHQWL®F UHVHDUFK WKDW LQF(
FKLOGKRRG H[SHULHQFHV $&(V DQG UHVLOLHQFH &7,330V UHVRXUFH F
podcasts, and written resources on the topics of policy and policy changes in relation to TIA. It also
includes call-for-action events that encourage readers to take an active role in policy change.

4.2 Evaluation

Evaluation is a key component of a successful TIA implementation and often takes place at multiple points
LQ WLPH %HIRUH LPSOHPHQWLQJ D 7,$ DQ RUJDQL]DWLRQ VKRXOG FRC
implementation priorities or readiness for a trauma-informed initiative.

During implementation, ongoing evaluation can
help determine whether the program is having
DQ LPSDFW DQG KRZ LW LV D~
services. The evaluation includes collecting
IHHGEDFN IURP SURYLGHUV O
well as those receiving services. In the long term,
DQ RUJDQL]DWLRQ VKRXOG HYL
H-RUWYV DUH VXVWDLQHG DQG
are needed.

There are several validated tools available to
HYDOXDWH DQ RUJDQL]DWLRQoO
trauma-informed. Consider examining the

following target outcomes when developing an
evaluation:

Xx 7R ZKDW H[WHQW LV WKH R
system trauma-informed?

x Does being trauma-informed improve the /
TXDOLW\ RI WKH RUJDQL]D

x Does the quality of the services improve
clients’ abilities to meet their service
goals?

x To what extent has the larger
community engaged in collaborative TIA
implementation?
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Since 2014, the San Francisco Department of Public Health (SFDPH) has implemented a practice change

PRGHO FHQWHUHG LQ LPSOHPHQWDWLRQ VFLHQFH WR VXSSRUW RUJDQL
informed practices. Evaluation was a key component of the model and was designed to capture how well

the training promotes learning and implementation of trauma-informed systems (TIS) core principles.

(YDOXDWLRQ RI WKH LQLWLDWLYH LQFOXGHG DQ DWWLWXGH VFDOH H=-H
with implementing change.

6)'3+ GHYHORSHG WKH 7RRO IRU 7UDXPD ,QIRUPHG :RUN /LIH 77,: DQ HY
about the extent to which they experience TIS principles in the workplace. The TTIW measures internal-

IDFLQJ FRPSRQHQWYVY WR GHWHUPLQH KRZ ZHOO WKH ZRUNSODFH UH°HFW
informed system. In 2017, SFDPH published anevaluation report VXPPDUL]LQJ WKH ®QGLQJV IURP
and outcome data collected during the three years of implementation.

KEY TAKEAWAY: Evaluation Questions

Consider questions to help plan a TIA evaluation:
X What is the purpose of the evaluation?

X +RZ ZLOO GDWD EH FROOHFWHG PDQDJHG DQG DQDO\]JHG"
x From whom will the information be collected?
X

2Q ZKDW WDUJHW RXWFRPHV ZLOO \RX IRFXV DQG KRZ ZLOO \RX UHSRUYV

——
R
N £
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([DPSOHV RI VFDOHVY DVVHVVPHQWY WR HYDOXDWH 7,$ DFURVY RUJDQL]D

Tool Use Links
7,&20(7(5 7,& * DXJHV WKH HIWHQW WR ZKLFK RUJDQL]DWh&®#QV SJURYLGH V
Scale care. Eactsheet
X Use this tool to assess current capacity to provide trauma- VER R

informed care, identify areas for improvement, and monitor D

changes in practice over time.
The Attitudes OHDVXUHVY VWD- DWWLWXGHYVY WRZDUG WUDXBD LQIRUPHG F
Related to Trauma- | x 8VH WR JDXJH UHDGLQHVV HYDOXDWH WHHsLPSDFW RI VV
Informed Care and assess the sustainability of trauma-informed culture change Vel aiET
(ARTIC) Scale H-RUWYV -
Trauma-Informed Measures, from the clients’ perspective, the degree to which Guide
Practice (TIP) programs are using trauma-informed practices. Validation
Scales X Use to assess six domains of trauma-informed practice: 1)

(QYLURQPHQW RI DIJHQF\ DQG PXWXDO UHVSHFW $FFHV
LQIRUPDWLRQ RQ WUDXPD 2SSRUWXQLWLHV I[RU FRQQF
(PSKDVLV RQ VWUHQJWKYV &XOWXUDO UHVSRQVLYHQHV
Support for parenting.

Trauma Informed OHDVXUHV WKH H[WHQW WR ZKLFK VWD- XQ@GHUVWDQG WUD

System Change SUDFWLFH XVH VDIHW\ SODQV DQG SHUF|EBborikh WKHLU RUJEL
Instrument formal TIC policies. Guide
Validation

4.3 Additional Resources

Policy

Xx 3DFL®F 6RXWKZHVW OHQWDO +HDOWK 7HFKQRORJ\ Tt/ IHU &HQWH
Trauma-Informed Policies: A Practice Guide for School and Mental Health Leadership

X The Michigan State website provides an example of atrauma palicy.

Evaluation

X The Trauma-Informed Care Implementation Resource Center KDV UHVRXUFHV WR KHOS RUJL
assess trauma-informed care.

X The Traumatic Stress Institute’s Measuring Trauma-Informed Care Series provides guidance to
VFKRROV DQG RUJDQL]DWLRQV LQ SODQQLQJ DQG LPSOHPHQWLQJ H
interventions.
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Chapter 5.

Case Studies

This chapter includes three case studies that exemplify a trauma-informed approach (TIA) in practice, with

HDFK H[DPSOH IURP D GL-HUHQW KXPDQ VHUYLFHV VHFWRU (DFK H[DPS

domains described in Chapter 1.

5.1 Cambridge Police Department, Cambridge, MA

Beginning in 2015, the Cambridge Police Department
(CPD) planned and implemented a trauma-informed
initiative in conjunction with the City of Cambridge. The
goals of this initiative were to:

x Create department policies, culture, and
FDSDFLW\ WKDW IRFXV RQ WKHE
DQG SUHYHQW UH WUDXPDWL]It

X ,QFUHDVH VWD- NQRZOHGJH D
responding to individuals who experience
trauma.

POLICE

X Improve interactions with the public by
responding in a trauma-informed manner.

The CPD developed aGuide for a Trauma-Informed
Law Enforcement Initiative to serve as a manual for
other law enforcement agencies and community ;
RUJDQL]DWLRQV 7KH JXLGH VKDUI- ;
the CPD initiative, logistics for implementation

and evaluation, and lessons learned. The CPD
implementation team learned a key lesson from

this initiative that implementing a TIA is more than

a one-time training or screening tool. It requires a
VKLIW LQ FXOWXUH IRFXVHG VWD -
educational policies.
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5.2 Fall-Hamilton Elementary
School, Nashville, TN

Fall-Hamilton Elementary School began its
transformation into a trauma-informed school in 2015.
The school uses a whole-school approach, moving
away from a focus on student compliance to ensuring

a feeling of safety, nurturing, and support among the
students. The aim is to focus on key relationships at all
OHYHOVtEHWZHHQ DGXOWYV DQG V
and among the students. The implementation was
rolled out gradually and intentionally, as described in
this video.
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5.3 Center to Advance Trauma Informed Health Care,
San Francisco, CA

The vision of University of California—San Francisco’s (UCSF'sLenter to Advance Trauma Informed Health
Care (CTHC) is a healthcare system designed and resourced to be a protective factor that interrupts the
impact of childhood and adult trauma on preventable illness, preventable death, and disparities in health. Key
programs CTHC runs include:

X Since 1993, the Women's HIV Program (WHP)
has provided interdisciplinary medical and
psychosocial primary care to cis and transgender
women living with HIV and other complex health
and social conditions. For the past 10 years, WHP
has been developing a trauma-informed model
of care for its patients and working to develop the
®HOG DQG PRYHPHQW RI WUDXPD LQIRUPHG KHDOWK
care. In 2013, WHP and the Positive Women'’s
Network—USA co-led a National Strategy Group
on Trauma-Informed Primary Care that developed
and published the core components of an
H-HFWLYH UHVSRQVH WR UHFHQW DQG SDVW WUDXPD LQ
adult healthcare settings.

x The UCLA/UCSFE ACEs Aware Family Resilience
Network (UCANN)is a University of California
multi-campus initiative co-led by the Department
RI 3HGLDWULFV DW WKH 'DYLG *H-HQ 6FKRRO RI
Medicine at University of California—Los Angeles
and UCSF CTHC to implement the State of
California’'s ACEs Awareinitiative. The initiative is a
®UVW LQ WKH QDWLRQ H-RUW WR VFUHHQ DQG UHVSRQG WR
adverse childhood experiences (ACESs) throughout
California’s 14+ million member Medicaid system.

X The Whole Family Wellness Studyseeks to
interrupt intergenerational trauma by studying how
WR H-HFWLYHO\ HQJDJH DQG VXSSRUW WKH FDUHJLYHUV
and families of children receiving care in pediatric
healthcare settings.

X The Health, Empowerment, and Recovery
Services (HERS)program is developing and
studying trauma-informed approaches to
outpatient substance use treatment, with a focus
on opiate addiction. The HERS+ program focuses
on trauma-informed treatment of stimulant
addiction among Black women .
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