
Creating a Culture of Trauma 

Informed Care within Your Agency 

Presented By: 

James Abraham, LCSW 

Alliance Health Center 



Goals: 

1. Participants will be able to discuss and define the 
importance of creating a culture of trauma 
informed care.   

2. Participants will gain knowledge, understanding 
and define steps in the creation of a trauma 
informed culture within their agency.  

3. Participants will discuss overcoming barriers within 
their agency and strategies to overcome these 
barriers.  
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A few Assumptions 

1. Everyone has a clear understanding of Trauma and 
its effect of the individual and community.  

2. Everyone works within an agency that understands 
that there are a high number of consumers within 
your agency who are dealing with trauma related 
issues. 

3. Everyone is a leader or willing to be a leader within 
your agency. 

4. You have questions and that you will discuss 
professionally and openly 
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Why create a “Culture” 

• It includes everyone from the receptionist to the 
CEO. 

• It is ever changing – changing information, changing 
community events, change in staffing/personnel, 
change in funding 

• If affects attitude, competence and safety  

• Make change sustainable  
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Gather Information 
• Substance Abuse and Mental Health Services Administration. 

(2014). SAMHSA’s concept of trauma and guidance for a trauma-
informed approach 

• SAMHSA TIP 57.  
• The Damaging Consequences of Violence and Trauma- Facts, 

Discussion Points, and Recommendations for the Behavioral Health 
‘System- 2004, Ann Jennings, Ph.D. 
(http://www.theannainstitute.org/Damaging%20Consequences.pdf
) National Technical Assistance Center for State Mental Health 
Planning. 

• Huckshorn, Kevin. (2007). Creating Trauma Informed Systems of 
Care [PowerPoint slides]. Retrieved from 
www.wafca.org/.../WS%20Overview%201%203%2008%20print.ppt  

• National Association of State Mental Health Program Directors – 
Office of Technical Assistance Center for Peer Networking 
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Foundation Value 

A program, organization, or system that is trauma-
informed realizes: 

• the widespread impact of trauma 

• understands potential paths for recovery;  

• recognizes the signs and symptoms of trauma in 
clients, families, staff, and others involved with the 
system;  

• and responds by fully integrating knowledge about 
trauma into policies, procedures, and practices, and 
seeks to actively resist re-traumatization. 
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Show Organizational and Administrative 
Commitment to Trauma Informed Care 
• Foremost, administrators need to understand the impact 

that trauma can have on people’s lives.  
• The consistent delivery of TIC is only as effective as the 

organization’s commitment, which must extend to 
administrative practices with staff members, program 
policies and procedures, program design, staffing 
patterns, use of peer support, staff and peer training and 
supervision, organizational assessment and consumer 
feedback, and resources to up hold trauma-informed 
principles and practices.  

• Even short-term change is not sustainable without the 
agency’s continual commitment. 
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Advice: Managing Staff Reactions to 
Implementation of New Processes or Idea 

• Educating staff about the rationale for trauma-
informed services,  

• Offering opportunities for discussion and input from 
staff and consumers,  

• Providing training focused on trauma-informed skills, 
and so forth.  

• It may be cost effective, lead to less intensive 
services and  

• Prevent undue stress for staff and consumers 

• Reduce the risk of physical interventions 
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Conduct an Organizational Self-Assessment 
of Trauma-Informed Services 
1. Gather input from each level of the organization, including 

consumers and other key stakeholders.  
2. Analyze the feedback.  
3. Explore improvement options and the potential barriers 

associated with each.  
4. Select the overall approach and specific strategies to address 

barriers (anticipate barriers, and try to address them before they 
occur).  

5. Develop an implementation plan, and then present the plan to 
staff members and other key stakeholders not directly involved in 
the quality improvement process.  

6. Implement the plan.  
7. Reassess the new plan.  
8. Evaluate the results and determine if new goals or additional 

problems or issues need to be addressed.  
9. Repeat as needed.  
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Use Trauma-Informed Principles in 
Strategic Planning 

• Gather information on different models 

• Use the information in the creation of agency long 
and short term goals 

 

10 



SIX KEY PRINCIPLES OF A 
TRAUMA-INFORMED APPROACH 
 1. Safety - Throughout the organization, staff and the people they serve feel physically and psychologically safe. 

2. Trustworthiness and transparency - Organizational operations and decisions are conducted with transparency 
and the goal of building and maintaining trust among staff, clients, and family members of those receiving 
services. 

3. Peer support and mutual self-help - These are integral to the organizational and service delivery approach and 
are understood as a key vehicle for building trust, establishing safety, and empowerment. 

4. Collaboration and mutuality - There is true partnering and leveling of power differences between staff and 
clients and among organizational staff from direct care staff to administrators. There is recognition that 
healing happens in relationships and in the meaningful sharing of power and decision-making. The 
organization recognizes that everyone has a role to play in a trauma-informed approach. One does not have to 
be a therapist to be therapeutic. 

5. Empowerment, voice, and choice - Throughout the organization and among the clients served, individuals' 
strengths are recognized, built on, and validated and new skills developed as necessary. The organization aims 
to strengthen the staff's, clients', and family members' experience of choice and recognize that every person's 
experience is unique and requires an individualized approach. This includes a belief in resilience and in the 
ability of individuals, organizations, and communities to heal and promote recovery from trauma. This builds 
on what clients, staff, and communities have to offer, rather than responding to perceived deficits. 

6. Cultural, historical, and gender issues - The organization actively moves past cultural stereotypes and biases 
(e.g., based on race, ethnicity, sexual orientation, age, geography), offers gender responsive services, 
leverages the healing value of traditional cultural connections, and recognizes and addresses historical 
trauma. 
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Trauma informed treatment Principles  
1. Promote Trauma Awareness and Understanding. Recognize the 

prevalence of trauma and its possible role in your client’s life. 
2. Recognize That Trauma-Related Symptoms and Behaviors Originate 

From Adapting to Traumatic Experiences. View your client’s responses 
to the impact of trauma as adaptive—regard the client’s presenting 
difficulties, behaviors, and emotions as responses to surviving trauma. 

3. View Trauma in the Context of the Client’s Environment. Consider the 
context in which the trauma(s) occurred. 

4. Minimize the Risk of Retraumatization or Replicating Prior Trauma. Take 
practical steps to reexamine treatment strategies, program procedures, 
and organizational polices that could cause distress or mirror common 
characteristics of traumatic experiences. 

5. Create a Safe Environment. Be responsive in adapting the treatment 
environment to establish and support the client’s sense of physical and 
emotional safety. 

6. Identify Recovery From Trauma as a Primary Goal. Remember that your 
client is less likely to experience recovery in the long run if treatment 
for mental and substance use disorders does not address the role of 
trauma. 
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Trauma informed treatment Principles  
7. Support Control, Choice, and Autonomy. Create opportunities for 

empowerment; doing so may help reinforce your client’s sense of competence, 
which is often eroded by trauma and prolonged traumatic stress reactions. 

8. Create Collaborative Relationships and Opportunities for Participation. 
Remember to shift the perspective from, “We, the providers, know best” to the 
more collaborative, “Together, we can find solutions.” Programs that 
incorporate peer support services reinforce a powerful message—that 
provider–consumer partnership is important, and that consumers are valued. 

9. Familiarize the Client With Trauma-Informed Services. Explain the value and 
type of trauma-related questions that may be asked during the intake process, 
educate clients about trauma to help normalize traumatic stress reactions, and 
discuss the rationale behind specific interventions 

10. Incorporate Universal Routine Screenings for Trauma. Universal screening 
provides a steady reminder to be watchful for past traumatic experiences and 
their potential influence on a client’s interactions and engagement with 
services. 

11. View Trauma Through a Sociocultural Lens. Understand that culture influences 
the interpretation and meaning of traumatic events and the acceptability of 
symptoms, support, and help-seeking behaviors. 
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Trauma informed treatment Principles  
12. Use a Strengths-Focused Perspective: Promote 

Resilience. Focus on the client’s strengths. Shift the 
focus from, “What is wrong with you?” to, “What has 
happened to you? What has worked for you?” 

13. Foster Trauma-Resistant Skills. Focus on developing 
self-care skills, coping strategies, supportive networks, 
and a sense of competence. 

14. Show Organizational and Administrative Commitment 
to TIC.  

15. Develop Strategies To Address Secondary Trauma and 
Promote Self-Care. Remember that the demands of 
providing care to trauma survivors cannot be ignored; 
secondary trauma is a normal occupational hazard for 
behavioral health service providers. 

16. Provide Hope—Recovery Is Possible. 
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Advice: Assign a Key Staff Member To 
Facilitate Change 
• Senior staff member with the authority to initiate and 

implement changes should be assigned to oversee the 
developmental process. 

• It is more likely that the organization’s and committee’s 
goals, objectives, and plans will remain in focus. 

• Responsible for ongoing development and facilitation of 
the oversight committee; management of the initial 
organizational assessment, reassessments, and other 
evaluative and feedback processes; and facilitation and 
over sight of the implementation plan and subsequent 
changes, including policies and procedures to ensure 
delivery of services. 
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Review and Update Vision, Mission, and 
Value Statements 
They should not be created in isolation; they should reflect 
voices from the community, populations, and other 
stakeholders that the organization serves. 
• Involve consumers, all levels of staff, and leadership, including 

the director/CEO.  
• Review:  

• Organizational priorities to identify and manage conflicting 
priorities.  

• Resources to assess whether reallocation is necessary for change 
(e.g., to hire peer support specialists, to furnish comfort rooms).  

• Operationalize the vision, values, and mission at the level of 
individual departments  

• Evaluate progress at regular staff meetings to ensure that 
changing the culture of care stays on the agenda. 
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Develop an Implementation Plan 
• 1. Introduction and overview: This includes the organization’s history, the 

demographics that characterize its client base, the rationale for the 
implementation plan, and the incorporation of TIC. Focus on identification 
of strengths, weaknesses, opportunities, and threats. Provide an overview 
of goals and objectives.  

• 2. Specific goals and objectives: Goals and objectives should address:  
• Workforce development strategies for recruiting, hiring, retaining, training, 

supervising, and promoting wellness of clinical and nonclinical staff members 
to support TIC.  

• Consumer participation and peer support development and implementation 
strategies.  

• Policies, procedures, and practices to support TIC and culturally responsive 
services, to promote safety, and to prevent re-traumatization.  

• Specific evidence-based or best practice adoptions to support TIC.  
• Strategies to amend facility design or environment (plant) operations to 

reinforce safety.  
• Fiscal planning to ensure sustainability of the steps initiated in the organization.  

• 3. Guidelines for implementation: Guidelines should highlight the specific 
steps, roles, responsibilities, and timeframes for each activity to meet TIC 
objectives. 
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Review and Develop Policies and Procedures To 
Ensure Trauma-Informed Practices and To 
Prevent Re-traumatization 

• Purpose  

• Definitions 

• Responsibilities 

• Expectations of training, certifications and 
orientation process 

• Trauma assessment 

• Evaluation, Quality improvement 

• Annual review and re-approval of the policy 

• Interventions, therapies being used.   
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Workforce Development 

• New Hire procedures – standard questions 

• Revising Job Descriptions and Competencies 

• New Employee Orientation – All levels 

• Periodic Performance Evaluations and/or 
supervision 

• Annual Reviews 

• Workforce Supports, job satisfaction and 
retention 
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Orientation and continued training 

• Do you “orient”, “train”, “educate”, “inform”? 

• Is the goal of you new hire orientation to make them 
aware of policy and procedures with the assumption 
they know everything else or is it an education and 
training?  

• Trauma informed care is more that being oriented to 
the concept, it is education of the definition and 
concepts and training on what to do. 

• Always have a process for reinforcement  
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Recovery Through  

TRAUMA INFORMED CARE 

TREATING PEOPLE THE WAY 

ALL PEOPLE* DESERVE TO BE 

TREATED. 

 
* PLEASE NOTE IT SAYS PEOPLE, NOT “PATIENTS” 



WHAT DO YOU DO WHEN YOU 

ARE ANGRY? 

 Do you curse? 

 Do you raise your voice? 

 Do you pace? 

 Do you say things you don’t really 

mean? 

 Do you slam doors? 

 Do you look angry (the uni-brow)? 
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DO THE PEOPLE AROUND YOU 

SO WHY DO WE DO THAT TO OUR PATIENTS? THEY 

ARE DOING THE SAME THINGS WE DO WHEN WE 

ARE ANGRY! 

WE EXPECT MORE OF OUR PATIENTS THAN WE 

EXPECT OF OURSELVES! 

 

SUGGEST YOU TAKE A 

TIMEOUT OR SOME 

MEDICATION WHEN YOU 

ARE ANGRY? 
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THE CONTROL PARADIGM 

 CONTROL- 

EVERYBODY WANTS 

IT 

 WHEN A PERSON HAS 

AN ISSUE WE SAY “HE 

IS OUT OF CONTROL 

TODAY” 

 OF COURSE THEY 

ARE OUT OF 

CONTROL- WE TOOK 

IT 

 TAKING MORE 

CONTROL FROM 

THEM  IS NOT GOING 

TO FIX THE 

SITUATION 

 POWER STRUGGLES 
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CHOICES, CHOICES AND MORE 

CHOICES 

 THE MORE CHOICES YOU OFFER 

THE MORE CONTROL THE PERSON 

FEELS. 

 YOU FRAME THE CHOICES.  

 EVERYTHING IS A CHOICE. 
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WHO’S PROBLEM IS IT ? 

 A PATIENT THROWS HIS DINNER 

AND JUST SITS AT THE DINNER 

TABLE, YOU TELL HIM HE NEEDS 

MEDS. WHO’S PROBLEM IS THAT? 
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WHO’S PROBLEM IS IT ? 

 A PERSON WANTS A CIGARETTE 

AND CURSES AT YOU, YOU TELL HIM 

TO STOP CURSING. WHO’S 

PROBLEM IS THAT? 
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SOLVE THE PERSON’S ISSUE 

AND YOURS WILL GO AWAY. 

   YOU CAN ALWAYS GO BACK LATER, 

WHEN THINGS ARE CALM AND 

DISCUSS YOUR ISSUES (AND 

BETTER WAYS TO HANDLE THEM) 

WITH THE PERSON. 
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BE CAREFUL WHAT YOU WISH 

FOR 

 A PERSON GETS UPSET IN GROUP, WALKS OUT, 
GOES TO THEIR ROOM, SLAMS THE DOOR AND 
FLOPS ONTO THE BED. WHAT IS OUR 
RESPONSE? WHAT SHOULD IT BE? 

 

 A PERSON IS ON A ONE-TO-ONE FOR 
ASSAULTIVE BEHAVIOR. SHE GETS ANGRY AND 
KICKS THE TRASH CAN. SAME QUESTIONS. 
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WHAT ABOUT YOUR MOOD? 

 IS IT ALWAYS THE SAME? 

 DOES YOUR PERSONAL LIFE ALTER 

YOUR MOOD? 

 DO YOU GET TIRED OR FRIED? 

 DO YOU HAVE HOT BUTTONS? 

 COUNTERTRANSFERRANCE  

 DO YOU GET SCARED (FIGHT OR 

FLIGHT)? 
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Departmental Orientation  
• Receptionist 
• Admission staff 
• Housekeeping 
• Drivers 
• Therapist – Certification  
• Case manager – Certification  
• Techs –Certification  
• Business office 
• Supervisors 
• Administrations 

31 



Supervision/Debriefing  

• Assess and re-assess signs and symptoms of trauma, 
vicarious or actual 

• Evaluate processes in the situation through a 
debriefing process.   
• Time frame – Immediate review vs waiting 
• Use of psychological first aid  

• Evaluate outcomes – not a review of numbers but of 
events, responses and long term outcomes. 

• Make supervision a routine not a response to an 
event. It is evaluation time? 
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New Research on Violence Causality and 
Role of the Environment 
• Violence in mental health settings has been blamed on the 

“patient” for years 
• Hundreds of studies done on patient demographics and 

characteristics 
• Findings are completely variable and inconclusive 
• More recently, studies have looked at the role of the environment 

in violence, including staff 
• Past research has focused on evaluation the ‘patient’ for risk factors 

due to mental illness and criminogenic factors 
• However, this focus has been judged to be severely limited as it 

ignored environmental factors.  
• Conflict and violence in MH settings is believed to be complicated 

and multi-factorial. “Human behavior does not occur in a 
vacuum…”  

33 



Change the Environment To Increase Safety 

•  Comfort Rooms- also called Meditation Rooms- decorated by 
the consumers.  

• Use of additional tactile stimulating coping tools: nerf balls, 
kwoosh balls, use of sunglasses, creative artistic supplies…. 

• Bean bags, rugs, re-decorating spaces to enhance atmosphere 
• Emphasis on positive reinforcement- changes/modified level 

system to be more individualized, use of natural 
consequences. 
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Apply Culturally Responsive Principles 
• Recognize the importance of culture and respect diversity. 
• Maintain a current profile of the cultural composition of the 

community 
• Recruit workers who are representative of the community or 

service area. 
• Provide ongoing cultural competence training to staff. 
• Ensure that services are accessible, appropriate, and 

equitable 
• Recognize the role of help-seeking behaviors, traditions, and 

natural support networks 
• Involve community leaders and organizations representing 

diverse cultural groups as “cultural brokers.” 
• Ensure that services and information are culturally and 

linguistically responsive. 
• Assess and evaluate the program’s level of cultural 

responsiveness. 
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Create a Peer-Support Environment 
• The goals are to help others deal with personal and 

environmental barriers that impede recovery and 
achieve wellness.  

• Peer support accomplishes this through many 
activities, including advocacy, support during crises 
and recovery activities, modeling, education, and 
assistance in accessing available resources.  

• Peer support programs send a powerful message to 
staff members, consumers, and the community—
that recovery is possible through support, 
collaboration, and empowerment.  
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Elements necessary to develop a strong, 
vital peer workforce  
• Clear job and service descriptions. 
• Job-related competencies and competence-based testing 

processes. 
• Peer support certifications. 
• Ongoing continuing education. 
• Media and technology access for peer specialists. 
• Sustainable funding. 
• Research and evaluation components. 
• Code of ethics and conduct. 
• Competence-based training for supervisors. 
• Multilevel support and program support teams. 
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Advice: Sample Peer Support Staff Tasks 
• Use active listening skills help peers identify areas of 

dissatisfaction and benefits of changing beliefs, thoughts, 
and behavior.  

• Use problem-solving skills to help peers identify barriers 
to recovery and develop plans to meet peer-determined 
goals.  

• Facilitate recovery support groups.  
• Link clients with community resources.  
• Work with the treatment team to advocate for clients 

and to remove recovery barriers.  
• Participate in consumer panels to educate staff about the 

consumer perspective and about peer support.  
• Participate in hospital-wide committees and workgroups  
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Obtain Ongoing Feedback and Evaluations 

•  Give consumers a clear avenue for offering feedback 
at any time, and make evaluations assessing the 
organization’s progress toward providing trauma-
informed services standard practice. Quality 
improvement  

• Without feedback and further evaluation, 
organizations cannot assess whether they are 
meeting trauma-informed objectives 

• Use measures that impact both care and how 
services have changed for both staff and consumers. 
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Develop Trauma-Informed Collaborations 

• No agency can meet the needs of every client; 
referral agreements and/or collaborative 
arrangements that integrate the delivery of TIC, 
including support services (e.g., housing, legal, 
medical), are important  

• Community first responders 

• What’s in your community 
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Barriers  
• Organizational stress as a barrier to TIC delivery (Sandra 

Bloom, 2010) 

• Parallel Processes – unconscious process where 
conflicts belonging at one location in a system are 
often displaced and enacted elsewhere.  

• Stress within the organization looks like the stress 
experienced by the consumer, felling unsafe, anger, 
agitation, hopeless and helpless feelings, learned 
helplessness, memory problems and hyperarousal.   

• Not enough Time – more education, competency, 
screening …. 

• Money 
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Summary 
• Be informed 
• Create a Plan – over come the barriers  

• Mission Statement  
• Goals and Policies 
• Implementation  
• Monitoring and Assessing 
• Allocating resources 

• Build your workforce 
• Continuous competency and education 
• Consumer- Peer supports 

• Collaborate – Who’s in your community? 
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