




















Providing Safety in Trauma-Informed Practice

Trauma resources are present in the lobby/waiting
room (sending a message that “you are okay, you
are not alone, and as an agency we understand the
adverse effects of trauma”).

All areas within the agency are well-lit (including
parking lot).

Client’s own definition of emotional safety is
included in plans.

We ask families, children and youth where they would

like to meet—explicitly ask “where do you feel the
safest and most comfortable?”

Agency provides full disclosure when privacy cannot
be protected and reason is given about why it can’t
be protected.

The agency’s written policies and procedures
include a focus on trauma and issues of safety and
confidentiality.

Build questions related to well-being and resilience,
in addition to safety, into safety planning tools and
protocols.

Use trauma screening tools in your routine practice.

Be familiar with symptoms that indicate a need for
trauma assessment and treatment and refer
children with those symptoms to a trauma-
informed provider.

Safety plan includes youth and family preferences.
Utilize the Three Houses.

Trauma-Informed steps with child at removal:
0 Identify what is happening and going to
happen for the child.
0 Identify common thoughts and feelings that
children usually have.

0 Explain your role in providing what you
believe will be safe for the child.

O Elicit questions from the child.

0 Ask what the child needs from his or her
home that provides comfort.

0 Ask the child what he or she needs to feel
safe.

Have icebreaker meetings within 24 hours after a
child’s removal:
0 Parents and foster parents should not
meet for the first time at court, in a FPM,
etc.

Staff are willing and able to tolerate and empathize
with any signs of distress expressed by the child.
Think about and prepare trauma-informed
responses to typical child questions, such as:

0 Why can’t | stay with my parents?

0 When can | see my parents again?

0 How long will | be in foster care?

Ask parents or caregivers to create a list of
information about the child or youth that the
alternate caregiver should know.

Help foster parents view children’s behavior
through a trauma lens.

Help foster parents identify potential trauma
triggers and assist them in reduction of exposure to
triggers when possible and managing children’s
reactions.

Supervisors: Role-play with workers how child or
parent may respond to investigation; help prepare
the worker to manage possible distress in child or
parent.

Supervisors: Take time to process difficult removals with
workers and discuss ways in which they can take care of

themselves to support their own well-being and
resilience.

Supervisors: Help workers identify signs of secondary
traumatic stress (STS) and strategies for reducing STS.
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Information is provided to youth and family
members about the nature of treatment and
services with clear explanation about
boundaries and expectations of provider, family
and youth.

The goals, risks and benefits are clearly outlined
and youth and family have a genuine choice to
withhold consent or give partial consent.
0 The provider is also able to distinguish
between consent vs. assent.

Each program provides clear information about
what will be done by whom, when, why, under
what circumstances, at what cost, and with
what goals.

When taking notes around family, you let them
know they can request to see them at any
point.

Discuss perceived trauma-related needs and
potential referrals with parents and children
and engage them in choosing appropriate
services.

Maintain frequent and purposeful contact; be
consistent and predictable.

Co-create SMART (Specific, Measureable,
Achievable, Realistic, Time-Limited) service
plans with families. Include specific behavioral
goals for parent related to increasing physical
and psychological safety and promoting
resilience among their children in case plans.

When the family leaves a team meeting the
team ends the meeting and does not continue
to discuss the family.

Providing Trustworthiness and Transparency in Trauma-Informed Practice

Prepare parents for changes in behavior;
educate parents about the impact of trauma
and change on children’s behavior and
functioning.

Ensure that adoptive families and guardians
have all the information about the child’s
trauma history and trauma reactions that they
need in order to care for the child and meet
his/her needs.

Educate and offer training to parent about the
importance of trauma focused treatment for
children (and/or themselves) when current
trauma reactions are present.

Provide trauma trainings and ongoing coaching
to biological parents (or other caregivers) about
visitation, trauma triggers, reminders and
reactions.

Educate parent and caregivers about secondary
trauma and link them to support groups and
treatment as needed.

Provide birth parents with information about
the foster family at the time of placement to
help allay parents’ fears and develop a
relationship between birth and foster parents.

Supervisors provide workers with tools (e.g.
handouts, training resources) to share with
birth and resource parent to educate them
about trauma, especially triggers, reminders
and reactions.

Supervisors help workers articulate concerns
and ensure that all concerns noted in OASIS or
the case file have been previously discussed in
detail with the family (i.e. the worker does not
have any concerns they haven’t already
discussed with the family).
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Providing Peer Support in Trauma-Informed Practice

Create a network of caregivers involved in
the system or previously involved in the
system that are prepared and willing to
provide informal peer support to other

caregivers or children entering the system.

Help form a formal support group with
current and former families involved with
DSS.

Peer supports are integrated into the
services delivery approach (i.e. included in
safety planning, services planning and
action steps in FPM.)

Policies and procedures are in place for
including trauma survivors/people receiving
services and peer supports in meaningful
and significant roles in agency planning,
governance, policy-making, services and
evaluation.

Explore formal and natural supports or the
child and family (e.g., parent partner,
mentor, CASA, friend, faith community).

Utilize co-workers in your self-care efforts.
Supervisors support workers in supporting

one another during difficult times (ex: SOS
team).
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Providing Collaboration in Trauma-Informed Practice

Ask what the youth or family would like
you to call them (and call them that
regardless of your own cultural norms).

Use the results of your trauma
screening to inform and collaborate
with caregivers and professionals
involved with the individual

Treat information/knowledge as a way
to decrease power differentials.

Assessment and planning are ongoing
and never singular events.

Case managers are creative with how
they show youth/family goals such as a
spread sheet or a graph so they
understand it better—ask the family
what works for them.

Ask, know, and incorporate child, family
preference in all service plans, meetings
and court proceedings.

Explore individual’s or family’s fears and
as them to create agendas to support

feelings of control.

Provide family alone time during FPMs.

Inform and process with youth and
family changes in case management and
reason for them in a timely manner.

Informing youth and family about
medication options and their effects—
provide each youth and creative with a
copy of Making Healthy Choices: A
Guide on Psychotropic Medications for
Youth in Foster Care.

Even if treatment is court-ordered,
explore and discuss options in detail.

Make service provider matches based
on preferred style, personalities, race,
gender, as desired by youth or family.

When appropriate, allow the parent to
assist in the removal process and say
goodbye.

Informing clients, youth and families
about different kinds of agencies and
services that are available.

Provide youth/family/adult clients with
literature or information from trainings
you have recently attended; or invite
them to attend relevant trainings
themselves.
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Providing Empowerment, Voice and Choice in Trauma-Informed Practice

Staff are trained to see themselves as
facilitators of recovery rather than
controllers of recovery—staff understand
and implement strategies in Stages of
Change.

Staff understand and are trained to co-
discover Functional Strengths and
Protective Capacity—the culture has moved
beyond “superficial” compliments of the
family—and know how to apply Functional
Strengths and Protective Capacity in case
planning and safety plans (i.e. have
incorporated Solution-Focused
Questions/Strategies in every interaction).

Agency/Worker are familiar with and
implement Nothing About Me, Without Me
approach.

Use family friendly language. “Jane will
receive help or will make an effort to...” Ask
client to help develop world statements in
safety plans, service plans, FPM actions
plans, etc.

Youth and family is involved in monitoring
the progress and effectiveness of their own
case plan and treatment—co-creating
service plans.

Staff members keep people fully informed
of rules, procedures, activities and
schedules, while being mindful that people
who are frightened or overwhelmed may
have difficulty processing information.

Family Partnership Meetings are utilized.

Team or a trusted provider checks in with
the parent to see if the tasks are doable.

Team acknowledges that they can be seen
as powerful and that parent may have a
hard time disagreeing with them out of
fear.

Adults and youth given a choice to decide
on when, where and by whom the service is
provided—the day of week, office versus
home, gender of provider—the approach of
provider—adults and youth are allowed to
interview several providers.

Allow youth/family to choose what family
they want to be with when children cannot
remain in the home.

Create in-house advisory boards made up of
at least 51% youth and family.
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Addressing Cultural, Historical and Gender Issues in Trauma-Informed Practice

e Families receive culturally competent
services and supports reflecting their
race, ethnicity, gender orientation,
language, socio-economic background,
and family structure.

e Families define themselves and their
own cultures, and treatments/supports
are reviewed and adapted for cultural
population.

e Agency space reflects and incorporates
different cultural perspectives through
artwork, diverse reading material, etc.

0 Clients can look around and see
cultural, racial and gender
representation of themselves.

e There are visible signs displayed in
agency areas that indicate the
availability of interpreter services in a
variety of languages spoken in the
community.

e Staff work with qualified interpreters
and allow families to choose to have an
in-person or telephone interpreter
based on their preference.

e Agency and workers understand race-
related trauma wounds and what
“internalized devaluation” is, as well as
how to proactively address it in working
relationships. Staff also ensure
therapists address these issues (see
Handout N: Healing the Hidden Wounds
of Racial Trauma by Kenneth Hardy).

e Staff ask, “What has happened?”
Unmasking and treating the hidden

wounds of racial trauma needs to be a
part of intervention.

Staff assess for historical trauma: ask
about traumas and losses experienced
by family members and ancestors and
their impact on the child and family.

Staff assess for traumatic events that
may have occurred in the family’s
country of origin and during the
immigration process.

Staff recognize and address historical
trauma by discussing racial difference
with clients and asking clients to share
feelings/comfort level.

Staff affirm and acknowledge racial,
cultural, gender trauma—this allows
conversations to emerge.

Staff encourage youth and family to talk
openly and candidly about race and
their respective experiences with it.

Youth is allowed to be ambiguous about
gender.

Staff take time to explain paperwork
and remove assumptions about what
client does and does not understand.

Staff ask about preferences and beliefs
(this may impact suitability of

interventions).

Mental health and stigma is understood
through different cultural lenses.
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Staff seek information about different
cultural and refugee populations and
recognize the unique trauma issues
specific to different populations (e.g.
refugees, immigrants, LGBTQ, homeless
youth/families).

Staff understand that social and cultural
realities can influence children’s risk,
experience, and descriptions of trauma.

Staff utilize resources the family trusts
to supplement available services (e.g.
bringing in a priest or healer).

Staff ensure that referrals for therapy
are made to therapist who are culturally
and linguistically responsive.

When it is necessary to arrange out-of-
home care, staff work to locate a foster
family that embraces the child’s cultural
identify and has the knowledge, skills
and resources to help the child.

Staff recognize that strong cultural
identity can also contribute to the
resilience of children, their families, and
their communities.

Staff consider how their own
knowledge, experience, and cultural
frame may influence their perceptions
of traumatic experiences, their impact,
and staff choices of intervention
strategies.

Worker and agency use a cultural
trauma screening.

Collaboration with community
members, businesses, faith-based
organization, indigenous healers, and
other reflect cultural diversity and
sensitivity.
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