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Creating Organizatio

of Youth, Families, and
Experienced Trauma

rganization that
ely address the needs of

, tfamilies and staff who have ex-
perienced trauma is daunting and am-
biguous. There are multiple definitions
of what being “trauma-informed” en-
tails, and few sources offer suggestions for where to
start and what to do. One obstacle is that no two
human service organizations are alike — offering the
same types of services to the same age groups who
have experienced the same adversities and who are
interacting with the same service systems in the
same type of setting. There is no one-size-fits-all ap-
proach, and it is never a linear process. However, the
National Child Traumatic Stress Network (NCTSN), a
unique group made up of researchers, family mem-
bers, front line providers, and national partners,
has identified domains, resources, and practices
that help create trauma-informed organizations.

AN OVERVIEW OF IMPLEMENTING TRAUMA-
INFORMED ORGANIZATIONAL CHANGE

In addition to the tools and practices needed to
address trauma, a process of implementing organi-
zational changes is essential to successfully establish
and sustain trauma-informed practices. The four-
phase EPIS (Exploration, Preparation, Implementa-
tion and Sustainment) model® has been used suc-
cessfully to implement evidence-based practices
that address child maltreatment within child and
family serving agencies. A similar system can be help-
ful with trauma-informed organizational change.

The 'e)r(ploraﬁ'dn bha:é-e:ﬁezgins with an assessment
of the degree to which the organization is currently

- recognizing and responding to trauma. The assess-

ment should identify the areas that need to be
addressed, and provide information for choosing the
tools, resources or practices that will be a good fit
for the organization. The preparation phase involves
securing buy-in from key constituents, working with
them to determine what tools and practices will be
implemented, and developing a plan for implemen-
tation. The plan is carried out and monitored in the
implementation phase. Finally, in the sustainment
phase, financial and practical considerations inform
long-term plans for continuing trauma-informed
practices. In reality, this process is never linear and
involves much going back and forth between phases
as obstacles and opportunities impact the process.

TRAUMA-INFORMED
ORGANIZATIONAL ASSESSMENT

As is true with any change process, an organiza-
tion needs to know where it currently stands in
order to determine where it needs to go and how
it should get there. This can be determined through
a trauma-informed assessment of the organization.
There are existing tools for this purpose created
with different populations in mind.>* Most are based
on the work of Harris and Fallot,* who first laid out
the parameters for a trauma-informed system. The
NCTSN has combined many of these parameters
with experience gleaned from its diverse group of
member organizations to develop a definition of
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ns that Address the Needs
Staff Who Have

a trauma informed service system Y The “current
= aFtche uses that definition t to Ldentlfy the domains of

CRICUINER informed" program “These domains create

“a structure for assessing an organization’s strengths

~-and gaps related to trauma-informed practices.
In addition to determining an organization’s

“starting point, an organizational assessment is key

to implementing trauma-informed practices. Key
steps in the assessment process lay the groundwork
for engaging leadership, staff and families in the
process of creating trauma-informed organizational
change. Assessment offers opportunities to describe
what a trauma-informed organization may look like,
identify ways that staff are already doing work that
helps to address trauma, and draw a clear picture
of how this work might impact each member of the
organization. Additionally, an assessment can iden-
tify people who might become “trauma champions”
— staff and consumers who exhibit an understanding
of the potential impact of addressing trauma in their
organization, and who will sustain and spread new
practices.

The domains identified below can be assessed in
a number of ways. In fact, applying different meth-
odological approaches will strengthen the quality
and reliability of the information collected. Inter-
views with administrators and key program leaders,
a review of organizational materials, staff surveys,
follow-up focus groups with staff, and interviews and
focus groups with consumers will together uncover
the strengths and challenges of trauma work in an
organization.

ASSESSING THE DOMAINS OF A
TRAUMA-INFORMED ORGANIZATION

Screening, assessment, and intervention. In order
to better treat a young person who has experienced
trauma, traumatic exposure and the resulting symp-
toms must be identified, explored and treated. This
requires an examination of the process and tools used

to identify whether a youth has experienced trauma
(screening); the ways a mental-health and trauma
assessment are conducted (assessment); and how
treatment plans are developed and executed (inter-
vention). These tasks should be strongly connected
to each other and incorporate a deep understanding
of trauma and the impact of the traumatic event(s)
(including trauma reminders, changes to the youth’s
family and caregiving system and environment fol-
lowing a trauma; and appropriate, trauma-informed
treatments). The goals of assessing organizational
processes are to:

1. identify methods of screening that will most
accurately identify youth and families who
could benefit from trauma-informed services;

2. create a complete picture of the youth, his
or her trauma history profile, an understand-
ing of current reminders of past traumatic
experiences and how they influence current
functioning, and the impact of the traumatic
event(s) on caregiving and family systems;

3. identify the most culturally and developmen-
tally appropriate trauma-informed services
and interventions; and

4. form the foundation for case-planning.

Additionally, organizational process issues are
also examined. Who in the agency is administering
the screening, assessment, and treatment? Are they
receiving proper training and meaningful supervi-
sion? When are these tasks performed? Each step
should inform the next so that the most appropriate
services or treatment can be provided by the most
appropriate service provider.

Strengthening the resilience and protective factors
of youth and families. A trauma-informed organiza-
tion builds the capacity of youth and families to heal
by strengthening factors and characteristics associ-
ated with resiliency.® Key questions include: How
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informed if its staff are experiencing

STS. compassion fatigue, or burnout.

38

Focal Point: Youth, Young Adults, & Mental Health. Trauma-Informed Care, 2015, v. 29

do programs, clinicians and staff support or provide
opportunities for peer support with families? Do they
outreach to fathers and other caregiving adults? Do they
utilize family strengthening tools? Are they advocates
for families in other systems (such as juvenile justice,
child welfare, healthcare, and schools)? What type of
work is done at the agency around strengthening the
parent/child bond, parenting skills, connecting fami-
lies to community resources, identifying family stress,

addressing concrete needs, teaching skills related to
social/emotional competence, and strengthening sib-
ling relationships?

Trauma competence and awareness. Staff at all
levels and in all programs need to have an understand-
ing of trauma and how it impacts youth and families.
Mimicking a client’s experience of a program by walk-
ing through it and noting who and what they see will
provide additional opportunities to help a family feel
physically and psychologically safe. This can be followed
up by asking clients and family members about their
experience at each point of their visit and about how
they feel in the physical spaces they occupy when they
are on site.

Staff should have training opportunities related to
trauma and trauma-informed practices. When trainings
are implemented, pre- and post- tests of knowledge,
beliefs, attitudes and behavior change related to trauma
can help ascertain whether and how the training was
effective.

Parent and caregiver trauma. Organizations often
face obstacles related to providing trauma-focused
treatment to adult caregivers when their mission and
resources are aimed at youth. However, this creates a
great opportunity for trauma-informed change. Key
questions in assessing this domain include: Are staff
at all levels aware of the impact of trauma on parents,
and its potential impact on parenting? Do the agency’s
assessments include measures of parent trauma? What
does the treatment of parents with trauma histories
look like, and how is it accessed? What skills and knowl-

edge do staff who work with parents have to help guide
parents to appropriate treatments? What resources are
available in the community to treat adult trauma, and
how collaborative are those providers with the agency
being assessed? The greatest level of coordinated care
occurs when caregivers are treated within the same
agency as young people. When that is not possible,
developing collaborative relationships with providers of
adult services can be a good alternative.

Continuity of care and collabora-
tion across systems. Organizations
should establish strong collabora-
tions to promote a continuous system
of services for youth and families.
This helps prevent retraumatization
by coordinating services to achieve
shared goals. This domain is assessed
on two levels: (a) the individual/fam-
ily and (b) the organization/system.

A trauma-informed agency would
work with others providing services
in a family’s life to coordinate care, work towards shared
goals, and minimize further traumatization of the family.
Collaboration might occur through family team meet-
ings, co-located services, technology or tools which
allow for easier and better communication between sys-
tems, or multi-disciplinary approaches to treatment. An
agency can increase opportunities for collaboration with
other systems by providing or attending cross-trainings,
co-locating services, jointly developing protocols for col-
laborative services, and developing technologies or tools
for more effective communication between systems.

Secondary traumatic stress (STS). An organization
cannot be trauma-informed if its staff are experiencing
STS, compassion fatigue, or burnout. One of the most
essential components of a trauma-informed organiza-
tion is that it creates an environment for staff that rec-
ognizes the impact of working with trauma survivors. It
considers how STS can impede staff’s ability to do their
job effectively, how the work may remind staff of their
own trauma histories, and how to minimize the STS risk
factors through its training and supervision practices.

Staff at all levels should receive training on healthy
boundaries between professional and personal life, self-
care, and managing difficult feelings and reactions. An
agency should provide supervision to all direct-care staff
by a supervisor trained to understand trauma. Super-
vision time should be spent helping staff understand
their own stress reactions and how they impact their
work. Team and administrative meetings should address
STS topics. In addition to asking administrators and
staff about organizational practices that promote staff
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resiliency, an assessment can include instruments
that measure STS in individuals, such as the Profes-
sional Quality of Life Scale (Pro-QOL.)’ This can be re-
administered when policies to address STS have been
implemented to determine their effectiveness.

Cross-domain themes. Throughout this organiza-
tional assessment, there are two additional factors
that should be examined within each of these domains.
First, to what extent does the organization partner with
its youth and families, both in its clinical engagement
and treatment, as well as in making programmatic and
agency-wide decisions? Research supports that fam-
ily involvement in clinical services promotes positive
changes in a youth’s care and improves outcomes.? The
NCTSN offers two assessment tools for examining how
an organization is partnering with youth and families,
and suggests changes to clinician and organizational
practice to improve those partnerships.®

The second cross-domain theme is cultural com-
petence. Culture is inherently tied to both trauma and
resilience. In the development of a trauma-informed
organization, cultural competence promotes empower-
ment, a sense of belonging, and opportunities to incor-
porate cultural healing practices. It also reduces instanc-
es of retraumatization due to cultural insensitivity. The
National Center for Cultural Competence has developed
the Cultural and Linguistic Competence Family Organiza-
tion Assessment Instrument (CLCFOA) for organizations
that serve youth and families with behavioral health
needs.? Incorporating questions from the CLCFOA into
a trauma-informed organizational assessment can show
how a culturally competent organization will be better
able to address the needs of diverse youth, families, and
staff who have experienced trauma.

Creating trauma-informed organizations
is meaningful work that can be accomplished
through the systematic process of exploring, pre-
paring, implementing, and sustaining practices
that address the domains discussed above. Vari-
ability of youth-serving organizations prevents a
one-size-fits-all approach. However, with careful
assessment of an organization’s existing resourc-
es and needs, the selection and implementation
of the right evidence-informed strategies is a less
overwhelming and more worthwhile task.
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