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Agenda

11:00a Where does It hurt?

11:05a What does trauma have to do with it?

11:15a Could what fosters resilience in individuals heal systems?

11:20a The promise of trauma-informed collaboration

11:25a Questions/discussion



Traumatized Individuals Seek Support in Systems that are 
Underfunded, Understaffed & Fragmented



Trauma and Toxic Stress

Trauma is the unique individual experience of 

an event or enduring conditions in which:
1) the individual's ability to integrate his/her/their emotional 

experience is overwhelmed, and/or
2)  the individual experiences a threat to his/her/their life, bodily 
integrity, or that of a caregiver or family (Saakvitne, K. et al, 2000)
or
the individual experiences a risk of personal destruction so great that 
it re-organizes the self to feel helpless and to interpret the world as 
dangerous (Van der Kolk, The Body Keeps the Score) 

Examples: assault, abuse, gun violence, poverty, homelessness



Adverse Childhood Experiences (ACEs)

Trauma is in the water
ACES are common.  Almost ⅔ of study 
CDC/Kaiser participants in 90s reported 
at least one ACE, and more than 1 in 5 
reported three or more ACES.

Trauma is not Equitable
The 2016 National Children’s Health 
Survey found that nearly half (47%) of 
children in Washington, D.C. have 
experienced at least one ACE. Just 16% of 
white children, compared with 55 percent 
of nonwhite children. 

http://childhealthdata.org/browse/survey/results?q=4783&r=1
http://childhealthdata.org/browse/survey/results?q=4783&r=1


Trauma Makes Us Sick
People with six or 
more Adverse 
Childhood Experiences 
(ACEs) have a life 
expectancy 20 years 
less than individuals 
with no ACES.

Trauma Drives 
Addiction: Up to 75% 
of survivors of abuse, 
develop SUD.

Fight or Flight Response:
 The Hypothalamic-Pituitary-Adrenal Axis



https://socialworksynergy.org/2014/11/19/your-guide-to-trauma-informed-care-our-latest-infographic/

RETRAUMATIZATION: WHAT HURTS?
SYSTEM:   RELATIONSHIP

● Having to re-tell your story
● Being treated as a number
● Lack of info or lack of transparency
● Lack of choice
● Being labeled (addict, 

Schizophrenic)
● No voice or opportunity to provide 

feedback about care
● Absence of cultural-competency, 

inherent bias

● Not listening
● Violating trust
● Failure to ensure emotional 

safety
● Non-collaborative
● Doing things for, rather than with
● Use of punitive treatment, 

coercive practices, and/or 
oppressive language



The Healers Are Hurting Too: 
Vicarious Trauma & Compassion Fatigue

INDIVIDUALS:

● Dreading working

● Feelings of irritability and anger

● Hypersensitivity or insensitivity 

to emotional material

● Depression and/or anxiety

● Loss of self-worth

● Alcohol and substance abuse

SYSTEMS:

● Revolving Door/High staff 

turnover

● Lack of Communication

● Poor Client Outcomes

● Fragmented Structure

● Repeating what doesn’t work

● Inability to learn, grow, change



What Fosters Resilience in Individuals Also Heals Systems

Resilience is the ability to bounce back when things don’t go as planned.

Collaboration and Community Facilitate Resilience: we are born to be 
relational, to heal and regulate in partnership w/ others.



Trauma Informed Care
Trauma Informed Care (TIC) recognizes that traumatic experiences terrify, overwhelm, 
and violate the individual.  TIC is a commitment not to repeat these experiences and, in 

whatever way possible, to restore a sense of safety, power, and worth.
The Foundations of Trauma Informed Care

Commitment to Trauma Awareness Understanding the Impact of Historical Trauma

Agencies demonstrate TIC with Policies, Procedures and Practices that…

Create Safe Context
Physical safety
Clear and consistent 
boundaries
Transparency
Predictability
Choice

Restore Power
Choice
Empowerment
Strengths perspective
Skill building

Value the 
Individual

Respect
Collaboration
Compassion
Mutuality
Relationship 



Trauma Informed Agencies:



6. Collaborate to 
Foster Resilience and 
Health

6

Trauma Informed Agencies:



Trauma-Informed Systems:

INDIVIDUAL: Staff/Clients

● Greater satisfaction

● Feelings of empathy and 

connection to 

colleagues/clients

● Self-care increases

● Creativity increases

● Healing happens

SYSTEMS:

● From honoring individual to the team

● Collaborate & communicate

● More behavioral health integration

● More social services integration

● Less burnout, more longevity

● Better client outcomes, 

● positive staff satisfaction ratings



HOTSPOTS FOR 
RETRAUMATIZATION 

FOR CLIENTS

IS THERE A REASON 
WE DO THIS?

IS THIS RELATED TO 
SAFETY, POWER, 

VALUE, OR A 
COMBINATION?

IDEAS TO BE LESS 
RETRAUMATIZING?

Hearing their name yelled 
loudly across the waiting 
room

Need to call the person 
back for services and it’s 
often loud in the waiting 
area

Safety- maybe their name 
has been yelled at them 
in aggression or violence 
in the past

Have provider 
w/relationship say name 
and make eye contact to 
invite Pt. back

Waiting for intake as a 
“walk-in” instead of being 
able to make an appt

Staffing-- Volume of 
clients who need intakes.

Value- client’s time is not 
valued with potential long 
waits.

Offer both walk-in and 
appt. for new intakes 
through the week

Receiving mail stamped 
URGENT: must open 
immediately

To call attention and 
ensure people receive 
info

Power - maybe recipient 
has been exploited for $ 
or is in debt and is afraid

Change the language of 
the message



• Identify Leaders
• Build a diverse team of dedicated TIC leaders & start a monthly work group

• Align w/organization-wide strategic plan and Integrate work with organizational change 
goals

• Bring TIC lens and initiative to city or county-wide coalitions 
• community healthcare and social service networks, 
• Care management orgs
• behavioral health integration initiatives,
• hospital/community mental health partnerships

• Collaborate and Empower mid-level staff to drive specific change
• Engage clients and community in the conversation through surveys, 

communication, peer supports, and focus groups, etc.

Tips to Begin:



● Integrate education w/ org-wide administration
○ Orientation, HR Training, All Staff Meetings, hiring practices, trainings

● Build TIC committee w/ diverse staff 
○ TIC committee is the engine of trainings and ongoing promoter of the 

trauma lens; diversity of power, staff roles, departments, 
racial/ethnic/gender etc

● Mix in team building, hot spot exercise, & self care with varied educational 
opportunities 
○ TIC Box of goodies, Healing Room, weekly meditation/grounding, annual 

picnic/self care day
● Hold monthly lunch n’ learns, emails

○ Historic trauma, building resiliency, self-care during org change
● Pop into department meetings

○ 5 min “resiliency chats,” self-care challenges, case discussions

Tips to Begin:



Questions & Discussion


