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This training is just one part of a larger strategy to develop a shared language and 
understanding across the Fairfax County Human Services System (County Government, 
Fairfax County Public Schools, Private and Non-Profit Partners). For the clients 
interacting with various agencies and service providers across our system to reap the 
full benefits of the implementation of trauma-informed care, our entire system must be 
engaged in moving this change forward, and in establishing a new standard of care. 

As a supervisor in our Human Services System, you are in a unique position to help 
influence the culture of your organization. Staff looks directly to you for guidance in a 
variety of areas, and as the work of making our system trauma-informed moves 
forward, this will be another area in which you will have the opportunity to prepare 
staff to have a positive impact on client outcomes. To do this successfully, you will need 
to acquire some new knowledge, tools and strategies yourself. Fortunately, there is a 
lot of great information available on how to move this type of system change forward 
at different levels, and you will have the benefit of hearing much of that information 
today.

We hope to bring the information to life for you on a variety of levels throughout this 
training. How do you provide trauma-informed supervision to your staff? How do you 
ensure that the work environment at your site is safe and welcoming for clients and 
staff alike? How do you help your staff develop the competencies that a trauma-
informed workforce needs, and sustain a standard of care moving forward using 
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trauma-informed hiring and staff development strategies? 

These are just a few examples of the types of conversations that we will have today. 
Through our discussions, you will have opportunities to inform the system change that 
is already underway, and to identify ways to bring the key principles of trauma-informed 
care to life in your own setting. 

On that note, we feel it is important to mention that, while we will not be getting into 
too much detail about trauma itself today, this topic in general can sometimes be one 
that is difficult to discuss. Please take care of yourself and feel free to step out of the 
room if you need to, or to take a break at any point. Also, please take advantage of the 
toys and coloring pages available on your tables. 
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As you all know, the implementation of trauma-informed care currently has a lot of 
momentum across the country, and here in Fairfax County. Various government and 
community organizations are engaged in efforts to train their staff and to implement 
policies, procedures and practices that are in line with the principles of trauma-
informed care. We will talk more about those principles as the day goes on.

Throughout this workbook, we generally use the term “client.” Please substitute 
whatever word is most commonly used in your work setting (student, patient, 
participant, etc.) as you think through these concepts. 

First though, lets talk about working in Human Services settings in general, and then get 
into what it means to be a supervisor. 
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How and why do people become supervisors? Natural career progression, desire for 
increased pay and benefits, expectations from agency leadership to keep moving up? 
How do we prepare people to become supervisors? Technical knowledge aside, how do 
we know that our workforce is ready to move from direct service into a supervisory 
role? Lets think about that as the day goes on. For now, lets take a look at some of the 
challenges, for the workforce and for the organization itself, of working day in and day 
out with people impacted by trauma. 
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So what can you do to help? Let’s get into some specifics about one of the areas that 
you are primed to influence in your role as a supervisor, building a culture of self-care
through some very intentional supervisory practices. 
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Supervisory Functions
A skillful supervisor needs to take on different roles and draw from a variety of 
approaches dependent on the circumstances. The most common supervisory functions 
include being able to: 

Inspire – create conditions that instill hope and promote adherence to the mission and 
goals of the organization

Teach – impart content knowledge; supervisor should use innovative methods to 
communicate knowledge in addition to written materials such as modeling, role--
‐playing, and role--‐reversal

Support – provide encouragement, empathic responses, examples from personal 
experience; build rapport, relieve anxiety, and build supervisee’s
self--‐awareness and insight; supportive approach especially helpful when individual 
makes mistakes as it fosters open learning environment and promotes risk--‐taking

Model – demonstrate how knowledge translates into practice through applying specific 
techniques; supervisors regularly model behaviors informally through boundary setting, 
handling conflict, self-care practices

Challenge – provide corrective feedback, point out discrepancies between supervisee’s 

8



stated goals and one’s actions, interpret, most effective when provided in constructive 
manner in context of an established positive supervisory relationship

Evaluate – review and assess performance; key part of supervision but often 
problematic for many supervisors due to discomfort with hierarchy, approval, and 
power; evaluative role often is minimized; best to acknowledge and address evaluative 
role with supervisee from the very beginning

Collaborate – encourage the problem‐solving skills of the supervisee and facilitate 
his/her professional development; used especially with supervisees who have advanced 
knowledge and experience; role is more collegial and consultative than evaluative

Advocate – “provide a voice” on behalf of supervisees regarding matters of workplace 
safety, input into organizational decisions, access to needed information, technology, 
and resources, a “living wage” and adequate benefits, grievances, opportunities for 
professional growth, and so forth

Peterson, 2015
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Supporting staff, or offering relationship-based supervision, is different from clinical 
supervision. This supervision model is based on newer ideas about the healing power 
of relationships. Genuine sharing and empathetic responses sometimes strike 
supervisors as going against the grain when it comes to what they may have learned 
about boundaries in school or in their early job training.

This type of supervision model, and trauma-informed care in general, deemphasizes 
hierarchy and power differentials, and puts self-disclosure and more emotional 
responses to client/worker sharing in a new light. As a supervisor, your “clients” are the 
people that you supervise. They can benefit from a supervision model that incorporates 
many of the same elements as the practice model that you are asking them to 
implement with the adoption of trauma-informed care. For example, viewing behaviors 
as coping strategies and symptoms as adaptations when considering how to address 
issues. 

Typical supervisory roles like mentoring, coaching, supporting professional 
development and building competency in new approaches and best practices can only 
be enhanced by offering staff support regarding stressors in and outside of work, and 
by helping them to identify and address emotional exhaustion.  
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Motivational Interviewing Spirit and Skills

• Collaborative approach
• Shared expertise
• Reflective listening
• Affirming strengths to build confidence 

See Using Motivational Interviewing Skills in Supervision Handout. (Appendix)
Peterson, 2015
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See Best Practices for Reflective Supervision Handout (Appendix)

See Questions to Consider During Supervision Handout (Appendix)

A primary goal of Reflective Supervision is to help the worker gain increased insight into 
their belief system. How they view their clients will influence how they treat them. 
What are their beliefs about how change happens for people? As front-line staff learns 
to start viewing client behavior through a trauma lens, they will need support and 
guidance related to learning to view behaviors and symptoms as adaptations. For many 
survivors of trauma, what looks like acting out to us, looks like surviving to them. We 
know from the Adverse Childhood Experiences (ACE) study that it is not at all 
uncommon for survivors of trauma to engage in high-risk behaviors and to adopt coping 
mechanisms (substance abuse, over-eating, risky sexual behavior) that can lead to poor 
health outcomes later in life (organ damage, addiction, heart disease, diabetes, STD’s). 
Finding ways to help front-line staff recognize these behaviors as the adaptations that 
they are can go a long way towards helping them to develop appropriate supportive 
responses to their clients; responses that have the potential to interrupt the negative 
trajectory that these clients might otherwise find themselves continuing on. 

See A Framework for Supervisory Sessions Handout. (Appendix)
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Staff should feel comfortable exploring challenges and concerns, and showing 
vulnerability without fear of judgment. To continue to develop competencies, staff 
need to be engaged in an ongoing process of learning where they can share their 
experiences, and be transparent about their mistakes and biases. 

Supervisors often ask for “tools” that they can use. When we talk about the power of 
the supervisory relationship, it is important to recognize that as the supervisor, YOU 
ARE THE TOOL! You have the skills and position to intervene on multiple levels and to 
have an impact on your organization, and on the people that you supervise. You can 
use your knowledge about trauma to inform the environments that you create (physical 
and cultural), the relationships that you build with your supervisees, and the decisions 
that you make about how you respond to behaviors. 

When we are talking about client interactions, we ask front-line staff to look at 
behaviors as adaptations or coping skills. As supervisors dealing with employee 
behavior in a trauma-informed organization, you will be challenged to do the same 
thing. Let’s review some of the basics of what trauma is before we get into more 
specifics about how trauma can impact the workforce. 
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People throw around PTSD as a term to describe exposure to trauma pretty frequently 
in common vernacular.  PTSD is actually a mental health diagnosis that requires 
clinicians to check off several areas/components of distress.  Not everyone who 
experiences trauma, even severe trauma, will develop Post-Traumatic Stress Disorder 
(PTSD).  In fact, only about 7% of people exposed to horrible incidents develop PTSD.  

Post-traumatic stress disorder (PTSD) is a mental health condition that's triggered by a 
terrifying event — either experiencing it or witnessing it. Symptoms may include 
flashbacks, nightmares and severe anxiety, as well as uncontrollable thoughts about the 
event. Many people who go through traumatic events have difficulty adjusting and 
coping for a while, but they don't have PTSD — with time and good self-care, they 
usually get better. But if the symptoms get worse or last for months or even years and 
interfere with functioning, they may have PTSD.

Even if someone does not meet the diagnostic criteria for PTSD, their functioning and 
health can still be impacted by exposure to trauma. 

Now lets give some attention to how trauma impacts the brain. This information is 
important to consider in order to ensure that the people that you supervise are in the 
optimal learning zone when you are meeting with them.
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These are all normal, involuntary biological responses. 
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Just like it is important for workers to be able to identify what zone their clients are in, 
as a supervisor, it is important for you to be aware of the zone that your staff is in.
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A good question to ask: When did you start feeling this way? If the answer is “I don’t 
know” or “always” you are likely dealing with burnout. If the answer is “after a specific 
case” then you are likely dealing with STS.

ALL stress is important to address. Burnout makes the workforce more susceptible to 
STS, and STS makes the workforce more susceptible to burnout. 

Burnout is strongly associated with human services agencies, and is anchored in the 
work environment.

What are some ways that we can help relieve burnout? 
- Rotating job locations
- Varied caseload 
- Change in position
- Involvement in special projects that provide opportunities for professional 

development and a diverse workload 

Other ideas?
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Table Group Exercise:  The work that we do, and the environments that we do our 
work in, are unique when compared to many other fields and work environments.  
Have a discussion with your table group about the types of things that cause you 
distress at work that you are able to share with your family or support system outside 
of work, as well as the things that you ARE NOT able to share with them. Compare the 
lists and discuss some of the reasons that you are/are not able to share. Consider the 
impact this might have on you. 
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These risk factors are relevant across the continuum of stress responses, from burnout 
all the way to STS. While everyday stress and burnout are important, and definitely 
affect us and the work environment, we know that the human services workforce is at 
increased risk for STS. 
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Symptoms could lead to:

• Obesity/Extreme weight loss
• Sleep problems (insomnia)
• Depression / Anxiety
• Immune disorders
• Addiction
• Difficulty with interpersonal relationships

- Avoidance, aggression, irritability
- Extreme or untimely sarcasm

• Overworking
• Numbness
• Flashbacks or nightmares
• Avoiding clients who have experienced trauma (“give me the easy clients!”)
• Hyper vigilance

- Constantly on guard
- Jumpiness
- Defensiveness

• Over-shopping (now I owe money I don’t have)

***Not everyone struggling with these issues can be assumed to have STS.***
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Table Group Exercise:
Given what we have discussed today, what are some things that you can do to build 
resiliency in your staff? Please brainstorm ideas (staff meeting activities, team building 
exercises, etc.) with your table group that you could implement with minimal effort or 
cost. 
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This work is hard, everyone needs strategies to help. Even YOU! 
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“It is not sufficient for employers to instruct [staff] to take care of themselves off the 
job; active preventive measures should be a regular part of the work environment.”
Munroe, 1999

The Organizational Self-Care Strategies covered here are great places to start when you 
think about ways in which you can use your role as a supervisor to help infuse self-care 
into the organization where you work. 
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As various organizations across the human services system work to integrate the 
principles of trauma-informed care into their organizational culture, it will be critical 
that leadership has an understanding of their role in advancing the work, and in 
supporting a resilient workforce that is well equipped to respond to the needs of 
county residents who have experienced trauma. Those in key leadership positions must 
be well prepared to promote policies, procedures and practices within their 
organizations that are in line with the principles of trauma-informed care, and that 
promote self-care within the workforce.  For sustainable culture change to be achieved 
related to how the workforce responds to traumatized clients, a parallel process must 
take place in regards to how organizations responds to workers who are engaged in this 
challenging work. 

To truly build a culture of self-care within our organizations, our organizational culture 
must be one that supports self-care in a way that demonstrates its importance to the 
professional workforce, and allows buy-in at the individual level. 
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What happens when our emotions become aroused? Everyone can probably think of 
examples of times when they felt physically activated (racing heart, sweating palms, 
etc.) when interacting with a client or colleague. Tuning into our bodies and learning to 
recognize the physical cues of arousal is an important skill in terms of managing our 
responses to others, as well as in taking steps to intervene for the benefit of our own 
self-care when we recognize that this is happening. 

Knowing what your own triggers or hot spots are, and practicing a calm response in the 
face of them, is a self-care strategy that can also benefit those with whom you are 
working as you will be better able to maintain neutral body language and tone of voice. 
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Individual Exercise: Complete Self-Care Assessment

Group Discussion: Share reactions to Self-Care Assessment
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See Mindfulness and Self-Care for Supervisors Handout. (Appendix)
Peterson, 2015 

Individual Exercise: 
Take a moment to consider some self-care strategies that you can implement for 
yourself. What are some ways that you can build in self-care opportunities for your 
staff?

Consider the ABC Model: 

Awareness: Be Attuned to your own needs, limits, emotions and resources.
Balance: Maintain a healthy Balance among your activities- work, life, family, rest and 
leisure. 
Connect: Maintain supportive relationships, and ensure opportunities to Connect with 
co-workers, family members and friends. 

Adapted from Saakvitne, K. & Pearlman, L. (1996). Transforming the Pain: A Workbook on Vicarious 
Traumatization for Helping Professionals who Work with Traumatized Clients. New York, New York: W.W. 
Norton and Company 
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At work?

At home?

On your own?

To connect with others?
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For most of the day, we have been focusing on your relationship with your supervisee, 
and on viewing them as your “client” that needs support. In additional to offering your 
supervisee a supportive supervisory relationship, you can also offer them some 
coaching around the skills and knowledge that they will need to implement trauma-
informed care, and to respond appropriately to their own clients. As staff practice 
looking at behavior through a trauma lens, or implementing new screening tools, or 
find that they need new referral sources as their increased understanding of trauma 
and its impact leads them to recognize it as an issue in more of their clients, your 
supervisees will need you there to help them respond to their clients needs.

To give some additional context to our conversation moving forward, lets review the 
principles of Trauma-Informed Care. 
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See Trauma-Informed Principles Handout (Appendix)

What do we mean by “principles” anyway? These are basic guidelines for everyday 
ways to make our work more supportive of those who have experienced trauma and to 
enhance resilience.  In order to implement trauma-informed care in your settings, these 
are the concepts that you need to find ways to bring to life. How can you implement 
them in your client interactions, your interactions with staff, and in how you develop 
your work environment and organizational culture?

While these principles provide an easily understood framework, another framework 
often referenced in this work was developed by the Substance Abuse and Mental 
Health Services Administration (SAMHSA). Their Essential Elements of a Trauma-
Informed System is often used by organizations to gauge progress towards becoming 
trauma-informed. 
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In finding ways to bring these principles or elements to life in our work, it is imperative 
that we remember the importance of asking the people who will be directly impacted 
for their own definitions of what these principles mean to them. For example, clients 
might define safety as having control over their own lives, while staff may define safety 
as having control over their work environments and minimal exposure to personal risk. 
The concept of asking clients for feedback and giving them opportunities to provide 
direct input into how services are delivered is an important part of this paradigm shift. 

Let’s review some additional examples of how this might look different from business 
as usual. 

When it comes to establishing trust with trauma survivors, the sharing of genuine 
emotion is encouraged. Survivors often have the capacity, due to the necessity for them 
to remain vigilant in their interactions with others, to detect when someone is not 
being truthful about their feelings. Just like many human services workers have been 
trained to keep distance between themselves and their clients by limiting the sharing of 
feelings, they have also been trained to provide answers and solutions to clients. 

A trauma-informed approached requires that workers develop true partnerships with 
clients while maintaining healthy personal boundaries. The goal of this partnership 
should be to empower clients to come up with their own solutions to problems. 
Focusing on client generated solutions is a much more effective way for clients to learn 
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healthy coping skills than are strategies that rely on the worker controlling the client 
and their choices. 

The chart in the Appendix provides some suggestions for ways to implement the 
principles.

See Trauma-Informed Principles Chart (Appendix)

Table Group Exercise:
Please take a few moments to review the chart of implementation suggestions, and to 
consider where there are examples of this already going on within your organization. 
Discuss with your table group examples of where you see these principles as being 
embedded in your organizational culture already, and where you see opportunities for 
enhancement. Please be prepared to report out on two specific examples of things that 
you could do in your setting to implement, or further implement, these principles.
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Implementing screening processes, and training staff in how to respond appropriately 
in the event that trauma is identified, is an issue that has been raised across the human 
services system. “What do we do if they say yes?” Let’s talk now about how to prepare 
staff to utilize screening tools, and about how to respond appropriately to clients who 
disclose trauma. 
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Large Group Discussion:
Please share (briefly) what processes or tools are in use within your organization to 
screen for traumatic exposure and/or impact on functioning. What other service 
providers or organizations do your clients interface with? Are there opportunities to get 
information from any of those sources (especially in cases where formal screening 
processes are not in place within your organization)? 

As our system moves to a true SYSTEM OF CARE model, cross-system collaboration and 
our processes for sharing information will become even more important. We should 
aim to minimize the need for clients to repeat their stories over and over again, while 
also finding ways to connect all of the entities working with that client to provide 
comprehensive and holistic services. 

Coaching staff to prepare clients for screening:

Supervisee: How do I set the stage to ask such sensitive questions?

Supervisor: This is a good time to discuss your role not just as a (probation officer, 
counselor, nurse, etc.) but as a helping professional who is open to dealing with difficult 
subject matter. If clients are able to determine from the way you frame the questions 
that they are not the first and only client to have something to disclose, and if they 
have some confidence that you can connect them to resources, the odds of them 
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disclosing will go up. Statements that you can make to let them know that you can 
handle hearing about their experiences, that normalize their responses to experiences, 
and that highlight your role as a helper will go a long way towards creating the right 
environment for disclosure. Looking at behaviors as symptoms or adaptations is key. You 
should share your responsibilities as a mandated reporter, but also know that you do 
not need to conduct the investigation, or push the client to disclose the details of their 
trauma. 

Examples: 

“A lot of kids I meet have been through some difficult experiences, and sometimes 
these experiences have had an impact on different parts of their lives. During the course 
of this conversation, I am going to ask you some questions to find out if you have 
experienced anything that might be contributing to some of the difficulties that you are 
having. If something does come up, I have experience putting my clients in touch with 
resources to get them help if that turns out to be something that you are interested in.”

“Some of the questions I am going to ask you may seem strange or personal. If they 
don’t apply to you, we can move on. Part of my job is helping my clients connect with 
resources if it turns out that there are issues they need help with. It turns out that a lot 
of my clients are struggling to deal with experiences that they have had in their past. I 
want to make sure that I get all of the information that I need to help you as much as I 
can, so I am going to ask you the same questions that I ask everyone else OK? 
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The very same skills that your supervisees will need to respond appropriately to client 
disclosure are the ones that you should employ when facing disclosure from your 
supervisees. 

Motivational interviewing skills like taking a non-judgmental stance, asking open-ended 
questions, being empathetic, and offering reflective responses are all appropriate when 
responding to disclosure. 

It may be appropriate to thank the person (client or person you supervise) for telling 
you. It is important for them to know that you believe them. 

In working with your supervisees, you have the opportunity to role model the 
responses that you expect them to have when working with their clients. 
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The themes of questions and responses should convey that:
- their experiences do not define them
- they are not alone
- they are not to blame 
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Know your role, and be familiar with referral sources. Think creatively about non-
traditional and natural support structures that the client can access. Not everyone will 
need therapy. 

Table Group Exercise:
Discuss examples of non-clinical, or non-therapy interventions that are available, as 
well as where you see gaps. 
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See Core Competencies Handout (Appendix)

Table Group Exercise:
What competencies seem relevant for the staff that you supervise? What do you 
already have in place to support the development of these competencies? Where are 
the gaps? Discuss some ways that you can evaluate the relevant competencies in your 
own staff. 
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Individual Exercise:
Please take a few moments to review the position description that you brought along 
to the training. Brainstorm ways that you can update that position description to reflect 
your need to hire staff well versed in trauma-informed care. In a few moments, we will 
ask that people share ideas for how to build this into position descriptions.

See Suggested Interview Questions Handout (Appendix)

Best practice suggests that organizations who work with clients who have experienced 
trauma should highlight the “risks” inherent in this work as part of their hiring 
processes. One way to manage this would be to share a statement during the interview 
process about the types of issues experienced by the population with which your 
organization works, along with a statement about how the organization recognizes the 
risk for STS that this brings. Building this type of conversation into your interview makes 
a strong statement about what your organization is about, and offers an opportunity to 
highlight some of strategies that you have in place to support the staff doing this 
difficult work. Whatever strategy you determine to be the best fit within your 
organization, it is important to make sure that any conversation related to secondary 
traumatic stress risk, and the supports in place to combat it, comes across in a way that 
is genuine and reflects your buy-in regarding its importance. This can not be another 
box that you are checking off as part of the hiring process. 
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“The agency that is determined to inform all of its staff about trauma dynamics would 
do well to postpone intensive training for a few in favor of a more general introduction 
for many. A trauma survivor who seeks services may interact with a dozen individuals 
before actually sitting down with a clinician trained to provide trauma services. A 
woman will have to make an appointment and speak with a receptionist. A man will 
enter the agency and walk past a security guard or a maintenance worker. A family may 
stop for a snack at the hospital cafeteria. Once they are in the agency they may 
encounter office workers, intake personnel, trainees, and anonymous clinicians. Any of 
these individuals has the opportunity to make a consumer’s visit to the service agency 
inviting or terrifying.”
Harris & Fallot, 2001

Table Group Exercise:
Identify existing training topics that are covered regularly within your organizations, and 
provide examples of ways that linkages can be made to trauma within the existing 
curriculum. Infusing trauma awareness into existing trainings (knowledge, skill and 
procedure based) is one way to emphasize its importance, and connect it to other 
issues and priorities within the organization. It is not “one more thing” as much as a 
piece of EVERYTHING.  (Trainings like….New employee Orientation, Motivational 
Interviewing, Case Management, etc.)  
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Moving forward, it will be important for you to continually promote and support trauma 
training and development for your staff. Take advantage of a variety of methods 
(conferences, workshops, videos, webinars, articles to review in staff meetings, etc.).  It 
will also be important for you to take advantage of opportunities at interagency 
meetings, case staffings, etc. to highlight the potential impact of trauma. 

Individual Exercise:
What are examples of potentially traumatic events that the human services workforce 
may encounter (client death, removing children from the home, being assaulted by a 
student/client, etc.)? When we discussed STS earlier, we focused a lot on the cumulative 
impact of being exposed to traumatic material over and over again when working with 
vulnerable clients. While we have not, as a system, done the best job of recognizing the 
secondary traumatic stress that our workforce might experience that is of a cumulative 
nature, we have also neglected to put into place uniform procedures for when “big” 
things happen. Practices like formal de-briefing meetings and EAP referrals should be 
the standard response under certain circumstances (which should be identified by each 
individual organization in advance as much as possible). Knowing what some of the 
potential scenarios that may arise in your setting are, putting some response plans in 
place, and putting them into writing, can go a long way towards ensuring that they are 
implemented in the event of a “serious incident.” 
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There are a variety of tools available in the public domain that can be useful in 
determining how trauma-informed an organization is. Some tools include surveys for 
clients or staff, and some include questions for agency leadership to review. The 
Appendix includes a sample of some of the tools that are currently used in Fairfax or in 
other localities across the state. 

See Organizational Assessment Tools Handout (Appendix)

Large Group Discussion:
What does a trauma informed environment look like? Do any examples come to mind 
from across the county? What are some small things that we can do to make our 
spaces more inviting and client friendly? 

What are you doing in your organization to gather feedback from clients? Are there 
ways that they can be included in decisions about future service delivery in meaningful 
ways?

“The organization ensures that the physical environment promotes a sense of safety 
and collaboration. Staff working in the organization and individuals being served must 
experience the setting as safe, inviting, and not a risk to their physical or psychological 
safety.”
National Center for Trauma Informed Care 
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Large Group Discussion:

Challenges:

Strategies to overcome them:
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Large Group Discussion:

What other county initiatives are you aware of that have a tie-in, or could be impacted 
by, the implementation of trauma-informed care across the Human Services System? 
(Disproportionate Minority Contact, Community Response to Truancy, Suicide 
Prevention, Kids at Hope, Family Engagement, Agency Communication Initiatives, etc.) 
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The implementation of TIC requires a true culture shift, not just a statement that the 
organization is now “trauma-informed.” It is important to remember that implementing 
a trauma-informed approach isn't something that an organization can just “do” and 
then be done with. There is no one technique or checklist of items. Being trauma-
informed is a way of being (caring and compassionate) much more than it is a specific 
set of actions or implementation steps. The good news is that a trauma-informed 
approach can be implemented anywhere, by anyone. Everyone in our Health, Human 
Services and Education System has a role to play in what will need to be an intentional 
and ongoing process. 
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Using Motivational Interviewing Skills in Supervision 
(adapted from Miller & Rollnick, 2013) 

OARS: Open Questions 
"Tell me more about that?" 

"What approaches have you tried thus far?" 

Open questions invite others to talk about what is important to them as well as to elaborate on a 
topic. They are the opposite of closed questions that typically result in a limited response. Open 
questions are used in supervision to draw out information, ideas, and feelings to enable supervisees 
to clarify and develop their practice. 

OARS: Affirmations 
"You used your reflective listening skills very effectively in that situation." 

"That sound like a good idea. Let's try it." 

Affirmations are statements and gestures that recognize a person's strengths and positive 
behaviors. Affirmations build confidence in one's abilities. To be effective, affirmations need to be 
genuine and congruent. 

OARS: Reflective Listening 
"This has been quite stressful for you." 

"You're wondering if you could have prevented him from getting hospitalized." 

Reflective listening is a primary skill in building and maintaining effective supervisory relationships. It 
fosters clear communication, builds trust, and helps develop the supervisee's confidence. Reflective 
listening appears deceptively easy, but takes hard work and skill to do well. There are three basic 
levels of reflective listening: 

• Repeating or rephrasing - listener repeats or substitutes synonyms or phrases; stays close 
to what the speaker has said 

• Paraphrasing - listener makes a major restatement in which the speaker's meaning is 
inferred 

• Reflection of feeling - listener emphasizes emotional aspects of communication through 
feeling statements - deepest form of listening 

OARS: Summaries 
"Let me see if I understand." 

"Here is what I think I've heard. Tell me if I've missed anything." 

Summaries are special applications of reflective listening. They are particularly helpful at transition 
points, for example, after the person has spoken about a particular topic, has recounted a personal 
experience, or when the conversation is nearing an end. Summarizing helps to ensure that there is 
clear communication between the speaker and listener. Also, it can provide a stepping stone 
towards determining "next steps." 



Best Practices for Reflective Supervision 

 

* Hold a regularly scheduled meeting without interruptions or                                 

distractions (phone, door, etc.) 

* Follow an agreed upon agenda 

* Be accessible and available in the event of crisis 

* Be emotionally present 

* Observe and listen carefully 

* Avoid judgment 

* Be compassionate and respond with empathy 

* Model open communication 

* Focus on building the relationship and on being genuine 

* Listen for worker emotions and invite the sharing of feelings  

* Provide supportive feedback and build on worker strengths 

* Create an open environment to share challenges and mistakes 

* Help the worker find meaning in their work  

* Inquire about and support self-care 

* Maintain a balance of focus on the worker, and on their cases 

* Use motivational interviewing techniques 

* Ask for feedback 

  

 



 
 

Questions for Supervisors to Consider During 
Supervision 

 
 
As a supervisor, it is your responsibility to ensure a safe and productive work environment and to lead by example. 
Working in Human Services, it is inevitable that your organization will encounter clients who have been impacted by 
trauma.  Supervisors must be proactive, informative, and able to model how to effectively face this challenge. Formal 
Supervision is one way to do this. By creating a safe space where our employees can share, as well as walk away with 
effective tools and a sense of validation, we can contribute to the development of a safe and productive work 
environment. Below are some statements and questions to consider as you get started in your work to provide this type 
of supervision to your staff.  
  
I know that you have been working with a challenging case(s) that has encountered a lot of trauma. As we both know, 
this type of work can expose us to secondary traumatic stress.   
 
How has this case affected you? 
 
How have you been dealing with it? 
 
What can I do to make sure you are getting what you need? 
 
What can I do to support you in taking care of yourself? 
 
I have noticed a change in your behavior/demeanor, and that you appear withdrawn, apathetic, upset, frustrated, etc. 
since you have been dealing with this client/family/situation etc.,  and I am concerned for you. What's going on? How 
are you feeling? How can I help you? 
 
I appreciate all of the hard work and dedication that you are putting into this case, and I am sure the client/family does 
as well. Are you taking time for yourself to recharge? Do you have any vacations planned?  
 
What are some things that you have learned about yourself from your work on this case that have positively influenced 
your perspective, approach, job, etc.? 
 
With this new knowledge/awareness, as there anything we can do as a unit/agency to enhance what and/or how we do 
business? 
 
If at any time, you need a break, additional support, or need to hand off your case, please don't hesitate to come and 
talk to me.  
 
 
 

 



The CLEAR Model: Useful Questions and 
Responses for Each Stage  

 

 
1. Contracting: Starting with the end in mind and agreeing how you are going to get there together 
• How do you want to use your time? 
• What do you most need to achieve in this session? 
• How could 1 be most valuable/helpful to you? 
• On what in particular do you want to focus? 
• What challenges are you facing? 
 
2. Listening: Facilitating the supervisee in generating personal insight into the situation 
• What more can you say about that? 
• Who else is involved whom you have not yet mentioned? 
• How do other people - your boss, your colleagues, your team, your client - see the situation? 
• Let us see if I can summarize the issue. 
 
3a. Exploring I: Helping the supervisee to understand the personal impact of the situation 
• How are you feeling right now? 
• Are there any feelings that you have not expressed? 
• Does this person remind you of anyone? What is it you would like to say to that person? 
• What patterns might be re-occurring in this situation? 
 
3b. Exploring II: Challenging the supervisee to create new possibilities for future action in resolving 
the situation 
• What outcome do you and others want? 
• What behaviors need to be different in you or your team members to achieve the outcome? 
• Who might be of help to you that you have not yet consulted? 
• Can you think of two or more different ways of approaching this situation? 
 
4. Action: Supporting the supervisee in committing to a way ahead and creating the next step 
• What are the pros and cons of each possible approach/strategy? 
• What is the long-term objective/goal? 
• What is the first step you need to take? 
• When are you going to do that? 
• Is the plan realistic? What is the percent chance of succeeding? 
• Can you show me the first thing you are going to say in your next meeting/session? 
 
5a. Review I: Taking stock and reinforcing ground covered and commitments made. Reviewing the 
process and how it could be improved. Planning the future review after the action has been tried. 
• What have you decided to do next? 
• What have you learned from this session? 
• In what ways have you increased your own ability to handle similar situations? 
• What did you find helpful about the supervision process? 
• What could be better next time in the supervision process? 
 
5b. Review II: Debriefing at the next session the actions taken between sessions 
• How did what you planned work out? 
• How do you think you did? 
• What feedback did you receive? 
• What did you do well and what could have been even better? 
• What can you learn from what happened? 
 

Hawkins & Shohet, 2012 



A Framework for Supervisory Sessions 

Process 
• Establish a regular schedule of meetings for supervision (e.g. weekly, bi-weekly) at a 

mutually agreed upon time and place 
• Create meeting agenda together - each responsible to bring relevant information, questions, 

and topics for discussion 
• Supervisor should document content and key decisions of meeting in a supervisory log -

supervisees encouraged to do the same 

Content 
Topics to be covered routinely in supervisory sessions: 

• Check-in regarding general wellbeing of supervisee - take "vital signs" 
• Development of meeting agenda/priorities 
• Ongoing monitoring of job responsibilities/work plan: 

o Update on progress of work activities 
o Identification and resolution of concerns/obstacles 
o Prioritization of tasks and activities 
o Identification of opportunities to collaborate with other staff or outside resources 
o Coordination of logistical issues: work schedule, meetings, time off, etc. 

• Follow-up regarding supervisee's professional/job-related education and development 
activities 

• Discussion of self-care issues - e.g. attention to workload, potential for burnout, self-care 
practices, staff interactions, healthy balance between work and personal life 

• Feedback about individual performance of supervisee 
• Evaluation of how supervisory relationship is working, including feedback from supervisee 

to supervisor about effectiveness of supervision, additional needs 

Topics to be covered when necessary, at least annually: 
• Develop long-term work plan 
• Create plan for supervisee's continued development and education 
• Review job description to assure its consistency with actual work and organizational needs 
• Complete annual evaluation and related forms by supervisee's annual date 

Adapted from National Health Care for the Homeless Council Supervisory Policy 



Mindfulness and Self-care for Supervisors 

When you awaken, express gratitude for the new day... for having a home... for health... for 
friendships... your work... 

Eat nourishing food 

Take time to be silent... listen to what's within you 

When caught up in a challenging situation ask, "What is the most important thing right now?" 

Practice new ways of seeing - "you can look at a scar and see hurt, or you can look at a scar and 
see healing" - Sheri Reynolds 

Offer yourself to others in your vulnerability and your strength 

Consider your supervisory function as "the sum total of hundreds of thousands of small words 
and tiny actions" - Charles S. Lauer 

Show appreciation for the work of all the staff in your organization including receptionists, 
janitors, data entry personnel, and administrators 

Create a personal mission statement related to your supervisory work 

Identify the ways in which your work both feeds and depletes you personally 

Create a rhythm of action and contemplation in your workday 

Before dialing or picking up that ringing phone ... take a deep, renewing breath 

Display things that inspire you in your workspace - art, flowers, fresh fruit, sayings, 
photographs 

Do one thing at a time 

Be forgiving 

Remember that it's the little things that count 

When you go to bed at night, express gratitude for the day you were given... for having a home... 
for your health... friendships... for your work ... 



 

 

                                                           
1 “Positive Youth Development” and “Social Emotional Learning” are both included with the recognition that PYD 
may be more developmentally appropriate for adolescents and SEL may be more developmentally appropriate for 
younger children and youth. 
 
Adapted by the Boston Public Health Commission from the American Psychological Association (2008); National 
Child Traumatic Stress Network (2012); National Center on Family Homelessness (2012); Hollywood Homeless 
Youth Partnership (2009) and the Substance Abuse and Mental Health Services Administration (N.D.) 

TRAUMA INFORMED PRINCIPLES 
 
Positive Relationships 
 

 
Safe, stable, and authentic relationships with caring adults 
and peers support healing and healthy development.  
 

Understanding Trauma               
and Its Impact 
 

Understanding traumatic stress and recognizing that many 
current behaviors are ways of adapting to and coping with 
past traumatic experiences. 
 

Culture of Self-Care 
 

A workplace which believes that caring for self is required 
when caring for others and supports staff self-care. 
 

Promoting Safety 
 

Establishing a safe physical and emotional environment 
where safety measures are in place and provider 
responses are consistent, predicable and respectful. 
 

Voice and Choice 
 

Helping young people gain a sense of control in their daily 
lives by keeping them informed, providing them with 
options, and inviting opportunities for leadership. 
 

Access to Resources 
 

Recognizing the complex needs of youth and supporting 
them in connecting to ongoing supportive resources. 
 

Culture Competence &  
Promotion of Equity 
 

Providers are mindful of how their personal experiences 
and identities impact their interactions and work with 
youth in ways that equitably affirms their culture, 
language and identities. 
 

Positive Youth Development 1 
 
 
 
Social-Emotional Learning 
 

Recognizing and supporting the strengths and potential of 
young people by providing opportunities for youth to 
enhance their interests, skills and abilities.  
 
Supports children in developing pro-social behaviors such 
as listening, managing strong emotions, cooperating, 
resolving conflict and problem solving. 



 

TRAUMA INFORMED PRINCIPLES 
Adapted by the Boston Public Health Commission from the American Psychological Association (2008); National Child 

Traumatic Stress Network (2012); National Center on Family Homelessness (2012); Hollywood Homeless Youth Partnership 

(2009) and the Substance Abuse and Mental Health Services Administration (N.D.) 

PRINCIPLE WHY? WHAT COULD IT LOOK LIKE? 

Positive Relationships  Clients who have experienced trauma may 
have difficulty forming healthy relationships 

 Consistent, supportive relationships can 
support healing and growth 

 

 

 Staff are consistent, reliable, 
empathetic 

 Opportunities to recognize 
client strengths 

 Building trusting relationships 
with family 

Understanding Trauma 

& Its Impact 

 Trauma is widespread and can influence our 
thoughts, feelings, and behaviors 

 Understanding trauma and how it affects 
individuals and communities is the first step 
to putting knowledge into action 
 

 Staff and management attend 
on-line or in-person trainings 

 Trained staff and management 
share information on trauma 
with other staff, management 
and parents 

 Considering role of trauma in 
individual interactions  

Culture of Self-Care  Working with traumatized clients can cause 
secondary or vicarious trauma in providers 

 Working with traumatized clients can 
remind us of our own trauma 

 Vicarious trauma harms staff and can limit 
the effectiveness of programming  

 A culture of self-care in the work place 
helps to minimize secondary trauma 
 

 Seeking out supervision when 
possible 

 Practice mindfulness (checking 
in with own feelings, deep 
breathing, taking a break) 

 Staff have self-care plans  

Promoting Safety  Traumatized clients often have experienced 
chaos and unpredictability 

 They may expect bad things will happen to 
them and that others cannot be trusted 

 Trauma causes the brain to be overly 
sensitive to signals of danger. Reminders of 
trauma can trigger automatic “survival 
brain” reactions 

 Creating safety—routines, rituals, 
consistency, predictability, minimizing 
trauma reminders--allows children to relax 
and shift their energy from survival to 
healthy learning/development 

 
 

 Having predictable, structured 
activities 

 Having secure entries, exits 
and restrooms 

 Staff interactions are 
consistent, and have clear 
expectations and boundaries 



 

PRINCIPLE WHY? WHAT COULD IT LOOK LIKE? 

Voice & Choice  Trauma often involves a loss of control and 
feelings of helplessness 

 Clients may believe they are powerless or 
may constantly challenge limits and 
authority 

 Creating a space for clients to be heard and 
have a choice helps them regain a sense of 
control and to feel empowered 

 Create opportunities for 
feedback and leadership 

 For young children or for those 
with safety issues, giving 
limited choice may be more 
appropriate (choice between 2  
set options) 
 

Access to Resources  Clients and families may have multiple, 
interrelated needs (physical, emotional, 
spiritual) that are beyond the resources of 
one organization 

 Staff can work together with families and 
service providers to suggest options and 
support ongoing, “wrap-around” services  

 Offering caregivers a “menu” 
of options so they can 
determine what works best for 
them 

 Building relationships with 
service providers and making 
“warm referrals” 

 

Cultural Competence 

& Promotion of Equity 

 Healing and healthy development is rooted 
in cultural identity. It is important to 
recognize resilience and foster cultural 
pride and community connectedness  

 Programs are more effective when 
providers are knowledgeable about 
participants  cultural background (beliefs, 
history, language, social customs) and their 
own assumptions/biases 

 Activities that affirm positive 
cultural identity  

 Staff education on clients 
cultural backgrounds and 
culturally-appropriate 
resources  

 Materials available in multiple 
languages 
 

Social-Emotional 

Learning & Positive 

Youth Development 

 Traumatized children may have a hard time 
identifying how they feel and coping with 
their feelings in a positive way  

 They may have difficulty forming healthy 
relationships (not trusting or too trusting) 
Adults can help children learn to identify 
their feelings and find healthier ways to 
manage them 

 They can also help them understand social 
cues, set healthy boundaries, and 
communicate more effectively 

 Recognizes young people’s strengths and 
assets with the understanding that trauma 
can prevent young people from recognizing 
their own strengths 
 

 Help children learn to name 
how they’re feeling  

 Help children use healthy 
coping skills for managing 
strong emotions 

 Help children learn healthy 
ways to resolve conflict  

 Model appropriate boundaries  

 Provide opportunities for 
leadership 

 Celebrate strengths and 
accomplishments 



 
 

 
Trauma Informed and Developmentally Sensitive Services for Children: 

Core Competencies for Effective Practice 
(Abridged-to see full document please go to www.multiplyingconnections.org) 

Knowledge 
Core knowledge needed about trauma, trauma informed practice and child development to provide trauma 
informed, developmentally sensitive services to young children and their families 
 
K1. Identify/describe key signs, symptoms, impact and manifestations of trauma, disrupted attachment, and childhood 
adversity in children and in adults 
 
K2. Explain how behaviors, including those that appear to be “problems” or symptoms often reflect trauma-related coping 
skills individuals need to protect themselves and survive 
 
K3. Describe the domains and stages of normal childhood development from infancy through adolescence (brain, social, 
emotional, cognitive, physical) and how they can be affected by trauma, abuse, adversity and stress 
 
K4. Describe local resources for trauma specific treatment and trauma informed services for children and their families 
 
K5. Define trauma informed and trauma specific care, including knowing the key elements of a trauma informed system and 
being familiar with evidence based trauma treatment models 
 
K6. Explain the relationship amount trauma, adversity, and disrupted attachment in the child/caregiver relationship 
 
K7. Describe the multi-generational nature of trauma and childhood adversity 
 
K8. Define re-traumatization and identify ways that children and their families can be retraumatized/triggered by the 
systems and services designed to help them 
 
Values and Attitudes 
Core values and attitudes needed to provide trauma informed, developmentally sensitive services to young children 
and their families 
 
V1. Believe that providing trauma-informed/developmentally sensitive care is an appropriate and important role for anyone 
involved in providing services to children and their families 
 
V2. Recognize that involving clients/parents/caregivers as partners in the process of recovery from trauma and childhood 
adversity maximizes the potential for healing 
 
V3. Examine personal beliefs about and experiences of trauma and childhood adversity and the impact these have on 
interactions with clients, colleagues, organizations, and systems 
 
V4. View childhood trauma and adversity as a significant, complex, and often preventable public health problem with broad 
ranging effects on children and adults but from which, with proper resources and support, people can recover and heal 
 
Communication 
Communication skills needed to provide effective trauma informed, developmentally sensitive services to young 
children and their families 
 
C1. Develop an interpersonal style that is direct, willing to change as a result of interactions, reflective, engaging, honest, 
trustworthy, culturally competent and eliminates the use of labels that pathologize 
 
C2. Communicate and collaborate with children, families, professionals and communities to establish supportive 
relationships for growth and healing 
 
C3. Accurately perceive, assess, and express emotions and model non-violent ways of communicating those emotions in 
order to maintain a safe environment for self and others 

THE MULTIPLYING CONNECTIONS INITIATIVE 
Copyright 2008 by the Health Federation of Philadelphia 
1211 Chestnut Street, Suite 801, Philadelphia PA 19147 

www.multiplyingconnections.org 

http://www.multiplyingconnections.org/�


Practice 
Core skills and abilities needed to practice trauma informed care with young children and their families 
 
P1. Facilitate trauma-informed collaborative relationships with children, parents, caregivers and colleagues which include 
demonstrating care, respect, cultural competence, developmental sensitivity, employing strength based approaches, 
maximizing safety for all and opportunities for client/caregiver choice and control 
 
P2. Provide trauma-informed screening and assessment including obtaining appropriate client and family histories to 
determine exposure to trauma/childhood adversity and risk and protective factors associated with trauma/childhood 
adversity 
 
P3. Demonstrate sensitivity to children’s parents/caregivers who often have unaddressed trauma issues that can impact their 
ability to help their children 
 
P4. Facilitate referrals and access to trauma informed and trauma specific treatment services for children and their families 
as needed. 
 
P5. Demonstrate ability to teach children and parent/caregivers techniques that help children who have experienced trauma 
including relaxation, calming, soothing, and grounding themselves and/or their children and strategies for implementing 
CAPPD (being calm, attuned, predictable, present, and deescalating). 
 
P6. Create environments that are safe, comfortable, and welcoming for all children, families, and staff 
 
P7. Educate parents/caregivers about risk and protective factors associated with trauma/childhood adversity, healthy child 
development, and assist them with developing tools/strategies to strengthen development 
 
P8. Assist parents/caregivers of children who have been exposed to trauma and childhood adversity to recognize and address 
their own risk for secondary/vicarious trauma and possible unresolved trauma in their own lives 
 
P9. Educate and support all staff about the need to recognize and address their risk of secondary/vicarious trauma and how 
they may be negatively affected by exposure to detailed histories of trauma and adversity 
 
Communities 
Competencies in working with communities to reduce risk factors and increase protective factors associated with 
trauma and childhood adversity 
 
CM1. Educate and inform community residents, leaders, groups, and coalitions about trauma and childhood adversity 
including its causes and effects on individuals, along with available resources for recovery and healing 
 
Organizations and Systems 
Competencies in organizational management and policy/system change needed to create and sustain a trauma 
informed and developmentally sensitive service systems for young children and their families 
 
O1. Identify and describe effective models of trauma informed care (e.g. Sanctuary model, Community Connections model) 
 
O2. Introduce changes in organizational procedures, structures, protocols and policies to support trauma informed, 
developmentally sensitive practices and services 
 
O3. Involve clients, families, communities and other systems/practitioners in the process of becoming a trauma informed 
organization 
 
O4. Establish environments that support staff and ensure children’s health and safety and are customized to meet each child 
and family’s needs, strengths, capabilities and interests 
 
O5. Teach/train professionals at all levels (administration, management, supervisory, direct service, and support) about core 
elements necessary for trauma-informed practices and organizations 
 
O6. Advocate with local, state and federal policy makers for the development of funding streams and policies that support 
and foster a trauma-informed service system for children and families 



 
 

Questions to Consider When 
Interviewing Prospective Employees 

 
What type of training and experience do you have with implementing trauma-informed approaches? 
 
What is your understanding of trauma and how it impacts the clients and families that we work with? 
 
How has using a trauma-informed approach impacted your work? 
 
What are the pros and cons of integrating the principles of trauma-informed care into your work?  
 
What are some of the considerations that you make when working with a client or family who has 
experienced trauma? 
 
How do you incorporate trauma informed practices into your work? 
 
What is your understanding of what a trauma-informed organization looks like? 
 
Talk about a time when you worked with a client who had been impacted by trauma. What was 
happening with the client during your time working with them, and how did that impact your approach 
to the case? 
 
What are some of the symptoms or behaviors you might see in a client who has experienced trauma? 
 
What type of training or experience do you have with using screening tools? What strategies to do you 
use to explain the purpose of screening processes to your clients? 
 
How do you balance self-care and your work responsibilities?  
 
What role do you think self-care plays in enhancing client outcomes? 
 
What support do you expect from your supervisor and your team in managing on the job stress? 
 
What self-care strategies have you found to be most effective for you in the past? 
 
 
 
 
  



Organizational Assessment Tools 

 
The National Center on Family Homelessness 
http://www.familyhomelessness.org/media/90.pdf 

Trauma-Informed Organizational Self-Assessment The Self-Assessment is designed to help programs evaluate 
their practices, and based on their findings, adapt their programming to support recovery and healing among 
their clients. 

 
 
National Child Traumatic Stress Network 
http://www.nctsnet.org/nctsn_assets/pdfs/TF-CBT_Implementation_Manual.pdf 

Trauma-Informed Care System and Organization Assessment The tool lists objectives that are intended to be used 
as a roadmap to help systems and organizations meet the mission and goals of a trauma-informed care approach. The 
tool allows for the reality that each organization will start at a different point. The tool can be used to help systems or 
organizations make progress on each of the listed objectives as they move towards becoming more trauma-informed.  

 
 
The Trauma-Informed Care Project 

http://www.traumainformedcareproject.org/resources/Trauam%20Informed%20Organizational%20Survey
_9_13.pdf 
Agency Self-Assessment for Trauma-Informed Care Is a tool intended to help an organization assess their readiness 
to implement a trauma-informed approach. Staff responses are used to help identify opportunities for program and 
environmental change, to assist in professional development planning, and to inform organizational policy change. This 
instrument was adapted from the National Center on Family Homelessness Trauma-Informed Organizational Self-
Assessment and “Creating Cultures of Trauma- Informed Care: A Self-Assessment and Planning Protocol” article by Roger 
D. Fallot, Ph.D. & Maxine Harris, Ph.D. 

 
 
THRIVE (Maine) 

http://thriveinitiative.org/wp-content/uploads/2012/10/TIAA-General-User-Overview-Manual.pdf 
System of Care Trauma Informed Agency Assessment (TIAA) The TIAA can be used to gauge current agency 
practices, and to see whether changes related to implementing systems of care principles and using trauma-
informed practices are making a difference. 

 
 
National Center on Domestic Violence, Trauma, & Mental Health; Boston College; and Michigan State University 

http://vaw.msu.edu/wp-content/uploads/2015/02/Tips_Using_TIPS_Sullivan_Goodman_2015.pdf 
Trauma-Informed Practice Scales (TIPS) Is a tool that can be easily used by community programs to help them 
identify their areas of strength and weakness, improve their practices, and demonstrate to funders and other key 
stakeholders that they are incorporating trauma-informed principles into their work. 

 
 
Boston Public Health Commission  

http://d3vc4vygg8dc62.cloudfront.net/wp-content/uploads/TIPPS_Revised_11.17.14.pdf 
Trauma-Informed Assessment Tool (TIPPS- Training, Interactions, Programs, Policies, Safety) The TIPPS is a 
self-assessment tool designed to help organizations identify ways to make their programs more trauma-informed 
through an examination of staff training and supervision, client interactions, program activities, policies, and safety.  
 

http://www.familyhomelessness.org/media/90.pdf
http://www.nctsnet.org/nctsn_assets/pdfs/TF-CBT_Implementation_Manual.pdf
http://www.traumainformedcareproject.org/resources/Trauam%20Informed%20Organizational%20Survey_9_13.pdf
http://www.traumainformedcareproject.org/resources/Trauam%20Informed%20Organizational%20Survey_9_13.pdf
http://thriveinitiative.org/wp-content/uploads/2012/10/TIAA-General-User-Overview-Manual.pdf
http://vaw.msu.edu/wp-content/uploads/2015/02/Tips_Using_TIPS_Sullivan_Goodman_2015.pdf
http://d3vc4vygg8dc62.cloudfront.net/wp-content/uploads/TIPPS_Revised_11.17.14.pdf


 
Southwest Michigan  

http://muskie.usm.maine.edu/helpkids/telefiles/011013tele/Trauma_Informed_System_Change_Instrume
nt_2010_final_1[1].pdf 

Trauma-Informed System Change Instrument A tool that can be used to track system change at the service 

provider level, at the agency level, and at the county system level. Workers complete a brief survey to convey 

their perception of needed change at each level as it relates to the implementation of trauma-informed care.  

 

 
The Chadwick Center for Children and Families 

http://surveygizmolibrary.s3.amazonaws.com/library/113599/TraumaSystemReadinessTool2.pdf 
Trauma System Readiness Tool (TSRT) Is a self-report measure that was designed for child welfare systems to 

use as they assess the trauma-informed nature of their own system. The TSRT was designed to be administered 

to multiple informants across all levels of the organization, including caseworkers, supervisors, managers and 

administrators. It can be completed across regions within a state or county. Results from the TSRT provide 

cross-informant data to each system detailing how front-line case workers’ responses from the survey are 

similar to or different from those of supervisors and administrators. The TSRT was designed to align with the 

Essential Elements of a Trauma-Informed Child Welfare System developed by the Child Welfare Committee of 

the National Child Traumatic Stress Network (NCTSN). 
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