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	Main title
	The National Center on Safe Supportive Learning Environments, on behalf of the White House Task Force to Protect Students from Sexual Assault presents Safe Place.
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	Title
	Trauma-Sensitive Practices for Health Centers Serving Students. Part 2 Trauma-Sensitive Practice
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	Part 1. Trauma and Its Toll
Psychological trauma and its prevalence
Part 2. Trauma Sensitive Practice
Patient care designed to meet the needs of persons affected by trauma
Part 3. Trauma-Sensitive Conduct
Interpersonal issues that can arise throughout patient contact
	Trauma and its Toll introduced psychological trauma and explains its prevalence. Part 2, Trauma-Sensitive Practice introduces an approach to patient care designed to address the needs of persons affected by trauma. And Part 3, Trauma-Sensitive Conduct addresses interpersonal issues that can arise throughout a patient’s contact with the health center.
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	Learning objectives
	Upon completing this lesson, you will be able to name the goal and identify principles of trauma-sensitive practice, recognize secondary trauma, describe retraumatization, list trauma-sensitive aspects of the clinic environment, and produce your own self-care plan.
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	Image of shoe over eggs fades to nurse and patient.
	Learning about the prevalence of trauma and its effects may suggest that everyone should act as if they are walking on eggs. But trauma-sensitive practice really amounts to helping all patients and staff feel safe. This includes avoiding retraumatization and supporting self-care.
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	Image of umbrella of safety.
	To achieve the goal of everyone feeling safe, providers need to raise awareness within the organization, promote physical and emotional safety, foster trust, support empowerment, and develop cultural competence throughout the organization.
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	Image of woman entering exam room. Words fade in.
	Certainly, each of these principles contributing to feeling safe is a feature of all positive human relations. Addressing them consciously and consistently is essential to reducing the likelihood of accidentally harming or retraumatizing clients. 
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	Animated Awareness
Image montage of staff gatherings
	Raising and maintaining awareness demonstrates the commitment to trauma-sensitive practice, calling for training all staff, sharing knowledge with partner agencies and organizations, incorporating questions about trauma into the patient intake, covering trauma issues in regular staff meetings, and regularly inspecting the environment.
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	Animated Safety
Image of nice reception fades to brain maze, unisex sign, crowd at desk, and then aquarium and comfy chair.
Button to open environment checklist
	Promoting physical and emotional safety involves the facility and the actions and words of the staff. A reception process that may be obvious to someone who’s thinking clearly may be a maze for a person dealing with trauma. Unisex restrooms can be threatening as can a crowded reception area and the inability to speak privately. On the other hand, clients find it soothing to look into an aquarium and sit in a comfortable chair. With the help of an environment checklist, the health center can evaluate the facility for ways to enhance feelings of security and eliminate potentially threatening aspects. Click the button to open an environment checklist you can print.
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	Waiting room with four rollover slidelets
	Take a minute to consider this waiting room. Use the mouse to see just a few ways it could be improved.
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	Nurse with patient. Animated text: Conduct in Trauma-Sensitive Practice (Part 3)
	The conduct of staff members is so important to establishing a sense of safety and conveying the respect necessary to building trust that Part 3, Trauma-Sensitive Conduct, addresses it in greater detail. 
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	Animated Trust	Comment by Kellen Diamanti: Just a reminder that graphics will be determined for all e-learning units once we obtain content and concept approval and a decision is made as to whether questions are interspersed or a quiz is created to follow each training animation.
	As for trust, no other feature of trauma-sensitive practice demands more consistency. People affected by trauma need the predictability of sensitive standard operating procedures. Deviations from trauma-sensitive practice are broken promises that undermine even the best record. Creating an atmosphere of trust requires consistently good communication, clear boundaries, respect for privacy, consideration of needs, and openness to greater understanding.
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	Animated Empowerment
	Trust overlaps empowerment in the same way all five principles of trauma-sensitive practice overlap one another. And, as they all do, empowerment refers to both staff members and clients. 
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	Empowerment builds on individual strengths and experiences, offering choice and voice. Choice involves sharing the power and providing options. Sharing the power includes sharing information and maintaining transparency. Voice gives everyone a say in policies and decisions that affect them.
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	Establishing rapport is important to empowerment. By taking a moment to understand what another person is saying and feeling, you show that they matter. It also fosters two-way information sharing, which encourages the patient to actively participate in their own health care and helps staff learn how best to meet their needs.
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	Animated Cultural Competence
	Finally, cultural competence demonstrates an openness to the ways of people from different countries, races, sexual orientation, or gender identity than one’s own. With respect to trauma-sensitive practice, cultural competence involves understanding the influence of multiple social determinants of health. That a person’s culture affects their perception of and response to overwhelming events. It also  influences the way they heal from trauma. 
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	Cultural competence involves working with clients to develop respectful, effective office processes and options for appropriate care.
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	How might I be reinforcing beliefs or values that don’t apply to this patient?
	Considerations about culture have evolved as thinking shifted from models based on differences to ones based on relationships. This encourages providers to examine their own behavior for practices that serve personal social, historical, economic, spiritual, or political norms or biases.
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	Engendering feelings of safety will help you avoid accidentally retraumatizing a patient. In the past, rape victims commonly claimed that they felt just as victimized by the legal system as by the rapist. From a cold, harsh clinical encounter to a punitive courtroom interrogation, the processes in place reinforced a lack of safety, autonomy, choice, and understanding. 
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	Retraumatization can also occur when an environmental cue triggers dissociation or a fight, flight, or freeze response. Retraumatization can also happen to a staff member in whom past trauma is awakened.
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	Trauma-sensitive practice makes every effort to turn all this around. Though it’s impossible to eliminate every conceivable way persons can be triggered, health centers can go far to promote a safe, soothing, respectful atmosphere for everyone—patients and staff alike. 
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	This includes rethinking interactions. Imagine when you’re feeling upset how different it is to be asked if something has happened to you as opposed to “What’s wrong with you?”
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	The five principles of trauma-sensitive practice also apply to preventing and responding to secondary trauma (also known as vicarious trauma). Earlier, we mentioned that one of the causes of trauma is witnessing the suffering of others, something that can accumulate in a health center.
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	Stress that becomes overwhelming becomes trauma.
	Thus, the five principles are as essential to the health center and its staff as to its patients. Naturally, efforts to promote self-care are integrated into daily practice as a prevention mechanism, not merely as a response to being completely overwhelmed. 
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	Self-care helps you maintain a balance between work and the rest of your life so that you avoid burnout. It involves knowing yourself well enough to recognize personal vulnerabilities and using effective wellness strategies. As different as each human being is, so are the ways each of us finds joy and peace.  
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	Button to open self-care plan.
	Including the topic in staff meetings, promoting it among the workforce, including volunteers, and talking about it in private meetings between supervisors and staff helps keep self-care in the organizational culture. A Staff Self-Care plan available here by clicking the button can be a useful guide.
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	To develop an effective trauma-sensitive practice, health centers serving students are advised to apply the five principles throughout the organization. The process begins with developing policies and procedures that reflect the concepts and use the language of trauma sensitivity applying them to staff development and outside collaborations, assessing the health center environment, and incorporating them into all parts of the patient encounter.  
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	Ultimately, recovery from trauma is up to the affected individual. Providers can promote healing, however, by engendering a sense of safety that grows from understanding that the experience of trauma and overcoming it involve complex interactions among the characteristics of the individual and their cultural context, the nature of the trauma, and the presence and quality of support.
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	Next Part 3
Trauma-Sensitive Conduct
	In Part 3, Trauma-Sensitive Conduct we will talk about the impact of everyone’s behavior on the sense of safety inside the health center.

	30
	This resource is produced on behalf of the White House Task Force to Protect Students from Sexual Assault by the National Center on Safe Supportive Learning Environments, which is funded by the Office of Safe and Healthy Students in the Office of Elementary and Secondary Education at the U.S. Department of Education.
	END Slide



1

