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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 a universal precautions approach to helping all patients and staff feel safe. 
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	Image of umbrella of safety.

Building cultures of care[endnoteRef:1] and Handbook[endnoteRef:2] [1:  The National Sexual Assault Coalition Resource Sharing Project and National Sexual Violence Resource Center (2013). Building Cultures of Care. Retrieved from http://www.nsvrc.org/publications/nsvrc-publications-guides/building-cultures-care-guide-sexual-assault-services-programs]  [2:  Schachter, C.L., Stalker, C.A., Teram, E., Lasiuk, G.C., Danilkewich, A. (2008). Handbook on sensitive practice for health care practitioners. Ottawa: Public Health Agency of Canada.] 

	To achieve the goal of everyone feeling safe, trauma-sensitive providers 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, triggering, or retraumatizing clients. 
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	Animated Awareness
Image montage of staff gatherings

TIP 57[endnoteRef:3] [3:  Substance Abuse and Mental Health Services Administration (2014). Trauma-Informed Care in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 57. HHS PublicationNo. (SMA) 13-4801. Rockville, MD: Substance Abuse and Mental Health Services Administration. Retrieved from http://www.integration.samhsa.gov/clinical-practice/trauma.] 

	Awareness demonstrates the health center’s 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
Adapted from TIC for women Vets[endnoteRef:4] [4:  US Department of Labor Women's Bureau. (2011). Trauma-Informed Care for Women Veterans Experiencing Homelessness: A Guide for Service Providers. Washington, DC: US Department of Labor Women's Bureau. Retrieved from http://www.dol.gov/wb/trauma/.] 

	Promoting physical and emotional safety involves the physical facility and the behavior 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 six 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 the subject in detail. 
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	Animated Trust
(Before each attribute displays and stays, a representative image fades in and out)
Good communication + image
Respect for privacy + image
Consideration of needs + image
Openness to understanding +image
	Creating an atmosphere of trust requires consistently good communication, clear boundaries, respect for privacy, consideration of needs, and openness to greater understanding. No other feature of trauma-sensitive practice demands more consistency. This is because people affected by trauma need the predictability of sensitive standard operating procedures. 
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	Animated Empowerment
Images of staff and patients giving opinions.
	Trust contributes to empowerment as each principle of trauma-sensitive practice contributes to the next. And, as they all do, empowerment applies to both staff members and patients, building on individual strengths and experiences to share power among people by offering choice and voice.
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	Choice provides options.
Voice gives everyone a say.

TIC for women vets[endnoteRef:5] [5:  Ibid.] 

	Choice means providing options. Voice gives everyone a say in policies and decisions that affect them. Truly sharing the power includes sharing information and maintaining transparency. 
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	Click boxes on images, with collies invoking Yep!
(add another image of self involved people?)
	Establishing rapport is important to empowerment. By taking a moment to truly listen to what another person is saying and feeling, you show that they matter. Rapport fosters two-way information sharing, which encourages patients to actively participate in their own health care and helps staff learn how best to meet their needs.
Click on the image that indicates real listening.
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	Animated Cultural Competence

TIP 57[endnoteRef:6] [6:  Op cit. Substance Abuse and Mental Health Services Administration (2014). Trauma-Informed Care in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 57.] 

	Finally, cultural competence demonstrates an openness to the customs of people from different countries, races, sexual orientation, or gender identity than one’s own. Social and cultural factors are known to affect one’s perception of and response to overwhelming events. They also influence the way a person heals from trauma.

	17
	Learn about the cultures of the persons you serve.
fast fade of multi-cultural images The Process of Cultural Competence[endnoteRef:7] [7:  Campinha - Bacote, J. 2002.The Process of Cultural Competence in the Delivery of Healthcare Services: A Model of Care. Journal of Transcultural Nursing, Vol. 13 No. 3181-184.] 

	With respect to trauma-sensitive practice, cultural competence involves understanding that that the health of people you serve is affected by the customs, values, and practices specific to their group. Its primary function is to improve communication so that all patients receive appropriate care and understand medical advice and options. 
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	How might I be acting on beliefs, values, or assumptions that don’t apply to this patient?
Three images fade in.


	Effective interaction necessitates identifying and learning about the various cultural groups you serve. It also entails working with them to develop respectful, effective office processes and options for appropriate care. Considerations about culture have evolved as thinking has shifted from models based on differences to ones based on relationships. This encourages providers to continually examine their own beliefs and behavior for personal bias and to develop ones that are more appropriate and accepting .
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	Image of umbrella stick with words all around it. Clicking the right five terms builds the image.	Comment by Kellen Diamanti: Need to stop slide until all 5 are clicked.
	Now that we’ve discussed the five principles of trauma-sensitive practice, see if you can reconstruct the umbrella of safety by clicking on the five relevant terms. Click Continue when you’re finished.
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	Picture of rhino on waiting room wall and freeze silhouette fades to picture of dental work.

Kammerer[endnoteRef:8] [8:  Kammerer, N. and Mazelis, R. (2006). Trauma and Retraumatization. Resource paper for After the Crisis: Healing from Trauma after Disasters, Expert Panel Meeting.  Bethesda, MD, April 24-25, 2006. Retrieved from http://gainscenter.samhsa.gov/atc/text/papers/trauma_paper.htm] 

	Whereas a trigger is a reminder, retraumatization is caused by another experience that contains elements similar to the initial trauma. Engendering feelings of safety will help you avoid retraumatizing a patient by inadvertently recreating circumstances that replicate aspects of the person’s trauma.   
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	Women who took their attackers to court used to be treated as if the assault were their fault.
Image of courtroom retraumatization.
	In the past, rape victims commonly claimed that they felt just as victimized by the legal system as by the rapist.  At its most devastating, retraumatization can set off dissociation or a fight, flight, or freeze response just as reminders in the form of triggers can.
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	Image of nurse taking patient history.
Safe
Soothing 
Respectful
	Trauma-sensitive practice makes every effort to turn all this around. It’s impossible to eliminate every conceivable way a person could be triggered or every circumstance that could reflect some aspect of the trauma. And yet health centers can go far to promote a safe, soothing, respectful atmosphere for everyone—patients and staff alike. 
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	Crossfade between accusatory and kind images.
	This includes rethinking interactions. Imagine when you’re distressed how different it is to be asked, “What’s wrong with you?” instead of, “Did something happen to you ?”  
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	Image of sad group at diner.
	Details of an assault can shatter friends of the victim or the perpetrator and other people in the community. At such times, distressed students often need referrals to campus counseling for help with their feelings. And it has become standard practice to provide grief counselors after a major incident. 

	25
	Animated text: Secondary trauma is the emotional strain caused by hearing persons describe traumatic experiences.
NCTSN[endnoteRef:9] [9:  The National Child Traumatic Stress Network: http://www.nctsn.org/resources/topics/secondary-traumatic-stress] 

	The five principles of trauma-sensitive practice also apply to this second-hand effect caused by hearing persons describe traumatic experiences. Common terms for it are secondary trauma or compassion fatigue. 
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	BW image of stressed man on phone.
Refugee image fades in and out.
BW image of stressed woman
	Secondary trauma can also strike health care providers serving people affected by traumatic stress. Unaddressed, the strain can lead to job burnout or even vicarious trauma. Burnout leaves a person emotionally exhausted from clashing feelings of indifference and failure. Anyone who has closely followed a news blitz about a global calamity knows something about the sense of helplessness involved. 
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	Stress that becomes overwhelming can become trauma.
PTSD: re-experiencing, avoidance, hyperarousal
	Secondary trauma creates or awakens a personal trauma experience, mimicking or evoking symptoms of post-traumatic stress disorder.
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	What about you?[endnoteRef:10] [10:  Volk, K., Guarino, K., Grandin, M.E., Clervil, R. (2008). What About You: A Workbook for Those Who Work with Others.  The National Center on Family Homelessness. Retrieved from www.familyhomelessness.org/media/94.pdf.] 

Montage of relaxation method images.
	Self-care can be integrated into daily practice, helping you balance your job and the rest of your life. It involves recognizing your own vulnerabilities and using wellness strategies that work for you. As different as each human being is, so are the many ways each of us finds joy and peace.  
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	Montage images pop in, again.

Button to opensstaff self-care plan.
	Including the topic of self care in staff meetings, promoting it among the workforceincluding volunteersand 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 is a useful tool.
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	Three rollover slidelets.
	These images illustrate retraumatization, secondary trauma, and triggering. Mouse over them for help recalling the differences.
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	Five principle captions display individually, with image of input meeting, and then image of training.


Building Cultures of Care[endnoteRef:11] [11:  The National Sexual Assault Coalition Resource Sharing Project and National Sexual Violence Resource Center (2013). Building Cultures of Care. Retrieved from http://www.nsvrc.org/publications/nsvrc-publications-guides/building-cultures-care-guide-sexual-assault-services-programs] 

	Applying the five principles throughout the health center is central to making trauma-sensitive practice the standard of care. The process begins with an administrative commitment that welcomes input from staff and patients to develop written policies and plans containing the concepts and language of trauma sensitivity. The process then proceeds through data gathering, ongoing training for all staff, including students and volunteers, periodic review, and development of trauma-sensitive collaborations.
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	Image of a campus
	When a person is affected by trauma, health care providers can encourage healing by offering a sense of safety. It’s a sense founded in the knowledge that overcoming trauma involves complex interactions among the characteristics of the individual and his or her cultural context, the nature of the trauma itself, and the presence and quality of support.
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	End notes list
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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.
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	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.
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