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Instructions:

T
he T

raum
a-Inform

ed O
rganizational Self-A

ssessm
ent is a tool that 

organizations can use to exam
ine their current practices and take 

specific steps to becom
e traum

a-inform
ed. * T

he Self-A
ssessm

ent should 
be com

pleted by all staff w
ithin an organization, including direct 

care staff (full tim
e, part tim

e and relief), supervisors, case m
anagers, 

clinicians, adm
inistrators (e.g., program

 m
anagers, directors, executive 

directors, etc.) and support staff (e.g., office support, m
aintenance, 

kitchen staff, etc.). 

In the Self-A
ssessm

ent, the term
 “consum

er” refers to adults w
ho 

are being served by the program
. T

here are also item
s that refer 

specifically  to a consum
er’s child or children. T

he term
 “staff” refers 

to paid and voluntary individuals providing services, w
hich include 

but are not lim
ited to: those w

orking directly w
ith consum

ers and 
children, adm

inistrators, policym
akers, groundskeepers, m

aintenance, 
and transportation specialists.

T
he Self-A

ssessm
ent can be com

pleted in one sitting or in sections.  
It takes approxim

ately 30-40 m
inutes to com

plete the entire Self-
A

ssessm
ent at once.  W

hen responding to Self-A
ssessm

ent item
s, please 

answ
er based on your experience in the program

 over the past 6 
m

onths.  For each item
, please consider the extent to w

hich you agree 
that the program

 incorporates this practice using the follow
ing scale:   

Strongly D
isagree 

D
isagree
A

gree
Strongly A

gree
D

o not know
N

ot applicable to m
y role

For exam
ple: 

“C
onsum

ers are asked about the least intrusive w
ays for 

staff
 to check on them

 and their spaces.” Staff respond 
“Strongly D

isagree, D
isagree, A

gree, Strongly A
gree, D

o 
not know

, or N
ot applicable to m

y role.”

P
lease answ

er as honestly and accurately as possible. R
em

em
ber that 

you are not evaluating your individual perform
ance, but rather, the 

practices of the program
 as a w

hole. If you have questions or are 
confused about the item

s, instructions, etc., please contact the person 
or persons that your organization has identified to help w

ith the 
com

pletion of the Self-A
ssessm

ent. P
lease return your copy of the Self-

A
ssessm

ent to the designated  person or drop-off location.

See 
* 

U
ser’s G

uide for additional inform
ation about the Self-Assessm

ent and what it 
m

eans to provide traum
a-inform

ed care.
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I. Supporting Staff D
evelopm

ent

A
.   T

raining and E
ducation

Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

Staff at all levels of the program
 receive training and education on the follow

ing topics:

1. W
hat traum

atic stress is. 

2. H
ow

 traum
atic stress affects the brain and body.

3. T
he relationship betw

een m
ental health and traum

a.

4. T
he relationship betw

een substance use and traum
a.

5. T
he relationship betw

een hom
elessness and traum

a.

6. H
ow

 traum
a affects a child’s developm

ent. 

7. H
ow

 traum
a affects a child’s attachm

ent to his/her 
caregivers.

8. T
he relationship betw

een childhood traum
a and adult 

re-victim
ization (e.g., dom

estic violence, sexual assault).

9. D
ifferent cultures (e.g., different cultural practices, beliefs, 

rituals).

10. C
ultural differences in how

 people understand and respond 
to traum

a. 

11. H
ow

 w
orking w

ith traum
a survivors im

pacts staff.

12. H
ow

 to help consum
ers identify triggers (i.e., rem

inders 
of dangerous or frightening things that have happened in the 
past). 

13. H
ow

 to help consum
ers m

anage their feelings (e.g., 
helplessness, rage, sadness, terror, etc.).

14. D
e-escalation strategies (i.e., w

ays to help people to calm
 

dow
n before reaching the point of crisis).

15. H
ow

 to develop safety and crisis prevention plans.

16. W
hat is asked in the intake assessm

ent.
17. H

ow
 to establish and m

aintain healthy professional 
boundaries.

Katie Volk
Taken from Guarino, K., et al. (2009). Trauma-Informed Organizational Toolkit. Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health Services Administration, and the Daniels Fund, the National Child Traumatic Stress Network, and the W.K. Kellogg Foundation. Available at www.familyhomelessness.org.

Katie Volk
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B
.   Staff Supervision, Support and Self-C

are
Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

18. Staff m
em

bers have regular team
 m

eetings. 

19. T
opics related to traum

a are addressed in team
 m

eetings.

20. T
opics related to self-care are addressed in team

 m
eetings 

(e.g., vicarious traum
a, burn-out, stress-reducing strategies).

21. Staff m
em

bers have a regularly scheduled tim
e for 

individual supervision.

22. Staff m
em

bers receive individual supervision from
 a 

supervisor w
ho is trained in understanding traum

a. 

23. Part of supervision tim
e is used to help staff m

em
bers 

understand their ow
n stress reactions.

24. Part of supervision tim
e is used to help staff m

em
bers 

understand how
 their stress reactions im

pact their w
ork w

ith 
consum

ers.

25. T
he program

 helps staff m
em

bers debrief after a crisis. 

26. T
he program

 has a form
al system

 for review
ing staff 

perform
ance.

27. T
he program

 provides opportunities for on-going staff 
evaluation of the program

.

28. T
he program

 provides opportunities for staff input into 
program

 practices.

29. O
utside consultants w

ith expertise in traum
a provide 

on-going education and consultation.
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II. C
reating a Safe and Supportive E

nvironm
ent

A
.   E

stablishing a Safe P
hysical E

nvironm
ent

Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

1. T
he program

 facility has a security system
 (i.e., alarm

 
system

).

2. P
rogram

 staff m
onitors w

ho is com
ing in and out of the 

program
.

3. Staff m
em

bers ask consum
ers for their definitions of 

physical safety.

4. T
he environm

ent outside the program
 is w

ell lit.

5. T
he com

m
on areas w

ithin the program
 are w

ell lit.

6. B
athroom

s are w
ell lit.

7. C
onsum

ers can lock bathroom
 doors.

8. C
onsum

ers have access to private, locked spaces for their 
belongings.

9. T
he program

 incorporates child-friendly decorations and 
m

aterials.

10. T
he program

 provides a space for children to play.

11. T
he program

 provides consum
ers w

ith opportunities to 
m

ake suggestions about w
ays to im

prove/change the physical 
space.B

.   E
stablishing a Supportive E

nvironm
ent

Inform
ation Sharing

12. T
he program

 review
s rules, rights and grievance 

procedures w
ith consum

ers regularly. 

13. C
onsum

ers are inform
ed about how

 the program
 responds 

to personal crises (e.g., suicidal statem
ents, violent behavior).

14. C
onsum

ers are inform
ed about w

ho w
ill be checking on 

them
 and their spaces (e.g., how

 often and w
hy it is im

portant).
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Inform
ation Sharing, cont...

Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

15. E
xpectations about room

/apartm
ent checks are clearly 

w
ritten and verbalized to consum

ers.

16. C
onsum

er rights are posted in places that are visible.

17. M
aterial is posted about traum

atic stress (e.g., w
hat it is, 

how
 it im

pacts people, and available traum
a-specific resources).

C
ultural C

om
petence

18. P
rogram

 inform
ation is available in different languages.

19. C
onsum

ers are allow
ed to speak their native language 

w
ithin the program

.

20. C
onsum

ers are allow
ed to prepare or have ethnic-specific 

foods.

21. Staff show
s acceptance for personal religious or spiritual 

practices.

22. T
he program

 provides on-going opportunities for 
consum

ers to share their cultures w
ith each other (e.g., 

potlucks, culture nights, incorporating different types of art 
and m

usic, etc.).

23. O
utside agencies w

ith expertise in cultural com
petence 

provide on-going training and consultation.

P
rivacy and C

onfidentiality

24. T
he program

 inform
s consum

ers about the extent and 
lim

its of privacy and confidentiality (e.g., the kinds of records 
that are kept, w

here they are kept, w
ho has access to this 

inform
ation, and w

hen the program
 is obligated to report 

inform
ation to child w

elfare or police).
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P
rivacy and C

onfidentiality, cont...
Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

25. C
onsum

ers are asked about the least intrusive w
ays for 

staff to check on them
 and their spaces.

26. T
he program

 gives notice prior to doing room
/apartm

ent 
checks.

27. T
he program

 gets perm
ission from

 consum
ers prior to 

giving a tour of their room
/apartm

ent.

28. If perm
ission is given, the consum

er is notified of the 
date, tim

e and w
ho w

ill see their room
/apartm

ent.

29. Staff does not talk about consum
ers in com

m
on spaces. 

30. Staff does not talk about consum
ers outside of the 

program
.

31. Staff does not discuss the personal issues of one consum
er 

w
ith another consum

er.

32. C
onsum

ers w
ho have violated rules are approached in 

private.

33. T
here are private spaces for staff and consum

ers to discuss 
personal issues. 

Safety and C
risis P

revention P
lanning

For the follow
ing item

s, the term
 “safety plan” is defined as a plan for w

hat a consum
er  

and staff m
em

bers w
ill do if the consum

er feels threatened by another person outside of the program
.

34. C
onsum

ers w
ork w

ith staff to create w
ritten, 

individualized safety plans for their fam
ily. 

35. W
ritten safety plans are incorporated into consum

ers’ 
individual goals and plans.
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Safety and C
risis P

revention P
lanning, cont...

Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

For the follow
ing item

s, the term
 “crisis-prevention plan” is defined as an  

individualized plan for how
 to help each consum

er m
anage stress and feel supported. 

36. E
very adult in the program

 has a w
ritten crisis-prevention 

plan. 

37. E
very child in the program

 has a w
ritten crisis-prevention 

plan.W
ritten crisis prevention plans include the follow

ing:

38. A
 list of triggers (i.e., situations that are stressful or 

overw
helm

ing and rem
ind the consum

er of past traum
atic 

experiences).

39. A
 list of w

ays that the consum
er show

s that they are 
stressed or overw

helm
ed (e.g., types of behaviors, w

ays of 
responding, etc.).

40. Specific strategies and responses that are helpful w
hen the 

consum
er is feeling upset or overw

helm
ed.

41. Specific strategies and responses that are not helpful w
hen 

the consum
er is feeling upset or overw

helm
ed.

42. A
 list of people that the consum

er feels safe around and 
can go to for support.
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O
pen and R

espectful C
om

m
unication

Strongly 
D

isagree
D

isagree
A

gree
Strongly 

A
gree

D
o not 

know

N
ot 

applicable 
to m

y role

43. Staff m
em

bers ask consum
ers for their definitions of 

em
otional safety.

44. Staff m
em

bers practice m
otivational interview

ing 
techniques w

ith consum
ers (e.g., open-ended questions, 

affirm
ations, and reflective listening).

45. T
he program

 uses “people-first” language rather than 
labels (e.g., “people w

ho are experiencing hom
elessness” rather 

than “hom
eless people”).

46. Staff uses descriptive language rather than characterizing 
term

s to describe consum
ers (e.g., describing a person as 

“having a hard tim
e getting her needs m

et” rather than 
“attention-seeking”).

C
onsistency and P

redictability

47. T
he program

 has regularly scheduled com
m

unity m
eetings 

for consum
ers.

48. T
he program

 provides advanced notice of any changes in 
the daily or w

eekly schedule.

49. P
rogram

 staff responds consistently to consum
ers (e.g., 

consistency across shifts and roles).

50. T
here are structures in place to support staff consistency 

w
ith consum

ers (e.g., trainings, staff m
eetings, shift change 

m
eetings, and peer supervision).

51. T
he program

 is flexible w
ith rules if needed, based on 

individual circum
stances.


