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The Mission of Envision Illinois is to transform services in Illinois into an 
individual-centered, seamless, responsive, and sustainable system that fully 
meets the needs of Deaf individuals and individuals with disabilities who 
are survivors of domestic violence.  We ENVISION a culture in Illinois in 
which Deaf individuals and individuals with disabilities who experience 
domestic violence are empowered by a system of inclusive, accessible, 
individual-centered, and individual-directed services that result in equal 
access to healing, safety, and justice. 
 
Envision Illinois focuses upon domestic violence, which is defined as a 
pattern of abusive behavior that is used by one individual to gain or 
maintain power and control over another individual. This includes any 
behaviors that intimidate, manipulate, humiliate, isolate, frighten, terrorize, 
coerce, threaten, blame, hurt, injure, or wound someone. Perpetrators of 
domestic violence can include; family, household members, spouses, 
former spouses, parents, children, stepchildren, and other individuals 
related by blood or by present or prior marriage, individuals who share or 
formally shared a common dwelling, individuals who have or allegedly have 
a child in common, individuals who share or allegedly share a blood 
relationship through a child, individuals who have or have had a dating or 
engagement relationship, and/or Personal Assistants for older adults and 
individuals with disabilities. 
 
The trauma responsiveness assessment process is designed to assist 
disability service agencies in identifying their strengths and challenges in 
serving individuals with disabilities and Deaf individuals who have 
experienced domestic violence and learn about resources available to 
enhance responsiveness. The Trauma Responsiveness Tool is divided into 
six focus areas: Organizational Commitment, Environment, Intake and 
Assessment, Programs and Services, Staff Development and Support, and 
External Relationships. Each of these areas influences the experience of 
individuals with disabilities. 
 
 
 
 
 



4 
 

What is Trauma?  Trauma results from an event, series of events, or set of 
circumstances that is experienced by an individual as physically or 
emotionally harmful or threatening and that has lasting adverse effects on 
the individual’s functioning and physical, social, emotional, or spiritual well-
being.  [Substance Abuse and Mental Health Services Administration 
(SAMHSA) 2014]  
 
Most individuals recognize “big” events that may result in trauma, such as 
witnessing or being a victim of a violent crime; however, the “little Ts” can 
be just as impactful.   Little “Ts” may include name calling, bullying, or 
being excluded. These little “Ts” add up and may have a profound impact 
on an individual. Unfortunately, many individuals with disabilities 
experience both big and little “Ts.”    
 
We need to presume the individuals we serve have a history of traumatic 
stress and exercise ‘universal precautions.’  Modas 2004 
 
Envision Illinois strives to assist state of Illinois agencies in becoming more 
trauma-informed. A trauma-informed approach includes three (3) key 
elements: 
 

 Realizing the prevalence of trauma 
 

 Recognizing how trauma affects all individuals with the program, 
organization or system, including its own workforce; and 
 

 Responding by putting into practice trauma-informed approaches  
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Focus Area 1:  Organizational Commitment and Staff Development 
 

This section will focus on the agency’s commitment to Trauma-Informed 

Approaches; initial and ongoing training of agency board members, 

employees, and outside entities; and collaboration with other community-

based entities regarding:    

 
• Safety (Individuals and Employees)   

  
• Confidentiality and Health Insurance Portability and Accountability 

Act (HIPAA) 
 

• Trustworthiness and Transparency 
 

• Peer Support 
 

• Empowerment (Voice and Choice) 
  
Organizational Commitment  
 
1.  Does the agency’s board of directors include an individual who is a 

survivor of domestic violence? 
 

2.  Does the agency have the following documents that convey 
 commitment to providing Trauma-Informed Approaches and that 
 incorporate an understanding of the dynamics of domestic violence?   
 

 Mission statement (e.g., Sensitive and Effective Empowering 
Approaches)  

 
 Written Policies and Procedures (e.g., Workplace Safety Protocol, 

Confidentiality, Wellness and Employee Assistance Programs, and 
HIPAA)  

 
 Hire and Retention Practices (e.g., Knowledgeable & Skilled 

Employees)  
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 Memorandum of Understanding (e.g., Collaboration with other 
community-based agencies)   

    

3.  Does the agency require at hire and annually thereafter (for all 

 positions, including board members) Criminal Background Checks, 

 Health Care Worker Registry, and Adult Protective Services Registry?   

 

Training  

 

1. Does the agency’s employees and board members receive initial and 
 ongoing training regarding Trauma-Informed Approaches, vicarious 
 trauma/self-care, and dynamics of domestic violence?  

 

2.  Does the agency conduct outreach training on Trauma-Informed 

 Approaches and  dynamics of domestic violence for community 

 entities (e.g., banks, hospitals, police/fire stations, university/college 

 personnel, Senior Service Centers, and other service providers)?  

 

3.  Does the agency ensure the content and delivery of training is 

 informed by an individual and other content expert?  

 

Services  

 

1. Does the agency hire and retain employees who are experienced and 
 have  expertise in Trauma-Informed Approaches and dynamics of 
 domestic violence?   
 

2. Does the agency support and encourage employees to address their 
 own responses to trauma and domestic violence (e.g., Wellness and 
 Employee Assistance Programs, Reflective Supervision)? 
 

3. Are referrals for individuals who are survivors sent to other agencies 
that embrace Trauma-Informed Approaches and provide quality, 
expert-based services?  
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4. Does the agency have policies and procedures that support Trauma-
 Informed Approaches?  

 
5. How does the agency address complaints from individuals who are 

survivors of domestic violence?    
 

6. Does the agency have a policy and procedure that addresses 
 mandatory  reporting, the survivor’s engagement in the reporting 
 process, and connection to victim services? 
 

Resources 

 
 A Checklist for Integrating a Trauma-Informed Approach into Teen 

Pregnancy prevention Programs 
https://www.hhs.gov/ash/oah/sites/default/files/traumainformed-
checklist.pdf 

 
 
 Creating a Trauma-Informed Training Environment 

http://www.nationalcenterdvtraumamh.org/wp-
content/uploads/2014/09/Creating-TI-Training-Environments-
updated9-1.22.14-FINAL.pdf 

 
•   Is Your Organization Trauma-Informed? 
 https://www.thenationalcouncil.org/wp-

content/uploads/2012/11/Is-Your-Organization-Trauma-
Informed.pdf 

 
 
 

 

 

 

  

https://www.hhs.gov/ash/oah/sites/default/files/traumainformed-checklist.pdf
https://www.hhs.gov/ash/oah/sites/default/files/traumainformed-checklist.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/09/Creating-TI-Training-Environments-updated9-1.22.14-FINAL.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/09/Creating-TI-Training-Environments-updated9-1.22.14-FINAL.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/09/Creating-TI-Training-Environments-updated9-1.22.14-FINAL.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2012/11/Is-Your-Organization-Trauma-Informed.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2012/11/Is-Your-Organization-Trauma-Informed.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2012/11/Is-Your-Organization-Trauma-Informed.pdf
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Focus Area 2:  Environment 
 

This section will focus on how the physical and sensory environment is 
welcoming, accessible, inclusive, non‐stigmatizing, non‐retraumatizing, and 

physically and emotionally safe for individuals receiving services and staff 
members.  
 
Outside Environment 
 
1. Is the office location safe? 
 
2. Is there adequate parking for individual(s)? 
 
3. Is the parking lot safe with lights? 
 
4. Are bike racks available? 
 
5. Is the office location close to public transportation? 
 
Physical Environment 
 
The agency’s physical environment makes it known that the agency is a 
safe place for individuals to talk about domestic violence.  
 
1. How does the agency’s environment promote a sense of safety, 

calming, and de-escalation for individuals served? 
 
2. How does the agency’s environment promote a sense of safety and 

calming for staff? 
 
3. Does seating allow for personal space? 
 
4. Is the environment soothing including colors, artwork, sounds, music, 

furniture, plants, and smells? 
 
5. Does the agency have available manipulatives and/or soothing kits 

(e.g., play dough, crayons, washcloths, and heated blankets)? 
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Materials 
 
The agency’s materials make it known that the agency is a safe place for 
individuals to talk about domestic violence. 
 
1. Are Trauma, Stress Reduction, Wellness, and Recovery materials 

available for individuals? 
 
Services 
 
Privacy and confidentiality is provided when an individual discloses 
domestic violence. 
 
1. Are the agency’s conference rooms and offices are sound proof for 

confidentiality? 
 
2. What type of safe space does the agency provide for individuals in 

need of support and opportunities for self-care and self-soothing 
when experiencing reminders of trauma? 

 
3. How are individuals encouraged to provide immediate and follow-up 

feedback (verbal or written surveys) on services and/or experiences? 
Is the agency’s Grievance Policy is explained in a clear manner? 

 
4. Is staff friendly, respectful, caring, welcoming, and calm? 

 
Resources 
 

 Trauma Informed Physical Environments - Assessment Tools  
https://www.acesconnection.com/blog/trauma-informed-physical-
environments-assessment-tools 

 
 Your Experiences Matter 

http://yourexperiencesmatter.com/learning/safe-spaces/trauma-
informed-space/ 

  
 
 

https://www.acesconnection.com/blog/trauma-informed-physical-environments-assessment-tools
https://www.acesconnection.com/blog/trauma-informed-physical-environments-assessment-tools
http://yourexperiencesmatter.com/learning/safe-spaces/trauma-informed-space/
http://yourexperiencesmatter.com/learning/safe-spaces/trauma-informed-space/
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Focus Area 3:  Intake and Assessment 

 
Intake and Assessment will focus on how questions about current and past 

domestic violence and other lifetime trauma as well as ongoing physical 

and emotional safety are incorporated into the agency Intake and 

Assessment process in sensitive and culturally relevant ways.   

 

The Intake and Assessment process is not just about initial and continuing 

eligibility.  The Intake and Assessment process is also an opportunity to 

start a conversation and build a relationship based on trust and respect 

that may lead to disclosures of trauma.  Because an individual chooses not 

to disclose about trauma at the initial Intake or during an annual 

Assessment, does not mean that there is an absence of trauma.  Factors 

that may impact disclosure include an individual not having language for 

the trauma they have experienced or they may not feel safe or trust the 

staff. 

 

Environment – Safety & Confidentiality 

 

1. Is the environment where Intake and/or Assessment is completed 

experienced as a safe place for the individual?  Be mindful of privacy, 

trauma triggers, confidentiality, and need for personal space. 

 
2. Does the environment where Intake and/or Assessment occurs 

equalize power by offering individuals choice as to where it is held 
(e.g., office, meeting space, or conference room)? 

 
3. How is the Intake and/or Assessment information passed along to 

other staff in the agency?  Is it discussed or simply passed along?  
How is confidentiality maintained during the process of sharing the 
information? 
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Staff Training 
 
1. Because individuals are more likely to share information on trauma 

with others they know and trust, does everyone who interacts with 
individuals receive initial and ongoing training about responding to 
disclosures? 

 
2. Does staff receive training on confidentiality in relation to the 

agency’s policies and practices on completing, sharing, and storing 
Intake and Assessment information? 

 

Materials 

 

1. Is the comprehensive Intake and Assessment Tool and process 
reviewed and updated, if necessary on a regular basis, by staff 
and individuals to promote promising practices? 

 

2. Is the Abuse Assessment Screen – Disability incorporated in the 
Intake and/or Assessment process? 
 

3. Are Intake and/or Assessment questions written in plain-language, so 
it can be understood by both the staff and individual? 

 
4. Does Intake and/or Assessment Tool ask the individual how they 

want to be identified (i.e., gender) and by what name they want to 
be called, including pronouns? 

 
5. Do Intake and/or Assessment questions begin with easier, less 

intrusive questions and progresses to more intimate, disclosing 
conversation? 

 
6. Does the comprehensive Intake and/or Assessment Tool include 

questions about trauma history?  Are the questions scheduled and 
designed to be asked when the individual is alone with the staff 
verses with a family member, guardian, and/or Personal Assistant 
present? 
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7. Does the Intake and/or Assessment process not require individuals to 
respond to trauma related questions or to describe traumatic events 
in detail? 

 
8. Does the Intake and/or Assessment content and form(s) leave space 

and opportunity for conversation about trauma history, behavior, and 
current coping skills (not just going down a checklist) by including 
open-ended questions to invite conversation (e.g., What would you 
like to tell me about …?)   
 

Process 

 

1. Is sufficient time scheduled for the Intake and/or Assessment process 
to allow for relationship building and discussion on trauma? 

 
2. Is there flexibility in the Intake and/or Assessment process to 

dedicate time for immediate response and follow-up to disclosure(s) 
of trauma (i.e., time/resources)? 
 

3. Does the Intake and/or Assessment process allow time for staff to 
have a conversation without family, guardians, and/or Personal 
Assistants present? 
 

4. Does the introduction of the Intake and/or Assessment process 
include? 
 
 informing the individual of the goal of Intake and/or Assessment 

and topics to be covered?   
 

 giving the message that the agency cares about the individual and 
wants to support them in any ways that are helpful? 
 

 letting individuals know that part of the process will be completed 
without a family member, guardian, and/or Personal Assistant 
present? 
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 sharing statements with the individual (e.g., It’s been our 
experience that many individuals who come to us for services 
have experienced trauma. So, we ask everyone about their history 
of or experience with trauma.  Is that okay with you?) 
 

 letting the individual know they can choose to answer or not 
answer Intake and/or Assessment questions, including questions 
about trauma? 
 

 sharing with the individual how the information obtained during 
Intake and Assessment process is shared with others within the 
agency? 

 
5. Is the individual provided with copies of the Intake and/or 

Assessment Tool if they ask?  
 
6. If the individual asks, do they receive a copy of the completed Intake 

and/or Assessment report in a timely manner? 
 
7. If an individual has received services or completed an assessment at 

another agency, is that information obtained?  If yes, how is it used 
to inform agency assessment & planning verses just being a 
document in a file?   

 
8. If a history of trauma is identified through the Intake and/or 

Assessment process: 
 
 What is the agency Confidentiality Policy and practice? 

 
 Is it shared?  With whom?  How? When?  

 
 Is it incorporated into the individual’s Service Planning?  How? 

 
 Is Safety Planning explored with the individual? 

 
 Is there choice about including Safety Planning in the Service 

Plan? 
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 How is the information kept confidential? 
 
Resources 
 

 Trauma-Informed Guides, Presentations, & Self-Assessment Tools 
www.acesconnection.com/g/resource-center/blog/resource-list-
topic-trauma-informed-practice 
 

 End Abuse of People with Disabilities website 
www.endabusepwd.org 
 

 Illinois Imagines website 
www.illinoisimagines.org 

 
Links to Webinars 
 

 Illinois Imagines Webinars (Archived) 
www.illinoisimagines.org 
Trauma and Power Aware Interactions 
Effects of Trauma on People with Intellectual Disabilities 

 
 CQL Webinars  

https://c-q-l.org/resource-library/webinars 
Trauma and healing in the lives of people with disabilities 

 
Articles and Books 
 

 A Practical Guide for Creating Trauma-Informed Disability, 
Domestic Violence and Sexual Assault Organizations 
www.communitysolutionsva.org/files/Disability_Trauma-Informed-
Guide.pdf 
 

 Trauma-Informed Care in Behavioral Health Services 
https://store.samhsa.gov/system/files/sma14-4816.pdf 
 

http://www.acesconnection.com/g/resource-center/blog/resource-list-topic-trauma-informed-practice
http://www.acesconnection.com/g/resource-center/blog/resource-list-topic-trauma-informed-practice
http://www.endabusepwd.org/
http://www.illinoisimagines.org/
http://www.illinoisimagines.org/
https://c-q-l.org/resource-library/webinars
http://www.communitysolutionsva.org/files/Disability_Trauma-Informed-Guide.pdf
http://www.communitysolutionsva.org/files/Disability_Trauma-Informed-Guide.pdf
https://store.samhsa.gov/system/files/sma14-4816.pdf
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Focus Area 4:  Program and Services 
 
This area focuses on how a trauma-informed lens can be incorporated in 
an agency’s programming and services. Utilizing the knowledge that 
trauma (past and/or current) effects an individual’s ability to fully engage 
in services, a trauma-informed lens promotes Safety, Transparency, 
Empowerment, Choice and Collaboration while supporting the individual 
where they are at.  
  
Another imperative component includes the development of the individual’s 
Service Plan, where the individual is truly driving the programming.  A 
Service Plan incorporates an individual’s strengths and preferences to 
further foster engagement.  In creating an environment where such 
programming occurs, accessibility and cross-responsiveness must also be 
embraced. To do so, an agency must view accessibility as any individual 
being able to fully engage in services.  A Deaf individual or an individual 
with a disability that is fully welcomed, embraced, and accommodated is 
indicative of an agency’s commitment to honor accessibility while being 
culturally-responsive.  Accessibility and cultural-responsiveness also 
intersects when there is a presence of any physical, sensory, cognitive, 
and/or mental health conditions; in addition to race, class, language, age, 
sexual orientation, gender expression, culture, ethnicity, 
religion/spirituality, and immigration/documentation. An agency can also 
view this as addressing any barrier to meaningful involvement in services. 
 
Safety and Service Planning 

 
This section will focus on how staff promotes engaging physical and 
emotional safety for individuals receiving services. This section focuses on 
the importance of the individuals served, which is based on their strengths 
and ability to be empowered. 

 
1. How do staff engage in both emotional and physical safety  
 planning with individuals receiving services? 
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2. How do staff help them to actively use and evaluate personal safety 
plans? How do staff help individuals identify emotional reminders that 
cause them to re-experience trauma? 

 
3. How do staff help individuals identify strategies that contribute to 

feeling comforted and empowered? 
 

4. How does ongoing service planning and delivery provide disclosure 
opportunities for individuals who have experienced domestic 
violence? 
 

5. How do you inform individuals served about healthy relationships and 
their rights to be safe? 
 

Required Reporting 
 
Required reporting guidelines must be discussed with the individuals 
served early in the working relationship, so the individual served can 
choose what they disclose.  Individuals served need to know what kind of 
supports they can choose from before, during, and after making such a 
report; and who else can support them after they leave the agency? 
 
1. How do staff educate individuals served about how to report 

domestic violence? 
 
2. How do staff educate individuals served regarding required reporting 

(i.e., at Intake and any point of potential disclosure)? 
 
3. How does staff work with and support the individuals served before, 

during, and after such a report? 
 
4. How does the individuals served participate in reporting domestic 

violence to others (e.g., family, domestic violence agency, IDHS or 
IDHFS’ Office of Inspector General, Illinois Department on Aging’s 
Adult Protective Services Provider Agencies, law enforcement)?  
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Working with Trauma 
 
1. Has the agency implemented trauma education groups for identified 

individuals who have survived trauma? If so, do these include self-
care information and individualized emotional self-management 
skills? 

 
2. How is trauma identified in the individual’s overall Service Plan? How 

is the response to trauma identified in the overall understanding of 
and identification and response to trauma integrated in overall 
Service Plan (e.g., education, employment, and counseling)? What 
specific programming support healing from trauma? What referrals 
can be made by staff to other programs or agencies that have 
applicable trauma services? 

 
Agency Practices 
 
Agency practices need to be easily understood by all individuals served.  
Staff need to be educated on new Trauma-Informed practice(s) and use 
them efficiently.  
 
1. Describe the referral process and coordination of services with 

domestic violence agencies. 
 

 How would an individual be informed about domestic violence 
services? 

 
 Does such referral include services for children? 

 
 Does agency provide on-site space for domestic violence staff to 

meet with individuals served? 
 

 Does site accommodate for an individual’s need(s), including if the 
individual has a Personal Assistant? 
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 How do staff make efforts to equalize power between themselves 
and individuals served, in truly collaborative and non-hierarchical 
ways (e.g., office space arranged in an inviting way as opposed to 
staff sitting behind a desk with pen and paper)? 

 
2. How do staff make efforts to equalize power between themselves 

and individuals served, in truly collaborative and non-hierarchical 
ways? (e.g., office space arranged in an inviting way as opposed to 
staff sitting behind a desk with pen and paper)? 

 

3. Does the agency conduct random record reviews of individuals 
served?  If yes, are trauma-informed approaches used? Please 
describe. 

 
4. What other Trauma-Informed practices are utilized by this agency 

that have not already been mentioned? 
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Focus Area 5:  External Relationships 
 
This section focuses on relationships with other systems that improve 
services for individuals who are survivors of domestic violence. We 
acknowledge individuals with disabilities and Deaf individuals are less likely 
to be offered or seek domestic violence services and to relate to those 
services. The following questions recognize that there are many kinds of 
external relationships, including funding, oversight, community 
collaborations, and partnerships. A trauma-informed approach can be a 
foundation on which to build all external relationships. 

 
Impact of Relationships on Survivors 

 
1. What statewide, regional, and/or local systems does your agency 

interface with to improve identification of and response to, and 
provide ongoing support for individuals with disabilities or Deaf 
individuals who are survivors? 

 
2. What is the scope of the various community and larger-system 

relationships (i.e., financial support, cross-training, community 
collaborative work, volunteer recruitment, and advocacy)?  How do 
they impact the work your agency does on behalf of individuals who 
are survivors of domestic violence?  

 
3. What are some examples of how those relationships support trauma-

informed services?  
 
Current Collaborations 

 
1. What is the status of the collaboration between the agency and the 

local domestic violence agencies in your community? 
 
2. How does the agency’s collaboration with domestic violence agencies 

improve its readiness to serve individuals with disabilities or Deaf 
individuals (e.g., enhanced accessibility, staff training to increase 
their comfort and confidence to work with survivors with disabilities 
or Deaf individuals, and knowledge of services provided by the 
agency)? 
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3. How does the agency’s collaboration with domestic violence agencies 
improve its readiness to serve individuals with disabilities who 
experience domestic violence from a survivor-centered approach? For 
example, if the individual interacts with the police or court system 
because of the domestic violence or requests counseling or other 
services to support healing and empowerment. 

 
4. What are some examples of how these relationships have worked to 

benefit individuals who are survivors of domestic violence?   
 
5. What are some examples of how these relationships have enhanced 

the agency’s readiness to support individuals who are survivors of 
domestic violence? 

 
6. What are some examples of how these relationships have enhanced 

the domestic violence agencies to support individuals with disabilities 
and Deaf individuals who are survivors? 
 

Collaboration Strategy 
 
1. What is your agency’s process for setting goals to maintain existing 

and develop new external relationships (e.g., Strategic Plan, set 
priorities for involvement, and individual input in setting those 
priorities)? 

 
2. What are the current outreach strategies to build relationships with 

potential partners? Provide specific examples, if possible. 
 

3. Who in the agency is designated to build and maintain collaborations 
with other systems?   
 

4. Describe their role and how individuals are involved in this process? 
 
5. What process exists for evaluating the success of relationships with 

external partners? How transparent is this evaluation process to 
staff? To individuals who are survivors? 
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Training and Education 
 
1. How does current staff training include education about community 

resources and partners that can benefit individuals who are survivors 
(e.g., improving access and responding to individuals who are 
survivors of trauma)? 

 
2. How do current community collaborations support opportunities for 

education about trauma for individuals with disabilities and Deaf 
individuals receiving services at the agency? 

 
3. How can community collaborations support staff training needs (e.g., 

invite speakers from local domestic violence agencies or Adult 
Protective Services agencies to conduct staff training)? 

 
4. In cases of mandatory reporting, how does agency policy and staff 

training support the individual’s rights to information about the 
reporting process and follow-up? How do these policies and staff 
training support individual choice and empowerment? 

 
5. How does agency policy and staff training support the confidentiality 

of individual’s information when working with or reporting to external 
partners (e.g., Individual Service Plan meetings, reports to funders, 
fundraising activities, marketing materials, oversight agencies)?  

 
Materials 
 
1. How does agency materials provide information about and support 

the external relationships (e.g., information on how to contact the 
local domestic violence agencies; provide hotline numbers to report 
domestic violence, brochures, and pamphlets from community 
resources)? 

 
2. Are materials from community partners and resources available at 

the agency in accessible formats? 
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3. How transparent to individuals is information about funding sources 
and licensing, including its implications for individuals to receive 
services?  
 
 A trauma-informed organization strives to be transparent, which 

includes making information about eligibility to receive services 
accessible to individuals with disabilities and Deaf individuals.) 

 
4. Are opportunities to report about services to external monitors 

identified and clearly available in accessible formats? (For example, 
reporting to Adult Protective Services, Equip for Equality, Office of 
Inspector General, Public Health) 

 
5. How is information about the agency’s mandatory reporting 

responsibility communicated to individuals (e.g., is it communicated 
in multiple and accessible formats? Do individuals have any choice in 
how the reports are made and how the follow-up occurs?)?  

 
Resources 
 

 Trauma Informed Partnership 
https://www.nctsn.org/trauma-informed-care/family-youth-provider-
partnerships/introduction  

 
 SAMHSA’S Concept of Trauma and Guidance for a Trauma-Informed 

Approach 
https://store.samhsa.gov/system/files/sma14-4884.pdf  

  

https://www.nctsn.org/trauma-informed-care/family-youth-provider-partnerships/introduction
https://www.nctsn.org/trauma-informed-care/family-youth-provider-partnerships/introduction
https://store.samhsa.gov/system/files/sma14-4884.pdf
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Agency Self-Assessment 
 

This section provides the opportunity for staff to provide additional input 
on the agency’s trauma-informed responsiveness. 
 
Resources Needed 
 
1. What resources does the agency already have to support staff efforts 

in trauma-informed responsiveness? 
 
2.   Who can be helpful in staff efforts?  
 
4. What other collaborations would help support these efforts?   
 
5. What are some initial actions staff can take to begin such a 

collaboration?  
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Policies and Procedures Checklist 
 
Does the agency’s policies and procedures support trauma-informed work 
throughout the organization and support individuals who experience 
domestic violence or other lifetime trauma?  Review agency policy and 
procedure on Abuse, Neglect, and Financial Exploitation and/or other 
mandatory reporting. 
 

The agency’s written 
policies and procedures 
incorporate and/or 
include: 
 

Yes No Comments 

Recognizing the 
pervasiveness of trauma in 
the lives of individuals 
receiving services and 
express a commitment to 
reducing re-traumatization 
and promoting healing and 
recovery 
 

   

Training on providing 
services that are accessible 
and trauma‐informed, both 

during new staff orientation 
and during ongoing in‐service 
staff trainings 
 

   

Ensuring physical and 
emotional safety when more 
than one member of a family 
or couple is receiving 
services at the agency 
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The agency’s written 
policies and procedures 
incorporate and/or 
include: 
  

Yes No Comments 

Providing for the safety of 
staff and individuals being 
served by the agency and 
these policies and procedures 
reflect an understanding of 
domestic violence 
 

   
 

Attending to issues of safety 
and confidentiality 
 

   

Supporting individual 
self‐determination and choice 

 

   

Providing guidance to staff 
on how to respond to 
individuals who are 
experiencing ongoing 
domestic violence 
 

   

Supporting individuals in 
accessing resources in other 
systems (e.g., linkage 
agreements, MOUs) 
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Observation Log  
 

The Observation Log is a tool for an agency to assess how welcoming its 
facility is for a Deaf individual or an individual with a disability when they 
decide to seek services because of their experience with domestic violence 
(past or current).  A staff, board member, and/or an individual receiving 
services may want to form a team to consider and perhaps improve on the 
following. 

 
Welcoming Environment 
 
1. When you enter the building, how is it welcoming and warm for Deaf 

individuals and/or any other disabilities? Were materials offered for 

individuals who spoke in different languages? 

 

2. Is there a welcoming sign that tells individuals with disabilities that 

they can request accommodations?  

 

3. Are individuals served greeted in a friendly manner?  Did the 

receptionist take the time to know the individual’s name and 

pronounce it correctly?  Did the staff conducting the individual’s 

Intake or Assessment give them time to tell their story? 

 
4. Is the waiting room accessible (e.g., spaces between chairs for 

someone who uses a wheelchair and chairs with and without arms)? 
 

5. Are there posters or brochures from other agencies?  Are there any 

pictures of individuals with disabilities?  Are brochures offered in 

large print and/or Braille?  Are they translated into different 

languages? Any about domestic violence? Any that encourage self-

care for staff? Could individuals with disabilities, different languages, 

and/or Deaf individuals relate to these items? 
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6. Has the agency reduced environmental signs of overt/covert 
coercion, such as large key rings on staff, excessive use of rules, 
consequence-based policies, negative signage, minimal staff 
supervision on high stress units, shaming, or demeaning language? 
These may be triggers! 
 

7. Is there anything in the environment that might be blatantly 
insensitive to an individual who is a survivor (e.g., fragrance, music, 
or loud noises that can trigger trauma)?  
 

8. How does the agency’s environment promote a sense of safety and 
calmness for staff? 
 

Safety and Confidentiality 
 

1. Do conversations between staff and individuals served demonstrate 
an equal power between them?  Any observations of “power-over” 
relationships?  Are choices of services given to individuals served?  
Did staff seem glad to see the individuals served? Did you hear 
typical conversations or only directive communications? 
 

2. Are any confidential conversations in public areas (where others can 
hear) that should have only occurred in private areas? If so, was it  
directed more to individuals with disabilities and/or Deaf individuals?   

 
3. Is there anyone being criticized for where they were or what they 

were doing (e.g., “behaviors” related to a disability, mental illness, 
and/or trauma)? 

 
4. Do individuals seem comfortable in the environment? What did they 

need to feel safe?  What do staff offer to promote a sense of safety? 
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Accessibility: 
 

1. Does the space allow for individuals to find quiet locations to avoid 
noise and activity? Could individuals with sensory disorders get away 
from crowded, noisy areas and find sensory tools to self-soothe, 
when experiencing reminders of trauma? Is this place easily 
accessible to individuals? 
 

2. Do staff use of person-centered, respectful language, including no 
use of the “R” word. Was plain language used in the conversation so 
individuals with learning disabilities could understand?    
 

3. Were individuals who spoke a different language accommodated? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 



29 
 

Reviewer Notes and Summary 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________                 __________________ 

Reviewer Name       Date 


