Checklist: Trauma-informed care
in practice

This checklist is designed for aged care organisation leaders and managers of
residential aged care organisations. It outlines the key actions required to support
you in aligning your organisation to current best practice in trauma-informed
care. The checklist highlights the core recommended actions to support trauma-
informed practice, but is not intended to be exhaustive. These actions focus

on implementing trauma-informed care as a shared responsibility across the
whole organisation. Everyone has a role to play in developing a trauma-informed
workplace, including individual staff and leaders. The core actions in this checklist
aim to:

e Build staff knowledge and skills so they can deliver care in a trauma-informed
way

» Create an organisational culture and leadership that value and promote a
trauma-informed approach

e Have policies and processes that support trauma-informed practices
The checklist presents actions across four principles of trauma-informed care:

e Principle 1 - Understand the effects of trauma
e Principle 2 - Promote safety and trust
e Principle 3 - Provide choice and control

e Principle 4 - Build connections, focus on strengths and promote quality of life
For each action statement, please select whether your facility or organisation:

1. Has achieved or implemented that action
2. Isin the process of implementing that action

3. Needs to address the action item



PRINCIPLE 1

Understanding the effects of trauma

This principle supports a shift in the way an older person’s behaviours and reactions to their environment is
perceived. It encourages staff to understand how trauma might be affecting the older person and the way they
react. It supports a move to an approach to care that is more focussed on an older person’s needs and where
the older person is no longer seen as the ‘problem’ with ‘intrusive’ behaviours.

Increase understanding of trauma and its impacts

Achieved In-progress To be addressed
1. Information and training on trauma and its impacts is
provided at induction to all staff (including managers,
direct care staff, and any other staff who regularly interact D D D
with older people).

2. All staff undertake training on trauma and its impacts at

least every two years D D D

Training on trauma and its impacts

Training aims to raise awareness of the prevalence of trauma and its impacts on an older person'’s
behaviour and needs. The training should also help staff understand how provision of care can remind
residents of past trauma ai thinnd magnify negative impacts on wellbeing and mental health.

Access training: https://phoenixaustralia.elearn.net.au/

3. Staff are supported by their managers to engage in training
on trauma and its impacts during their work time.

4. |eaders communicate the importance of recognising
the way in which trauma can affect the behaviours and
experience of older people, their families, carers and loved
ones — e.g. staff reflection is encouraged in supervision,
handover or staff meetings.

5. Information on trauma and its impacts is made available
to older people, their families, carers and loved ones in a
range of formats and languages.

6. All managers and direct support staff receive training on
how to help older people disclose trauma safely.
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Training on trauma disclosure

Many people find it difficult to talk about trauma and staff should be ready to support them at any time to
disclose difficult experiences. Training should provide staff with the skills to:

1. support older people to share their experience of trauma;
2. create a safe space for trauma to be addressed — e.g. move to a quiet and private space;

3. when not safe, stopping someone from disclosing trauma without making them feel silenced or
dismissed.

Access training: https://phoenixaustralia.elearn.net.au/

Achieved In-progress To be addressed
7. Staff training in cultural safety includes information
on common trauma experiences, and common ways
of expressing distress and understanding recovery D D D
for communities identified in the Aged Care Diversity
Framework.

Please use this space to leave any notes to yourself



Ensure assessment and care planning address trauma

Achieved In-progress To be addressed
8. Atrauma assessment is conducted when a person
moves into aged care (including questions about trauma
experiences that may impact on the person'’s experience D D D

of care).

9. Appropriately skilled staff are selected to conduct the
trauma assessment and are trained in helping older people
disclose trauma safely (see item 6).

10. There are clear procedures outlining how to conduct a
trauma assessment.

11. Trauma-specific assessment tools are used by appropriately
trained staff to assess the impacts of trauma on mental
health.
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Examples of tools

The geriatric depression scale and the Primary Care PTSD Screen:
www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp

12. There are systems in place to record and share trauma-
related information in case notes and in care plans. D D D

Trauma-informed care plan

The care plan documents an older person’s trauma history, trauma-related needs and preferences, includes
useful coping strategies, and is informed by the person’s culture, background and chosen community.

13. Care recipients are encouraged to involve a trusted support

person (such as a family member, carer or advocate) in D D D
their assessment and care planning process.

Please use this space to leave any notes to yourself



PRINCIPLE 2
Promote safety and trust

People who have experienced trauma can often feel unsafe. Many people from vulnerable or marginalised
groups have experienced betrayal, abuse or neglect, and misuse of power. Knowing the needs of different
communities affected by trauma will help you and your staff to build trust and provide older people with a
sense of safety. Actively promoting staff self-care is also an essential element of promoting safety.

Create a safe and respectful environment
and interactions

Achieved In-progress To be addressed

1. Training and supervision that emphasises respectful

relationships with older people is provided to direct D D D

care staff.

Training on respectful relationships

Training should address how to:

1. build a relationship with older people, even during brief interactions;
2. respect the privacy and confidentiality of older people; and

3. treat the older person and their families and loved ones with dignity, compassion, and respect. This
includes identifying and respecting the preferences, customs, and rituals of people, especially those
from vulnerable or under-represented groups.

2. Leaders promote and support a team culture that

encourages respectful relationships with older people. D D D
3. All staff are provided with skills to manage distress in

care recipients who are agitated, anxious, aggressive, D D D

or refusing care.

See training on Reducing Agitation, Calming Anger and Anxiety and Managing Depression,
Grief and Tearfulness.

Access Trauma Awareness course: https://phoenixaustralia.elearn.net.au/

4. There are procedures in place to encourage staff to
review each episode of acute distress, identify possible
reminders of trauma, and encourage the implementation D D
of preventative measures.

5. There are systems in place to detect current abuse or

threat experienced by older people and to ensure they D D
are made safe and receive prompt support.



Achieved In-progress To be addressed

6. Where possible, older people are cared for by staff they

know (e.qg. staff rostering supports continuity of care; care D D D

recipients are assigned to a consistent care team).

7.  Allinformation provided to care recipients is in a format
that matches their needs and ability (i.e. it is provided in

their language, meets their individual cognitive and litera- D D D
cy level and is accessible to people with hearing or sight

impairments).

8. The design of the facility supports privacy and autonomy
and is culturally safe. D D D

Example of trauma-informed facility design

The physical environment, including the resident’s room, is set up to feel welcoming and to foster a
sense of safety (e.g. meeting rooms are provided for private conversations, natural lighting is maximised,
information and posters represent all the diverse communities in your facility).

9. Recruitment, on-boarding, and professional development

review processes for executive leaders and line managers
include a commitment to trauma-informed practice. D D D

Please use this space to leave any notes to yourself



Support staff wellbeing and safety

Achieved In-progress To be addressed
10. All staff are provided with information and training on
how to look after their own wellbeing, recognise when
to seek help, and where to access support. This includes D D D
understanding the impacts of working with people
affected by trauma on staff wellbeing.

Training on self-care
For training on self-care visit: https://phoenixaustralia.elearn.net.au/

To access handouts on the impacts of trauma and self-care for staff visit:
https://www.phoenixaustralia.org/aged-care/resources

11. Supervisors and line managers receive regular training and

support so that they can monitor individual staff wellbeing D D D

and promote self-care and help-seeking.

Training to support staff wellbeing

Manager training needs to give leaders and supervisors the skills to identify staff who are not coping and
the skills to talk to staff who disclose wellbeing issues.

Access training: https://phoenixaustralia.elearn.net.au/

12. The organisation monitors staff exposure to trauma
and uses this information to respond to and limit future
exposure.

]

13. There are clear processes for staff to follow to report
unsafe and potentially traumatic incidents, and receive
prompt support.

]

14. There are policies and procedures in place to support staff
wellbeing and minimise risks associated with direct and
vicarious trauma exposure.

i
i

]

Example of supporting staff wellbeing and minimising risk

This may include addressing staff exposure to direct and vicarious trauma in the mental health and
wellbeing strategy; having procedures that outline pathways to wellbeing support both within and outside
of the organisation; or having risk mitigation policies for common sources of trauma at work, including
bullying and occupational violence.

Please use this space to leave any notes to yourself



PRINCIPLE 3
Provide choice and control

In a trauma-informed organisation, people receiving care have a sense of personal control over their lives, and
can, as much as possible, understand and predict what will happen to them. This principle emphasises the
importance of providing informed choice for care recipients, collaboration between staff and older people,
their families and carers, ensuring that they have a voice.

Transparent care and informed consent

Achieved In-progress To be addressed

1. Consentis obtained before undertaking care tasks
(especially those involving touching or moving an
older person or their possessions, administration of D D D
medications, and medical procedures).

2. All direct care staff are trained in how to involve older

people in decisions about their care (including providing D D D

information so that care is transparent and predictable).
3. Interpreters or bilingual workers are used to support
transparent communication with care recipients. D D D

Meeting language needs

Clear information and processes are in place to support staff to:

1. identify the need to engage a qualified interpreter for the client,
2. avoid reliance on family members as interpreters,

3. engage effectively with a qualified interpreter (both phone and face-to face).

4. Information on rights, complaints processes and advocacy
is meaningfully provided to the older person, their families, D D D

carers and loved ones.

Please use this space to leave any notes to yourself



Collaborative care planning and choice about

additional support needs

5. Care recipients’ preferences, including strategies on
how to manage impacts of past experiences of trauma,
are recorded in their care plans, and accommodated.

6. Care plans are developed collaboratively with the
older person.

3. Direct supervisors and managers actively encourage
collaborative decision-making and care planning with
older people, their families, carers and loved ones.

4. Older people, their families, carers and loved ones
contribute in meaningful ways to organisational planning
(e.g. serve on advisory groups or are consulted as part
of strategic planning or policy reviews).

5. All direct care staff are aware of referral pathways
to external support services including pre-existing
psychological supports that are available for the people
in their care.

6. Staff are provided with information about multilingual
support services.

7. Older people are assisted to access care and services
outside of the organisation (including specialist and
mental health support).

Please use this space to leave any notes to yourself
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PRINCIPLE 4

Build connections, focus on strengths and promote
quality of life

Trauma-informed care focusses on strengths rather than disability. A strengths-based approach encourages
staff to view the older people they interact with as resourceful and resilient. Care recipients can be more
independent and thrive when they are assisted to form and maintain relationships, use existing strengths,
and focus on meaningful goals.

Achieved In-progress To be addressed

1. All staff are encouraged to value the strength,
resourcefulness and knowledge older people have
(this includes executive and line managers, direct care D D D
staff and support staff like receptionists or kitchen staff)

2. Direct care staff have the skills to identify, record, and
nurture care recipients’ existing strengths and capabilities to
maximise their independence and enable them to thrive.

3. Alldirect care staff support older people affected by trauma
to develop and use new coping skills.

4. A strengths-based approach to care is promoted through
training, supervision, handovers and staff meetings.

5. Care recipients are provided with the opportunity to pursue
their preferred activities and are provided with practical
support to pursue these.

6. Staff create opportunities to introduce older people to
other people receiving care and encourage and facilitate
participation in social activities.

7. Staff are supported to take opportunities to engage with
and build connections with the people they are caring for.

8. Older people’s external social connections (e.g., with
support networks, families and loved ones) are supported.

9. Staff engage with the older person’s support network
of choice.
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Please use this space to leave any notes to yourself



After completing the checklist, please take a moment to consider which of the
actions you have not yet completed. Are there some actions you would like to
prioritise for future implementation? The following questions can help you in
selecting priority actions:

« What benefits will this action have for your staff and the people they provide
care to?

« What resources are required to implement this action? How readily available
are they?

o What are the actions that would be easy to implement immediately and would
not create too much demand on staff time and capacity?

« Are there actions that would increase the safety of your staff and the people
they look after? Feeling both physically and emotionally safe is a priority in
trauma-informed practice.

» Are there actions that your staff would particularly value and that would
boost morale? Staff who feel valued, safe and satisfied are more likely to be
responsive to the needs of people affected by trauma.

Please use this space to write down actions you would like to
prioritise and implement:

For more information on trauma-informed practice and ideas,
please refer to the resources below:

Managers” workbook
https://www.phoenixaustralia.org/aged-care/tic-managers-workbook

Training on trauma-informed care for managers:
https://phoenixaustralia.elearn.net.au/




