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Trauma is a common experience.

Many older Australians, their families and loved ones, and 

the dedicated workers who care for them, are living with 

the effects of trauma, sometimes years after the traumatic 

event has occurred. The COVID-19 pandemic has also had an 

impact on the wellbeing and mental health of many in aged 

care. 

The Royal Commission into Aged Care Quality and Safety 

emphasised the role aged care services can play in not just 

meeting the physical and cognitive needs of care recipients, 

but also enhancing their mental health and wellbeing. It also 

highlighted the need to increase knowledge about the impact 

of severe stress, loss and trauma on those who use aged care 

services, and to provide workers with training and support on 

cultural safety and trauma-informed service delivery.

This workbook is designed to assist aged care leaders and 

managers in introducing trauma-informed care practices 

to enhance the wellbeing of older Australians and the 

workforce that supports them. Trauma-informed care involves 

understanding the effects of trauma on older people and 

delivering support services that are responsive to their needs. 

Trauma-informed care extends our commitment to person-

centred care.

We recognise that this is a challenging time for the aged care 

sector, as we respond to new reforms while managing busy 

workloads and the impacts of the COVID-19 pandemic. This 

easy to follow workbook provides practical strategies that will 

empower your staff in providing trauma-informed care. 

Aged care leaders have an important role in supporting 

trauma-informed practice and we encourage you to use this 

workbook and companion training programs and tools to 

embed trauma-informed practices in your organisation.

Dr Ruth Vine

Deputy Chief Medical Officer – Mental Health 
Commonwealth Department of Health

Adjunct Professor (Practice) Alison J McMillan PSM

Chief Nursing and Midwifery Officer 
Commonwealth Department of Health

Introduction
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About this 
workbook

• A “how-to” guide to trauma-
informed practice in aged care

• Immediate and longer term 
practical strategies you can 
select for your organisation

• Information about trauma-
informed care and how it 
relates to person-centred care 

This workbook includes:
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Who is this workbook for?

This workbook is for managers and supervisors in aged care 

organisations. If you are an aged care manager, a nurse unit 

manager (NUM), or lead a wellbeing / lifestyle team, this 

workbook is for you.

How can trauma-informed care 
improve the quality of life and 
wellbeing for older people and staff?

• Trauma can affect older people’s quality of life and how well 

they adapt to entering aged care

• Trauma can also affect older people’s families and support 

networks. This in turn can impact on the wellbeing of older 

people and their interactions with staff

• A care environment that supports older people affected 

by trauma can help reduce distress, care-refusal, agitation, 

anxiety, and aggression

• Trauma-informed care includes strategies that support 

staff safety and wellbeing and put the needs, strengths and 

dignity of older people at the center of every interaction

Managers in different aged care settings face unique 
challenges in terms of time and staffing. There is no 
‘one size fits all’ approach to supporting trauma-
informed practice in your organisation.

About this workbook

What else is available?
• Downloadable training resources for staff (see Appendix 2)

• An online checklist at phoenixaustralia.org/tic-checklist-
aged-care  with more detailed examples of how to 

strengthen trauma-informed practice and processes that 

could be included in your planning

http://phoenixaustralia.org/tic-checklist-aged-care
http://phoenixaustralia.org/tic-checklist-aged-care
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Trauma in older 
Australians
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Trauma is common

Traumatic events cover a broad range of experiences. Some, 

like a car accident, are one-off, sudden and unexpected events, 

while others (such as childhood sexual abuse) can happen 

repeatedly over a long period of time. Both cause emotional 

distress for most people. The chances are high that an older 

person who accesses aged care services will have experienced 

at least one traumatic event in their lifetime.

Any exposure to a distressing incident has the 
potential to be traumatic. While most people will 
recover, for some the effects are long-lasting.

35%

27%

13%

having someone close to you die unexpectedly

witnessing severe injury / death / a dead body

experiencing a life threatening car accident

8%
4.8%

experiencing a natural disaster

experiencing a man-made disaster

The most common traumatic events for Australians are:

Older Australians can also be affected by: 

• Historical trauma,  

such as child abuse

• Sexual assault

• Trauma at work

• Family violence

• Intergenerational trauma

• Severe accidents

• Exposure to combat and/or war

• Elder abuse

• Being removed from one’s 

community or home as a child,  

and forced adoption

• Discrimination based on culture, 

race, gender or sexual identity

Trauma in Older Australians
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“ Dad never used to be affected by memories about 
his time serving. Now he’s too scared to go to sleep 
because it’s all coming back for him. It’s wrecking 
his quality of life. And he’s angry with everyone.” 

  Richard, older person’s family member

Trauma and ageing

The effects of trauma can be complicated by stressful life 

events that are more common in older people:

• Loss and bereavement

• Acute and chronic physical health problems

• Social isolation

• Increased rates of dementia

• Transitioning into residential aged care

There are also many losses associated with ageing:

• Loss of routine

• Financial strain

• Forced relocation from home

• Acquired disability

• Loss of health, mobility or cognitive capacity

• Social losses – community, culture and traditions, pets, family 

(including loss of role as family matriarch/patriarch)

• Loss of independence, autonomy and identity

Multiple stressful events and losses can have a cumulative 

negative impact on wellbeing. While each of these are not 

necessarily traumatic, they often combine with trauma to affect 

a person’s mental health and wellbeing.  

As people age, traumatic memories can re-emerge and cause 

emotional and behavioural problems. For many older people 

these effects can be highly disruptive and a significant barrier to 

good sleep, general functioning, and quality of life. 

Trauma in Older Australians

Older people who have experienced trauma are at 
higher risk of developing mental health problems, 
such as depression and anxiety.
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Age-related deterioration of mental functions can make it 

harder to manage or suppress painful memories of past trauma. 

This can cause higher rates of agitation and aggression in 

older people who have experienced trauma, or cause them to 

withdraw from people, refuse care, or not engage in activities. 

Transition into aged care and trauma

Some of the events in the lead-up to entering residential aged 

care can be potentially traumatic, such as a sudden loss of 

spouse due to illness (including COVID-19) and serious injury 

(particularly falls). 

These lead-up events combined with the stress associated with 

the transition itself can exacerbate an older person’s existing 

problems relating to trauma. Families and carers can be upset 

and confused about the process, and this may impact on their 

interactions with staff or create family conflict.

Elder abuse

Research from Australia suggests that up to 14 per cent of 

older people may experience elder abuse. Elder abuse is any 

act which causes harm to an older person and is carried out 

by someone they know and trust (usually a family member 

or carer). The abuse may be physical, social, financial, 

psychological and/or sexual and can include mistreatment and 

neglect. Elder abuse can be challenging to identify. Trauma-

informed practice can assist in identifying and responding 

appropriately to elder abuse. 

“ When people come into aged care they are often sad 
about losing their old way of life, and scared of what 
moving into aged care will mean for them.” 

  Jade, Personal Care Worker (PCW)

Trauma in Older Australians
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Providing inclusive care

Trauma-informed care aligns with the Aged Care Diversity 

Framework, which identifies groups with high prevalence rates of 

trauma. These groups are also at increased risk of experiencing 

further trauma as they engage with aged care services.  

 Elders from Aboriginal and Torres Strait Islander 
communities

For older people from these communities, issues of trust  

will be fundamental.

Examples of traumatic experiences:

• Ongoing impacts of colonisation and a history of 

marginalisation, discrimination, disadvantage and racism

• Stolen Generations: Aboriginal and Torres Strait Islander 

people who, when they were children, were taken from 

their families and communities under government policies 

(by 2023 all Stolen Generation survivors will be eligible for 

aged care)

• Growing up in an institution such as an orphanage can have 

long-lasting effects, including on personal identity, personal 

worth and trust in others

• Homelessness: In the 2011 Australian Census, the rate of 

homelessness for Indigenous people per 10,000 population 

aged 55 and over was almost 16 times the rate for non-

Indigenous people

The trauma experienced by older people from these 
communities can have a profound lifetime effect on 
their wellbeing, sense of safety and belonging, their 
ability to trust others and to develop relationships.

“ I was taken from my family and forced to live 
on a reserve. I had no control. How can we 
forget that? And now moving in here it feels 
like I have no control again.” 

  Yarran, older person

Trauma in Older Australians



Phoenix Australia
13

Trauma-Informed Care Workbook 

 Older people from CALD backgrounds*

Many people from refugee or migrant backgrounds may have 

had difficult experiences such as fleeing war, community 

violence, or extreme poverty. It is likely that many of them have 

experienced a betrayal of trust at some point in their migration 

and resettlement process. Moving to aged care with a few 

suitcases can be a reminder of forcibly leaving home with 

limited possessions. Older people from CALD backgrounds 

are also vulnerable to experiencing racism and discrimination, 

which, when combined with trauma, can affect their wellbeing 

and limit their access to support.

Examples of traumatic experiences: 

• Escaping war, torture, dispossession, living in camps or 

detention – leaving a familiar environment and adjusting to 

a completely new environment

• Separation from family members due to the migrant or 

refugee experience

• Being exposed to disease, loss and violence in the context 

of poverty and/or poor nutrition

• Exposure to people who are sick and dying

“Older people don’t often tell you (that they are 
survivors). You find out usually when it’s too late. 
A client stepped out on her own, I pulled her 
back and she went hysterical. I found out later 
the guards used to touch on the shoulder the 
women they wanted...”

  David, lifestyle coordinator

* Culturally, Linguistically and Faith Diverse, including people from a refugee background.

“  Some people in aged care who haven’t needed an 
interpreter in the past need one if they are stressed or 
upset. Stress affects their ability to speak in English.”

  Mahalia, PCW
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Older lesbian, gay, bisexual, transgender and intersex 
(LGBTIQ+) people 

The current generation of LGBTIQ+ people using aged care 

services were coming of age at a time when their sexual 

orientation or gender identity could result in enforced medical 

‘cures’ such as shock treatment or lobotomy, imprisonment or 

loss of family, employment and friends. 

Moving into aged care can be frightening for an 
older LGBTIQ+ person – for example It may be 
uncomfortable living with people you don’t know 
and who may hold discriminatory views about you.

Examples of traumatic experiences:

• Discrimination, with homosexuality decriminalised in 

Australia only in 1994 

• Living through the epidemic of HIV and AIDS, losing friends 

and partners 

• The violence inflicted on the LGBTIQ+ community by 

uniformed officers at the 1978 Mardi Gras March

• Social exclusion and exposure to family violence based on 

how a person identifies

• Potential loss of contact with family members or friends as 

a result of a person’s sexual orientation

“ Having ‘shock therapy’ was supposed to teach 
me how to be straight. All it taught me was to 
keep my mouth shut. I can’t talk to the staff 
here. When J visits I don’t want them to know 
he’s my partner.”

  Graeme, older person

Trauma in Older Australians
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People living with cognitive impairment including 
dementia

Like all Australians, most older people living with dementia will 

have experienced at least one traumatic event in their lifetime. 

People who have experienced trauma and are now living with 

cognitive impairment may have less effective coping strategies 

(such as for managing anxiety), become more affected by past 

traumatic experiences, or be less able to communicate. Older 

people with dementia may also be survivors of recent physical, 

sexual, emotional or financial abuse by family, caregivers and 

other patients and staff in care settings. 

Parents separated from their children by forced adoption 
or removal

In the peak period of 1951 – 1971, approximately 250,000 

adoptions occurred. Many pregnant women, most of whom 

were unmarried, had unethical and often illegal adoptions 

arranged without informed consent. These practices have 

caused trauma to mothers, fathers and the children they were 

separated from, and intergenerational trauma to their children 

and grandchildren. 

“ Fireworks or loud noises can upset our 
veterans, and things like conversations or 
television programs about soldiers.”

  Sadira, PCW

Veterans

Veterans can be affected by trauma experienced while serving 

on deployment (including peacekeeping missions) or in training.

Examples of traumatic experiences:

• Combat, sexual assault, witnessing death and injury

• Witnessing injustice, harm, and poverty without being able 

to help

• Being taken prisoner

• Incidents experienced as part of the high-risk job, such as 

training accidents

For veterans, geographical posting can hinder strong family 

and /or social networks due to constant relocations. Veteran 

support can often be provided by ex-service organisations and 

volunteers rather than family.
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Care leavers and Forgotten Australians

A care leaver is a person who, as a younger person, spent time 

in institutional care or other types of out of home care like 

orphanages, children’s homes or foster care. Examples of care 

leavers are Forgotten Australians or Former Child Migrants. 

“ Sharon hates it when I take her clothes to be laundered. 
She’s worried her clothes will get mixed up, that she won’t 
get them back or someone else will wear them. So I know 
to reassure her when I take her clothes that they will come 
back safely.”

  Milena, PCW

Care leavers and Forgotten Australians can experience 
intense fear about using aged care services because of 
childhood trauma from living in institutions.

Examples of traumatic experiences:

• Dealing with feelings of loss, abandonment and grief 

because of separation from parents and siblings

• Children often experienced neglect, exploitation, 

mistreatment and physical and/or sexual assault at the 

hands of their caregivers

Other communities with high rates of trauma

• People who have experienced homelessness

• People living with chronic mental health illnesses and 

disabilities

• People who have been incarcerated

Trauma in Older Australians
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What is trauma-
informed care?



Phoenix Australia
18

Trauma-Informed Care Workbook 

Trauma-informed care involves recognising, and responding to 

the effects of trauma. It is based on the understanding that: 

• Behaviours of older people can relate to their past 

experience(s) of trauma

• Common practices can inadvertently create environments 

that remind people of past trauma 

The Principles of Trauma-Informed Care

Person-
centred and 

culturally  
safe care

2 Promote  
safety and trust

•  Create a safe environment

•  Match information to  
person’s capacity

•  Do what you say you will do

•  Treat the person with respect  
and dignity

•  Support staff safety and wellbeing

4 Build connections, 
promote quality of life

•  Build on existing skills, supports 
and routines

•  Social connections with staff and 
older people

•  Support external 
connections

•  Nurture strengths

• Focus on goals

Understand the 
effects of trauma1

• Trauma is common

•  Trauma can change behaviour

•  Aged care can be a reminder  
of past trauma

•  Assess and plan to  
reduce trauma effects

3 Provide choice 
and control  

•  Give people a voice

•  Share the  
decision-making

•  Explain what  
will happen

• Ask for permission

For example, the intimate nature of care required in residential 

aged care, such as showering and other forms of personal care, 

can be distressing for people with histories of sexual or physical 

assault, or challenge culturally or religiously-informed ideas of 

modesty and dignity. Moving into an aged care setting can be 

difficult for someone who has been removed from their home 

and put into care as a child. 

What is Trauma-Informed Care
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A trauma-informed care model can help explain the type of 

difficulties encountered by many older people transitioning into 

aged care. Trauma-informed care is not a treatment for trauma 

but is an overarching approach to care that is closely aligned 

with the person-centred model of care.

Person-centred care and cultural safety
Person-centred care and cultural safety are embedded within 

each of the four trauma-informed care principles. Like person 

centred-care, trauma informed-care services are tailored to 

each individual’s situation, needs and goals. The older person’s 

unique life experience, cultural background, gender and 

sexual identity, and capacity are all taken into account. Care is 

provided in a way that is respectful of, and responsive to, older 

people’s experiences, preferences, needs and values. Respect 

for difference results in an environment free of racism and 

discrimination, where people feel safe when receiving care. 

A trauma-informed approach to aged care 
helps ensure older people receive care 
that reduces reminders of past trauma, and 
takes into consideration the experiences 
and preferences of individuals.

Person-centred care provides the foundation of 
trauma-informed care.

What trauma-informed care is NOT:

Pressuring people to speak about the details of the trauma.

Only used when people are acutely distressed by trauma.

Only for specialists like doctors and counsellors.

Counselling, or a treatment for trauma.

Psychological debriefing or critical incident stress debriefing.

The same as Mental Health First Aid.

What is Trauma-Informed Care
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“This sounds similar to the quality standards?”

Given the close alignment between trauma-informed care and 

person-centred care, this workbook will help you be more trauma-

informed and can help you improve your quality outcomes. 

More information on how the quality standards relate to trauma-

informed care is presented below.  

As a manager, you will know how the quality standards also 

promote culturally-safe care and services. 

The key features of cultural safety are: understanding a consumer’s 

culture, acknowledging differences, and being actively aware and 

respectful of these differences in planning and delivering care and 

services.1

“ Trauma-informed care is not actually a new 
approach for us. We already use a lot of the 
key ingredients when meeting the quality 
standards.”

  Catherine, Facility Manager

Examples of culturally safe practice are providing interpreters for 

older people who communicate in a language other than English, 

and signage they can read and understand. Other examples 

include arranging activities that celebrate cultural or religious 

festivals important to residents and ensuring that care staff 

understand how a person’s culture and community can impact 

on the way they see trauma and seek mental health support.

1.  Aged Care Quality and Safety Commission, Guidance and Resources for Providers to 
support the Aged Care Quality Standards, September 2019, p 7
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The quality standards most relevant to the principles of trauma-
informed care are:

Standard 1 
Consumer dignity  
and choice

Standard 2 
Ongoing assessment and 
planning with consumers 

Standard 3  
Personal and 
clinical care

Standard 4 
A safe and comfortable 
environment

Standard 5 
Feedback and complaints

Recognises the importance of an older person’s 

sense of self and highlights the importance of 

the older person being able to act independently, 

and make their own choices. It includes the 

requirement that care and services are culturally 

safe (3)(b) and that the older person is treated 

with dignity and respect with their identity, 

culture, and diversity valued (3)(a).  

Describes how planned care and services should 

meet each older person’s needs, goals and 

preferences and optimise their health and well-

being. The focus is on a partnership between 

the older person, their supportive network and 

organisation.  

Requires the delivery of safe and effective 

personal care. It includes a requirement for 

timely and appropriate referral to other providers 

of care and services (3)(f). 

Applies to the physical service environment that 

the organisation provides and prescribes a safe 

and comfortable environment that promotes 

the older person’s independence, function, and 

enjoyment. 

Requires a system to resolve complaints that 

is accessible, confidential, prompt and fair. It 

should also support all consumers to make a 

complaint or give feedback.

Trauma-informed care extends the person-centred care 
approach exemplified in the Aged Care Quality Standards 
by emphasising the role of trauma in shaping the person’s 
experience of care. 

What is Trauma-Informed Care
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Actions to support 
trauma-informed 
practice

“ It’s helpful to know what has led to the way people are. 
You feel more empathy. Otherwise, you can end up 
blaming them for their behaviour”.

  Peter, Lifestyle Coordinator



Phoenix Australia
23

Trauma-Informed Care Workbook 

• Staff understand that:

 - Trauma is common for older 

people. Both past and recent 

traumas can impact on the mental 

health and needs of older people, 

their families, loved ones and carers

 - Impacts of trauma may be reflected 

in an older person’s behaviour and 

the way families, carers and loved 

ones interact with staff

 - Aspects of care can inadvertently 

remind older people of past trauma 

and make its impacts worse 

• Staff use care plans to document the 

older person’s trauma history and their 

trauma-related needs and preferences

• Staff share information about an 

older person’s trauma history and its 

impacts with supervisors and other 

team members

• Staff support older people so that they 

can share their experience of trauma 

safely

• There are processes in place to 

identify trauma and support staff 

learning and development

 - In the admissions process there is 

routine assessment/screening for 

histories of trauma 

 - Appropriate staff are trained in 

taking a personal history that will 

identify older people’s trauma 

experiences and reminders of 

past trauma that may affect their 

experience of care 

• Staff training in cultural safety is 

expanded to include common 

trauma-reminders specific to the 

different communities who are 

accessing aged care services and 

to provide information on how 

these communities view trauma 

and mental health

• Staff use a broad knowledge of 

culture (cultural competency, 

demographic data, migration 

history and patterns) to inform 

questions and prompts during an 

assessment

This principle supports a shift in perspective in the labeling of an older person’s 

behaviour as ‘problematic’ or ‘challenging’. Instead, understanding how trauma is 

impacting them leads to greater understanding of why the older person is responding 

in a particular way, and to a more solution-focussed approach to care. The older 

person is no longer seen as the ’problem’. 

From the workers’ 
perspective

From an organisational 
perspective

1
1.  Understand the effects of trauma

Actions to support trauma-informed practice
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Actions to support trauma-informed practice

“ I feel really humiliated when it’s a man who has to come 
and help me with the toilet … it’s hard to explain why, but 
in the camps, men saw our open toilets.”

  Iris, older person

Interventions and tips for managers

• When staff raise issues about an older person’s care or label a person’s behaviour 

as “challenging” or “problematic”, take every opportunity (during individual 

supervisory meetings, staff meetings and handovers) to:

 - Support staff to move away from seeing behaviours as problematic, instead 

asking ‘why’ this is happening for the person in front of them. Ask what they 

know of the older person’s background and offer advice about how to find 

out more about the person’s experiences and needs. This can also be done by 

introducing the following resources at a staff meeting: 

Trauma Awareness, Module 1: What is Trauma? 

phoenixaustralia.elearn.net.au*

Trauma, loss and grief in older people: What do I need to know? 
phoenixaustralia.org/aged-care/resources  

Trauma, loss and grief in older people: What do I need to do? 

phoenixaustralia.org/aged-care/resources

 - Talk to your staff about how difficult behaviours can represent an older person’s 

best attempts to cope. Provide them with opportunities to understand that  

not all people and communities express distress in the same way

*  Access to the free training resources outlined in this workbook will require you to create a login to our online learning platform.

http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.org/aged-care/resources
http://phoenixaustralia.org/aged-care/resources
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Actions to support trauma-informed practice

• Make time available for staff to be familiar with the care and services plan on an 

ongoing basis 

• Develop a section in the assessment pro forma on the older person’s trauma 

history and its impact on their needs and preferences. Share this information 

regularly with all staff including PCWs, lifestyle staff and sessional staff coming into 

the organisation to provide specialist services

• Talk to your Learning and Development team to organise yearly trauma awareness 

training. Ensure the training provides skills for staff and managers to support 

people to disclose trauma safely:

Trauma Awareness for staff – phoenixaustralia.elearn.net.au

Trauma Informed care for managers – phoenixaustralia.elearn.net.au

• Actively engage staff in the importance of this training:

 - Discuss relevant aspects of this training at staff meetings 

 - View initial modules of the training at staff meetings

 - Discuss implications of training for what staff do day-to-day. The training listed 

below provides posters and conversation cards to help you talk to your staff 

 - Ask your staff to watch this five-minute training video:  

Trauma Awareness, Module 1: What is Trauma?– phoenixaustralia.elearn.net.au

“ The care plan is so useful for strategies to manage Mick’s behaviours 
around his dementia. I just wish all the staff had time to read it.”

   Darna, Nurse Unit Manager (NUM)

An example of the conversation cards downloadable from our training – or order by 

going to phoenixaustralia.org/aged-care/resources

http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.org/aged-care/resources
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Actions to support trauma-informed practice

What can trauma look like when it is 
affecting an older person?

• Keyed up and agitated (wound up and 
on edge)

• Highly emotional, including distress and 
anger

• Sad or withdrawn

• Mistrustful

• Disengaged or withholding information

• Refusing care or food

• Not engaging in group activities 

• Disorganised in their thinking

• Having difficulty remembering what they 
are told or filling out a simple form

• Having difficulty interacting with staff 
and other older people

“ I know that when I take the 
time to have a chat with Mr 
P, he’s much more relaxed 
and comfortable with me 
touching him. It may only 
add a few minutes to my job 
but it’s worth it.”

  Armaan, PCW
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• Older people and staff feel 

physically, culturally and 

emotionally safe 

• Staff prioritise older people’s needs 

for safety, respect, and acceptance 

• Staff use simple strategies like 

explaining what they will do 

before providing care so that 

even unidentified trauma survivors 

are protected from reminders 

of trauma that cause or trigger 

distress 

• Staff view every interaction as an 

opportunity to connect and make 

older people feel valued and safe

• Staff self-care is an essential 

element of promoting safety. It 

reduces the likelihood of staff 

burnout and vicarious trauma, and 

enhances staff capacity to help 

older people feel safe when they 

have emotional reactions

• Staff feel supported to report elder 

abuse or their own experience of 

abuse

• Staff are provided with training and 

information so that they know how to:

 - Respect privacy and confidentiality

 - Treat older people and their families, 

loved ones and carers with dignity, 

compassion, and respect

 - Provide transparent care

 - Engage in interactions that are 

predictable, consistent, and respectful

• Information matching older people’s 

needs and capacity is made available, 

taking into consideration health literacy, 

language barriers, and disability

• Staff are trained in presenting as non-

judgemental and patient

• The design of the organisation supports 

privacy, autonomy, and is culturally 

sensitive

• The self-care of staff is supported and 

promoted. There are opportunities to 

discuss staff wellbeing, and staff have 

information on accessing support

• There are clear processes in place so that 

staff can report elder abuse and neglect 

or instances of occupational violence

Trauma survivors can often feel unsafe. Many people from vulnerable communities 

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 in aged care with a sense of safety. This includes 

understanding how different communities provide a sense of meaning and belonging 

to their members as well as the barriers to wellbeing and support they are more likely 

to experience. 

From the workers’ 
perspective

From an organisational 
perspective

2. Promote safety and trust

Actions to support trauma-informed practice

2
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Actions to support trauma-informed practice

“ I’ve learned it’s important to build a good relationship with someone 
who’s experienced trauma. It helps reduce the behaviours that can get in 
the way of caring for them.”

  Angela, PCW

 - Remind staff to introduce themselves and their role to each older person before 

providing them with care

 - Remind staff to respect privacy as the care setting is now the older person’s home 

– the following module can help assist you in conversations with your team: 

Trauma Awareness, Module 2 - Video 1: Building Relationships 
phoenixaustralia.elearn.net.au

 - Practice de-escalation strategies and matching the strategy to common 

behaviours, or request training from your Learning & Development team: 

Trauma Awareness, Module 2: Strategies for helping trauma-affected older  

people – Videos 3-7 - phoenixaustralia.elearn.net.au

 - Discuss how setting up the physical environment (an older person’s room, where 

and how group activities are conducted etc.) can optimise a sense of safety

• Ensure staff training on dementia incorporates considerations on mental health and 

trauma (for example, older people with dementia may be particularly vulnerable to 

changes in behaviour when distressed)

• Staff wellbeing:

 - Ensure that you (or direct supervisors who work under you) have the training to 

identify staff who are not coping, support safe disclosure of trauma and talk to 

staff who are not coping or have wellbeing issues:

Trauma Informed Care for Managers – phoenixaustralia.elearn.net.au

Caring for older people: How can it affect me?  

phoenixaustralia.org/aged-care/resources

Caring for older people affected by trauma: How do I look after myself? 

phoenixaustralia.org/aged-care/resources

 - Regularly discuss the importance of self-care

 - Create opportunities for staff to discuss their wellbeing

 - Ensure staff have the information they need to access support, including to the 

Employee Assistance Program

Interventions and tips for managers

• In meetings:

http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.elearn.net.au
http://phoenixaustralia.org/aged-care/resources
http://phoenixaustralia.org/aged-care/resources
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Actions to support trauma-informed practice

• Staff ask for permission before care 

tasks (e.g. showering)

• Staff provide the older person with 

choices about the care they receive 

wherever possible, including asking 

about the preferred gender of the 

person providing that care

• Staff are transparent about their role 

and the purpose of all interactions 

and care they provide.

• The preferences of each older person 

are captured in care plans, and those 

preferences are accommodated

• Interpreters or bilingual workers 

are used to support transparent 

communication with older people

• Staff provide care in a culturally safe 

manner

• Staff are provided with training and 

information so that they:

 - Know how to ask for permission 

(informed consent)

 - Involve older people in decisions about 

their care

• Older people are involved in every 

decision made about every aspect of 

their care (e.g. strategic planning involves 

representatives from those using aged 

care services and care plans are developed 

with the older person)

• The older person’s family, loved ones or 

carers are included in decisions about 

their care

• Rights, complaints, and advocacy 

information is meaningfully provided to 

older people using aged care services and 

available to their families or loved ones in 

a language they understand

In a trauma-informed organisation, older people have a sense of efficacy and personal 

control over their lives. This principle emphasises the importance of informed choice 

for older people, collaboration between staff and older people, and their families, 

loved ones and carers, and facilitating the voice of the older person.

From the workers’ 
perspective

From an organisational 
perspective

3. Provide choice and control

“ Locks on doors, windows that don’t open, shutting doors at 
night … they can all increase feelings of lack of control and not 
being able to escape … especially for trauma survivors.”

  Andrew, Aged Care Manager

3
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Actions to support trauma-informed practice

Interventions and tips for managers
• At meetings:

 -  Regularly discuss the importance of explaining to the people 

receiving care what service is going to be provided, by whom, 

when, and why

 - Role model asking for permission before care activities, 

including providing choices about timing or location (”I’m here 

to help you with your shower. Is that OK? Would you prefer 

having it now or in half an hour?”) – see training:

Trauma Awareness, Module 2 - Video 1: Building Relationships 

– phoenixaustralia.elearn.net.au

 -  Provide training on how to obtain consent for care tasks, 

especially touching or moving an older person’s possessions, 

administering medications or medical procedures

• Review (or develop) a Use of Interpreter Services Policy – ensure 

that your staff know how to work with an interpreter and only 

ask family members to translate with the permission of the older 

person

• Consider recruitment of bilingual staff who share a language 

with older people accessing your services or living in your aged 

care home

• During transition into the care setting, do you ask  

about language preferences, including reading ability  

in those languages? (you can incorporate this into  

the admissions process)

“ Now that we have a separate section in the care 
plan for the preferences of each older person, we 
can be more confident regular care tasks won’t 
cause distress.”

  Fatima, PCW

http://phoenixaustralia.elearn.net.au
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Actions to support trauma-informed practice

“Older people with dementia lose the last language they 
learned – usually English, so they go back to speaking 
their first language, and communication is a challenge.”

  Vivian, PCW

• Develop a process so that the care preferences of each older person are captured 

in the care plans and case notes, in particular:

 - around privacy and preferred gender of their carer

 - when trauma has been disclosed, how to manage care activities that act as a 

reminder of the trauma

• Develop a process to ensure that all staff (including PCWs) have regular access to 

a person’s care preferences.

• Develop (or review) the process around families / carers contributing to care 

planning. Ensure that they access the information in the care plan with the 

permission of the care recipient (with clear guidance about what consent means 

when someone has power of attorney and guardianship)

• Ensure that staff know the preferred support person for each older person, and 

where this is recorded

• Invite representatives from your resident group to contribute to the planning for 

the organisation
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• Staff take opportunities to engage 

and build connections with older 

people in their care

• Staff introduce older people 

to each other and facilitate 

participation in social activities

• The strengths and coping skills 

of those who receive care are 

identified, recorded, and nurtured 

• Practical support is provided to 

care recipients to pursue preferred 

past-times

• Staff engage with the older 

person’s support network of 

choice

• A strengths-based approach to 

care is promoted through training, 

supervision, and handovers

• Diversity in the workforce is 

supported

• External connections with older 

people’s families, loved ones, carers, 

and support networks are promoted

• Those in care are assisted to access 

external care and services including 

professional mental health support 

networks

• Service delivery and the facilitation 

of relationships between those in 

care and their community needs to 

be based on an understanding of 

the historical relationships between 

different communities, so that 

people are not exposed to prejudice, 

discrimination or underlying conflict 

between communities

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. Older people can be more independent and thrive when 

they are assisted to form and maintain relationships, use existing strengths, and 

focus on meaningful goals.

From the workers’ 
perspective

From an organisational 
perspective

4.  Build connections, focus on strengths  
and promote quality of life

 “ I didn’t want to be involved with 
a crowd because I have been 
through so much. Because of the 
information and support (from a 
lifestyle coordinator) I gave it a 
chance. Since I have, I look forward 
to it. I want to be part of this group 
– it is a new life for me.”

  Shannon, older person

Actions to support trauma-informed practice

4
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Interventions and tips for managers

• Provide information to staff about the support services 

available for those in care, including rehabilitation, advocacy 

and mental health services

• Review referral processes to ensure that care recipients have 

access to coordinated care. For those with complex needs, 

this may include appointing a care coordinator or scheduling 

care coordination meetings

• Help shift staff thinking away from an older person’s level of 

disability, to identifying strengths and resources by:

 - discussing older people’s strengths at meetings, handovers 

and supervision

 - providing opportunities for older people to actively 

participate in planning of activities or in presentation to staff

• Make information about older people’s goals and strengths 

accessible for all staff – for example, in the care plan

• Pair older people with individual staff members to enhance the 

opportunity for relationship-building

• Organise a regular event for older people and their families 

and carers to share together (older people may like to plan the 

event, such as an afternoon tea)

“ Jack has dementia and challenging behaviours. We 
encouraged him to join staff in walking our dog. His 
behaviours changed because he was listened to and 
formed relationships with staff and people in the 
community.”

  Annabelle, Registered Nurse (RN)

Actions to support trauma-informed practice
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Top 5 trauma-
informed practice 
actions

Action 1

Provide training

Action 2

Information 
sharing

Action 3

Reinforce practice

Action 4

Staff wellbeing

Action 5

Build relationships

Make trauma-awareness training available to all 

staff on a regular basis (see Appendix 2 for all 

training recommended for staff and managers).

Have systems in place (and regularly review these) 

for collecting trauma-related information and 

sharing this information in case notes and care 

plans.

Reinforce trauma-informed training in staff 

supervision, planning and handover meetings. 

Encourage a practice of asking “where does that 

behaviour come from?” as an extension of looking 

at how to manage behaviour.

Build confidence, skills, and supports to be able to 

have supportive conversations with staff around 

their wellbeing.

Create opportunities for relationship building – 

between older people, between staff and older 

people and their families, cares and loves one and 

in staff teams. 
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Can you identify aspects of work practices, processes or team culture that are already 

well-aligned with trauma-informed care principles?

Can you identify aspects that could be improved in your workplace so that it is more 

consistent with trauma-informed care?

How might you go about initiating change in your workplace or your own work practices 

to become more trauma-informed? Identify three changes you would like to make.

Identifying opportunities 
to strengthen trauma-
informed practice
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Case study 1

Jan moved into residential aged care a few months ago. Her two sons had decided 

she was becoming too confused and forgetful to live safely at home. 

After she moved in, she was unfamiliar with the new environment and had a fall. 

One of the sons has been complaining to you and visitors to the facility about the 

care his mother is receiving. He is unhappy about his mother sustaining a fall, and 

that in his view she has become quiet and withdrawn. He has complained about a 

perceived lack of support for his mother’s mobility. 

Some of your PCWs are now feeling intimidated by the son and try to avoid him. 

You and your staff have been recording the preferences that Jan has expressed, and 

are satisfied you are meeting her care needs and her preferences. However, they 

wonder whether her withdrawal might indicate she is depressed. 

You have paired her with a PCW and Jan told her recently that since the fall she is 

anxious about walking on uneven ground. 

Collaborating with the 
older person’s family to 
build trust in the care plan

How would you address the situation?

Case studies
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Some ideas to consider:

• How and where the information about Jan’s anxiety has 

been recorded, and what strategies can be put in place to 

reduce her fears around walking

• Whether Jan consents to more family involvement in her 

care plan

• With Jan’s consent organising a care conference with Jan, 

her family and a senior staff member (such as a NUM) 

and someone from the parent organisation who handles 

complaints

• Go through the care plan together to discuss Jan’s 

preferences (providing choice and control through 

collaboration)

• Consider whether input for Jan from external professionals, 

such as allied health, may be appropriate (understanding the 

effects of trauma; connections – external referrals)

• Address the feelings of Jan’s children around their mother 

entering aged care (building relationships with family)

• Consider the expectations of Jan, and her family and 

which of those expectations the aged care home can meet 

(choice and control and collaboration)

• Providing regular updates to Jan’s family and seek their 

feedback (Supporting external connections with family)

• Checking in with staff who have been involved in Jan’s care 

– do they need wellbeing support? (promoting safety and 

trust)

Promote 
safety

Promote 
safety

Provide 
choices

Provide 
choices

Provide 
choices

Provide 
choices

Understand 
trauma

Build 
connections

Build 
connections

Build 
connections

Build 
connections

Case studies
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Case study 2

Tran is a woman from a Vietnamese cultural background with dementia. 

Huong, her daughter, moved Tran into your home when it became too difficult for 

Huong to care for her mother at home. 

Your staff find her behaviour unpredictable. Sometimes she shouts what appears to be 

verbal abuse or verbal threats (she is not speaking in English) and occasionally she will 

hit out at staff, breaking cups or glasses. Occasionally she will spit at staff, which they 

find very alarming, especially after living through the pandemic. 

One of your staff has lost their temper during one of these incidents, shouting at Tran. 

This led to Tran becoming more volatile. Staff have noticed that Tran’s aggressive 

behaviour is more likely to happen in the early evening. 

One of the PCWs has established a relationship with Tran, but Tran recently shouted 

and gestured for her leave her room—for unclear reasons—while the two of them 

were looking at pictures from one of her photo albums.

An older person with 
dementia, involving 
occupational violence and 
aggression towards staff

How would you address the situation?

Case studies
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Some ideas to consider:

• Where might Tran’s behaviour come from? (e.g., health 

issues such as fatigue, or pain, ‘sundowning’ related 

to dementia or cognitive decline, recalling an earlier, 

frightening life experience, not understanding what is going 

on, feeling frustrated with difficulty in communicating, 

feeling humiliated after accepting help with intimate care, 

overstimulation from noise)

• How and where is the information about Tran’s behaviours 

and what staff think might be triggering them recorded? 

Is this information made available to all staff?

• What strategies have been trialed to prevent the aggressive 

behaviour? (e.g., Stay calm and speak in a reassuring voice, 

use distraction, staying out of reach rather than closing in 

on Tran, leaving her until she calms down)

• After Tran has calmed down, what does Tran say is 

happening, has a connection been made with Tran? For 

example a trusted staff person can sit and ask about what 

happened: “You were very upset before. How do you feel 

now?”

• Has Tran’s daughter Huong or other family members been 

involved in Tran’s care planning? 

• When your staff have developed strategies based on an 

increased understanding of Tran’s behaviour, how do you 

ensure that the same strategies are used by all staff?

• What is Tran shouting? Are your staff able to communicate 

with Tran in the same language? Is an interpreter made 

available? Has Tran given permission for her family to 

assist in translating? How would staff know whether this 

permission has been given?

• Consider whether external input, such as from her GP, may 

help. (e.g., check whether physical illness or discomfort is 

present, or undesirable side-effects of medication)

• How will you provide extra support for the staff who 

lost their temper? Is this a wellbeing or a performance 

management issue?

• Checking in with other staff who have been involved in 

Tran’s care – do they need wellbeing support?

Promote 
safety

Promote 
safety

Promote 
safety

Promote 
safety

Promote 
safety

Promote 
safety

Understand 
trauma

Understand 
trauma

Build 
connections

Build 
connections

Provide 
choices

Provide 
choices

Case studies
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Case study 3

Mrs Nikou is an 85 year old woman from a Greek background. 

After Mrs Nikou’s husband died ten years ago she lived with her son, Dimitri, and his 

family. At home, the family always speak Greek. Mrs Nikou has limited English. 

Since having a minor stroke two years ago she developed swallowing difficulties and 

requires a special diet. 

Mrs Nikou’s other son, Elias, noticed that his mother was losing weight and seemed 

withdrawn and had started mumbling to herself. He also noticed that Dimitri’s family 

seemed reluctant to leave him alone with his mother, and dismissed his concerns 

about her changed presentation. 

After a nurse saw Mrs Nikou for her COVID-19 vaccine, the nurse raised concerns 

about Dimitri’s controlling behaviour, and the possibility that Mrs Nikou was being fed 

an inadequate diet. 

Shortly afterwards, Mrs Nikou’s other sons made the difficult decision to move Mrs 

Nikou into an aged care home. Staff observe Mrs Nikou can sometimes become 

distressed, speaks only in Greek and tries to hide food, even though she is always 

given plenty to eat. Dimitri has asked to be kept updated about Mrs Nikou’s care plan. 

A person from a  
migrant background 
who may have 
experienced elder abuse

How would you address the situation?

Case studies
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Some ideas to consider:

• How was assessment conducted? Would the possibility 

of elder abuse have been captured in the assessment? 

(understanding the effects of trauma)

• How would you manage Dimitri’s request for information 

about the content of Mrs Nikou’s care plan? 

• Are your staff able to communicate with Mrs Nikou in  

Greek? How could interpreters be used to support Mrs 

Nikou’s care? 

• Where does Mrs Nikou’s behaviour come from?  

What might be causing it? Have alternative hypotheses 

been considered, such as Mrs Nikou’s changed behaviour, 

eating behaviour, weight change and hiding food the 

result of dementia/cognitive impairment, or triggered 

past memories of insufficient amount of food in some 

circumstances in the past?

• What is known about Mrs Nikou’s personal history (including 

her migration history)? How and where is the information 

about Mrs Nikou’s behaviours and the possible triggers 

recorded, and is this information made available to all staff? 

• Would Mrs Nikou benefit from external referral to a mental 

health practitioner? Consider consulting a Greek speaking 

specialist, with the assistance of an agreed family/trusted 

person to reduce any stress for Mrs Nikou

• As most of your staff are female it is likely that some have 

been exposed to family violence themselves. How would 

you manage this?

Promote 
safety

Understand 
trauma

Understand 
trauma

Understand 
trauma

Build 
connections

Provide 
choices

Provide 
choices

Case studies
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Appendix 1

Definitions

Culture: The ideas, customs, and social behaviour of a particular people or society 

(including, for example, veterans).

Cultural competence:  A set of professional skills that help ensure the care 

environment is inclusive of the cultural needs of the older person and their family/

support network. Culturally competent care refers to taking into account a person’s 

values, beliefs, social norms influencing their responses, behaviours, expectations, 

experiences of racism, discrimination and marginalisation and the ways those 

experiences shape their health, life opportunities, access to health care, and quality 

of life. The term ‘cultural responsiveness’ is also used to reflect aspects of cultural 

competence.

Culturally responsive care: an extension of person centred-care that focusses on 

social and cultural factors. It involves obtaining a knowledge base, personal and 

professional self-awareness, and open discussion about cultural diversity.

Cultural safety: moves beyond cultural competence, and involves self-reflection 

and an understanding of one’s culture, an acknowledgment of difference, and a 

requirement that caregivers are actively mindful and respectful of difference(s). It results 

in an environment free of racism and discrimination, where people feel safe when 

receiving care. The concept of cultural safety was initially applied in Australia to improve 

access to and the quality of health care for Aboriginal and Torres Strait Islander people, 

and has been extended to represent all recipients of care.

Person-centred care: those providing care (e.g. service providers, health professionals, 

workers and carers) consider the person as an individual within a social network 

– where experiences, preferences, values and needs are taken into account in the 

planning and delivery of the person’s care. (Aged Care Diversity Framework, 2017).

Trauma-informed care: Trauma-informed care is a broad strengths-based framework 

that involves understanding, recognising and effectively responding to the impacts 

of all types of trauma. Trauma-informed care is based on the premise that many 

behaviours or responses expressed by older people in care settings are related to, and 

often exacerbated by, their experience(s) of trauma, and that many common practices 

and policies in service systems (such as residential aged care) inadvertently create 

environments that remind people of their past trauma.

Appendixes
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Appendix 2

Trauma-informed training for staff 

Course Module Learning Objective

Aged Care:  
Trauma and  
its impacts

Psychological  
First Aid

Trauma- 
informed care  
in Aged Care  
for Staff

Increase understanding of the nature of trauma and its impacts in an aged care context

Increase skills to manage common responses to trauma

Increase knowledge and skills in the use of self-care strategies

Training is available from Phoenix Australia to help you embed trauma Informed practice in your 
organisation. Register for training here: phoenixaustralia.elearn.net.au

Increase knowledge of potentially traumatic events, impacts, and common 
trajectories experienced by workers in the aged care context

Increase knowledge and skills in promoting safety and calm for workers and 
older people in aged care who have experienced a potentially traumatic event. 

Increase knowledge and skills in the promotion of efficacy for workers and older 
people in aged care who have experienced a potentially traumatic event 

Increase knowledge and skills in self-care strategies

Increase understanding of the nature of trauma and its impacts in an aged care context 

Increase knowledge and skills in the promotion of safety and trust for older people

Increase knowledge and skills in the provision of choice and control for older people

Increase knowledge and skills in the building of connections, with a focus on strengths 
and recovery/quality of life for older people

Increase knowledge and skills in self-care strategies

1

2

3

1

2

3

4

1

2

3

4

5

Trauma-
informed care 
in Aged Care 
for Managers

Increase understanding of the effects of trauma and its impacts in an aged care 
context; and increase their understanding of their role in supporting a person 
affected by trauma (older people and staff)

Increase knowledge and skills in the promotion of safety and trust for older 
people in aged care and staff

Increase knowledge and skills in the provision of choice and control for older 
people in aged care

Increase knowledge and skills in the building of connections, with a focus on 
strengths and quality of life for older people in aged care

Increase knowledge and skills to support staff wellbeing and improve self-care

1

2

3

4

5

Appendices
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