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Heal, Rise, Live...Repeat - The Journey to Trauma-Informed Care

Organizational Self-Assessment
The Organizational Self-Assessment tool is designed to assist in identifying the areas of an
organization where trauma-informed approaches may be important to consider.

Strategic Plan

Yes No
Does your organization have a plan that addresses the goal of
moving toward a trauma-informed service delivery system?
If yes, describe briefly.
Licensing and Accreditation
Yes No

In licensing, funding, and accreditation of programs, are your
services required to be trauma-informed?

Are there related activities to monitor efficacy?

Practice/Policies
Are there policies or procedures in place that require providers to have policies that address:

Yes No

Identification of trauma services.

Assessment of whether clients are currently at risk of being
abused.

Developed in collaboration with the Healthy By Design Coalition
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Care and treatment of trauma survivors.

Referrals for appropriate services to address current or past
exposure to trauma.

Training
Is training available for providers on:

Yes No
The impact of trauma on individuals and families.
Assessment and treatment of trauma survivors.
Retraumatizing practices and how to avoid them.
Data Collection
Yes No
Does your organization collect data on the number of people
you serve who have histories of trauma!?
Initiatives/Activities
Yes No
Are there any quality initiatives/activities related to the care
of trauma survivors?
Outside Activities
Yes No

Does your organization participate in interagency activities,
regional, statewide or national meetings, or other
collaborative activities that address violence and/or trauma!

Developed in collaboration with the Healthy By Design Coalition
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