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OBJECTIVES 

 

• Intro to the ACES Survey 

• ACEs and Behavioral Health Employees 

• Intro to Trauma Informed Care 

• Uses of TIC in Creating a Healthy Work Environment 



WHAT IS TRAUMA? 

 

Trauma is the unique individual experience of 
an event or enduring conditions in which a 
person’s ability to integrate his/her emotional 
experience is overwhelmed. The person’s 
experiences, either objectively or subjectively, 
pose a threat to his or her psychological 
safety, bodily integrity, life or the safety of a 
caregiver or family member.  
 

 



TYPES OF TRAUMA 



TYPES OF 

TRAUMA 

Acute Trauma or 
PTSD 

Single incident 

Chronic 
Repeated, prolonged trauma 

Complex 
Chronic, interpersonal trauma 

with a childhood onset by 
caregivers 



CHILDHOOD 
TRAUMA 

(FIRST 18 YEARS)  

• Childhood experiences, 
both positive and negative, 
have a tremendous impact 
on future violence, 
victimization, perpetration 
and lifelong health and 
opportunity.  

• Much of the foundational 
research in this area has 
been referred to as 
Adverse Childhood 
Experiences (ACEs). 

 

 



ADVERSE CHILDHOOD 
EXPERIENCES (ACE) RESEARCH 

• 1985 – Dr. Vincent Felitti 

• Original ACE Study – 1995-1997 

• The CDC-Kaiser Permanente Adverse Childhood Experiences 
(ACE) Study is one of the largest investigations of childhood abuse 
and neglect and household challenges and later-life health and 
well-being. 

• ACEs are common across all populations. Almost two-thirds of 
study participants reported at least one ACE, and more than one 
in five reported three or more ACEs. 

 





HOW COMMON ARE ACES? 



ASSOCIATION BETWEEN ACES AND 
NEGATIVE HEALTH OUTCOMES 





CHANGING 

PERSPECTIVE :  

INTERNAL ACES  



VALLEY CITIES AUBURN STAFF 
ACES RESULTS BY CATEGORY 

ACE Category 
CDC-Kaiser 
ACE Study 

BRFSS 2010 
ACE Study 

BRFSS WA  
ACE Study 

Valley Cities 
Auburn 

ABUSE     

Emotional Abuse 11% 35% 11% 54% 

Physical Abuse 28% 16% 28% 32% 

Sexual Abuse 21% 11% 21% 42% 

HOUSEHOLD CHALLENGES     

Parent Treated Violently 13% 15% 13% 20% 

Household Substance Abuse 27% 25% 27% 53% 

Household Mental Illness 19 % 16% 17% 53% 

Parental Separation or Divorce 23% 23% 23% 61% 

Incarcerated Household Member 5% 6% 6% 10% 

HOUSEHOLD CHALLENGES     

Emotional Neglect 15% N/A 15% 46% 

Physical Neglect 10% N/A 10% 17% 

 



VALLEY CITIES AUBURN STAFF 
ACES RESULTS BY NUMBER 

0 1 2 3 4 or more

ACE Study 36% 26% 16% 10% 13%

BRFSS Ntl 41% 24% 13% 8% 14%

BRFSS WA 33% 26% 16% 10% 16%

VC 12% 8% 14% 12% 54%
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REACTIONS TO 

INTERNAL 

RESULTS 

You shouldn’t be in this work if 
you haven’t worked through your 
issues. 

It makes sense that people who 
have been through a lot want to 
do this work. 

ACEs are important in how an 
agency works with clients only. 

I have high ACE scores; I’m 
doomed. 



HIGH ACE SCORES AND 
CULTURAL COMPETENCY 

• ACE scores and differential reaction to adverse events 

• Definition of culture and diversity 



COMPLEX RELATIONSHIPS 



IMPLICATIONS OF ACES SCORES 
IN THE WORKPLACE 

• We organize our experiences around early 

attachment relationships 

• Early relationships teach us how to communicate 

and respond to authority 

• Parallel processes in families and organizations 

• Importance of Trauma Informed Care principles 

within organizations 



USING TIC 
TO SUPPORT 

STAFF 
MEMBERS 



WHY TRAUMA 
INFORMED 

CARE FOR BH 
STAFF?  

Create healthy environments for 
employees with ACES scores 

Mitigate impacts of 
vicarious/secondary trauma 

Support changes 

Employee retention 



TRAUMA 
INFORMED CARE 

A program, organization, or 
system that is trauma-informed 
realizes the widespread impact 
of trauma and understands 
potential paths for recovery; 
recognizes the signs and 
symptoms of trauma in clients, 
family, staff and others involved 
in the system; and responds by 
fully integrating knowledge 
about trauma into policies, 
procedures, and practices and 
actively seeks to resist re-
traumatization.   

 



GOALS OF TIC 

Trauma awareness and understanding. Promote 

Re-traumatization. Avoid 

That problem behaviors began as ways to cope. Understand 

To maximize client control over the healing process. Strive 

Trauma through a sociocultural, environmental lens. View 

Self-care awareness. Increase 

A safe, hopeful environment through collaborative relationships. Create 

Recovery from trauma as a primary goal.  Identify 

A strength-focused perspective to promote resilience. Use 

Hope that recovery is possible. Promote 



SIX PRINCIPLES OF TRAUMA 
INFORMED CARE: 

Thinking them through 
from the perspective of 

the needs of staff 



SAFETY 

Staff and the 
people they 
serve feel 

physically and 
psychologically 

safe. 

The physical 
setting is safe. 

Interpersonal 
interactions 
promote a 

sense of safety. 

Understanding 
that safety is 
defined by 

those receiving 
services. 



TRUSTWORTHINESS AND 
TRANSPARENCY 

• Operations and decisions are conducted with 

transparency. 

• Build and maintain trust with clients, family 

members, staff and others involved in the 

organization. 

 



PEER 
SUPPORT 

Peer support is key to establish 
safety, hope, trust, collaboration 
and promote recovery and 
healing. 

Peer refers to individuals with 
lived experience. 

Peers have also been referred to 
as "trauma survivors." 



COLLABORATION 
AND MUTUALITY 

• Importance is placed on 

partnering and the leveling of 

power differences. 

• Demonstrates that healing 

happens in relationships and in 

the meaningful sharing of 

power and decision making. 

• Everyone has a role to play in a 

TIC approach. 

 



EMPOWERMENT, 
VOICE AND 

CHOICE 

The organization recognizes and builds on strengths 
and experiences. 

Belief in resilience, ability of individuals, organizations 
& communities to heal and promote recovery. 

Understanding that trauma may be a unifying aspect 
of the lives of all members of an organization. 

Operations, workforce development and services are 
organized to foster empowerment for all. 

Organizations understand power differentials. 

Staff are empowered to do their work as well as 
possible with adequate organizational support. 

Understanding of parallel processes. 



CULTURAL, HISTORIC AND 
GENDER ISSUES 

• Organizations moves past cultural stereotypes and 

biases. 

• Offers access to gender responsive services. 

• Leverages the healing value of cultural connections. 

• Policies, procedures and processes are responsive 

to racial, ethnic and cultural needs of individuals 

served.  

• Historical trauma is recognized and addressed. 



ORGANIZATION SELF-
ASSESSMENT TOOL 

How to assess if your organization is meeting the TIC 
needs of all employees  



OTHER TIPS 
FOR LEADERS 

TO KEEP IN 
MIND. . .  

Leaders set the tone in 
all matters 

The Emperor with No 
Clothes… 

Impact of emotions 

Get curious 



REFERENCES AND RESOURCES 
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Informed Systems of Care- Bloom and Farragher 

• ACES Connection-www.acesconnect.com 

• Centers for Disease Control and Prevention- www.cdc.gov 

• Relationship of Childhood Abuse and Household Dysfunction 

to Many of the Leading Causes of Death in Adults- Felitti et al. 

https://www.ncbi.nlm.nih.gov/pubmed/9635069 

 



Prior to your 18th birthday, mark a 1 for each yes answer: 

1. Did a parent or other adult in the household often or very often… Swear at you, insult 

you, put you down, or humiliate you? or Act in a way that made you afraid that you 

might be physically hurt? 

 

2. Did a parent or other adult in the household often or very often… Push, grab, slap, or 

throw something at you? or Ever hit you so hard that you had marks or were injured? 

 

3. Did an adult or person at least 5 years older than you ever… Touch or fondle you or have 

you touch their body in a sexual way? or Attempt or actually have oral, anal, or vaginal 

intercourse with you? 

 

4. Did you often or very often feel that … No one in your family loved you or thought you 

were important or special? or Your family didn’t look out for each other, feel close to 

each other, or support each other? 

 

5. Did you often or very often feel that … You didn’t have enough to eat, had to wear dirty 

clothes, and had no one to protect you? or Your parents were too drunk or high to take 

care of you or take you to the doctor if you needed it? 

 

6. Were your parents ever separated or divorced? 

 

7. Was your mother or stepmother: 

Often or very often pushed, grabbed, slapped, or had something thrown at her? or 

Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? 

or Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

 

8. Did you live with anyone who was a problem drinker or alcoholic, or who used street 

drugs? 

 

9. Was a household member depressed or mentally ill, or did a household member attempt 

suicide?                

         

10. Did a household member go to prison? 

 

Now add up your “Yes” answers: ___ This is your ACE Score 

 



TIC for Staff: An Organizational Assessment 
 

Instructions: Below is a list questions corresponding to the six principles of trauma informed care.  
Please choose the number that best reflects how frequently your organization meets these needs. 

Organizational Assessment: Often Sometimes Rarely Never 

Safety - 
    

All staff members feel physically safe. 1 2 3 4 

The program/organization attends to the psychological and 
emotional safety needs of all staff members. 

1 2 3 4 

 Leadership understands the impacts of providing services 
and this understanding communicated. 

1 2 3 4 

Trustworthiness and Transparency- 
    

All staff members receive consistent supervision. 1 2 3 4 

Leadership communicates their expectations clearly and 
consistently. 

1 2 3 4 

Leadership makes specific plans for program 
implementation and changes clear. 

1 2 3 4 

Supervisors listen respectfully to supervisees’ concerns and 
hold themselves accountable for their mistakes. 

1 2 3 4 

Peer Support- 
    

Team based approaches to client care are actively 
encouraged. 

1 2 3 4 

Staff members feel comfortable debriefing with colleagues 
after a stressful event. 

1 2 3 4 

Team leadership actively encourages team building and 
communication. 

1 2 3 4 

Empowerment, Voice and Choice-     

All staff members receive training in areas related to 
trauma, including the impact of vicarious and secondary 
trauma. 

1 2 3 4 

Self-care is encouraged and supported with policy and 
practice. 

1 2 3 4 

Staff members are empowered to choose how they meet 
their job requirements. 

1 2 3 4 

When reasonable, staff members can have input into 
factors affecting their work. (client assignments, work 
hours, approaches to clinical care, etc.) 

1 2 3 4 



 

 

Collaboration and Mutuality-     

Changes are implemented in a manner that encourages 
collaboration among staff at all levels. 

1 2 3 4 

Staff members are encouraged to provide suggestions, 
feedback, and ideas to their team and the larger 
organization. 

1 2 3 4 

Leadership communicate that staff members’ opinions are 
valued. 

1 2 3 4 

Supervisory feedback constructive, even when critical. 1 2 3 4 

Cultural, Historical and Gender Issues-     

Staff members feel supported in exploring cultural issues in 
supervision. 

1 2 3 4 

Leadership respects all staff members’ world-views, even if 
they don’t agree. 

1 2 3 4 

The organization recognizes that work performance may be 
impacted by personal trauma histories as well as secondary 
or vicarious trauma.   

1 2 3 4 


