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Introduction and context
• Today’s presentation – Implementing Trauma-Informed Care in Children’s Mental Health
Residential Treatment in Pennsylvania – continues the discussion we began at RCPA last
year.
• Initiative is part of larger statewide commitment to TIC, formally proclaimed in 2019 and
delineated initially in “Trauma-Informed PA: A Plan to Make Pennsylvania a TraumaInformed, Healing-Centered State,” July 2020.
• Four levels of TIC: trauma-aware; sensitive; informed; & healing-centered.
• DHS determined children’s residential services to be first service priority.
• OMHSAS and OCYF, separate but related tracks.
• Our focus: The OMHSAS track, involving MA-funded, OMHSAS-certified residential
treatment facilities (proposed PRTFs in PA), and adapting TIPA’s 4 levels of TIC for RTF.
Known as the “TIPA-DHS continuum.”
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6 TIC Principles for Recognizing and Responding to Trauma
The Substance Abuse and Mental Health Services Administration
(SAMHSA, 2014)

1.
2.
3.
4.
5.
6.

Safety
Trustworthiness and transparency
Peer support
Collaboration and mutuality
Empowerment, voice and choice
Cultural, historical, and gender issues

Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. HHS Publication
No. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014.
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The “TIPA-DHS Continuum”
Applying TIC to RTFs using the “TIPA-DHS continuum”
• TIPA’s TIC formulation and 4-level continuum constitute a general foundation, which need
to be applied in an individualized manner in different settings/contexts (e.g., benchmarks
and criteria may look somewhat different for daycare and schools than it does for prisons).
• In order for the TIC continuum to be effectively applied to different services, levels of care,
and systems (e.g., mental health, child welfare, and juvenile justice for children and
adolescents), TIC criteria need to be specific and operationalized and, therefore, subject to
effective tracking and monitoring.

For OMHSAS’ and OCYF’s residential programs,
relevant criteria are organized into a series of benchmarks
referred to as the TIPA-DHS continuum.
9/28/2022
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PA Residential TIC Audit Tool Development
The 4 levels of TIC on the TIPA-DHS Continuum
Level 1: Trauma-aware – Basic knowledge and awareness regarding the prevalence of trauma, its
potential impact on people, and the need for a universal concept of trauma-informed practice.

Level 2: Trauma-sensitive – Application of knowledge and skill development in daily practice,
with consensus around the use of the “trauma-lens” and other TIC principles as part of systemic
change.

Level 3: Trauma-informed – Agency-wide commitment to creating a trauma-informed
infrastructure with policies, practices and routines integrated into programs, relationships, staff
training and supervision, culture, language and environment at all levels of the organization, with
the intent to promote resiliency and prevent further trauma.

Level 4: Healing-centered – Overall embedding a trauma-responsive and healing-centered
perspective within systems, organizations and relationships.
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*
Why start the TIC initiative with children’s MH residential facilities?
• Consensus: While all MH care important, working with children and adolescents especially
important. Opportunity to intervene earlier in life. Additional rationales below.
• RTF is a highly restrictive level of care. Youth in an RTF are vulnerable and have significant
level of need, as do their families.
• Youth in RTF have also been removed from their homes, which, in itself, is highly stressful.
• MH staff have intensive contact & influence on youth in 24-hour care, such as RTF.
• Due to intensive level of contact and level of need of residents, greater stress for residential
staff.
• Risk of violence & abuse of youth greater in institutional care than in community-based care.
• Greater opportunity to create a TI culture/community in a residential setting.
9/28/2022
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The OMHSAS plan for promoting trauma-informed care in MH RTFs
•
•
•
•
•

Build on current efforts and experiences of existing PA RTFs.
Develop/seek to gain approval of PRTF level of care, with first set of regulations.
Build upon national and PA-specific resources & expertise in TIC.
Engage and collaborate with PA RTFs and advocacy groups.
Obtain initial information on TI progress, challenges, and concerns among PA MH RTFs,
via the CB’s “TIC Implementation Survey.”
– Goal: To determine efforts to date of RTFs under 3800 regs to develop TI practices.
– Survey sent to each licensed MH RTF in PA.
– OMHSAS review of responses, with written letter acknowledging receipt of completed
survey and with an accompanying survey summary for that facility.
• OMHSAS development of a comprehensive PA-specific “Trauma-Informed Care Audit
Tool.”
9/28/2022
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The PA Comprehensive Trauma-Informed Care Audit Tool for Residential
Treatment Facilities*
• Applicable to RTFs under both OMHSAS and OCYF.
• 3 main sections, with total of 64 items, and multiple parameters within each section:
Section 1: Organizational structure, finance, and leadership:
Subsections: 1) Governance, leadership, infrastructure, & finance; 2) Progress monitoring & quality
assurance.

Section 2: Developing a collaborative, TI, healing-centered workforce.
Subsections: 3) Training, supervision, & workforce development; 4) Cross-sector collaboration.

Section 3: Developing TI/Healing-Centered programs and practices.
Subsections: 5) Environment; 6) Engagement & involvement; 7) Screening, assessment, and treatment
services.
*Adapted with permission from TIC organizational assessment tools developed at the University of South Florida.
9/28/2022
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The PA Comprehensive Trauma-Informed Care Audit Tool for Residential
Treatment Facilities (continued)
• Sixty-four (64) items, all of which comprise data for scoring the audit tool.
• Multiple sources of data, inc.: staff interviews; interviews with resident & caregiver; paper
reviews (policies, procedures, training programs/plans); review of client records; treatment
team/debriefing input; observation.
• Points assignment (0-5) and corresponding rating categories: 0 = “Missing”; 1 =
“Recognizing”; 2 = “Planning”; 3 = “Implementing”; 4 = “Evaluating”; 5 =
“Revising/Sustaining.”
• The total score determines a facility’s designation along the TIPA-DHS continuum– e.g.,
Trauma-Aware, Sensitive, Informed, Healing-Centered.
• Designation process to be gradual, over many year period.
• Goal for June 2022: All licensed MH RTFs to be designated as Trauma-Aware.
9/28/2022
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Sample Item- PA Residential TIC Audit Tool
Data Source

Status

Enter all that Apply
A Staff interviews
B Resident/Caregiver Interviews
C Review of Policies/Procedures and
Training Programs/Plans
D Resident/Client Record Review
E Treatment Team or De-briefing
F Observation
G All of the Above
Objective

3. Training, Supervision,
and Workforce
Development
All staff at all levels of the
organization have
participated in an initial 2 (for
adjunct staff who do not work
directly with residents) and 4
hours of Trauma-related
training (for any staff
providing direct care,
education or clinical
intervention) to gain
foundational information
about trauma, basic brain
function, impact of trauma on
brain and behavior, and
models of trauma-informed
and healing centered care
AWARE; SENSITIVE, INFORMED
HEALING CENTERED

9/28/2022

0

1

2

3

4

5

Missing:
Little to no
Awareness of the
need for a plan

Recognizing:
Need for plan is
recognized
No plan yet
developed

Planning:
Plan has been developed but not
yet implemented-

Implementing:
Plan is being actively
implemented

Evaluating:
Plan is in full
implementation and data is
being
gathered to evaluate impact

Revising/Sustaining:
Implementation strategies are
revised as necessary based on
analyses of outcome data and
feedback

Data
Source

Enter all
that
Apply
ABCD
EFG

Status

0
Missing

There is little to
no data available
regarding the
degree to which
staff are aware of
and informed
about trauma
and its impact.
AND/OR There is
little to no
awareness or
interest in
providing
trauma-related
training for all
staff.

1
Recognizing

The need for
trauma-related
training is
recognized, but no
identifiable plan for
providing the
training to all staff.
Some staff may
have some
documented
training, but there
is not yet a plan for
making sure staff
at all levels of the
organization
receive the 2 or 4
hours that meet the
criteria for this
item.

2
Planning

There is full recognition
that a minimum of 2 or 4
hours of training
(depending on position) is
necessary for all staff and
there is a specific plan for
ensuring that each staff
member receives at least
the minimum hours of
training that meets the
criteria listed for this item,
but the implementation
process has not begun or
is in the very early stages.
Less than 30% of staff have
been trained

www.dhs.pa.gov

3
Implementing

5
Revising/
Sustaining

4
Evaluating

At least 90% of staff has
received either a
A plan for ensuring
minimum of 2 hours
each staff member in
training, or a minimum of
the organization
4 hours of traumareceives at either at
informed care training
least 2 hours or at least
(depending on position)
4 hours (depending on
and there is consistent
position) of traumaprogress towards
informed care training
achieving a 100% trauma
is well established and
informed care training
being actively
completion rate, as
implemented so that
evidenced by data that is
30% or more of the staff
collected and evaluated
have been trained
to determine how well the
according to the plan.
implementation plan is
working.

The documentation and data
show that there has been a
successful effort to provide a
minimum of either 2 or 4
hours trauma-informed care
training for each staff
member in the organization,
and the data is regularly
evaluated to determine how
best to revise the plan in an
effort to close any training
gaps and continue to ensure
that all new staff continue to
the appropriate number of
hours of trauma-informed
care training for their
position as part of the
onboarding process.
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For determining the Trauma-Aware designation, OMHSAS decision to develop a
less intensive process – a self-audit tool
• Creation of a self-audit tool for RTFs to use – The Trauma-Awareness Self-Audit Tool –
consisting of the 64 items, ordered according to the Trauma-Aware benchmarks on the
Comprehensive TIC Audit Tool.
• Additional decision: Each licensed RTF would review the Self-Audit tool internally, and
would self-rate its level of attainment for each identified item.
• OMHSAS, upon receipt of facility’s completed self-audit tool, would total the score and
determine if the threshold for TA designation had been met.
• Belief that use of self-audit tool represented a strengths-based, collaborative way to begin
the process of working with RTF facilities, and would facilitate the achievement of goal of all
licensed MH RTFs being designated as TA by 6/2022.
• Above goal was reached: All MH RTFs are now Trauma-Aware.
• Goal for 2022-23: All MH RTFs to achieve Trauma-Sensitive designation.
9/28/2022
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The RTF Self-Audit Process
OMHSAS-certified RTFs were asked to complete self-audits for a designation of “TraumaAware” (and only for a “Trauma-Aware” designation) for the following reasons:
 It appeared the vast majority of RTFs would likely meet criteria for the “Trauma-Aware” benchmark
on the TIPA-DHS Continuum (based on observations, interviews, and interactions with RTFs over a several
year period, in addition to our review of the initial Implementation Survey results).

 We wanted to provide an audit method that was less stressful and time-consuming than a site visit
in order to initiate a good faith collaboration.
 We believed that facility completion of the self-audit would itself enhance trauma-awareness, by
allowing participants to become more familiar with the RTF-relevant criteria on the TIPA-DHS
continuum, in addition to having completed the initial TIC Implementation Survey and receiving a
results summary.
 We want RTFs to see this as an incremental and developmental process rather than a “once and
done” project. We did not want to encourage RTFs to “check all the boxes” for higher levels on the
continuum in a self-audit format before establishing the presence of a solid base of traumaawareness.
9/28/2022
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The RTF Self-Audit Process
The Self-Audit process was initiated by sending each MH RTF an individualized letter
that:
• Described the TIPA-DHS initiative to designate children’s residential services as “Trauma-Aware” by
the end of 2021,
• Explained that the OMHSAS self-audit process is separate and different from the process that OCYF
was using to conduct audits on “OCYF-only” RTFs that do not receive MA funding,
• Included a summary of the RTF’s individual TIC Implementation Survey results, written by the CB
clinical consultants.
• Provided Instructions for completing and submitting a self-audit form for each OMHSAS-certified RTF
within the organization, for review by the CB clinical consultants.
• Identified 3 possible responses by OMHSAS based on the facility’s self-audit score: 1) a “TraumaAware” designation; 2) a temporary designation of “Trauma-Aware,” based on progress towards
meeting criteria; or 3) the scheduling of a technical assistance meeting, to further explore progress
and help the RTF to set specific goals for achieving the “Trauma-Aware” designation.
9/28/2022
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The Self-Audit Tool for “Trauma-Awareness”
The “Trauma-Awareness” self-audit version of the comprehensive RTF TIC Audit Tool
• Was developed by organizing the 64 items of the comprehensive tool according to the level of implementation
expected at the “Trauma-Awareness” level of the TIPA-DHS Continuum. Five sections (Sections A-E) to the SelfAudit tool, and various score levels required for the items in each section:
 Section A- 34 criteria requiring only an acknowledgement of recognition (1 pt each). RTF respondents checked a
box indicating that there is recognition of the importance of developing a plan for meeting certain criteria,
without regard to whether there had yet been progress towards meeting the criteria.
 Section B- 13 criteria requiring, at a minimum, a specific plan for implementation (2 pts each), though the plan
may not yet be fully or even partially implemented.
 Section C- 12 criteria requiring, at a minimum, that there be signs of active plan implementation (3 pts each).
 Section D- 4 criteria requiring, at a minimum, that the results of fully implemented plans in the areas of
organizational self-assessment, organizational commitment to TIC, youth/family engagement, and availability of
supervision, are being reviewed and/or evaluated (4 pts each) .
 Section E- 1 criterion requires sustaining, through the process of revising as needed the use of treatment and
intervention plans that are individualized, safe, and developmentally suited to each resident (5 points).
9/28/2022
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The Self-Audit Tool for “Trauma-Awareness”- Sample “A” Item

Specific Section “A” item from self-audit tool and methods for facility response.

9. For the organization to use
standardized and systematic
approaches for compiling
quantitative and qualitative data
and information for use in
monitoring outcomes to improve
their level of traumainformed/healing centered care.
9/28/2022

☒ At a minimum, we recognize the
need to develop a plan for this.
Scoring Key (Not listed on form)
“Checked” – 1 Point for “Recognition”
“Not Checked”- 0 points awarded.
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The Self-Audit Tool for “Trauma-Awareness” –Sample “B” item

Specific Section “B” item from self-audit tool and methods for facility response.
38. Training all staff on how to better At a minimum, we have a specific plan for
engage known trauma survivors, as this (pick one)
☐ Yes
well as other individuals and
families in a trauma sensitive
☐ Not Yet, but we will have a plan prior to
12/31/21
manner, and for monitoring the
practice and success of that
☒ No, and we do not anticipate being able to
have a specific plan prior to 12/31/21.
engagement.
Scoring Key (Not listed on form)
“Yes” – 2 Points
“Not Yet”- Credit given based on evidence
of progress
“No” – 0 points awarded.
9/28/2022

Please explain: While we anticipate being able to
have the training in place regarding how to better
engage known trauma survivors; we would like
to seek the guidance of OMHSAS on best
practices to monitor the practice and success of
the engagement across the organization.
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The Self-Audit Tool for “Trauma-Awareness” -Sample “C” item

Specific item from Section “C” tool and methods for facility response.

48. A “trauma-informed care
initiative.” The chief
administrator has endorsed a
formal plan or initiative that is
currently being championed by at
least one leader (clinical director
or another appropriate leader),
workgroup or taskforce assigned
to facilitate implementation of the
initiative.
9/28/2022

At a minimum, we are actively implementing a
specific plan for this (pick one):
☐ Yes
☐ Not Yet, but we will begin implementing a
specific plan this prior to 12/31/21.
☒ No, and we do not anticipate being able to
begin implementing a specific plan prior to
12/31/21.
Please explain: There is no current TIC initiative
workgroup in place. We will be addressing this
in 2022.
Scoring Key (Not listed on form)
“Yes” – 3 Points
“Not Yet”- Credit given based on evidence of progress
“No” – 0 points awarded.
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The Self-Audit Tool for “Trauma-Awareness”- Sample “D” item

Specific item from Section “D” self-audit tool and methods for facility response.
At a minimum, implementation is complete and
60. Ensuring that leaders understand how
we are evaluating the results to determine the
knowledge about the impact of trauma,
gained along the TIPA/DHS continuum, can need for further adjustments (pick one):
enhance the organization’s ability to fulfill
☐ Yes
its mission, and seeking to implement
☐
Not Yet, but we will begin implementing a specific
trauma-informed approaches relevant to
plan this prior to 12/31/21.
fulfilling the organization’s mission. All
☒ No, and we do not anticipate being able to begin
leaders have been trained and are
implementing a specific plan prior to 12/31/21.
monitoring the growth of trauma knowledge Please explain: There is no current TIC initiative
and TIC approaches throughout the
workgroup in place. We will be addressing this in 2022.
organization. They are aware of their own
Scoring Key (Not listed on form)
and other’s needs for additional training,
“Yes” – 4 Points
“Not Yet”- Credit given based on evidence of progress
coaching and collaboration regarding TIC
“No” – 0 points awarded.
implementation
9/28/2022
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The Self-Audit Tool for “Trauma-Awareness”- “E” item 64

Specific item from Section “E” self-audit tool and methods for facility response.
At a minimum, implementation is complete and
64. Policies and practices to ensure that
we are evaluating the results to determine the
treatment planning and interventions are need for further adjustments (pick one):
individualized, safe, and developmentally ☐ Yes
suited to each resident.

☐ Not Yet, but we will begin implementing a specific
plan this prior to 12/31/21.

☒ No, and we do not anticipate being able to begin
Note: The above is the only criterion in the
Revising and Sustaining Section “E” of the SelfAudit for “Trauma Awareness.”

9/28/2022

implementing a specific plan prior to 12/31/21.
Please explain: There is no current TIC initiative
workgroup in place. We will be addressing this in 2022.
Scoring Key (Not listed on form)
“Yes” – 5 Points
“Not Yet”- Credit given based on evidence of progress
“No” – 0 points awarded.
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“Trauma-Aware” Designation Progress
• 29 organizations were asked to complete the Trauma-Awareness self-audit
100% form for all MA-funded Child & Adolescent Residential Treatment Facilities.

• Each received letters from OHMSAS to confirm “Trauma-Aware” status and
100% to encourage further attention to any items endorsed “not yet” or “no.”

7%

• 2 of the 29 organizations were asked to participate in a technical assistance
meeting with the CB clinical consultants to discuss their ratings, review
progress, update scoring, and identify ways to overcome any further barriers
to meeting Trauma-Awareness criteria.

•

1
9/28/2022

1 organization has closed its MA-funded RTF since we conducted the
designation process, leaving 28 organizations with MA funded RTFs.
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Aggregate Results from the Self-Audit
100% of submitted SelfAudits scored 94 (80%) or
above*
76% of submitted selfaudits scored 108 (92%) or
above
42% of submitted selfaudits scored 114 (97%) or
above

No Score

* The threshold for “Trauma-Awareness” is a score of 90 or above.
9/28/2022
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Aggregate Self-Audit Results-Item Scores by Section

Self-Audit Form Section
“A” Criteria (Recognize)
All 29 organizations endorsed each of
the 34 Criteria in “Section A” of the SelfAudit as “recognizing the importance of
developing a plan to meet the criteria.”

Self-Audit Form Section
“B” Criteria (Plan)
At the time of submission, 8 had not
yet developed a TIC training plan that
would provide 2 hours of basic training
to ALL RTF staff, and 4 hours for staff
providing direct services.
9/28/2022
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Aggregate Self-Audit Results-Item Scores by Section

Self-Audit Form
Section “C” Criteria
83% of respondents had begun
implementing a plan for meeting
the criteria for Item 52:
“Staff training that regularly includes
instruction on the ways that identity,
culture, community, and oppression in
all its forms-including individual,
community-based, racial, ethnic, and
gender-based oppression- can affect a
person’s experience of trauma, access to
supports and resources, and
opportunities for safety”
9/28/2022
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Aggregate Self-Audit Results-Item Scores by Section

Self-Audit Form
Section “D” Criteria (Implement)
59% had begun collecting data and reviewing the
results of activities referenced in item 61:
“A prior formal self-assessment completed to identify
organizational strengths and needs for progress along
the Trauma-Informed Care Continuum

Self-Audit Form
Section “E” Criterion (Revise & Sustain)
At the time of submission, 100% (All RTFs) were
revising or sustaining criterion in Item 64:
“Policies and practices by which they ensure that treatment
(or service) planning and interventions are individualized,
safe, and developmentally suited to each resident.”
9/28/2022
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Summary and next steps moving forward
• OMHSAS is proud that all MH RTF providers were successfully designated as TraumaAware, by June 2022.
• Next goal: Designation of MH RTFs as Trauma-Sensitive in 2023.
• Preliminary OMHSAS approach to support Trauma-Sensitive designation for RTFs:
– Given persistence of the pandemic, use of an agency self-assessment component.
– In addition to a requisite, overall self-audit score, OMHSAS will identify specific, high-priority
benchmarks that each agency needs to meet in order to achieve the “Trauma-Sensitive”
designation.

– OMHSAS development & dissemination of guidance documents/voluntary TA resources:
•
•
•
•
•
9/28/2022

“Resident Satisfaction with Trauma-Informed Practices and Residential Culture.”
“The TI Beliefs and Behaviors Survey: A Tool for Use with Residential Staff.”
“The TIC Interactions Observation & Training Tool for Use with Staff in Residential Settings.”
“TIC Competencies for Staff in Residential Settings.”
Likely development of additional technical assistance documents/tools in the coming months..
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