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Creating Conditions for Safety: Elements of a Trauma InformedEnvironment 
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PhysicalEnvironment       

Confidentiality andPrivacy      

Space for private conversations for program participants andstaff       
Staff do not talk about program participants in commonareas       

The program/agency informs program participants about what informationis 
gathered, where it is kept, and who has access to it, and when and whatthe 

agency has to report and towhom 

      

Staff supervision is made available in a private confidentialspace       
       
       
       

Accessibility 
All doors have automatic openers and all furnishings set up for easeof 

movement of wheelchairs andwalkers 

      

All materials available in audio versions as well as bigprint       
Interpreters available for the deaf and hard of hearing whenrequested       

       
       
       

Appearance 
Space kept clean andneat       

Well litspace       
Well lit parking area at alltimes       

Furnishingscomfortable       
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Climate 
Layout of space promotes interactions between program participantsand 

staff 

      

Posted signs have "person firstlanguage"       
Someone always available to welcome anyone walking intospace       

       
       

Space reviewed and 
assessedbyprogramparticipants 

 
Space reviewed and assessed by former and/or current programparticipants 

      

       
       

SupportiveEnvironment 

Transparency 
Policies and  procedures reviewed with programparticipant       

Program participants informed  why they are asked to fill out certainforms 
and who has access tothem 

      

Program participants informed of program/agency protocols on howstaff 
respond to participants experiencing acrisis 

      

Policies and procedures reviewed withstaff       
       
       

Consistency andPredictability 
Hours of operation posted and adheredto       

Change in hours provided to program participants with advancenotice       
Change in staff provided to program participants with advancenotice       

Responsive to program participants' inquiries for services/supports within48 
hours 

      

Staff meetings and supervision on a consistent and predictableschedule       
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Culturally sensitive staff are culturally responsive towomen       

Resources compiled, updated and made available to programparticipants 
and allstaff 

      

Staff serve as a resource to program participants and are responsiveto 
needs of programparticipants 

      

       
       
       
       

SupportiveEnvironment 

ClearExpectations 
Code of ethics a) developed with programparticipants;       

developed withstaff       
b) posted in commonareas       

c) reviewed regularly with program participants andstaff       
Common group agreements developed and followed for allmeetings       

Agency/Program mission, vision, and/or guiding principles posted incommon 
areas 

      

Staff and program participants' actions guided by theagency/program 
mission, vision, and/or guidingprinciples 

      

       

       

GenderSpecific 
Programs offered for women only in private and confidentialspaces       

Program elements designed by and forwomen       
Opportunities provided for women to come together in informal settingsto 

share their experience, strength, hopes anddreams 
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Signs posted in different languages to meet needs ofcommunity       

Images and language on posters and artwork represent the demographicsof 
thecommunity 

      

Staff represent the demographics of thecommunity       
       

InclusiveEnvironment 

Voice 
 

Former and/or current program participants involved in programdevelopment 

      

Former and/or current program participants involved inprogram 
implementation 

      

 
Former and/or current program participants involved in programevaluation 

      

Women self identify their owngoals       
Women evaluate whether their self identified goals have beenmet       

Different perspectives areincluded       
       

Choice 
Information and resources shared with program participants so theycan 

make an informedchoice 

      

All program functions and regulations clearly described soprogram 
participants make informedchoices 

      

       
       

Language 
All written and verbal communication uses "person first"language       

Language does not limit what a person can do (people are not viewedor 
talked about as a diagnosis or"label") 

      

Materials available in the primary languages of communitymembers       
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Boundaries 
All staff and volunteers have clear jobdescriptions       

The role of staff is made clear to programparticipants       
Staff do not do for one person what they would not do forall       

When ready and appropriate, staff share their own lifeexperience       
       
       

Balanced 
Mutuality demonstrated between staff and programparticipants       

Whenever and wherever appropriate, decisions madecollaboratively 
between program participants andstaff 

      

Staff seek ways to share power with programparticipants       

Supervisors seek ways to share power withstaff       
       
       

Authentic 
 

Staff able to relate and empathize with program participants in responseto 
the very human experience of woundedness andrecovery 

      

 
Staff are able to engage with program participants and notice whateach 

brings to theinteraction 

      

Staff meet people (participants, other staff, etc.) where they are at intheir 
healing and recovery journey and offer support and guidancewithout 

judgment 

      

Agency recognizes that the staff person’s lived experience affectsher/his 
response to women'snarratives/stories 
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