Greater New York Health Care Facilities Association 
In-service Lesson Plan 
 Title: Trauma Informed Care
 Target Audience: All Staff
 Method: Direct lecture/Handout/Discussion 

Time: 45minutes
Instructor(s): GNYHCFA Consultants
 Objectives: at the completion of this presentation the participant will:
1) Discuss the definitions and regulations regarding Trauma informed care 

2) State 2 -3 types of life trauma events that may affect a resident

3) Identify 2-3 potential triggers that may re-traumatize a resident
4) Discuss the principles of Trauma informed care

5) Discuss the role of cultural competency in provided trauma informed care

6) State 2-3 care planning interventions to prevent triggering and/or retraumatizing a resident that has PTSD or was affected by a negative past life trauma

Content: 
I. F699 483.25(m) Trauma-informed care -The facility must ensure that residents who are trauma survivors receive culturally competent, trauma-informed care in accordance with professional standards of practice and accounting for residents’ experiences and preferences to eliminate or mitigate triggers that may cause re-traumatization of the resident.

II. Definitions:

“Trauma” results from an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or life threatening and that has lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-being

“Trauma-informed care” is an approach to delivering care that involves understanding, recognizing, and responding to the effects of all types of traumata. A trauma-informed approach to care delivery recognizes the widespread impact and signs and symptoms of trauma in residents, and incorporates knowledge about trauma into care plans, policies, 

procedures and practices to avoid re-traumatization. Referred to variably as “trauma ​informed care” or “trauma-informed approach
“Culture” is the conceptual system that structures the way people view the world—it is the particular set of beliefs, norms, and values that influence ideas about the nature of relationships, the way people live their lives, and the way people organize their world.

“Cultural competency” is a developmental process in which individuals or institutions achieve increasing levels of awareness, knowledge, and skills along a cultural competence continuum. Cultural competence involves valuing diversity, conducting self-assessments, avoiding stereotypes, managing the dynamics of difference, acquiring, and institutionalizing cultural knowledge, and adapting to diversity and cultural contexts in the community.

Culture
The increasingly changing demographics of nursing homes has led to the need to provide culturally competent care. In addition to racial and ethnic diversity, this also includes religious preference, sexual orientation, and gender identity.
III. Principals of Trauma Informed Care will be utilized when developing a care plan for a resident impacted by trauma that include:
· Safety – Ensuring residents have a sense of emotional and physical safety. 

· Trustworthiness and transparency – Efforts to establish a relationship based on trust, and clear and open communication between the staff and the resident. 

· Peer support and mutual self-help – If practicable, it may be appropriate to assist the resident in locating and arranging to attend support groups which are organized by qualified professionals. 

· Collaboration – There is an emphasis on partnering between residents and/or his or her representative, and all staff and disciplines involved in the resident’s care in developing the plan of care. There is recognition that healing happens in relationships and in the meaningful sharing of power and decision-making. 

· Empowerment, voice, and choice – Ensuring that resident’s choice and preferences are honored and that residents are empowered to be active participants in their care and decision-making, including recognition of, and building on resident’s strengths

The IDT Team will identify triggers that may re-traumatize residents with a history of trauma. A trigger is a psychological stimulus that prompts recall of a previous traumatic event, even if the stimulus itself is not traumatic or frightening. For many trauma survivors, the transition to living in an institutional setting (and the associated loss of independence) can trigger profound re-traumatization. While most triggers are highly individualized, some common triggers may include

· Experiencing a lack of privacy or confinement in a crowded or small space.

· Exposure to loud noises, or bright/flashing lights. 

· Certain sights, such as objects that are associated with those that used to abuse, and/or 

· Sounds, smells, and even physical touch. 

· CMS SOM Sample Intervention responses to potential triggers for residents

	Trigger
	Intervention

	Showers/Shower fixtures
	Provide alternative methods for bathing such as tubs, sponge bath


	Confinement in small/crowded spaces
	Offer individual or small group activities


	Loud noises
	Decrease/eliminate exposure to loud noises during holiday celebrations (July 4th, New Year’s Eve); and/or decrease volume of, or eliminate overhead paging systems


	Removal of Clothing
	Consideration should be given to methods of assistance given to resident such as:
· Consistent staffing/same-sex care giver

· Removing clothing slowly

· Explanation of what is happening 



	Exposure to smoke or fire
	· Remove from areas where smoking is permitted or cookouts occur,
· Provide alternative meals inside of the facility




 Effectiveness Criteria: 
1) Response to discussion questions

2) Post Test 80% correct responses or higher

