
1. Safety - Throughout the organization, staff and 
the people they serve feel physically and psycho-
logically safe. 

2. Trustworthiness and transparency - Organi-
zational operations and decisions are conducted 
with transparency and the goal of building and 
maintaining trust among staff, clients, and family 
members of those receiving services. 

3. Peer support and mutual self-help - These are 
integral to the organizational and service delivery 
approach and are understood as a key vehicle for 
building trust, establishing safety, and empower-
ment. 

4. Collaboration and mutuality - There is true part-
nering and leveling of power differences between 
staff and clients and among organizational staff 
from direct care staff to administrators. There is 
recognition that healing happens in relationships 
and in the meaningful sharing of power and de-
cision-making. The organization recognizes that 
everyone has a role to play in a trauma-informed 
approach. One does not have to be a therapist to 
be therapeutic. 

5. Empowerment, voice, and choice - Throughout 
the organization and among the clients served, 
individuals' strengths are recognized, built on, and 
validated and new skills developed as necessary. 
The organization aims to strengthen the staff's, 
clients', and family members' experience of choice 
and recognize that every person's experience is 
unique and requires an individualized approach. 
This includes a belief in resilience and in the 
ability of individuals, organizations, and commu-
nities to heal and promote recovery from trauma. 
This builds on what clients, staff, and communities 
have to offer, rather than responding to perceived 
deficits. 

6. Cultural, historical, and gender issues - The 
organization actively moves past cultural stereo-
types and biases (e.g., based on race, ethnicity, 
sexual orientation, age, geography), offers gender 
responsive services, leverages the healing value 
of traditional cultural connections, and recognizes 
and addresses historical trauma.
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40+ 
Years

OF
TraumaInformed

Care
The Teaching-Family 
Model has incorporated a 
trauma-informed approach 
from its very beginning 
(in the early 70s). This approach includes a focus on 
safety and ‘do no harm’ in an effort to support clients 
and families. The Model was way ahead of its time 
when it incorporated goals, elements and delivery 
systems that ensured this support. See Trauma-In-
formed Care in practice at any Teaching-Family site.

Teaching Systems - Teaching-Family Programs em-
phasize a strengths-based approach to the supportive 
teaching of functional skills and behaviors.

Self Determination - Emphasizes individual own-
ership and choice of goals and services provided; 
attained by equipping individuals to make rational 
choices and accept responsibility for the outcome of 
those choices. Problem solving skills and appropriate 
expression of emotions are keystones of this element.

Client Advocacy - Working in partnership in individu-
als; actively promoting and protecting individual rights 
while empowering persons served to self-advocate 
utlizing all social, legal and cultural resources and 
systems available. 

Relationships - The development of therapeutic 
partnerships with persons served basked on mutual 
trust and respect which facilitate the provision of high 
quality, individualized services.

Family-Sensitive Approach - Teaching-Family 
Programs recognize the importance of family to the 
client. They encourage and support contact delivering 
services in a family-aware context.

Diversity - cultural and ethic competence in the deliv-
ery of services to the individual and/or family.

Professionalism - Teaching-Family Association and 
affiliated agencies promote the professional develop-
ment of practitioners through training, consultation, 
and evaluation leading to accreditation.

Elements


