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PROFESSIONAL LEVEL

TIER 1 (T1): Professional Conduct: Address trauma-related situations in a manner consistent with the ethical behaviors and values

of discipline.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

A1l. Discuss (C-2) multidisciplinary
professional standards and codes of
ethics.

B1. Demonstrate (C-3) behaviors
consistent with own discipline’s
professional standards and code of ethics.

C1. Respond (C-3) to consumers in a
manner consistent with discipline’s code of
ethics .

A2. Acknowledge (A-3) value of
interdisciplinary perspectives and
feedback.

B2. Seek (A-3) feedback from instructor
and peers from other disciplines.

C2. Integrate (A-4) feedback from
supervisors and colleagues to improve
professional skills.

A3. Appraise (A-4) how own biases,
assumptions, reactions, power, privilege,
and values may impact consumer
engagement and service delivery.

B3. Acknowledge (A-4) the impact of
biases, assumptions, reactions, power,
privilege, and values on decision making
and consumer engagement.

C3. Manage (A-4) biases, assumptions,
reactions, power, privilege, and values to
promote positive consumer engagement
and service delivery.

A4. Summarize (C-2) risks and signs of
secondary traumatic stress in
child-serving careers.

B4. Generate strategies (C-3) to address
risks and signs of secondary traumatic
stress.

C4. Address (C-5) risks and signs of
secondary traumatic stress in self and
others.

TIER 2 (T2): Trauma Knowledge: Integrate

knowledge about traumatic stress into professional role.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Explain (C-1) prevalence of various

B1. Demonstrate (C-3) behaviors designed

C1. Initiate (C-3) strategies to prevent or




forms of trauma and its impact on health,
well being, and development.

to reduce the impact of trauma.

reduce impact of trauma.

A2. Articulate (C-2) impact of poverty,
racism, sexism, and homophobia as risk
factors for trauma exposure.

B2. Hypothesize (C-3) about the impact of
poverty, racism, sexism, and homophobia,
on trauma exposure and responses.

C2. Consider (C-5) consumers’ experiences
with poverty, racism, sexism, and
homophobia as possible risk factors.

A3. Describe (C-1) physical, emotional
and behavioral signs and symptoms of
traumatic stress.

B3. Identify (C-2) physical, emotional and
behavioral signs and symptoms of
traumatic stress.

C3. Address (C-3) consumers’ signs and
symptoms of traumatic stress.

A4. Describe (C-1) how protective and
promotive factors might reduce the risks
for, and impact of, trauma exposure.

B4. Classify (C-3) relevant risk, protective,
and promotive factors.

C4. Address (C-3) consumers’ risk,
protective, and promotive factors.

A5. Describe (C-1) how trauma exposure
can impact family/caregiving dynamics
and behaviors.

B5. Demonstrate (C-3) strategies to
address relevant family/caregiving
dynamics.

C5. Address (C-3) relevant family/caregiving
dynamics.

A6. Describe (C-1) trauma reactions that
child-serving professionals might observe
in various settings.

B6. Explain (C-2) behaviors as potential
trauma reactions.

C6. Point out (C-4) potential trauma
reactions to consumers and MDT members.

A7. Define (C-1) secondary adversities
following trauma exposure.

B7. Identify (C-3) potential secondary
adversities.

C7. Initiate (C-3) strategies to prevent, or
reduce the impact of secondary adversities
on consumers.

TIER 3 (T3): Methodology: Execute relevant professional tasks in a trauma-informed manner.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Discuss (C-2) the importance of

B1. Demonstrate (C-3) critical thinking

C1. Apply (C-3) critical thinking skills across




critical thinking skills in child-serving
systems.

skills.

settings.

A2. Describe (C-1) process and dynamics
of child disclosure.

B2. Respond (C-3) in a way that
appropriately facilitates disclosure.

C2. Respond (C-3) to potential disclosures
in a manner that promotes physical and
psychological safety.

A3. Describe (C-1) local mandated
reporting statutes.

B3. Demonstrate (P-2) a mandated
reporting call.

C3. Execute (P-2) mandated reporting in a
legal and ethical manner.

A4. Define (C-1) proper investigative
steps necessary to obtain evidence.

B4. Analyze (C-3) evidence to reach an
investigative conclusion.

C4. Compile (C-5) evidence to support or
refute allegations of child abuse or neglect
in collaboration with MDT members.

A5. Describe (C-1) components and
features of an investigation plan sensitive
to the needs of trauma-exposed
consumers.

B5. Develop (C-3) a trauma-sensitive
investigation plan that includes
involvement of MDT members.

C5. Implement (C-3) trauma-sensitive
investigation plans in collaboration with
MDT members.

CONSUMER LEVEL

TIER 4 (T4): Consumer Engagement: Build trauma-sensitive relationships with diverse consumers.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Describe (C-1) the essential elements
of trauma-sensitive interactions and
relationships (e.g., empathy,
transparency, non-judgmental
responses).

B1. Demonstrate (C-3) empathic,
developmentally-appropriate, and
respectful responses.

C1. Empathically respond (C-3) with
genuine respect for consumers’ rights,
preferences, autonomy, and privacy to
foster physical and psychological safety.

A2. Discuss (C-2) best practices for
consumer engagement and rapport

B2. Demonstrate (C-3) best practices for
engagement and rapport building.

C2. Utilize (C-3) best practices for
engagement and rapport building.




building.

A3. Give examples (C-2) of affect that
might arise during interactions with
trauma-exposed consumers.

B3. Demonstrate (C-3) tolerance for
trauma-related material and affect.

C3. Show (C-3) appropriate affect during
interactions with consumers and MDT
members.

A4. Describe (C-1) fundamental skills of
active listening.

B4. Demonstrate (C-3) active listening
skills.

C4. Utilize (C-3) active listening skills with
consumers and MDT members.

A5. Describe (C-1) types of
systems-induced traumas and strategies
to minimize those for consumers.

B5. Demonstrate strategies (C-3) to avoid
or minimize systems-induced trauma and
disruption.

C5. Implement (C-3) trauma-sensitive
transition strategies that promote
connections and preserve relationships
among family members when possible.

A6. Identify (C-1) cultural factors that
may impact how consumers respond to
traumatic events and engage with helping
professionals.

B6. Discuss (C-2) cultural factors that
could impact engagement based on how
characters experience, report, and
respond to trauma.

C6.Analyze (C-4) cultural factors and beliefs
that could impact engagement due to how

consumers experience, report, and respond
to trauma.

TIER 5 (T5): Screening/Assessment: Use knowledge to increase consumer access to tra

uma-informed services.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Describe (C-1) methods for assessing
strengths, resilience, and posttraumatic
growth in trauma-exposed consumers.

B1. Give examples (C-2) of observed
strengths, resilience, and posttraumatic
growth.

C1. Use (C-3) strength-based language
when discussing consumers.

A2. Summarize (C-2) strengths and
weaknesses of tools and processes
designed to screen for trauma exposure,
reactions, mental health concerns, and
concrete needs.

B2. Administer (C-3) basic screening tools
to assess for trauma exposure, trauma
reactions, mental health concerns and
concrete needs.

C2. Synthesize (C-6) information from
screening tools with referral information,
context, developmental stage and potential
reactions.




A3. Recognize (C-1) ways in which trauma
can disrupt cognitive, emotional, social,
behavioral, and sexual development.

B3. Hypothesize (C-3) about how trauma
might have impacted development.

C3. Educate (C-3) consumers and MDT
members about the impact of trauma on
development and available resources to
address these impacts.

A4. Describe (C-1) fundamental skills in
conducting trauma-sensitive,
developmentally appropriate interviews.

B4. Demonstrate (C-3) fundamental skills
in trauma-sensitive, developmentally-
appropriate interviews.

C4. Conduct (C-3) trauma-sensitive,
developmentally-appropriate interviews
with consumers.

A5. Identify (C-1) components of
trauma-informed safety and risk
assessments.

B5. Conduct (C-3) trauma-informed safety
and risk assessments.

C5. Assess (C-5) consumer safety and risk
using trauma-informed methods.

TIER 6 (T6): Intervention Strategies: Formulate Strategies that reduce the impact of trauma and promote well-being.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. List (C-1) components of a
trauma-informed service plan.

B1. Develop (C-3) a trauma-informed
service plan.

C1. Design (C-6) trauma-informed service
plans for implementation with consumers.

A2. Describe (C-1) strategies for engaging
consumers in service planning/goal
setting.

B2. Demonstrate (C-3) engaging
characters in service planning/goal
setting.

C2. Engage (C-3) consumers in MDT
trauma-informed service planning/goal
setting.

A3. Identify (C-1) local resources for
trauma-informed care.

B3. Hypothesize (C-3) which local
resources would best meet the needs of
characters.

C3. Triage (C-5) available resources to best
meet needs of consumers.

A4. Identify (C-1) common consumer
barriers to accessing trauma-informed
services.

B4. Develop (C-3) strategies to reduce or
remove service barriers.

C4. Generate strategies (C-6) to reduce or
remove service barriers.

A5. Describe (C-1) the impact that

B5. Demonstrate (C-3) facilitating

C5. Facilitate (C-3) trauma-informed




placement and service changes can have
on consumers.

placement and service changes in a
trauma- informed manner.

placement and service changes.

A6. Describe (C-1) basic crisis
management skills appropriate for
consumers with trauma exposure.

B6. Demonstrate (C-3) crisis management
skills with characters.

C6. Provide (C-3) crisis management to
consumers.

A7. List (C-1) potential trauma triggers
inherent within case-related transitions
(e.g., changing placements, termination
of parental rights).

B7. Discuss (C-3) strategies to improve
outcomes of potentially distressing
transitions.

C7. Implement (C-3) strategies to facilitate
less distressing transitions.

TEAM LEVEL

TIER 7 (T7): System Collaboration: Interacts respectfully and effectively with professionals across multiple disciplines

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Explain (C-2) the various roles and
mandates of all MDT members.

B1. Demonstrate (C-3) respectful
interprofessional engagement.

C1. Interact (A-3) respectfully with all MDT
members.

A2. Describe (C-1) local child protection
processes.

B2. Identify (C-1) relevant potential child
protection processes.

C2. Explain (C-2) relevant child protection
processes to consumers.

A3. Describe (C-1) the legal process and
potential court actions related to child
maltreatment.

B3. Identify (C-1) potential court actions.

C3. Explain (C-2) potential court actions to
consumers.

A4. Explain (C-2) local child maltreatment
statutes.

B4. Discuss (C-2) statutes relevant to each
MDT member.

C4. Follow procedures (C-3) per statute.

A5. Explain (C-2) the rationale for an
interdisciplinary approach that directly
discusses trauma-related material.

B5. Demonstrate (C-3) gathering and
sharing trauma-related information with
other MDT members.

C5. Make (C-6) trauma-informed
collaborative decisions with other MDT
members (e.g. next steps, case plans.)




A6. Describe (C-1) how MDT members’
pre-existing beliefs and experiences may
impact their work with trauma-exposed
consumers.

B6. Evaluate (C-5) how the expressed
thoughts and behaviors of MDT members
affect character responses.

C6. Support (C-4) other MDT members'
trauma-informed engagement with
consumers.

A7. Describe (C-1) how systems can
contribute to traumatic stress or
recovery.

B7. Discuss (C-2) junctures when a system
could contribute to traumatic stress or
recovery.

C7. Recommend (c-5) changes in policies
and procedures to systems that would
contribute to recovery.

TIER 8 (T8): Professional Communication: Produces written and verbal communication that is trauma aware and consistent with

discipline standards.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Identify (C-1) key components of
discipline-specific communications/
reports and the needs of relevant
readers.

B1. Evaluate (C-5) relevant data to include
in reports and case presentations.

C1. Compose (C-6) factual, clear reports
that are consistent with discipline
standards.

A2. Describe (C-1) discipline-specific
behavior and documentation
expectations for various settings.

B2. Demonstrate (C-3) discipline-specific
behavior in simulations and generate
corresponding documentation.

C2. Recommend (C-5) relevant,
discipline-specific actions within
professional documentation.

COMMUNITY LEVEL

TIER 9 (T9): Prevention: Devise strategies that reduce the new or repeat occurrence of traumatic stress.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Identify (C-1) prevention programs at
primary, secondary, and tertiary levels

designed to reduce the impact of trauma.

B1. Predict (C-3) how applying a chosen
prevention model could positively impact
case outcomes.

C1. Integrate (C-6) trauma-sensitive
prevention programs and interventions.

A2. Describe (C-1) methods of identifying

B2. Identify (C-1) strengths, naturally

C2. Implement (C-3) prevention




strengths, naturally occurring supports,
resources, and/or barriers to prevention.

occurring supports, resources, and/or
barriers to prevention.

programming that enhances consumers’
strengths.

TIER 10 (T10): Advocacy: Recommend trau

ma-informed policy changes within work se

tting.

A. In the Classroom...

B. In a Case Simulation...

C. In a Community Setting...

Al. Articulate (C-2) ways public policies
may facilitate or hinder consumer
recovery after a traumatic event.

B1. Outline (C-4) how public policies may
impact family and MDT members’
responses to trauma.

C1. Create (C-6) awareness of the impact of
public policies on consumers’ responses to
traumatic events with MDT members,
voters and community leaders.

A2. Describe (C-1) methods to uncover
needs in trauma-exposed consumers.

B2. Identify (C-1) unmet needs of
consumers and propose strategies to
meet those needs.

C2. Collaborate with MDT members to
identify (C-3) unmet needs for consumers
and advocate for resources to meet those
needs.

A3. Identify (C-1) common barriers to
trauma-informed care.

B3. Identify (C-1) barriers to consumers’
trauma-informed care and propose (C-3)
policy changes that would address these
barriers.

C3. Advocate (C-5) for policy change that
will more effectively meet the needs of
trauma-exposed consumers.




