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TRAUMA-INFORMED CARE POLICY AND PROCEDURE

PURPOSE

AmeCare is committed to providing supports that are safe, respectful, rights-based and trauma-informed for all NDIS participants.
Many people with disability have experienced complex trauma, including childhood abuse or neglect, family violence, institutionalization, medical trauma, racism, stigma, coercion, bullying, sexual assault, and other forms of violence and loss. Trauma can have long-term impacts on a person’s body, brain, emotions, relationships, behavior and ability to trust services.  
The purpose of this policy is to ensure that:
· AmeCare’s services are organized around trauma-informed principles of safety, trustworthiness, choice, collaboration, empowerment and respect for culture and diversity.  
· The design and delivery of supports avoid re-traumatization, uphold human rights and align with the NDIS Practice Standards, particularly:
· Rights and Responsibilities
· Provision of Supports
· Provider Governance and Operational Management
· Behavior Support and Restrictive Practices
· Incident Management and Risk Management.  
· Staff understand the prevalence and impact of trauma, can recognize trauma responses, and respond in ways that promote recovery, regulation, dignity and participation.  
· AmeCare meets obligations under the Disability Services and Inclusion Act 2023 and related guidance for trauma-informed disability service provision.  
SCOPE

This policy applies to:
· All AmeCare workers (employees, agency staff, contractors, students, volunteers, managers, Directors).
· All settings in which AmeCare provides support:
· Supported accommodation, SIL/ILO
· Short Term Accommodation / respite
· Community access, transport, in-home supports
· Day programs, capacity-building programs.
· All NDIS participants supported by AmeCare, regardless of whether trauma has been disclosed, documented, or formally diagnosed.

Trauma-informed practice is a whole-of-organization approach—it is not a specialist add-on service.  
DEFINITIONS

	Trauma
	A result of events or circumstances that are physically or emotionally harmful or life threatening, and that have lasting adverse effects on a person’s functioning and wellbeing (e.g. safety, emotions, relationships, spirituality).  

	Complex Trauma
	Exposure to multiple, chronic, and prolonged developmentally adverse events (e.g. childhood abuse, neglect, family violence) often occurring within relationships where there is an expectation of care.

	Trauma-Informed Care / Trauma-Informed Practice
	A strengths-based, recovery-oriented approach that recognizes the widespread impact of trauma, understands potential paths for recovery, and actively works to avoid re-traumatization while promoting safety, control, choice and collaboration in all aspects of service delivery.  

	Re-traumatization
	Situations, practices or interactions that re-activate traumatic stress reactions, whether or not the person consciously connects them to past trauma (e.g. being restrained, shouted at, ignored, or having no control over decisions). 

	Trauma Response
	Behavioral, emotional, physical or cognitive reactions linked to trauma, including hyper-arousal, dissociation, shutdown, anger, avoidance, panic, self-harm, or apparently “challenging behaviors” that are actually protective or adaptive responses.

	Trigger
	Any internal or external cue (e.g. certain people, tone of voice, smells, procedures, uniforms, sounds, environments, anniversaries) that activates a trauma response.

	Cultural Safety
	An environment that is spiritually, socially and emotionally safe and where identity—including Aboriginal and Torres Strait Islander, CALD, faith, LGBTIQA+ and other identities—is respected and affirmed.  

	Recovery-Oriented Practice
	An approach that focuses on hope, autonomy, self-determination, relationships and community connection, as described in the National Recovery-Oriented Mental Health Framework and NDIS Psychosocial Disability Recovery-Oriented Framework. 



POLICY STATEMENT

AmeCare recognizes that:
· Trauma is common among people with disability and psychosocial disability.  
· Service systems themselves can unintentionally re-traumatize people through restrictive, coercive, unsafe, or invalidating practices.  

AmeCare therefore commits to:
1. Embedding trauma-informed principles in governance, policies, environment, workforce, and frontline practice.  
2. Balancing safety and least-restrictive practice, consistent with NDIS behavior support and restrictive practice requirements.  
3. Ensuring all staff are trained, supervised and supported to work in trauma-informed, recovery-oriented ways.  
4. Actively involving participants, families and carers (where appropriate) in co-design, planning, review and improvement of supports.  
5. Ensuring that any behavior support and environmental strategies are function-based, person-centered and not punitive, with a clear focus on quality of life and rights.  
6. Maintaining an internal audit and continuous improvement process that measures AmeCare’s progress in implementing trauma-informed care at organizational, program and practice levels.  

This policy is to be read together with:
· Behavior Support and Restrictive Practices Policy
· Incident Management Policy
· Risk Management Policy
· Rights and Responsibilities Policy
· Cultural Safety / Diversity Policy
· Medication and Clinical Care Policies (where relevant)
· Emergency Management Plan.

PROCEDURE

5.1 Organisational Trauma-Informed Framework
Using Australian trauma-informed frameworks, AmeCare will develop and maintain an organizational approach across core domains such as governance, leadership, policy, environment, workforce development, consumer participation, cross-sector partnerships and evaluation.
The Director or delegate will ensure:
· Trauma-informed principles are referenced in strategic plans, quality plans and service design.
· Policies and procedures are reviewed to identify potential re-traumatization risks (e.g. use of seclusion, forced compliance approaches).  
· Feedback from participants with lived experience is actively sought and used to inform improvements.

5.2 Trauma-Informed Support Planning
Each participant must have a Support Plan that:
1. Is co-designed with the participant and, with their consent, their family/guardian/nominee and key providers.
2. Records:
· Known trauma-related needs where the participant is comfortable sharing (no pressure to disclose details).
· Early warning signs / indicators of distress (e.g. pacing, withdrawing, increased smoking, raised voice, shutting down).
· Triggers (known personal, environmental, sensory, interpersonal, procedural triggers).
· Preferred grounding and soothing strategies (e.g. stepping outside, using headphones, talking to a trusted worker, quiet time in room).
· Preferences about touch, personal space, gender of worker, communication style.  
3. Links clearly with any Positive Behavior Support Plan (if the participant has one), including proactive, skill-building and environmental strategies.  
4. Includes crisis and escalation pathways, including:
· When to involve on-call managers
· When to contact families / guardians
· When to contact mental health or emergency services.
Plans must be reviewed at least annually, and sooner when:
· There has been an incident or reportable incident
· There is a change to the participant’s mental health, physical health or environment
· The participant requests change or new preferences emerge.
5.3 Trauma-Informed Communication & Daily Practice
All AmeCare workers must:
· Use calm, respectful, non-threatening communication.
· Use plain language, avoid jargon, and check understanding.
· Ask permission before:
· Entering rooms (“Is it okay if I come in?”)
· Moving objects close to the person
· Providing physical assistance with mobility or personal care.
· Explain what will happen, why, and what choices the participant has before doing tasks (“We need to do medications soon. Would you prefer now, or in 10 minutes after you finish your tea?”).
· Avoid shouting, cornering, crowding, talking over the person, or using language that is shaming, blaming or belittling.
· Respect a participant’s wish not to talk about their trauma; focus on what helps them feel safe now.
· Where possible, match staff to participant preferences (e.g. gender, culture, communication style) and document these in the support plan.
If a participant appears triggered or distressed, staff must:
· Lower their voice, slow down, and provide space.
· Validate feelings: “I can see this is really hard right now”; “You’re safe here with me.”
· Offer options: “Would you like to go somewhere quieter?”
· Reduce demands: postpone non-urgent tasks.
· Use agreed grounding strategies from the support plan.
5.4 Environmental Safety and Sensory Considerations
Team Leaders must ensure each AmeCare environment:
· Is predictable, clean, and well-maintained, with clear routines and visual cues where needed.
· Minimizes sensory overload: unnecessary noise, bright flashing lights, strong smells.
· Has safe, quiet spaces where participants can go to self-regulate and feel safe.  
· Protects privacy and dignity:
· Closed doors or curtains during personal care
· Avoiding discussing sensitive information in shared areas.
· Avoids unnecessary institutional cues that may trigger trauma (e.g. slamming doors, loud keys, uniforms used in a threatening way).
5.5 Behaviour Support & Restrictive Practices
All behavior support must be:
· Function-based, person-centered and trauma-informed, focusing on understanding the meaning of behaviors and meeting unmet needs.  
· Aligned with NDIS Commission requirements for Behavior Support and Restrictive Practices (authorization, reporting, reduction strategies).
AmeCare workers must:
· Treat behaviors of concern as communication and adaptation, not “bad behavior”.  
· Priorities proactive strategies (e.g. structured routine, sensory tools, relationship building, preparing for change) over punitive responses.
· Use restrictive practices only if:
· There is an immediate risk to the participant or others.
· The practice is in an authorized behavior support plan; and
· It complies with NDIS Commission rules and state legislation.
Any use of unauthorized restrictive practice is a reportable incident and must be escalated and reported in accordance with NDIS requirements and AmeCare’s Incident Management Policy.
5.6 Responding to Trauma-Related Distress and Crisis
When a participant shows trauma-related distress (e.g. panic, extreme agitation, dissociation, self-harm urges, intense fear):
1. Ensure immediate safety
· Remove or reduce hazards.
· Ask other residents or staff to move away if needed.
2. Use de-escalation
· Speak slowly and softly.
· Offer choices (stay here vs quiet space, talk vs silence).
· Avoid touching unless necessary for safety and seek consent first.
· Keep instructions simple and brief.
3. Grounding and regulation
· Remind the person of time, place and safety (“You’re at AmeCare, it’s Tuesday morning, you’re safe, I’m [Name], here with you.”).
· Offer known grounding strategies (cold water, breathing, weighted blanket, music, stepping outside).
4. Escalation
· Follow the participant’s Behavior Support Plan and crisis plan if in place.
· Contact On-Call / Team Leader as per internal process.
· If there is concern of serious self-harm, suicide risk or extreme agitation that cannot be safely managed on site, contact appropriate emergency / mental health services (e.g. CAT team, ambulance).
5. After the event
· When the person is calmer, offer to debrief and ask what helped / what didn’t.
· Avoid forcing the person to re-tell traumatic details.
· Update support plans and risk plans with newly identified triggers or effective strategies.
Incident documentation must be completed and reviewed (see Section 7).
5.7 Responding to Disclosures of Trauma
If a participant discloses trauma (past or present):
· Listen calmly and without judgement or shock.
· Thank them: “Thank you for trusting me with this.”
· Avoid pushing for details or asking “why” questions.
· Explain any limits to confidentiality (e.g. mandatory reporting if there is current risk to child, or immediate serious harm).  
· Ask what they need right now (quiet, a support person, information, GP, mental health support).
· Follow mandatory reporting requirements (child protection, police, incident management) where applicable.
· Document the disclosure factually and sensitively, avoiding graphic details and using the person’s own words where relevant.
5.8 Cultural, Gender & Identity Safety
AmeCare will:
· Recognize that trauma is often compounded by racism, colonization, discrimination, homophobia, transphobia, sexism and ableism.  
· Implement culturally safe practices for Aboriginal and Torres Strait Islander participants, including access to culturally appropriate supports, community connections, and healing approaches where requested.
· Respect pronouns, names, gender identity and sexual orientation.
· Avoid making assumptions about cultural or spiritual beliefs; ask and document preferences.

Support plans must document:
· Cultural identity and community connections (if the participant wishes).
· Cultural practices that support safety (e.g. particular foods, rituals, contact with Elders or community).
· Language needs and interpreter requirements.

5.9 Workforce Development, Supervision & Staff Wellbeing
Training
All AmeCare workers must receive:
· Induction training in trauma-informed practice, recovery-oriented practice, human rights, and the NDIS Code of Conduct.  
· Role-specific training in:
· Positive Behavior Support
· Restrictive practices and alternatives
· De-escalation and crisis response
· Cultural safety and diversity
· Working with people with disability who have experienced complex trauma.  
· Annual refresher training in trauma-informed practice.
Supervision
Team Leaders must ensure:
· Regular supervision that includes discussion of:
· Trauma-informed practice dilemmas
· Ethical issues and boundaries
· Worker emotional impact, vicarious trauma and burnout.  
· Additional supervision or mentoring for workers directly supporting participants with high levels of trauma-related distress or complex behaviors.

Staff Wellbeing

AmeCare recognizes that exposure to trauma stories and crises can affect workers’ wellbeing (vicarious trauma).

AmeCare will:
· Encourage staff to access EAP / counselling where available.
· Provide debriefing after critical incidents.
· Promote reflective practice and peer support.

5.10 Community-Based & Off-Site Supports
When supporting participants in the community (e.g. shopping centers, appointments, transport, social activities), staff must:
· Plan ahead for:
· Noise, crowds, queues, security checks, police presence, uniforms
· Medical or bureaucratic environments that may be triggering (hospitals, Centrelink, courts).  
· Discuss the plan with the participant (what will happen, who will be there, options if overwhelmed).
· Identify exit strategies, quiet spaces, and how to signal “I need a break”.
· Maintain dignity and privacy when responding to distress in public (step aside, use calm voice, avoid drawing attention).

ROLES AND RESPONSIBILITIES

All Workers
· Read, understand and follow this policy and related procedures.
· Apply trauma-informed principles in day-to-day work.
· Escalate any concerns about safety, incidents, or potential re-traumatization.
· Participate in training, supervision and reflective practice.

Team Leaders / Coordinators
· Ensure support plans and behavior support plans incorporate trauma-informed strategies.
· Monitor environments for safety and potential triggers.
· Provide staff with regular supervision, guidance and debriefing.
· Review incidents and follow-up actions.
· Support staff to access training and maintain competencies.

Clinical / Behavior Support Practitioners (where engaged)
· Develop trauma-informed behavior support plans that are evidence-based and rights-focused.  
· Provide coaching to staff in implementing strategies.
· Contribute to risk assessments and crisis plans.

Management / Director
· Ensure trauma-informed care is embedded in organizational governance, quality and risk frameworks.  
· Resource training and workforce development in trauma-informed practice.
· Ensure compliance with NDIS Practice Standards, behavior support requirements, and relevant legislation.
· Oversee internal audit and continuous improvement of trauma-informed care.

RECORD KEEPING

AmeCare will maintain accurate records to demonstrate trauma-informed, NDIS-compliant practice, including:
· Participant support plans that document preferences, triggers and strategies.
· Behavior Support Plans and risk assessments where relevant.
· Incident reports and reportable incident documentation in line with NDIS Commission requirements.  
· Training records (attendance, competencies, refresher requirements).
· Supervision and debriefing records (high-level content, not confidential personal details of staff or participants).

All records will be:
· Stored securely in line with privacy and health record legislation.  
· Accessible to authorized personnel only.
· Retained for the required minimum periods.

RELATED DOCUMENTS
· AmeCare Rights and Responsibilities Policy
· Behavior Support and Restrictive Practices Policy
· Incident Management and Reportable Incidents Policy
· Risk Management Policy
· Cultural Safety and Diversity Policy
· Privacy and Confidentiality Policy
· Medication Management Policy (if applicable)
· Emergency Management Plan
· Staff Code of Conduct
· Staff Training and Supervision Policy
· Participant Support Plan templates, Risk Plan templates

REFERENCES
· NDIS Practice Standards and Quality Indicators – latest version.  
· NDIS Quality and Safeguards Commission – Behavior Support and Restrictive Practices resources.  
· Psychosocial Disability Recovery-Oriented Framework (NDIS).  
· Australian Government – Trauma-Informed Service Provision Fact Sheet (Disability Services and Inclusion Act 2023).  
· Framework for Trauma-Informed Practice – Department of Families, Fairness and Housing (Vic).  
· Guidelines for Trauma-Informed Practice: Supporting People with Disability who have experienced Complex Trauma – Blue Knot Foundation.  
· Trauma-Informed Care and Practice Organizational Toolkit (TICPOT) – MHCC.  
· Integrated Trauma-Informed Care Framework – NSW Health.  
· A National Framework for Recovery-Oriented Mental Health Services – Australian Government.  
· Mental Health Australia – Trauma-Informed Practice.  
· Human Rights Commission – Guidelines for Working with a Trauma-Informed Approach.  
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