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Introduction
Implementation of Trauma-Informed Care 
(TIC) in a pediatric primary care setting is 
an emerging field of study. A “Gold 
Standard” for screening for childhood 
adversity has yet to be established. Our 
TIC in Pediatrics Project is piloting a 
guided facilitation process to support 
multi-disciplinary practice teams in 
developing and implementing workflows 
to screen and respond to childhood 
adversity. 

Objectives
• Increase TIC knowledge and skill 
• Support 5 NH pediatric clinics in using 

quality improvement principles to pilot 
process(es) to detect and respond to 
child adversity/trauma.

• Increase interprofessional collaboration 
within the clinic team and surrounding 
community agencies to reduce the 
effects of trauma on children and the 
secondary trauma impact on care team.

Supports Provided
• Nine-month planning phase

• TIC guidebook developed to outline 
the implementation process

• Trauma & Integration site self-
assessments

• Guided decision making via 
facilitation and tools

• Advanced trauma trainings 
(including self-care)

• Connect Community Agencies
• Six-month implementation phase

• QI training and TA
• Consults with trauma clinicians
• Evaluate workflow results
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SAMHSA’s TIC Site Assessment Tool

“If I’m the only one doing it [care provision], I definitely can’t do it in 20 minutes. But if I have a team, then it becomes a whole 
different experience and so I feel like that I’ve been giving that family more time, and that’s a good thing. And most providers are 
going to love that if that’s possible.”

Primary Care Clinician Practicing in a team-based care model (NHPIP Interview)

Our analysis of this project will evaluate:
1) Process –the effectiveness of tools created, 

efforts to promote team-based care and 
connections to community partners. 

2) Impact – on provider knowledge and 
confidence in addressing trauma in their 
practice,  # of children screened and 
referral patterns

Evaluation

Conclusion

Upon completion of this project we hope to 
learn more about how to successfully implement 
trauma-informed care practices into pediatric 
medical settings. This information will lead to a 
more refined approach taking into account the 
resources and opportunities of each individual 
practices. 

Developing Workflows


	Slide Number 1

