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Organisation leadership and
governance support implementation

Screening, assessment, treatment 
for trauma

Ongoing progress monitoring 
and quality assurance

Ongoing training and 
support for all sta�

Collaboration across sectors built 
on trauma-informed principles

Written policies and procedures 
re�ect trauma-informed principles

Evaluation of implementation 
and e�ectiveness 

Safe physical and 
psychologcal environments 

for all patients and sta�

Funding for 
trauma-informed change

Engagement of people with 
lived experience in all areas of

organisational functioning

10 components for trauma-informed organisational 
change programmes

ARE
S T U D Y

TAP

Lack of 
leadership 
support at 

organisation and 
government 

levels

Unsupportive 
organisational 

culture and 
high-pressure 
environments

Opportunity 
costs

Lack of 
collaboration and 

coordination 
across 

organisations 
and regions  

Competing 
demands

Successful 
implementation

5 barriers to trauma-informed organisational change 
programmes being implemented successfully in the UK

Evidence for implementing trauma-informed organisational 
change programmes in the UK

Findings from the TAP CARE Study, University of Bristol
bristol.ac.uk/tapcare-study

FUNDERS

Recommendations for stakeholders

COMMISSIONERS OF 
HEALTHCARE SERVICES

POLICY MAKERS AND TRAUMA 
LEADS

HEALTHCARE PROFESSIONALS 
AND PATIENTS

RESEARCHERS AND 
EVALUATORS

Commission a funding call to evaluate trauma-informed 
organisational change programmes and initiatives.

Include evaluation component into each 
trauma-informed organisational change programme.

- Use research evidence to inform practice.
- Join national and local trauma-informed networks.

- Use research evidence to inform policy and 
implementation of trauma-informed organisational change 

programmes and initiatives.
- Join national and local trauma-informed networks.

- Use randomised design and validated measures. 
- Measure outcomes at individual, organisation , wider  levels.

- Assess cost-e�ectiveness, adverse events, 
sta� health.

ARE
S T U D Y

TAP

Improvement in self-con�dence, 
safety, health management, 
quality of life, pain. 

Con�icting evidence for change 
in mental health and substance 
use.

Improvement in sta� 
attitudes towards patients, 
patient and sta� 
perception of support, 
patient con�dence in care 
and feeling in control 
of treatment.

Improvement in
organisational culture,
sta� readiness and safety,
patient access to care and
satisfaction. 

Con�icting evidence for
sta� uptake of screening for 
trauma and self-care 
activities.

THE INDIVIDUAL PATIENT THE CARE TEAM THE ORGANISATION

E�ectiveness of trauma-informed organisational 
change programmes

8 mechanisms of trauma-informed organisational 
change programmes

A package of 
varied 

components 

Women only 
space 

Dose of 
programme 

activities

Sta� self-care 
activities

Shared decision 
making

Safe 
environments 

Tailoring 
education to 

organisational 
and wider 

context

Sta� education  

CONTEXTUAL FACTORS

7 factors impacting e�ectiveness of trauma-informed 
organisational change programmes

PROGRAMME FACTORS

Political and 
economic 

environments

Wider 
trauma-informed 

movement

Organisational 
culture

Organisational 
resources

Barriers to 
programme 

implementation

Barriers to 
sta� education

Programme 
components


