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Somewhere along the way, “trauma-informed” became something we say instead of something we do. It shows up in mission
statements, funding proposals, program descriptions, training calendars, and website banners. Sometimes it’'s even used as a stamp
of credibility: a way of signaling, we understand trauma, you’ll be safe here.

But | want to name something carefully and clearly: when trauma-informed becomes a brand instead of a practice, survivors pay the
price. This isn’t about blaming individuals or organizations. Most people in this field care deeply and are doing the best they can
inside complex systems with limited resources and high emotional demand. This is about something bigger: the difference between
good intentions and meaningful implementation. And the risk of a word that once meant safety becoming a word that simply means
marketing.

Trauma-informed work is often treated like a training milestone, but the truth is that trauma-informed care is not a certificate. It
isn’t a one-day workshop. It isn’t a slide deck. Training matters, but training alone does not change systems. Trauma-informed care is
expressed through policies, environments, procedures, language norms, and power dynamics ... the “how we do things here,” even
when no one is watching. If the only trauma-informed work we do is a training, we haven’t become trauma-informed; we’ve become
trauma-aware. That matters, but it isn’t enough.

One of the reasons this becomes difficult to talk about is because we work in a sector built on compassion. Many of us entered this
work because we genuinely want to help. Many have lived experience. But even good people can uphold harmful systems; not
because they’re cruel, but because systems reward compliance and discourage disruption. Survivors are often able to sense this
instantly. They know when trauma-informed means we will be kind while still holding all the power, or we will listen while still
requiring you to prove what happened.

This is what it looks like when trauma-informed begins to drift into branding. The term is used confidently but remains undefined in
practice. Survivors are still asked to retell their story again and again and again. Documentation burdens remain high, and disbelief is
still embedded into procedures. Policies are often rigid and punitive, especially around missed appointments, perceived non-
compliance, eligibility criteria, or the expectation that someone must disclose deeply personal details in order to “qualify” for care.
Sometimes physical environments themselves are retraumatizing: a lack of privacy at reception, loud and crowded waiting rooms,
signage that feels threatening rather than calming, and intake processes that prioritize organizational convenience over nervous-
system safety.

Another sign of trauma-informed drift is staff burnout being treated as normal. Trauma-informed care cannot be delivered
consistently by professionals who are unsupported, overwhelmed, and emotionally flooded. A workplace cannot call itself trauma-
informed while operating in ways that expose staff to chronic stress without adequate supervision, debriefing, ethical caseloads, or
meaningful organizational care. It is not a personal failure when staff burn out ... it’s a systems signal.

So what do we do? We raise the bar, not with blame, but with integrity. Trauma-informed practice must become something we can
define and measure. It needs to show up in respectful language, in consent and choice, and in transparent processes that reduce
uncertainty. It needs to show up in environments designed for privacy and dignity. It needs to show up in policies that reflect trauma
realities rather than compliance culture. And it must include accountability; not just in how we respond to complaints, but in
whether we routinely seek feedback and make real changes when harm occurs.

This is not about calling anyone out. It’s about calling our field in. Trauma-informed is not meant to be a label; it is meant to be a
promise. Survivors don’t need us to sound trauma-informed. They need us to be trauma-informed ... in every policy, every intake
process, every hallway conversation, and every decision about who gets help and how.

If we are going to keep using the term trauma-informed, we owe it to survivors to protect its meaning. If we say trauma-informed,
we should be willing to measure it. If we can’t measure it, we can’t protect it. And if we can’t protect it, survivors will keep paying
the cost.
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