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Trauma

A Prototype Journey Map

1. Begin the Journey

Someone realizes you 
need help with trauma.

3. Form Connections

Find a way that works 
for you to feel connect-
ed and supported.

7. Choose Next Steps

 •  Celebrate!
 •  Become a supporter
 •  Continue on your  

care journey
 •  Plan for tomorrow

6. Do the Work

Process trauma 
 

    Build skills

2. Feel Welcomed

Choose a few items to 
make your own “kit”. It’s 
meant to help with con-
tainment and grounding.

4. Assemble a Team

Bring together new or 
existing supporters.

5. Review the Plan

Make sure everyone 
understands the start, 
middle, and end.

I need help  
with trauma

We’re glad 
you’re here!

You
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Second Round of Changes

 •  Changed “treat” trauma to “manage”

 •  Language now reflects the fact that people 
learn to deal with trauma at their own pace

First Round of Changes

Updated wording to improve clarity:

 •  Introduction now recognizes that trauma 
treatment will take place as appropriate.

 •  Criteria for trauma treatment now notes 
that treatment does not “cure” trauma.

 •  Language in the Core Team section has 
been made less passive.

 •  Made clear that peers will receive basic 
training in many areas, including vicarious 
trauma training.

New aspects added to the concept:
 •  Alternative therapies added as a compo-

nent of treatment.
 •  Training now includes practical tools for 

assessing trauma.
 •  Ongoing support now includes some level 

of clinical supervision and debrief with 
other trained providers.

Additional questions to consider:
 •  How might we manage the need for ser-

vice in a timely manner?
 •  How might unique aspects of different 

types of trauma be addressed? 
 •  Who might the clinicians be that are 

being trained to work with trauma, in-
cluding how many and where they might 
come from?

 •  How might resources for ongoing sup-
port to trainees be administered and 
monitored? 

Change-Log
Whether or not you were involved in pre-
vious rounds of feedback, the change-log 
will provide context for how each of the 
prototypes have evolved over the time.

The goal of the change-log is to commu-
nicate how each round of feedback has 
been reviewed, considered, and integrated 
into the next prototype. It includes what 
changes we have made, what new aspects 
we have added, and what questions we 
are still considering. 

Trauma

Designing Better 
Prototype 3.0 
Change-Log



Criteria for the trauma treatment method:

 •  It has a distinct start and end, while allow-
ing people to progress at their own pace.

 •  It works to manage trauma (it is founded 
in evidence-based practice), while recog-
nizing that trauma cannot be “cured”.

 •  It blends treatment with skill-based learn-
ing and alternative therapies.

 •  It is more than just talk therapy—people 
are able to learn and apply skills, tell their 
story visually, etc. 

 •  It is applicable to or flexible enough to 
work with multiple types of trauma.

Criteria for the training:

 •  Provides practical tools to complete initial 
and ongoing trauma assessment and ap-
propriate treatment.

 •  “Ready-made” or deliverable using existing 
skillsets in the system.

 •  Supports trainees during/after in-class 
time to apply what they learn and learn 
by doing.

 •  Uses mixed modalities that support differ-
ent types of learning.

 •  Engaging and fun as a trainee.
 •  Scalable (broad overview for everyone in 

an online course vs. five day intensive for 
providers).

 •  Offers ongoing support to trainees (kit, 
mentor, online resources, helpline for 
trainees, communities of practice).

Trauma
We want to prototype a way of doing trau-
ma treatment that plans for the experi-
ence outside of service and builds in roles 
for friends, family and peers. We want to 
develop training and support for providers 
to help them feel comfortable doing the 
work. We are interested in learning how 
we can offer more trauma care in our 
system as appropriate and, eventually, 
whether explicitly treating trauma im-
proves outcomes and experience.

Training
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Primary Care

My job is to make sure a person’s physical 
health is taken care of as they work through 
their trauma. This might mean coordinat-
ing with their GP and their existing team of 
primary care providers so they understand 
how to be supportive of trauma treatment, 
or caring for the person myself. 

Addictions & Mental Health

I am trained to work through trauma with 
people, but I also have experience with 
addictions support and mental health. My 
job is to help people manage their mental 
health and/or substance use throughout 
the process and teach skills that set them 
up for recovery. I also connect people to 
other supports as necessary.

I am supported by clinical supervision, and 
I often gather other providers together to 
debrief, share, and learn from each other.

Peer Worker

I am a paid supporter who helps people 
navigate their journey. I provide guidance 
and encouragement, and I am available 
outside 9-5. I have basic training in

 •  Non-violent crisis intervention,
 •  Applied suicide intervention,
 •  Substance use,
 •  Mental health,
 •  Trauma, and
 •  Vicarious trauma. 

I work together with existing friends and 
family members. I may also help coordinate 
a volunteer network that helps with things 
like social events, tokens of support, etc.

The Core Team
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A very important element of the design is to 
ensure that people have options for support, 
outside one-on-one, face-to-face service. 
Trauma affects people 24/7, and people 
should have access to support whenever 
they need it. Some ideas for offering this:

 •  A peer that they can contact outside of 
daytime hours.

 •  A ‘kit’ or set of objects that they can have 
right away to mark their entry into service, 
and to keep when they’re not interacting 
with service.

 •  A group they can participate in, even as 
they wait for workers to be assigned.

 •  A virtual option for reaching out for help 
and advice, e.g. texting or instant messag-
ing with a supporter who can coach them 
through some strategies in the moment.

The Kit

When people are going through intake, they 
receive some tangible items right away. 
These may be to provide comfort, to help 
them remember some basic exercises for 
grounding and containment, to understand 
what to expect, or to let them know that peo-
ple care about them.

Welcoming Group

People are welcomed to a group right away, 
to begin learning grounding and contain-
ment skills that will help them as they begin 
trauma treatment. In this group they will also 
learn what to expect from the process, and 
ideally become part of a community. This 
group would also be a place for bringing in 
supportive family and friends. 

Time Outside of Service
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