
 

 Considerations for a Trauma 
Informed Environmental Scan 

 

 
 
 

Purpose. This document provides information 

for completing a trauma informed environmental 
scan. It should be used alongside an environmental 
scan tool. Trauma Informed Oregon does not 
recommend a specific tool because each has its 
own strengths and weaknesses. Some options are 
listed on the back page. 

 
Background. An environmental scan is a 

process of observing an organization’s physical 
space to assess how it promotes and hinders 
trauma informed care. Some of the following 
information may need to be adapted or may 
not apply depending on the organization's 
context. For example, culturally specific  
organizations may be modeling trauma informed care in ways that differ from the recommendations based 
upon the identities of the populations served. 

 

Recommendations.  

Identify who will complete the environmental scan. Aim for a group that includes staff, service users, and 
community members. Participants should represent varied agency programs, staffing levels, and identities.  
How can the voices of underserved or underemployed populations be included at the table?  

Discuss the scope of the environmental scan. Clarify the boundaries of the physical environment. Consider 
and clarify the difference between the physical environment and processes (e.g. the intake process). The 
environmental scan is often only one part of a larger trauma informed care assessment process, which may 
review processes, policies and procedures at a different point in time. 

Review the importance of noticing all types of sensory input during the environmental scan — sight, hearing, 
smell, touch, and taste. How do you physically experience the space? How do people with physical 
differences and various identities experience the space? Make sure to include review from an accessibility 
perspective. 

Consider and discuss what will be done after completing the environmental scan. How will the results be 
used and prioritized? How will decisions be made? How will the needs of service users and staff be balanced? 
The expectation is not that everything hindering trauma informed care will be addressed; it's that the 
organization will become aware of the limitations of the physical space and attempt to modify them to the 
best of their ability. 

Create a plan to implement continuous monitoring of the physical environment. This could be regularly 
scheduled environmental scans, creating processes for people to offer feedback, and/or other methods. How 
will the organization continue to evaluate and improve its environment?   

 

 

Why does the physical environment matter? 

 
The physical environment can have a retraumatizing or 

healing impact on people who have experienced trauma, 

adversity, and toxic stress.  

 

For example, the aesthetics of the environment, including 

colors, decorations, signage, and artwork, have been found to 

impact mood and wellbeing1. Spaces that appear open may 

increase feelings of safety2. The inclusion of artwork and 

plants can reduce stress3 and provide comfort4.  

 

Keep in mind there are no universal recommendations to 

create a trauma informed space because it varies depending 

on the identities and experiences of those using the space. 
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How does an environmental scan relate to the principles of Trauma Informed Care5?  
 
Environmental scans are one way to assess how an organization's physical environment promotes and/or 
hinders the principles of trauma informed care. The following questions are intended to highlight the 
relationship between the environment and the principles of trauma informed care.  

Safety. How does the environment promote 

physical and emotional safety? How does it hinder 
it? What about the space makes service users feel 
safe? What about the space makes staff feel safe? 
What does not feel safe and for whom? 

Trust & Transparency.  Is the environment 

predictable and consistent? How does the space 
build trust between staff and service users? How 
does the space model transparency? What does 
the environment show is valued at the 
organization? Are the organization's values visible 
to service users and staff? 

Peer Support.  How does the environment foster 

a sense of community among peers? How does it 
foster a sense of community among service users 
and staff? How does the space visibly show that 
peer support is valued? How does it welcome lived 
experience? 

Collaboration & Mutuality.  What about the 

environment shows that service users and staff 
share power? What aspects reinforce a power 
imbalance? How does the physical environment 
convey the principles of collaboration and 
mutuality? 

Empowerment, Voice, & Choice.  How does 

the physical space empower service users and 
staff? How does it convey that staff and service 
users have choice? How does it convey that 
feedback is welcomed? How is the environment 
accessible to all staff and service users? 

Culture, Gender, & History.  How does the 

environment reflect cultural humility6? How does it 
show a commitment to equity and inclusion? What 
identities might the space feel unsafe and 
unwelcoming for? How does the space address 
historical and systemic oppression?
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TIC Environmental Scan Tools 

Agency Components for Trauma Informed Care Region 3 Behavioral Health Services, Kearney, Nebraska 

Creating Cultures of Trauma-Informed Care (CCTIC): A Self-Assessment Planning Protocol Community Connections; 

Washington, D.C. Roger D. Fallot, Ph.D. and Maxine Harris, Ph.D. 

Trauma-Informed Organizational Toolkit for Homeless Services The National Center on Family Homelessness 
 

    These tools are not owned or created by Trauma Informed Oregon. We have reviewed them and believe they may be 

helpful to  
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