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Abstract
With the growing recognition of the prevalence and impact of adverse childhood experiences, building trauma-informed 
service systems is critical. Although there are many online resources to help school systems become more trauma informed, 
how much they meet the needs of educators is not well understood. To help schools implement trauma-informed practices 
(TIPS) to support both educators (all school-based certificated staff) and students, a partnership among a California research 
university, a local foundation, and three school districts was developed at the start of the COVID-19 pandemic. The partner-
ship envisioned a three-phase study to determine the feasibility, acceptability, and outcomes of an intervention supporting 
TIPS. First, two local districts were engaged in a mixed method needs assessment to explore educators’ wellbeing and use 
of trauma-informed resources. Input from district-level advisory committees guided a needs assessment that informed the 
development of trainings to (1) help administrators best support their staff, and (2) teach educators how to best support them-
selves and their students with traumatic stress and related symptoms. Second, researchers curated freely available resources 
to develop a 3-module administrator training and an 8-module teacher training. Finally, university-based psychologists and 
teacher educators delivered the curricula in two school districts and the university’s teacher education program. Research-
ers implemented a pretest–posttest evaluation design and gathered in-session feedback after each module. Results indicated 
that participants found the sessions helpful and relevant and they had greater knowledge of TIPS. Future directions include 
scaling up implementation, understanding outcomes from multiple perspectives, and integrating follow-up activities to help 
with skill retention.

Keywords  Trauma-informed · Professional development · Education · University–community partnership · Preservice 
teachers · Burnout

Approximately two-thirds of youth in the United States 
experience a traumatic event—such as abuse, community or 
school violence, natural disaster, loss of a loved one, neglect, 
or serious accident—before age 16 (Copeland et al., 2007). 
Within schools, 25% of high school students have been in 
at least one physical fight, 20% have been bullied, and 17% 
have experienced cyberbullying (Substance Abuse and Men-
tal Health Administration [SAMHSA], n.d.). Child traumatic 
stress can result from any of these experiences, and may 

cause students to have a difficult time focusing, feel anxious 
or depressed, act with impulsivity or aggression, and/or eat 
or sleep poorly; these symptoms, if on-going, can result in 
a number of adverse outcomes including learning difficul-
ties, discipline challenges, and long-term health problems 
(SAMHSA, n.d.). Children’s reactions to trauma are shaped 
by their environments and how responsive adults are to their 
needs. Thus, it is critical to build trauma-informed school 
systems where educators are equipped with the training and 
skills to respond effectively to students who display symp-
toms of traumatic stress in order to promote their resilience 
or recovery.

Trauma-informed practices in schools (TIPS) has gained 
momentum in the last two decades as educators have increas-
ingly recognized the potential impact of trauma on students 
and the need for schools to address symptoms of traumatic 
stress (Thomas et al., 2019). In 2014, SAMHSA provided 
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a transformational definition of a trauma-informed system 
as one that:

1.	 Realizes the widespread impact of trauma and under-
stands potential paths for recovery;

2.	 Recognizes the signs and symptoms of trauma in clients, 
families, staff, and others involved with the system;

3.	 Responds by fully integrating knowledge about trauma 
into policies, procedures, and practices;

4.	 Seeks to actively resist re-traumatization of both persons 
served and staff. (SAMHSA, 2014, p. 9).

By nature of this definition, TIPS require multi-tiered 
strategies within schools to become a trauma-informed sys-
tem; stand-alone interventions are not adequate. The first tier 
requires universal strategies to prevent and address symp-
toms of traumatic stress for all students. This requires skill 
development for all teachers and educational support staff 
to support students in the regular education environment 
and includes how to manage vicarious trauma they may 
experience as a result of hearing a student’s story and/or 
cope with their own stressors so that they have the emotional 
bandwidth to support students. The second tier provides 
additional supports for students who have been exposed to 
trauma and whose symptoms can be addressed over a short 
period of time and/or in group settings by specialized staff. 
The third tier involves intensive, individualized supports 
characterized by specific trauma interventions provided by 
trauma-trained mental health practitioners. For tiers two and 
three to be effective, teachers need skills to support their 
students in the classroom whenever they can and to iden-
tify when to refer students for extra support. Since 2014, 
some state Departments of Education have started to pro-
vide guidance on TIPS, and at times, TIPS is included with 
other social and emotional initiatives, yet there remains wide 
variation in TIPS information and resources (Thomas et al., 
2019).

In their systematic review of the state of research atten-
tion to TIPS, Thomas et al. (2019) found that there is no 
TIPS model that has been systematically implemented 
and researched. They found that barriers to TIPS research 
include the complex nature of school systems paired with the 
need for interdisciplinary contributions from fields of educa-
tion and mental health. In addition, teachers are often used 
as a source of referral to an alternative provider rather than 
a key provider of TIPS consistent with their role. Finally, 
extant research has yet to fully consider the role of school 
climate as an integral component of TIPS. A healthy school 
climate is critical for the success of school initiatives and is 
indicated when school members feel cared for, respected, 
and engaged (Austin et al., 2013). This paper details a pro-
cess for overcoming these barriers when partnering with 
schools to build TIPS.

Phifer and Hull (2016) discuss several key TIPS imple-
mentation guidelines in their review of the TIPS literature 
with a focus on three case studies of district attempts to 
implement TIPS. First, transforming school systems to 
implement TIPS takes time. Each district took five years to 
invest in the changes that were needed including relationship 
building, developing a comprehensive plan and timeline, and 
providing enough reinforcement to promote sustainability. 
In addition, Phifer and Hull noted the significant need for 
teacher professional development both at the preservice and 
in-service stages. They recommended integrating TIPS into 
teacher education programs and requiring more rigorous and 
sustained professional development for teachers that trans-
form their teaching practice to better approach challenging 
behaviors. Finally, they recommend strong university–com-
munity partnerships that provide the oversight and expertise 
needed to build successful three-tiered approaches (tier 1: 
the whole class, tier 2: small group interventions, tier 3: 
intensive individualized support; Phifer & Hull, 2016) to 
TIPS. Thus, additional research is needed to document and 
evaluate processes through which university–community 
partnerships can develop interventions and implementation 
approaches to support school systems in implementing TIPS.

In this paper, we detail results of a pilot implementation 
study resulting from a university–community partnership 
that provided the personnel resources, subject matter exper-
tise, research, and funding to build capacity for TIPS in 
participating school districts. We identify how the partner-
ship formed; describe the way university partners engaged 
stakeholders in providing continuous input and feedback; 
and summarize the first two phases of this project, needs 
assessment and curriculum development, in order to provide 
sufficient context and background for the implementation 
study. Next, we provide methods, results, and discussion of 
Phase 3, the pilot implementation study of administrator, 
teacher, and preservice teacher trainings. As part of our dis-
cussion, we provide lessons learned and future directions 
as we endeavor to build upon the current TIPS research lit-
erature to provide a road map and resources for districts to 
build TIPS who may not have access to universities or other 
experts in their communities.

The University–Community Partnership

This university–community partnership is embedded in a 
community characterized by extreme social-economic dis-
parities, a dual majority White/Latine racial composition, 
tourism, and abundant natural beauty. Schools in participat-
ing districts can be classified as suburban with large within-
district variation related to factors such as social-economics 
and English language proficiency. The university is a minor-
ity-serving institution with a diverse student body across a 
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variety of demographics. Our process was designed to iden-
tify the distinct training needs of our participants and adapt 
to each district’s complex system within this unique context.

A community-generated and collaborative partnership 
was built at the onset of the COVID-19 pandemic that pro-
vided and evaluated sustained professional development to 
support educators with TIPS in order to ultimately benefit 
students indirectly. The partnership was initiated by Ocean 
School District1 In conversation with a local foundation 
about how to help teachers as they were transitioning from 
remote instruction to in-person learning for the 2020–2021 
school year, district leaders conveyed that early in the pan-
demic they recognized the tremendous pressure teachers 
faced while adapting to remote instruction. As a result, 
during Spring of 2020, district leaders had offered numer-
ous resources to their teachers (e.g., list of mental health 
resources, virtual guided wellness activities, opportunities to 
connect with others). Yet, district leaders found that teachers 
rarely took advantage of the offered resources despite a clear 
need for support. Approaching the 2020–2021 school year, 
Ocean School District wanted to better understand the needs 
of their teachers in order to support them and their students.

To address their concerns, Ocean district leaders met 
with a local foundation to discuss the possibility of a needs 
assessment. The foundation engages in philanthropy to 
drive pivotal, data-driven changes in education, develop-
ment, environment, and social awareness primarily in the 
local community. This includes a portfolio focused on trau-
matic stress and resiliency that started in health care and 
has moved into social service agencies, schools, and law 
enforcement. In listening to district leaders, the foundation 
suggested they partner with university faculty who have 
expertise in resilience and traumatic stress in order to design 
and fund a study to understand educator needs related to 
TIPS.

Ocean School District and the foundation already had a 
strong relationship with the university; in the Fall of 2020, 
they initiated meetings with the dean and key school leaders 
to identify a team of experts to engage in the needs assess-
ment. Through a series of conversations, the principal inves-
tigators (PIs) of this research were identified: a professor 
in school psychology who studies system transformation to 
help vulnerable youth thrive, a professor in clinical psychol-
ogy with expertise in disaster mental health and resilience 
and recovery following potentially traumatic events, a teach-
ing professor in special education with expertise in positive 
behavioral supports and specialized academic instruction, 
and a teaching professor with expertise in teacher profes-
sional development and learning communities.

After discussions with the foundation about the goals 
of this project, the PIs proposed a multi-phase project: 
Phase 1 entailed a needs assessment with educators (i.e., all 
school-based certificated staff) in K-12 school settings to 
understand perspectives including facilitators and barriers 
to implementing TIPS to support students and themselves 
(fall and winter 2021–2022). Phase 2 involved a review of 
existing, available, and free resources that mapped onto the 
needs assessment and the creation of professional develop-
ment modules (winter and spring 2021–2022). Phase 3 was 
focused on a pilot implementation of the training modules 
(academic year 2022–2023). The team was provided fund-
ing for Phase 1 with additional funding to be granted on 
a phase-by-phase basis depending on results and educator 
engagement.

Stakeholder Input

District input and guidance is a best practice for any applied 
research project, particularly in complex systems such as 
schools. Moreover, one of the most consistent findings in 
the limited available research is that TIPS initiatives are only 
successful with administrator and teacher buy-in (Brown 
et al., 2022). The PIs recruited a second partner district, 
Mountain School District, to participate in the needs assess-
ment. This allowed for better generalization of results to the 
community by not relying on a sole school district while 
also serving this additional school district in improving their 
implementation of TIPS. The first step in the needs assess-
ment was to develop advisory committees for each district to 
co-develop and provide constructive feedback to researchers 
regarding the research questions, methods, and findings of 
TIPS implementation in their schools.

Districts formed their own advisory committees with the 
goal of including key administrators with decision-making 
power, school site leaders, and district mental health staff. 
The Ocean School District advisory committee included 
the district chief operations officer, director of community 
engagement, assistant superintendent of human resources, 
and assistant superintendent of student services. The Moun-
tain School District advisory committee included the assis-
tant superintendent of instructional services, assistant super-
intendent of pupil services, one school site principal, one 
school psychologist, and one teacher on special assignment 
for curriculum development. Research team members met 
with each advisory committee separately once per month for 
the first six months of the project and then at key review and 
decision-making intervals thereafter.

Phase 1: Mixed Methods Needs Assessment

The initial sequence of meetings was focused on the needs 
assessment. The research team integrated the input of both 

1  All school names are pseudonyms; information about each district 
can be found in Table 2.
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districts and confirming mutual approval of the resulting 
methods to develop survey and focus group protocols that 
would address their combined needs while also address-
ing limits of time. Advisory committees each reviewed the 
proposed protocols and provided feedback that the research 
team iteratively integrated until a final version was approved 
by both districts. During this phase, advisory committees 
also developed study design and recruitment strategies.

Recruitment and incentives differed based on district 
advisory committee preferences. Staff members at Mountain 
provided a list of 150 (56% of eligible) randomly selected 
certificated staff and Ocean provided a list of 300 (37% of 
eligible) randomly selected certificated staff. Ocean opted to 
raffle off five $100 and one $500 gift card. All participants 
were entered into the raffle upon completion of the survey. 
Mountain opted to have all survey participants receive a $5 
gift card, and all participants were entered into a raffle to 
win an additional $250 gift card. Teachers from each district 
were also provided the opportunity to participate in district-
specific focus groups. Focus group participants from both 
districts were each given a $40 gift card.

In order to recruit participants, the research team sent an 
informational email with the survey link and instructions for 
how to sign up for the focus group. After an initial recruit-
ment email, weekly reminders were sent over a two-month 
period. A total of 178 survey participants were success-
fully recruited (response rates of 40% for Ocean and 39% 
for Mountain). Of the participants who completed the sur-
vey portion of the study, the majority were female (81.9%) 
and identified as non-Latinx White (69.2%). Most reported 
being general education teachers (57.6%), worked at the 
elementary school level (53.9%), and had been in education 
for over ten years (69.2%). Full reports of the demographic 
breakdown and the focus groups can be found in Aragón 
et al. (2024).

To assess whether there were any significant differences 
between the two samples, independent t-tests and chi-square 
analyses were conducted. Only one variable assessing for 
implementation barriers indicated statistically significant 
differences across districts, with a higher mean barrier score 
in Ocean (M = 1.81, SD = 0.08) than Mountain (M = 1.45, 
SD = 0.15), t(77) = 2.25, p = 0.027. Given that there were no 
other significant differences, we aggregated the datasets to 
increase generalizability and statistical power. The themes 
that emerged from the teacher focus groups were also similar 
across districts.

Needs assessment results illuminated the experiences 
of educators, particularly teachers, during the pandemic 
(Authors, 2023). Participating educators reported experienc-
ing low levels of secondary traumatic stress but high lev-
els of burnout, with teachers on average endorsing feeling 
burnt out at least once a week. Teachers were asked about 
what resources they used during the pandemic, as well as 

what else they would have liked to have received. Teachers 
most often used lists of mental health resources for parents, 
teachers, and students; virtual guided wellness activities; and 
opportunities to connect with others. They found connect-
ing with others to be the most helpful, as well as receiving 
training and in-person wellness activities. They reported 
wanting more training opportunities in advocating for addi-
tional resources, consultation for skill implementation, and 
support groups. Teachers wanted clear communication from 
administrators at the school and district level, as well as bet-
ter appreciation and more interpersonal connection. Specifi-
cally, they voiced a desire for their administrators to listen to 
and acknowledge teacher emotions and respond accordingly.

Overall, school climate emerged as the key considera-
tion in teachers’ ability to implement resources. Results sug-
gested that a school climate that is supportive and has both 
resources and opportunities for training will bolster teachers’ 
own expertise and existing skills in addition to helping them 
build new skills. The complete methods and results of this 
needs assessment can be found in Authors (2023).

Phase 2: Curriculum Development

The university team presented each district advisory com-
mittee with the results of the needs assessment and engaged 
members in a discussion of next steps for supporting TIPS. 
There was a consensus that professional development was a 
key next step because the most common desired resources 
expressed by participants in the needs assessment were 
related to training and support for implementing TIPS 
(Authors, 2023). Given specific feedback by teachers for 
administrators (e.g., “Actually engage with us. Right, be 
present, walk around, come-come and talk to me once in a 
while. Any of us,” Authors, 2023, p. 6), advisory commit-
tees identified the need to develop two curricula: (1) assist-
ing administrators in how to best support their staff who 
are experiencing trauma, secondary traumatic stress, and/or 
burnout, and (2) teaching educators how to support them-
selves and their students with traumatic stress and related 
symptoms. Researchers identified freely available existing 
resources and training to address the continuum of needs, 
in consultation with advisory committees, resulting in a 
three-module administrator training and an eight-module 
teacher training. The three administrator modules were: 
(1) creating a trauma-informed school campus and climate, 
(2) building collaborative partnerships using compassion-
ate leadership and psychological safety, and (3) supporting 
teachers with secondary traumatic stress and teacher self-
care. The eight teacher modules were divided into two sec-
tions, building a trauma-informed campus (e.g., multi-tiered 
systems, crisis response, family-to-school connections) and 
creating trauma-informed classroom practices (e.g., under-
standing trauma signs and symptoms, the importance of 
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teacher-student relationships, creating classroom expecta-
tions and safe spaces). Within this general framework, the 
PIs also incorporated advisory committee input for content 
based on pressing needs they were experiencing that year, 
which included supporting students who are grieving and 
what to do to support students during and after natural and 
human-caused disasters.

The general content of the curricula for teachers and 
administrators was organized based on Trauma-Informed 
Schools for Children in K-12: A System Framework from the 
National Child Traumatic Stress Network (NCTSN), Schools 
Committee (2017). The system framework consisted of 10 
essential elements. These 10 essential elements served as 
big ideas for the scope and sequence of knowledge and skills 
in each curriculum. To further build the training, the team 
conducted a thorough scan and integrated relevant existing 
free and publicly available resources and trainings (listed in 
Table 1). The content and sequence of modules were tailored 
for teachers or administrators. Decisions on what content to 
emphasize for the two different audiences were guided by 
the results of the needs assessment surveys and focus groups, 
advisory committee input, and the professional expertise of 
the university team. Furthermore, as the modules were deliv-
ered, formative feedback was gathered after each session. 
This feedback led to any adjustments made to the content 
and sequence of future modules.

The structure of each module was adapted from a les-
son planning template used in an accredited university-
based teacher education program (TEP). Employing this 
adapted lesson planning template, the university team took 
specific big ideas based on the NCTSN essential elements 
and created learning activities for each module. The adapted 
lesson planning template consisted of a module objective 
and module procedures. In consultation with the advisory 
committees, who both decided upon in-person training, the 
module procedures outlined how content would be deliv-
ered and how participants would engage in assessment and 
activities at the beginning, middle, and closure of the ses-
sion. Content was designed to be presented by university 
team members and for participants to take part in a range of 
activities throughout the session, such as discussion, ques-
tion and answer, reading and reflection, or viewing other 
multimedia content. After the closure of the learning activi-
ties, the sessions were designed to end with opportunities for 
participants to provide feedback via surveys.

Current Study

The current study focuses on the third phase of the project, 
the pilot implementation of TIPS training modules, with 
the goal of obtaining process and outcome evaluation data 
to further refine and improve the TIPS administrator and Ta
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https://www.nctsn.org/sites/default/files/resources/creating_supporting_sustaining_trauma_informed_schools_a_systems_framework.pdf
https://www.nctsn.org/sites/default/files/resources/creating_supporting_sustaining_trauma_informed_schools_a_systems_framework.pdf
https://www.nctsn.org/sites/default/files/resources/creating_supporting_sustaining_trauma_informed_schools_a_systems_framework.pdf
http://ssetprogram.org/_static/tsa/uploads/files/pfa_schoolcrisis_%281%29.pdf
http://ssetprogram.org/_static/tsa/uploads/files/pfa_schoolcrisis_%281%29.pdf
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teacher training modules before broader scale implementa-
tion. The research questions for the current study are:

1.	 What do process data reveal about:
2.	 the acceptability, appropriateness, and feasibility of 

TIPS for administrators and teachers?
3.	 the feedback of participants on the quality of the train-

ings and trainers?
4.	 What do outcome data reveal about improvement in par-

ticipants’ knowledge about trauma and its effects and 
their perceived ability to implement TIPS?

Methods

District Recruitment

In working with the advisory committees, the university 
team understood that districts’ needs were continually 
evolving in the aftermath of COVID-19; learning loss, racial 
trauma, and exacerbated disparities across many metrics are 
examples of competing, albeit intertwined, concerns that 
local districts were grappling with. Ocean School District 
had a leadership change and a reprioritization of key district 
goals during the needs assessment and curricula develop-
ment phases. Thus, their advisory committee, which had 
multiple members turnover, declined to participate in the 
implementation of the professional development pilot phase 
during the 2022–2023 school year. Instead, the research team 
was able to recruit Valley School District to participate in 
both the administrator and teacher trainings. Valley School 
District was recruited due to their superintendent’s expressed 
interest in the project after hearing about it at a community 
meeting and due to the available space created by the loss of 

Ocean School District. In addition, the University TEP was 
recruited for participation due to (1) a keen interest by the 
funder in integrating TIPS training into preservice teacher 
education, and (2) understanding by the university team and 
TEP leadership that training in TIPS is critical for preser-
vice teachers to navigate their profession, particularly in the 
aftermath of COVID-19.

Participants

The PIs worked with advisory committees to determine the 
implementation strategy that would work best within each of 
the participating school districts. Table 2 details key infor-
mation about each district participating in at least one phase 
of the project. It is important to note that not all participants 
completed all data elements. Exact numbers of respondents 
used in analyses can be found in Tables 3, 4, and 5.

The Mountain School District advisory committee 
decided to focus on the administrator training (n = 19) in 
2022–2023 and obtain their school leaders’ understand-
ing and buy-in before proceeding with the teacher training. 
Administrators included the district superintendent, assistant 
superintendents (e.g., pupil services, instruction), and princi-
pals. Most of these administrators had not yet been exposed 
to TIPS training. The grant provided each administrator with 
a $25 gift card to complete each sessions’ evaluation.

The superintendent of Valley School District was an 
individual advisor to the project. She reviewed results of 
the needs assessment and curriculum plan and found it to 
be relevant to their needs. This small school district had 
received training in trauma-informed practices four years 
prior and found it very helpful. The superintendent wanted 
updated training and a renewed focus due to staffing changes 
and the impact of COVID-19. She required that all of her 

Table 2   Demographics of participating school districts and the teacher education program

Note: TEP teacher education program, MST  multiple-subject, SST single subject, ELL English language learner; *White included race and eth-
nicity. The White racial category includes Latine individuals; thus, we could not disaggregate White from Latine for TEP

Ocean Valley Mountain TEP

Demographic
Grade Levels K-12 K-6 K-6 MST (K-6);

SST (6–12);
Ed Specialist (K-12)

% Free and Reduced Lunch 82.6% 31.1% 33.2% N/A
Student
Race/Ethnicity

59.8% Latine
31.5% White

37% Latine
51% White

46.2% Latine
37.6% White

N/A

Teacher
Race/Ethnicity

18.9% Latine 66.4% White 4.2% Latine
91.7% White

13.1% Latine 81.4% 
White

46.8% Latine
*

% Students ELL 15.2% 11.6% 18.5% N/A
#/Level of Schools 12 Elementary

4 Junior High
5 High School

3 Elementary 9 Elementary N/A
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Table 3   Process evaluation data 
for administrator and teacher 
candidate trainings

Mountain School District Administrator Process Data

Session 1 Session 2 Session 3

n % n % n %

% Good or Excellent
Trainer Knowledge of Subject Matter 17 88.3 16 100 17 94.1
Trainer Ability to Explain and Illustrate Concepts 17 94.1 16 93.8 17 100
Trainer Ability to Answer Questions Completely 17 94.1 16 93.8 17 94.1
Usefulness of Information Received 17 100 16 100 17 100
Usefulness of Training Materials and Handouts 17 100 16 100 17 100

% Agree or Strongly Agree
Time Allotted for Training Was Sufficient 17 64.7 16 100 17 53
Training Experience Will Be Useful in My Work 17 100 16 100 17 100
The Topics Covered Were Relevant to Me 16 100 16 100 17 100
This Training is Appealing to Me 17 100 16 87.5 17 100
This Training Session Seems Fitting 17 100 16 93.8 16 100
The Things I Learned in This Session Seem Doable 17 94.1 16 87.5 17 100
Valley School District Administrator Process Data

Session 1 Session 2 Session 3
n % n % n %
% Good or Excellent

Trainer Knowledge of Subject Matter 3 66.7 4 100 3 100
Trainer Ability to Explain and Illustrate Concepts 3 100 4 100 3 100
Trainer Ability to Answer Questions Completely 3 100 4 100 3 100
Usefulness of Information Received 3 33.0 4 100 3 100
Usefulness of Training Materials and Handouts 3 66.7 4 100 3 100

% Agree or Strongly Agree
Time Allotted for Training Was Sufficient 3 100 4 75.0 3 100
Training Experience Will Be Useful in My Work 3 66.7 4 100 3 100
The Topics Covered Were Relevant to Me 3 100 4 100 3 100
This Training is Appealing to Me 3 66.7 4 100 3 100
This Training Session Seems Fitting 3 100 4 100 2 100
The Things I Learned in This Session Seem Doable 3 66.7 4 100 2 100
Teacher Candidate Program Process Data

Session 1 Session 2 Session 3
n % n % n %
% Good or Excellent

Trainer Knowledge of Subject Matter 59 76.2 60 93.4 51 86.3
Trainer Ability to Explain and Illustrate Concepts 57 73.7 60 91.6 51 78.5
Trainer Ability to Answer Questions Completely 58 79.3 60 95.0 51 84.3
Usefulness of Information Received 58 68.9 58 86.2 50 70.0
Usefulness of Training Materials and Handouts 58 75.9 56 84.0 48 60.5

% Agree or Strongly Agree
Time Allotted for Training Was Sufficient 58 41.4 57 56.2 50 62.0
Training Experience Will Be Useful in My Work 57 73.7 57 91.2 49 75.5
The Topics Covered Were Relevant to Me 57 89.5 56 92.8 48 95.8
This Training is Appealing to Me 58 67.1 57 86.0 49 67.4
This Training Session Seems Fitting 57 82.5 56 91.0 47 83.0
The Things I Learned in This Session Seem Doable 54 85.2 57 94.8 46 91.3
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administrators (n = 4) attend all sessions of the training, and 
also required that all of her teachers (n = 36) attend at least 
the first session. Subsequently, she was able to use profes-
sional development funds to pay any teacher who volun-
teered (n = 12) $400 to complete the remaining seven mod-
ules and participate in the evaluation.

The PIs also worked with their university’s TEP lead-
ership to identify how the teacher modules would fit into 
the already impacted curriculum. Leadership developed a 
small advisory committee to guide the project that included 
the director and associate director of the teacher education 
program. This TEP program is completed within one year 
from start to finish; thus, the course and meeting schedule is 
tight. In addition, similar to the local districts, the TEP had 
a variety of other priority topics including diversity, equity, 
and inclusion. Yet, the TEP advisory committee acknowl-
edged the importance of TIPS and their teacher candidates’ 
interest in and motivation to learn TIPS. After reviewing the 
modules and fit within existing courses, the advisory com-
mittee recommended a focus on the four classroom-based 
modules and adaptations based on the needs of preservice 
versus in-service teachers. These four sessions of the teacher 
training were conducted with teacher candidates (n = 65) 
over their academic year as part of a mandatory “lunch and 
learn” series.

Measures

Measures represent process and outcome evaluation data 
collection efforts. The research team discussed what kind 
of data would be collected in these surveys with members of 
the advisory committees, who gave their approval.

Process Evaluation

The purpose of the process evaluation, assessed by a sur-
vey given to participants at the end of each individual ses-
sion, was to assess participants’ perception of the quality 
of training, their ability to use the information provided in 
their work, and to solicit feedback to inform future training 
efforts.

Acceptability, Appropriateness, and Feasibility. Three 
items from previously validated scales were used to assess 
acceptability, appropriateness, and feasibility of the informa-
tion provided. One item each was pulled from the Accept-
ability of Intervention Measure (“This training session is 
appealing to me”), the Intervention Appropriateness Meas-
ure (“This training session seems fitting”), and the Feasibil-
ity of Intervention Measure (“The things I learned in this 
training session seems doable”). These scales were all devel-
oped by Weiner et al. (2017) and were rated on a scale of 1 
“completely disagree” to 5 “completely agree.” The original 
three scales were each comprised of four items, which had 
Cronbach alpha scores ranging from 0.85 to 0.91. The meas-
ure showed acceptable fit (CFI = 0.96, RMSEA = 0.08), high 
factor loadings (0.75–0.89), and test–retest reliability coef-
ficients ranging from 0.73 to 0.88. We selected one item per 
scale for brevity due to advisory committee concerns about 
keeping the assessments succinct to not burden participants.

Quality of Trainings and Trainers. Participants’ per-
ceptions of the quality of the trainings and trainers were 
assessed using five questions developed by the research 
team to each evaluate a specific training aspect rather than 
one latent construct. Items assessed trainer knowledge of 
the subject matter, ability to explain and illustrate concepts, 
and ability to answer questions completely; the usefulness 

Table 4   Process evaluation data for teacher training at Valley School

Session 1 Session 2 Session 3 Session 
4

Session 5 Session 6 Session 7 Session 
8

n % n % n % n % n % n % n % n %

% Good or Excellent
Trainer Knowledge of Subject Matter 34 94.1 14 100 10 90 9 100 11 100 12 91.6 15 100 12 100
Trainer Ability to Explain and Illustrate Concepts 34 88.2 14 100 9 100 9 100 11 100 12 91.7 15 100 12 100
Trainer Ability to Answer Questions Completely 34 94.1 14 100 9 100 9 100 11 100 12 91.6 15 100 12 100
Usefulness of Information Received 34 82.4 14 100 10 100 9 100 11 100 12 100 15 100 12 100
Usefulness of Training Materials and Handouts 34 82.4 14 100 10 100 9 100 11 100 12 91.7 15 100 12 100

% Agree or Strongly Agree
Time Allotted for Training Was Sufficient 34 76.5 14 92.9 10 100 9 88.9 10 100 12 91.7 15 93.4 12 100
Training Experience Will Be Useful in My Work 34 85.3 13 100 9 100 9 100 11 100 12 100 15 100 12 100
The Topics Covered Were Relevant to Me 34 94.1 14 92.9 8 87.5 9 100 11 100 12 91.7 15 100 12 100
This Training is Appealing to Me 34 82.3 14 100 8 100 9 100 11 100 12 100 15 100 12 100
This Training Session Seems Fitting 33 94.0 13 100 8 100 9 100 11 100 12 100 15 100 12 100
The Things I Learned in This Session Seem Doable 34 97.1 13 100 8 100 9 100 10 100 12 100 15 100 12 100
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of information received; and the usefulness of the training 
materials/handouts and were rated on a scale from 1 (poor) 
to 5 (excellent). Items were analyzed individually.

Open-Ended Feedback. At the end of each session, 
participants were also asked to provide open-ended 

feedback about what the trainers did well, what they felt 
the trainers could do to improve, what other TIPS topics 
they would like to learn about, and what suggestions they 
had for training improvement. These open-ended questions 
were developed in consultation with advisory committees.

Table 5   Independent samples t tests for outcome variables by training group

Mountain School District Administrator Outcomes

Pretest Posttest

M SD M SD df t p Cohen’s d

Trauma Items
Supporting Students with Trauma 3.5 1.15 4.11 0.68 36 −1.97 0.028 0.65
Recognize Risk Factors 3.5 1.10 4.00 0.69 36 −1.66 0.053 0.54
Recognize Symptoms 3.45 0.94 4.18 0.72 35 −2.58 0.007 0.87
Implementation Leadership Subscales
Proactive 0.97 0.75 1.46 0.87 35 −1.87 0.034 0.60
Knowledgeable 1.19 0.70 2.02 0.56 35 −3.97 0.000 1.31
Supportive 2.84 1.15 2.98 0.62 35 −0.45 0.326 0.15
Perseverant 2.07 0.95 2.69 0.66 35 −2.27 0.015 0.76
Norwegian Principal Self-Efficacy Subscales
Develop Goals 4.23 1.79 4.92 1.35 34 −1.29 0.102 0.44
Guide Teachers 5.03 1.55 5.63 0.87 34 −1.39 0.086 0.48
Create a Positive and Safe Learning Environment 5.00 1.09 5.71 0.87 34 −2.14 0.019 0.72
Motivate Teachers 4.93 1.23 5.27 0.62 34 −1.04 0.154 0.35
Develop a Collective Culture 5.07 1.22 5.63 0.89 34 −1.55 0.065 0.52
Valley School District Teacher Outcomes

Pretest Posttest
M SD M SD df t P Cohen’s d

Trauma Items
Supporting Students with Trauma 3.85 0.86 4.62 0.51 45 −2.99 0.004 1.09
Recognize Risk Factors 3.69 0.99 4.69 0.48 46 −3.49 0.000 1.29
Recognize Symptoms 3.80 0.67 4.58 0.52 45 −3.65 0.000 1.3
Implementation Leadership Subscales
Knowledgeable 1.36 0.50 2.90 0.50 46 −6.62 0.000 3.08
Perseverant 1.82 0.75 2.92 0.58 46 −4.78 0.000 1.64
Norwegian Principal Self-Efficacy Subscales
Create a Positive and Safe Learning Environment 5.43 0.94 5.97 0.64 45 −1.91 0.063 0.67
Teacher Education Candidate Outcomes

Pretest Posttest
M SD M SD df t P Cohen’s d

Trauma Items
Supporting Students with Trauma 3.51 1.05 4.22 0.66 101 −3.97 0.000 0.81
Recognize Risk Factors 3.81 0.88 4.3 0.59 101 −3.30 0.000 0.65
Recognize Symptoms 3.81 0.86 4.36 0.61 102 −3.95 0.000 0.74
Implementation Leadership Subscales
Knowledgeable 1.18 0.74 2.38 0.84 98 −7.01 0.000 1.52
Perseverant 1.56 0.89 2.54 0.76 98 −5.84 0.000 1.18
Norwegian Principal Self-Efficacy Subscales
Create a Positive and Safe Learning Environment 5.38 1.07 5.84 0.89 98 −2.32 0.0022 0.47
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Outcome Evaluation

The purpose of the outcome evaluation, assessed through 
pretest to posttest changes, was to understand if the train-
ing had the intended impact on participant’s knowledge of 
trauma and confidence in implementing key concepts and 
skills.

Knowledge of Trauma. Participants’ current knowledge 
around trauma was assessed using three questions developed 
by the research team. The three questions are, “I can support 
students who have experienced trauma,” “I can recognize 
the risk factors associated with trauma,” and “I can recog-
nize the common symptoms associated with experiencing 
trauma.” Response options range from 1 (strongly disagree) 
to 5 (strongly agree). Each item was scored individually.

Implementation Leadership Scale (ILS). The ILS (Aar-
ons et al., 2014) assessed leadership skills in implementing 
evidence-based practice. This scale is comprised of four 
subscales (proactive, knowledgeable, supportive, and per-
severant), each comprised of three items. Participants com-
pleted the scales relevant for their job role: administrators 
completed all subscales, whereas teachers and teacher can-
didates completed the knowledge and perseverant subscales. 
Example items include “I have developed a plan to facili-
tate implementation of evidence-based practice” (proactive 
subscale) and “I am knowledgeable about evidence-based 
practice” (knowledgeable subscale). The items are rated on 
a scale of 0 (not at all) to 4 (very great extent). The scale 
has demonstrated both convergent and divergent validity and 
internal consistencies in the initial validation study were 
high, ranging from 0.95 to 0.98 (Aarons et al., 2014). Inter-
nal consistencies for the samples in the present study ranged 
from 0.69 to 0.97. Nearly, all alphas were above 0.80, except 
for the support subscale (0.69) and perseverant subscale 
(0.79) within the Mountain administrator posttest sample.

Norwegian Principal Self-Efficacy Scale (NPSES). The 
NPSES (Federici & Skaalvik, 2011) assessed administra-
tor self-efficacy for instructional leadership. Used in the 
United States and Europe, this scale was chosen based on 
its focus on school principals and its relevance to evaluating 
project outcomes. This scale is comprised of five subscales 
(three items each): develop goals, guide teachers, creative 
a positive and safe learning environment, motivate teach-
ers, and develop a collective culture. Participants completed 
the scales relevant for their job role: administrators com-
pleted all subscales, whereas teachers and teacher candidates 
completed the safe learning environment subscale. Example 
items from the NPSES include, “Promote a safe school envi-
ronment for students which is free from bullying” (positive 
and safe learning environment subscale), and “Develop a 
collective culture in which everyone works to achieve shared 
goals” (develop a collective culture subscale). Response 
options range from 1 (not at all certain) to 7 (absolutely 

certain). The scale has been validated via confirmatory fac-
tor analysis (Federici & Skaalvik, 2011). Cronbach’s alphas 
run for the scale demonstrate high internal consistency, both 
for the total scale and for the five subscales (the author did 
not list the alphas, only that they demonstrated internal con-
sistency; Skaalvik, 2020. Internal consistencies for the sam-
ples in the present study ranged from 0.56 to 0.95. Nearly, 
all alphas were above 0.80, except for the positive and safe 
learning environment subscale within the teacher education 
pretest (0.79) and Valley teacher pretest (0.79) and posttest 
(0.56) samples.

Procedures

Researchers designed a mixed methods pretest–posttest 
evaluation as a pilot test to refine the core curriculum and 
consider a menu of possible adaptations. The pretest was 
administered at the beginning of the first session, before any 
content had been administered. The posttest was adminis-
tered directly after the final session. Teachers and adminis-
trators in Valley District completed the pretest in Novem-
ber 2022 and the posttest in May 2023. Administrators in 
Mountain District completed the pretest in October 2022 
and the posttest in March 2023. Teacher candidates in the 
TEP program completed the pretest in October 2022 and the 
posttest in May 2023.

In addition to the pretest–posttest evaluation, participants 
were asked a series of closed and open-ended questions at 
the end of each session to gain feedback after each module, 
which the researchers use for planning future sessions. Advi-
sory committees were engaged in discussing post-session 
feedback to help us implement mid-course corrections in 
the training. The surveys needed to be anonymous to main-
tain confidentiality; therefore, we were unable to match the 
pretest to posttest for more stringent data analysis, but we 
were able to note general trends in scores using independ-
ent samples t tests. Results were reviewed with each advi-
sory committee in debriefing meetings to review the overall 
feasibility, acceptability, and impact of the training along 
with planning for future phases. The project was approved 
as exempt by the university’s institutional review board for 
human subjects.

Results

In‑Session Process Data Across Training Groups

Mountain and Valley School District Administrators

In Mountain School District, process evaluation data on 
the quality of training were highly positive across the three 
sessions, with the majority of ratings being “good” or 
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“excellent” across the quality of the training itself and of 
the trainers. Administrators perceived that there was suffi-
cient time allotted that the training was useful to their work 
and that the training was appealing and of interest. In Val-
ley School District, session one was rated less useful than 
subsequent sessions, but still in the “good” range overall. 
Subsequent trainings were rated as more useful and the qual-
ity of ratings also improved. Table 3 details the process data 
results for administrator and teacher candidate trainings.

Valley School District Teachers

Implementation data for Valley School District suggested 
that teachers rated the quality of sessions from “good” to 
“excellent” in terms of having a sufficient time allotted, the 
usefulness of training experience for their work, the rel-
evancy of topics covered and how appealing, fitting, and 
doable the trainings’ lessons were. Across most sessions, 
teachers rated the trainers’ ability to answer questions, abil-
ity to explain concepts, and knowledge of subject matter as 
“good” and “excellent.” See Table 4 for the process evalua-
tion data for the teacher trainings.

TEP Candidates

Process evaluation data on the quality of the training and 
trainers were positive (Table 3). The majority of participants 
rated the trainers’ knowledge of the subject matter as “good” 
or “excellent” across the three sessions and also rated the 
usefulness of the information received as “good” or “excel-
lent.” There was variability in the level of agreement on 
having a sufficient time allotted, which was likely due to the 
limit of one hour for “lunch and learn,” whereas the other 
teacher trainings allotted 75–90 min. The majority of teacher 
candidates rated the usefulness of the training experience for 
their work as “good” to “excellent.” Regarding the quality 
of the trainers, teacher candidates were highly satisfied with 
the trainers’ ability to answer questions, ability to explain 
concepts, and knowledge of subject matter, with all rating 
being between “good” and “excellent” across sessions.

Open‑Ended Feedback

We asked open-ended questions during in-sessions surveys 
as a form of continuous progress monitoring that allowed 
us to make regular adaptations to our training content and 
format. As such, we did not formally analyze the feedback 
for themes but integrated the feedback into subsequent 
sessions. In terms of the strengths (“What specifically did 
the trainer do well?”), feedback across all training groups 
included having a good balance of presenters and perspec-
tives, explaining how trauma is manifested in the schools, 
and providing relatable examples. In addition, participants 

noted that trainers provided useful materials and examples, 
listened, were attentive, and provided opportunities for dis-
cussion and reflection.

Suggestions for improvement (“what recommendations 
do you have for the trainer to improve?”) from teacher 
comments included more strategies that teachers could 
implement, and more specific and tailored suggestions to 
their unique scenarios. Some training topics that teach-
ers requested (“Are there other topics related to trauma-
informed schools for which you would like further train-
ing?”) included working with children with anxiety, how to 
talk with a student who is “shutdown,” working with stu-
dents who have lost a parent, and how to support students 
who witness “meltdowns” by other students. During the 
trainings, many teachers described specific situations where 
they requested help applying general principles to current 
student trauma concerns. For example, several teachers had 
students in their classes who had a parent with a terminal 
illness. Thus, we added detail focused on responding to grief 
and death. Later in the year, a school in the community had 
a false school shooter threat and lockdown, prompting more 
time and attention to how to respond in various lockdown 
scenarios. We also bolstered content related to what teachers 
can do individually and in their classroom and when they 
should seek consultation from a school psychologist or men-
tal health team. Another category of areas for improvement 
noted in our open-ended survey questions by teachers and 
TEP candidates included providing more time on the materi-
als and desiring more assistance on implementing training 
strategies. Thus, we made sure to request more time (i.e., 
90 min) for training sessions and include several opportuni-
ties for discussion and questions. We realized that providing 
less, but more in-depth information, was more effective than 
covering a full breadth of information.

Outcome Data Across Training Groups

Mountain and Valley District Administrators

Outcome evaluation results for Mountain School District 
revealed statistically significant improvement from pretest to 
posttest on knowledge about TIPS, including administrators 
noting they could support trauma-affected students and their 
ability to recognize common symptoms. There was not a sig-
nificant increase in administrators’ ability to recognize risk 
factors associated with trauma. For perceived ability to per-
severe through the challenges of implementing TIPS, there 
were statistically significant increases in how knowledgeable 
administrators felt, how proactive they were in TIPS imple-
mentation, and their ability to persevere in implementation. 
However, there was no changes in administrator perceptions 
of being supportive of employee implementation. Regard-
ing changes in administrators’ leadership self-efficacy, there 
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was a significant increase in administrators’ ability to create 
a positive and safe learning environment. There were no 
changes in perceived ability to develop clear and achiev-
able goals for the school, guide teachers, motivate teachers, 
or develop a collective school culture. See Table 5 for the 
complete outcome data across training types. Valley School 
District only had three administrators, therefore, statistical 
analysis of their data was unable to be conducted.

Valley District Teachers

Outcome evaluation data (in Table 5) indicated that teachers’ 
perception of their knowledge of trauma-informed practices 
significantly increased. At posttest, they rated themselves as 
significantly more able to support students who experience 
trauma, recognize risk factors associated with trauma, and 
recognize common symptoms associated with trauma. Their 
ability to overcome challenges in implementing trauma-
informed practices in their classrooms also improved, as 
indicated by their increased ratings of knowledge about 
implementing TIPS and their ability to persevere in imple-
menting TIPS. There was not a significant difference in rat-
ings of whether they could create a safe school environment.

Teacher Candidates

The outcome evaluation data (Table 5) were consistent with 
that of the other training groups, in that there was a statisti-
cally significant improvement in knowledge about trauma. 
The average scores for the ability to support students who 
experience trauma, recognize risk factors, and recognize 
common symptoms were all significantly higher at posttest. 
Perceived ability to implement trauma-informed practices 
also improved as indicated by their knowledge, ability to 
persevere in implementing TIPS, and their confidence in 
creating a safe school environment.

Discussion

Creating trauma-informed systems can help children as they 
contend with life stressors and potentially traumatic events 
that can temporarily disrupt their functioning, and help them 
with resilience and recovery (Bonanno, 2021, NCTSN, 
n.d.). Challenges have been noted in implementing trauma-
informed practices in educational settings (Thomas et al., 
2019), such as the complex nature of school systems, dem-
onstrating the need for TIPS. This study addressed several 
of the needs for TIPS implementation proposed by Phifer 
and Hull (2016) starting with developing a strong univer-
sity–community partnership, engaging district advisory 
teams to co-develop university researcher protocols, and 
providing training to teachers as well as teacher candidates. 

Implementing the first three phases of our tailored TIPS 
training illuminated features of TIPS that may be common 
across diverse school districts. An interesting finding was 
how similar the results of the needs assessment were across 
the two participating school districts and relative to existing 
literature that teachers craved emotional support and tools 
for supporting students through trauma (Chan et al., 2021). 
Teachers in our study desired training in TIPS, needed their 
administrators’ support, wanted their administrators to 
engage them as people, and requested that their time be val-
ued and prioritized. This was further supported by the fact 
that, even though Valley School District neither initiated the 
partnership nor participated in the needs assessment, they 
still found the content to be relevant and match their needs.

Our process also identified features of TIPS training that 
required adaptation to meet the needs of each participating 
school district and TEP. Specifically, advisory committees 
provided key input about logistical and implementation fea-
tures such as participant recruitment and incentives as well as 
the timing, length, and number and type of modules offered. 
One district was new to TIPS and wanted to move slowly 
and carefully into the transformation (i.e., Mountain School 
District) whereas the other school district wanted to quickly 
provide this training as a booster on a topic they had received 
training on in the past (i.e., Valley School District). Prior 
knowledge and experience with TIPS were another factor we 
identified as a district-level factor that should be considered 
in adapting training. Overall, these results are consistent with 
the finding that TIPS training and support benefit from the 
participation of administrators, teachers, parents, and stu-
dents in an iterative process that is responsive to unique and 
evolving school community needs (Davis et al., 2020).

Overall, our pilot implementation phase (Phase 3) demon-
strated that our TIPS training was well-received by adminis-
trators, teachers, and teacher candidates. Process evaluation 
results across administrator, teacher, and teacher candidate 
trainings revealed strong, positive ratings on aspects of quality 
of the training and trainers; the usefulness of the training, and 
the content was appealing and interesting. There was variabil-
ity on the ratings of having sufficient time, with the teacher 
candidates rating that lower than administrators and teachers.

For outcome evaluation results, across the three training 
types there was significant improvement in most indicators. 
For administrators, most aspects of self-reported knowledge 
of trauma improved, other than identifying risk factors. Spe-
cifically, administrators improved in their perception that 
they could support trauma-affected students and recognize 
common symptoms. There were statistically significant 
increases in how knowledgeable administrators felt, how 
proactive in TIPS implementation they perceived themselves 
to be, and their perceived ability to persevere in implemen-
tation. However, there was no change in administrator per-
ception of being supportive of employee implementation. 
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Regarding changes in administrators’ leadership self-effi-
cacy, there was a significant increase in administrators’ 
self-reported ability to create a positive and safe learning 
environment. There were no changes in perceived ability 
to develop clear and achievable goals for the school, guide 
teachers, motivate teachers, or develop a collective school 
culture. This suggests that more time and attention may be 
needed here.

For teachers, self-reported knowledge of trauma increased 
in all areas. In addition, their perceived ability to overcome 
challenges in implementing trauma-informed practices in 
their classrooms improved, as indicated by their increased 
self-ratings of knowledge about implementing TIPS and 
their ability to persevere in implementing TIPS. There was 
not a significant difference in their self-reports of whether 
they could create a safe school environment, which is some-
thing more systemic and less under their direct control. They 
also already felt fairly confident in their ability to contribute 
to this. The teacher candidate outcome evaluation data were 
very similar to the teacher outcomes, with the exception that 
the teacher candidates felt more confident in their ability to 
create a safe school environment at posttest compared to 
pretest. As they are learning to be teachers, there likely was 
more room for improvement.

Overall, these results are consistent with prior research 
that has found TIPS training can improve the attitudes, 
knowledge, and self-assessed skills of teacher candidates 
(Brown et al., 2022) and continues to build evidence for the 
acceptability, feasibility, knowledge gain, and confidence 
building of TIPS training for educators. Although the lit-
erature is clear that administrative support is key for suc-
cessful implementation of new initiatives (e.g., McCluskey 
et al., 2008), this study is novel in including an administrator 
training designed to teach unique skills they need to support 
their schools and teachers in practicing TIPS.

Strengths and Limitations

This study documented how university–community partner-
ships could facilitate TIPS training to teachers and admin-
istrators despite the myriad complexities and barriers to 
school systems change. We were fortunate that a local school 
district approached the university with a funder to support 
a rigorous approach to addressing TIPS in their schools. 
Recruiting schools to engage in such intensive work would 
be much more challenging. Working with district advisory 
committees and starting with a needs assessment to guide 
curriculum development were notable strengths. Results pro-
vide a road map for doing this work in other school districts 
with evidence for the feasibility, acceptability, and potential 
impact of TIPS implementation.

Naturally, there were several limitations of this research. 
The focus on three elementary school districts and one 

TEP in a single geographic area limits the generalizability 
of results to other communities. However, these trainings 
should be tailored to the needs of the local community to 
some degree, and it is hoped this summary of the process 
can be a framework for other communities interested in this 
work. Of additional concern is the attrition of Ocean School 
District after they initiated the project and participated in the 
needs assessment phase, especially as they have the highest 
proportion of students with free and reduced lunch. This is 
not uncommon in community implementation in complex 
service systems, and others interested in doing this work 
should consider and prepare for this possibility. New leaders 
in Ocean School District have expressed a strong desire to 
engage in TIPS, but they have multiple initiatives they felt 
were more urgent and pressing that required their adminis-
trator and teacher extremely limited professional develop-
ment time. An additional key limitation was the challenge of 
tracking participants over time. For this pilot phase, we were 
unable to approve an effective protocol for linking partici-
pant identities over time; thus, we are only able to compare 
group mean differences. In addition, we did not have a con-
trol group in this pilot phase of the project. A randomized 
control trial is the gold standard for evaluating the efficacy of 
a program. The challenge is randomization at the school or 
district level, knowing that schools and districts in this com-
munity can vary a lot from one another. Next steps include 
a wait-list control trial. Finally, due to advisory committee 
input and the reality of limited time, we used single-item 
measures of constructs rather than validated scales in some 
cases.

Lessons Learned

Several lessons have been learned throughout the project. 
First, we recognized that participants will bring their own 
unique experiences to the training. We realized that while 
it is possible that variation in types of student examples 
may reach saturation over several training administrations, 
there may always be unique contexts and situations that 
require adaptation. Thus, we concluded that a manualized, 
pre-recorded, or remote curriculum would not likely be as 
effective as an in person, tailored, and responsive training. A 
hybrid option might also be effective, where a core training 
is delivered through a variety of potential modes with an 
in-person opportunity for tailored content and consultation.

Feedback from participants regarding the need for sup-
port in implementing what they learned reinforced evidence 
from professional development literature that a one-and-
done training is insufficient to elicit change (Hunzicker, 
2011). Even though our eight-module training offered over 
the course of a year was likely more effective than a one- or 
two-day training covering the same material all at once, we 
recognized that additional booster sessions, the availability 
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of group and individual consultation, and assistance with 
tier two and three school-based supports would likely be 
needed, depending on how well districts are already provid-
ing multi-tiered TIPS.

Finally, we found that teacher professional development 
is a limited resource with few options for delivery: in the 
few days of summer or before school starts; during regular, 
limited staff meetings; or by missing parts of the school day 
covered by a substitute teacher. Thus, university personnel 
and funders must be flexible and creative in working with 
advisory committees to identify available teacher time in the 
midst of competing priorities. Paying teachers for their time 
are one solution, although not all teachers have the band-
width or time to work additional hours despite their inter-
est. We imagine a future where preservice teachers receive 
thorough training in TIPS so that professional development 
can build from a strong foundation.

Future Directions

Future directions in the field of TIPS identified by Phifer 
and Hull (2016) include developing and maintaining com-
prehensive professional development opportunities and 
determining what helps teachers with implementation and 
sustainment of the practices. They also recommended that in 
order to establish multi-tiered provision of TIPS, educators 
need to provide professional development to all educators, 
parents, and students at tier 1; provide expert consultation 
at tier 2; and have trained mental health professionals pro-
vide evidence-based treatments at tier 3. Accordingly, next 
steps in this project are to work with advisory committees 
to build and test district internal capacity for TIPS training 
and development, to scale-up the training with a more rigor-
ous multi-perspective outcome evaluation, to add additional 
features for sustaining what participants learn, and to ensure 
that their existing mental health staff (e.g., school psycholo-
gists, school counselors) have in-depth training in TIPS to 
provide consultation and individualized support.

A primary goal of this university–community partnership 
has been to provide ample training to participating schools 
so that they can sustain TIPS without requiring the univer-
sity expertise and foundation funding. Thus, in collaboration 
with district advisory committees, we are currently devel-
oping Phase 4: train-the-trainers for district mental health 
providers. In this next phase, we plan to engage district men-
tal health providers to build upon their knowledge of TIPS 
and develop their expertise to the degree that is needed to 
provide TIPS training and support. At the same time, we 
will also develop Phase 5: Scale-up with multi-perspective 
outcome data and consultation support for teachers to imple-
ment TIPS. In this phase, we plan to engage the broader 
school community (i.e., students and parents) as advisory 
committee members and participants in TIPS initiatives and 

research. Including student and parent voice in addition to 
the perspectives of administrators and teachers will be key 
to the broader success of TIPS work. We also plan to look 
at school-level outcomes including attendance, discipline, 
and academic performance. This would be paired with con-
sultation to improve practice of TIPS within Tier 2 and Tier 
3 supports that are already in place and develop a model 
of consultation (e.g., Mayworm et al., 2016) for teachers 
to obtain support in their Tier 1 supports of TIPS from the 
mental health practitioners in their schools.

Conclusion

There has been a growing number of trauma-related 
resources for schools available online in recent years, but the 
actual uptake and usefulness of these resources is unknown. 
Until state departments of education change training stand-
ards to require attention to TIPS in teacher education and 
practice, only schools that recognize the importance of TIPS 
and prioritize advisory committee attention and limited 
professional development time on TIPS will be accessible. 
Even for district who are eager to participate, it is likely that 
intensive university-community-school partnerships will be 
needed to support the school climate and practice required to 
successfully implement TIPS. Online resources are a great 
start, but educator questions and needs quickly move beyond 
the general principles discussed in online curricula to the 
specific challenges they are facing on a daily basis that can 
be better addressed by experts, in person. Rigorous research 
focused on the implementation, sustainment, and outcomes 
of TIPS is needed to understand the full impact of TIPS and 
drive forward these necessary policy and praxis changes.
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