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Preface
The funding for Groundwork USA’s Brownfields Technical Assistance 
program—and thereby development of this white paper—comes from 
the EPA Brownfields Program along with a mandate to assure equitable 
development and environmental justice outcomes in brownfield-affected 
communities we touch. As leader of this multi-year program, I’ve fielded 
my fair share of questions about how, in fact, we do this, given that 
brownfield cleanup and land revitalization over the past 20 years— 
especially in places facing decades of distress, decline, neglect and  
isolation—have typically signaled an open invitation to people from  
elsewhere to come in, invest, gentrify and displace longstanding residents.

Indeed, our team’s assignment has been a fleeting one given free market 
economics, and we’re not alone. Nationally, planning and community de-
velopment practitioners, popular news outlets and even national publica-
tions of record have been documenting how Americans’ renewed inter-
est in inhabiting walkable urban centers—essentially the reverse of 1950s 
white flight—is causing gentrification of long-impoverished neighbor-
hoods across American cities. As seemingly cheap housing is purchased 
and renovated by newcomers, and as the surrounding built environment 
is revitalized by local governments seeking an increase in taxable income 
on properties previously generating little or none, this dynamic is creating yet another disproportionate impact 
on low-income people and people of color. These communities have long endured systematically little or no  
access to employment, a living wage, mortgages and other financing mechanisms that would allow them to 
own property and leverage such assets to build wealth and enjoy access to new opportunity.

As a technical assistance provider tasked with supporting communities wrestling with these issues, our team 
has heard the call of many to identify a “recipe” for leading brownfield land revitalization work containing 
intentionally “baked in” ingredients—preventive and proactive strategies—that would enable the emergence 
of revitalized communities containing a careful balance of:

 	An enhanced built environment 
	  new parks! street trees! upgraded sidewalks!

 	A revitalized local economy
	  new businesses! pop-up coffee shops! food trucks! an arts district! a destination!  

	 plentiful jobs offering living wages!
 	An attentive local government supportive of entrepreneurs and start-ups 

	  financing and capital accessible to a diverse cross-section of businesspeople!

An image of the Sequoia 
sempervirens tree adorns 
the cover of this white 
paper to serve as a visual 
reminder of our equitable 
community development 
aspirations. By virtue of 
its very existence, the 
mighty redwood embodies 
resilience, interdepen-
dence and persistence. 
The redwood also 
possesses the capacity to 
withstand—and thrive in 
spite of—harsh conditions 
such as wildfire or 
extreme drought. The 
restorative trauma-in-
formed approach asserted 
in this paper centers  
a person, their lived 
experience, and their 
capacity to thrive in spite 
of challenge. In doing so, 
we move ever closer 
toward ensuring that 
prosperity and well-being 
are equitably accessible 
to that person, as well as 
every member of their 
surrounding community.



and, at the same time, in this repaired terrain, the presence of:

 	Continuing availability of high-quality affordable homes and rental units
 	Ample availability of and access to employment, living wages, wealth-building and affordable home owner-
ship, especially among low-income people and people of color

 	Preserved historic and cultural identity and character of the area
 	Harmonious and symbiotic coexistence of residents old and new across the community

If you’ve read this far, I have a challenge for you. Take a moment to identify in your mind a place where you 
have witnessed this brownfield land revitalization “recipe” having been wrought successfully, a place where all 
of these types of outcomes have been achieved in balance. 

Having trouble thinking of one? Us too.

This troubling and seemingly inevitable dynamic of revitalization followed by gentrification and displacement, 
which threatens to become a repeatable pattern in post-industrial brownfield-affected communities across our 
nation, inspired Groundwork USA practitioners and partners to explore, integrate into their own work, and  
assert the concepts presented in this white paper. While policy change at local, regional and national levels is 
part of the solution, practitioners also have a role to play in disrupting these patterns in their work on the ground. 

In short, on behalf of communities and caring practitioners everywhere, we asked ourselves and each other as a 
working group how we could build our own capacity for supporting and realizing community development that 
is truly equitable. Several variations on a related set of questions emerged in our initial conversations:

“It’s clear it’ll take a village—a paradigm shift—to help all members of our society value people 
and the greater common good over personal profit. In the meantime, if we cannot control what 
happens in the free market economy, nor the dynamics of speculation among landlords, develop-
ers and would-be investors that seem to follow place-based revitalization work on brownfields 
in long-marginalized communities, then… 

How can we intentionally invest, too, in the personal resilience and well-being of longstanding 
residents—the very people who stand to lose their foothold as a result of these dynamics—so they 
can remain in place and live in the kind of attractive, well-appointed neighborhood that should 
be accessible to everyone? 

How can we invest in people alongside investments made in places? 

How can we develop and run programs that systemically unlock access to opportunity for every-
one who has long lived in the midst of vacant and contaminated land that’s now newly revital-
ized?

How can we ensure everyone who wishes to can participate in, and take advantage of, the 
wealth-building opportunities apparent on the horizon?

How can we help historically marginalized communities of people gather together their assets and 
put them to use in building their health, wealth and upward mobility, and that of their families?

How can we develop and run programs that are cognizant of and informed by the lived experi-
ence of those trapped by decades-long generational poverty?

How can we intentionally invest in individuals and their families to counteract and prevail above 
the trauma and grief associated with living in poverty, and the systemic forces that perpetuate 
concentrated, generational poverty and neighborhood decline?”
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Our working group’s answers to these questions—that is, our elucidation of the restorative trauma-informed 
approach to equitable community development outlined in the following pages—is informed by the theories, 
practice, traditions and fields of social work, public health, ecology, community development, psychology, 
sociology, racial equity and restorative justice. As we developed this white paper, our working group members 
found it validating to learn and apply such language and concepts as adverse childhood experiences (ACEs) 
and trauma from public health and social work pedagogy to describe what we had been seeing in people and 
in neighborhoods while engaged in equitable community building work on the ground. As our work together 
progressed, using these lenses to frame our work further affirmed our need for an approach to equitable com-
munity development wholly informed by and responsive to the realities of life on the ground in brownfield-
affected communities.

In asserting the use of language and concepts not typically found in more traditional planning and community 
development pedagogy, we recognize that some practitioners may experience discomfort when reading this 
white paper. Surely, grappling with the concept of a person or a community of people sustaining trauma or 
adverse childhood experiences of any kind can be challenging for the heart and mind. As with anything newly 
encountered, it takes time and practice to master these concepts, and to integrate and implement the practices 
proposed in this white paper. The practices are meant to equip and support practitioners in the community 
development field and to refine its approach and best practices.

The act of identifying or recognizing trauma does not mean that individuals within an organization need to 
treat it. If you accept the maxim “when we know better, we do better,” then the act of integrating restorative 
trauma-informed approaches into your organization’s policies, procedures and program design considerations 
(particularly youth and workforce development programming), and the act of more organizations and institu-
tions doing the same, will incrementally increase the efficacy and impact of equitable community development 
work over time. To characterize as “traumatic” or “adverse” the lived experience of a person in a low-income 
neighborhood or a community of color within a long-challenged brownfield-affected community is not to label 
or stigmatize that person, their family, neighborhood, community or lived experience. Using restorative trauma-
informed approaches to train staff and frame their work helps us all honor the gravity of the conditions on the 
ground we encounter as people and as practitioners. It equips us to collectively understand, communicate about 
and ultimately rise to the challenge of realizing community development that is truly equitable.

Because we regard each and every community as an interconnected ecosystem of people, places and institu-
tions, and because the reality we find on the ground requires it of us, we know there’s no “magic silver bullet” 
that will enable a community to revitalize equitably. No, to realize equitable community development requires 
a multi-faceted approach to brownfield land revitalization, one that draws from the very best of many tradi-
tions. This white paper is written as just that: a practical guide that asserts foundational theory and framing, is 
informed by many fields of practice, and offers practitioners intentional best practices and next steps that can 
be taken—starting today—to ensure community development and brownfield land revitalization can truly be 
done in an equitable way. 

To paraphrase Ronda Chapman, Executive Director of Groundwork DC, “If we don’t start our vision and work 
with people at the center of it, we’re going about it all wrong.” In this spirit, we offer this white paper in the 
pursuit of equity and justice for all people and their communities.

—Kate O’Brien
November 2017 
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Introduction
Recent data regarding social 
determinants of health suggest 
that place-based improvements  
to the built environment in 
long-marginalized, low-income 
communities and communities of 
color can improve health equity 
for the individuals and families 
living there.i Similarly, conventional 
community development rationale 
presumes that place-based 
improvements can lead to  
improvements in quality of life 
(e.g., decreased violence and 
crime, better access to recreational 
amenities, new investments in 
brick-and-mortar development, 
increased availability of jobs, 
increased property values, and so 
on). As environmental community 
development organizations, 
Groundwork USA and its affiliated 
network of Groundwork Trusts 
across the country have worked 
for nearly 20 years to augment 
both the built environment and 
residents’ lived experience—
“changing places, changing lives” 
as the organization’s tagline 
asserts. Groundwork Trusts lead 
transformative place-based 
projects and people-centric 
programs in neighborhoods that 
have experienced decades of 
marginalization, disinvestment, 
environmental degradation, 
segregation, poverty, racial 
discrimination and neglect. 

Through that work, Ground-
work practitioners have begun 
to see that while place-based 
improvements to the built environ-
ment may be improving health 
outcomes among our society’s 
most frequently marginalized 
populations, improvements 
in their economic livelihoods 
aren’t always following. As the 
Groundwork practitioners who 
advised the development of this 

paper see it, when revitalization 
of a community happens, par-
ticularly in urban areas, many of 
the neighborhood’s existing and 
long-time residents are unable to 
fully participate in its economic 
revitalization. Instead, they may 
be forced to relocate due to rising 
rents and speculation. Ground-
work practitioners understand 
this disconnect not as a result of 
individual will or desire but as a 
function of the long-term trauma 
sustained by the current residents 
through various means: systemic 
racism, disinvestment, lack of 
capital, redlining, environmental 
degradation, poverty and violence, 
among others.

These practitioners share a rec-
ognition that in order for cur-
rent residents, many of whom 
are people of color and living in 
poverty, to reap the benefits of 
neighborhood revitalization, and 
for the work of the Groundwork 
Trusts and other neighborhood 
organizations to realize com-
munity development that is truly 
equitable, Trust practitioners 
must operate with full acknowl-
edgement of the deep-rooted 
individual and community-wide 
trauma existing within the neigh-
borhood as well as the ability of 
individuals and communities to be 
resilient even in the face of huge 
obstacles. Groundwork leaders 
aspire to integrate this awareness 
more systematically and explicitly 
into their approach to community 
building in urban neighborhoods. 

A restorative trauma-informed 
approach that shares elements 
with an asset-based community  
development rationale informs 
this new paradigm and the associ-
ated strategies for its implemen-
tation in community development 

work.ii It integrates traditionally 
isolated fields of public health, 
social work and community devel-
opment. It values personal heal-
ing and builds individual coping 
skills and personal resilience. Over 
time, it can lead to more equi-
table access for oft-marginalized 
residents to the myriad economic 
benefits associated with brown-
field cleanup, reuse and rede-
velopment—in other words, to 
realize truly equitable community 
development.1

Given Groundwork’s place-based 
and people-centric approach, 
coupled with its leaders’ desire 
to more intentionally integrate 
this recognition into their work, 
the Groundwork model offers an 
excellent and transferable basis 
for exploring how community 
development organizations can 
adopt and implement a restor-
ative trauma-informed approach 
over time.

EQUITY
Just and fair inclusion 
into a society in which all 
can participate, prosper 
and reach their full 
potential. Unlocking the 
promise of the nation by 
unleashing the promise 
in us all.

—PolicyLink’s Equity 
Manifesto http://www.
policylink.org/sites/default/
files/pl_sum15_manifesto_
FINAL_4app.pdf
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1	The United States Environmental Protection Agency (EPA) defines a brownfield site as real property, the expansion, redevelopment or 
reuse of which may be complicated by the presence or potential presence of a hazardous substance, pollutant or contaminant. 
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Goals of the Paper
The purpose of this white pa-
per is to show the need for and 
define the model and approach 
to equitable community develop-
ment that is trauma-informed 
and uses restorative practices to 
increase personal resilience and 
improve long-range economic 
and social outcomes for program 
participants. With this paper, 
practitioners in the field of com-
munity development can learn 
how to implement programming 
that provides opportunities for 
current residents to harness the 
wave of prosperity that comes 
with brownfield cleanup, reuse 

and redevelopment in long-
marginalized neighborhoods 
experiencing new investment and 
revitalization. 

Many Groundwork Trusts and 
other community development 
organizations have demonstrated 
an interest in and a readiness to 
implement a restorative trauma-
informed approach, so this white 
paper was written to achieve 
these objectives:

Outline the research basis  
for using a restorative trauma-
informed approach to youth  
and community development as 

well as tackling environmental 
problems, particularly in urban 
environments.

Explore the elements and prin-
ciples of a restorative trauma-
informed approach toward youth 
and workforce development pro-
grams (like those run by Ground-
work Trusts). 

Provide a framework for imple-
mentation of a restorative 
trauma-informed approach in  
an effort to promote equitable 
community development.
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Background: How Do 
We Prevent Displace-
ment in the Wake of 
New Investment?
During the 2016 Groundwork USA 
National Assembly, in a session 
called “Building Healthy, Heal-
ing Communities,” a panel of 
Groundwork Trust practitioners 
shared experiences, observations 
and concerns about the possibility 
that their projects and programs 
could perpetuate patterns of 
inequitable community develop-
ment. Panelists wondered how 
they could more intentionally 
build the personal resiliency of 
neighborhood residents partici-
pating in that work. 

The Groundwork model was 
established in the United States in 
the late 1990s by an interagency 
agreement between the National 
Park Service Rivers, Trails and 
Conservation Assistance program 
and the Environmental Protection 
Agency Brownfields program, 
informed by Groundwork UK, 
which was founded in the United 
Kingdom in the 1980s. From a 
cluster of three pilot Groundwork 
communities in New England 
to now 20 Groundwork Trusts 
located in communities from 
coast to coast, the Groundwork 
USA network has grown steadily 
as constituencies in an increasing 
number of brownfield-affected 
communities seek strategies 
for addressing the intertwined 
environmental, economic and 
social legacies that remain in the 
wake of globalization, a shift-
ing national economy and the 
continued presence of persistent 
systemic inequities. 

Many Groundwork Trusts have 
found their place in communities 
frequently overlooked by funders 
and policymakers. Though such 
communities can contain a crowd-

ed field of nonprofits, Ground-
work Trusts have stood out in 
their unique capacity to establish 
cross-sector partnerships that 
drive to completion place-based 
transformation projects (i.e., 
brownfields to parks, vacant lots 
to community gardens, etc.) and 
deliver high-quality youth and 
workforce development program-
ming. In spite of and because of 
their successes, some Groundwork 
practitioners have worried that 
their place-based and people-
centric work has fallen short 
for many of our society’s most 
marginalized residents. As can be 
seen in communities across the 
country, especially those where 
high concentrations of pov-
erty and isolation have been the 
norm for decades, place-based 
transformation efforts alone—
absent meaningful partnership 
and program investments in the 
“cradle to career” development 
of residents—have led to inequi-
table results, particularly among 
the low-income individuals and 
families of color living in long-
challenged, now newly revitalized 
communities. 

To further support practitioners 
wrestling with these patterns un-
folding across American brown-
field communities in and beyond 
its own network, Groundwork 
USA pursued and was awarded 
a five-year Brownfields Training, 
Research and Technical Assistance 
(K6) cooperative agreement from 
the EPA2 in 2014. This multiyear 
funding sustains Groundwork 
USA’s Brownfields Technical As-
sistance program, which supports 
the integration of environmental 
justice and equitable develop-
ment in brownfield-impacted 
communities across the United 
States. In the first three years of 
its technical assistance program, 
Groundwork USA worked with 
municipal and nonprofit orga-

nizational staff from dozens of 
brownfield-affected communi-
ties via workshops, webinars 
and direct technical assistance 
engagements. That work showed 
Groundwork USA’s team that 
while most communities aspire 
to ensure more equitable impact 
and distribution of benefits from 
brownfield cleanup, reuse and re-
development, few have access to 
or knowledge of models, theories 
of change and resources integrat-
ed from multiple fields of practice 
to help them disrupt patterns of 
inequity, especially among the 
marginalized populations who 
stand to gain the most. 

Building upon this technical  
assistance work and following  
the 2016 “Building Healthy,  
Healing Communities” workshop, 
Groundwork USA convened an 
ad hoc Equitable Development 
Working Group, composed of a 
few Groundwork Trust executive 
directors, to continue this im-
portant conversation. The group 
recognized that such fields of 
practice as public health, social 
work and some parts of communi-
ty development have already be-
gun to acknowledge and embrace 
a trauma-informed approach to 
working with individuals and 
communities. Group members 
hypothesized that they could use 
that awakening to inform a scope 
of work for their own organiza-
tions. Groundwork USA further 
theorized that this exercise could 
also benefit the work of like-
minded community development 
organizations in communities  
well beyond its own network  
of affiliates.

Groundwork USA retained public 
health consultant Liz Blackwell-
Moore in early 2017 and commis-
sioned her to lead a literature 
review, to co-reconvene the 
Equitable Development Working 
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Part I: The basis for a new approach 



Group and, with that group, to 
scope, develop, refine and finalize 
this white paper. 

Trauma and Toxic 
Stress
Trauma and Its Effects on 
Individuals
Over the past two decades, the 
research and understanding of 
the impact of trauma and adverse 
childhood experiences, often 
known as ACEs, on individual 
and community health has been 
steadily growing. The field of 
behavioral health has recognized 
the connection between trauma 
and mental health and substance 
use disorders since the early 
1990’s.iii The field of public health 
began to recognize the connec-
tion between trauma and overall 
health when a landmark study, 
known as the original Adverse 
Childhood Experiences Study, was 
completed in 1998. The types of 
ACEs examined in the study are 
shown in Graphic 1.iv

The ACEs Study showed a strong 
connection between the number 
of ACEs and increased future 
health risk behaviors known to be 
the cause of many physical and 
behavioral health diseases.v The 
research showed that the more 
ACEs a person has, the greater 
the risk for chronic disease, 
mental health disorders, violence 
and being a victim of violence. 
Not only are people with more 
ACEs more likely to suffer chronic 
diseases, they are also more likely 
to end up in prison.vi

Since the original study, other 
researchers have replicated the 
study with different populations. 
A study completed in 2013 in 
Philadelphia, called the Urban 
ACE Study, included more people 
of color and people with a wider 
range of socioeconomic status. 
While this study found a similar 
link between more ACEs and 
higher risk factors for disease  
and early death, the research-
ers found higher rates of ACEs 

among Philadelphia residents 
overall than the original study 
participants who were more 

TRAUMA
Individual trauma results 
from an event, a series of 
events or a set of circum-
stances that is experi-
enced by an individual as 
physically or emotionally 
harmful or life-threaten-
ing and that has lasting 
adverse effects on the 
individual’s functioning 
and mental, physical, 
social, emotional or spiri-
tual well-being. 

—Substance Abuse and 
Mental Health Services Ad-
ministration 
https://www.samhsa.gov/
trauma-violence
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Graphic 1: The types of trauma researched in the original ACE study. Infographic: Robert Wood Johnson Foundation; 
Source: Centers for Disease Control and Prevention

https://www.samhsa.gov/trauma-violence
https://www.samhsa.gov/trauma-violence


white and middle class as shown 
in Graphic 2.vii

The Urban ACE Study also in-
cluded additional research on the 
prevalence of community ACEs, 
which the researchers identified 
as unique to children living in 
an urban environment. These 
community stressors—includ-
ing witnessing violence, feeling 
discrimination, having an ad-
verse neighborhood experience, 
being bullied or living in foster 
care—had been linked to more 
disease risk factors in previous 
studies. When the standard ACEs 
were added with the community 
ACEs, 81 percent of the people in 
the Urban ACE Study had expe-
rienced at least one ACE. And 
in all but the bullying measure, 
the black people in the study 
showed higher rates of experienc-
ing community stressors than the 
white participants, as shown in 
Graphic 3. The Urban ACE Study 
indicates that people in an urban 
environment are not only experi-
encing higher rates of individual 
ACEs, African Americans are also 
exposed to more community ACEs 
that increase their risk factors for 
disease and early death. 

Toxic Stress
The Center on the Developing 
Child at Harvard University is 
at the forefront of the research 
on child development and the 
development of programs and 
policies to improve life outcomes 
for young people. Its research 
has shown that ACEs can cause 
what the center refers to as “toxic 
stress.” Unlike positive or toler-
able stress, toxic stress can disrupt 
the development of the brain 
architecture and other organ sys-
tems, as shown in Graphic 4. This 
disruption in brain development 

increases the risk for stress-related 
diseases, as well as cognitive im-
pairment throughout a person’s 
life if not resolved in some way.viii

Trauma and Its Impact on 
Community Development
Toxic stress and trauma have also 
been found to have significant 
impacts on communities and their 
ability to take part in community-
building efforts, particularly in 
communities like Philadelphia 
or in public housing neighbor-
hoods where there are high rates 
of ACEs among individuals and 
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	Community ACE	 White	 Black

	Witnessed violence	 26%	 52%

	Felt discrimination	 16%	 50%

	 Had an adverse  
	 neighborhood  
	 experience	 19%	 29%

	 Were bullied	 9%	 6%

	Lived in foster care	 1%	 4%

BRAIN  
DEVELOPMENT
The Center on the Devel-
oping Child at Harvard 
University is at the fore-
front of understanding 
and explaining the  
latest science on brain 
development. 

https://developingchild.
harvard.edu

Graphic 2: The difference between ACE scores of participants in the original ACE 
study and the Urban ACE Study

Graphic 3: The percentage of white and black people who experienced a  
community ACE in the Urban ACE Study

https://developingchild.harvard.edu
https://developingchild.harvard.edu


high rates of community stressors, 
like poverty, discrimination and 
violence. In a 2014 report called 
Trauma-Informed Community 
Building, Bridge Housing and 
the Health Equity Institute in San 
Francisco identified five ways in 
which trauma directly impacted 
community-building efforts. This 
groundbreaking report put a 
spotlight on the challenges of 
developing an inclusive process to 
community development. Below 
is an adapted summary of those 
challenges:ix

Challenge 1: Lack of Trust and 
Social Cohesion
Trauma to an individual can dis-
rupt trusting relationships. Wide-
spread community violence can 
create mistrustful relationships 
among neighbors. Without trust, 
there is often a lack of social 
cohesion, an essential element in 
community building. 

Challenge 2: Lack of Stability, 
Reliability and Consistency
People who have experienced 
a lot of trauma are often over-
whelmed by their need to cope 
with their trauma and to survive 
poverty. They may also experi-

ence trauma symptoms, such as 
reduced attention and memory, 
as well as impaired problem-
solving. Asking residents to show 
up consistently and to actively 
participate in traditional com-
munity development often fails 
because of the need to first ad-
dress survival before planning for 
the future. 

Challenge 3: Disempowerment 
and Lack of a Sense of  
Community Ownership
People who live in neighborhoods 
of concentrated poverty and 
systemic segregation often have 
less access to resources and social 
capital, which leads to feelings of 
disempowerment. Disempower-
ment and continued trauma can 
cause those living in the commu-
nity to feel as if they do not have 
ownership of their community  
or the ability to change it for  
the better. 

Challenge 4: Inability to  
Envision the Future
New research shows that the 
mental burden of living on the 
brink of survival, often the real-
ity for people in neighborhoods 
of concentrated poverty and 

violence, leaves people with a 
decreased ability to plan for the 
future. Trauma further makes 
it difficult for people to weigh 
the future implications of their 
current decisions and to envision 
a brighter future for themselves 
and their family. Traditional com-
munity development requires 
community members to envision 
a future that they may think will 
not exist nor would they be able 
to access. 

Challenge 5: Breadth and 
Depth of Community Needs
Unresolved trauma impacts all 
parts of a person’s life. People 
who have experienced a lot of 
trauma that has not been resolved 
often have lower educational at-
tainment, poorer overall health, 
substance use problems, and other 
barriers to attaining quality jobs 
and maintaining employment 
because of poverty and institu-
tionalized racism. Neighborhoods 
impacted by high levels of trauma 
require a breadth and depth of 
resources and time to facilitate 
their participation in healing and 
community building efforts. 

Resilience
Personal resilience is the ability 
to recover quickly from hardship 
or difficulty. While some children 

8

Personal 
resilience

In the context of equitable 
community development, 
to not only recover quickly 
from hardship but to 
thrive and continue to 
live in the revitalized 
neighborhood.

Graphic 4: The different types of stress people experience as children. Graphic 
created by the Center on the Developing Child at Harvard University  



and adults have the ability to 
overcome hardships and others do 
not, “Resilience requires relation-
ships, not rugged individualism,” 
according to the Center on the 
Developing Child at Harvard 
University.x Their research identi-
fies a common set of factors that 
make it more likely for an indi-
vidual to be resilient in the face of 
great difficulty:

	1	 At least one solid relationship 
with an adult

	2	 A sense that they can succeed

	3	 Opportunities to strengthen 
coping skills and emotional 
regulation

	4	 A source of faith or hope, or 
cultural traditions 

To foster resilience in young 
people, Ken Ginsburg, a pediatri-
cian specializing in adolescent 
medicine, established the “7 Cs of 
Resilience,” outlined in Graphic 5.

While trauma can have incredibly 
long-lasting impacts on communi-
ties, the effects of trauma do not 
have to be carried into adult-
hood or from one generation to 
another. With a trauma-informed 
approach, programs and people 
in the community can foster resil-
ience in children and strengthen 
it in adults, making communities 
and the people living in them 
more resilient overall. 

Restorative Practices
Restorative practices are processes 
that proactively build healthy 
relationships and a sense of 
community to prevent and 
address conflict and wrongdoing.xi 
Restorative practices have gained 
traction in recent years because 
research has shown that zero-
tolerance policies (those that take 
a very strict, uncompromising 
approach to enforcement of rules, 
often with harsh punitive conse-
quences) are largely ineffective  
at correcting problem behavior, 

especially among youth.xii A 
significant amount of data also 
shows that schools use harsher 
punishments with students of 
color and students in special 
education than with white 
students or students in regular 

education. In the summer of 2016, 
the U.S. Department of Education 
issued guidance to school superin-
tendents and launched a website 
to encourage school leaders to 
rethink discipline. These materials 
outlined the detrimental effects 
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7 Cs of Resilience

Competence: When young people are doing 
right and have opportunities to develop impor-
tant skills, they feel competent. Their compe-
tence is undermined when they aren’t allowed 
to recover themselves after a fall.  

Confidence: Young people need confidence to 
be able to navigate the world, think outside the 
box and recover from challenges.  

Connection: Connections with other people, 
schools and communities offer young people the 
security that allows them to stand on their own 
and develop creative solutions.  

Character: Young people need a clear sense of 
right and wrong and a commitment to integrity.  

Contribution: Young people who contribute to 
the well-being of others should receive grati-
tude rather than condemnation. They then learn 
that contributing feels good and may therefore 
more easily turn to others without shame. 

Coping: Young people who possess a variety of 
healthy coping strategies are less likely to turn 
to dangerous quick fixes when stressed.

Control: Young people who understand that 
privileges and respect are earned through 
demonstrated responsibility learn to make wise 
choices and feel a sense of control.

informal

affective 
statements

affective 
questions

formal  
conference

group  
or circle

small impromptu 
conference

formal

Graphic 5: The 7 Cs of Resilience. Created by Ken Ginsburg

Graphic 6: The restorative practice continuum. Created by the International 
Institute of Restorative Practices  
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that suspensions and expulsions 
have had on students and, in  
particular, students of color.xiii

Restorative practices have be-
come a leading alternative to 
zero tolerance. According to the 
International Institute of Restor-
ative Practices, a world leader in 
restorative practices, the approach 
has its roots in restorative jus-
tice, a way of looking at criminal 
justice that emphasizes repairing 
the harm done to people and rela-
tionships rather than only punish-
ing offenders. While restorative 
practices can be used as an alter-
native to punishment, there is a 
continuum of restorative practices 
from informal to formal:

Affective Statements: Statements 
that express how someone feels, 
such as “I feel … when you … .” 
Using and teaching young people 
to use affective statements is  
the foundation of restorative 
practices.

Affective Questions: These state-
ments turn the usual questions 
used in conflict into questions 
that get at the deeper issues 
at play in a conflict. Instead of 
“Why did you do that?” an af-
fective question would be “What 
happened and what were you 
thinking of at the time?” A list of 
affective questions used in typical 
restorative practices can be found 
here: https://www.iirp.edu/.

Small Impromptu Conference: 
This practice is used to address small 
problems quickly, in real time, to 
keep them from escalating. The 
facilitator of the impromptu con-
ference uses affective statements 
and questions to quickly address 
a conflict. 

Circles: Circles can be used as a 
response to wrongdoing. They 
are often used to build a sense of 
community and establish group 
norms. 

Formal Conferences: Restorative 
conferences are formal responses 
to wrongdoing in which all those 
involved and affected by an 
incident come together with a 
trained facilitator to explore what 
happened, who was affected and 
what needs to be done to make 
things right.

The fundamental unifying 
principle of restorative practices is 
that human beings are happier, 
more cooperative and productive, 
and more likely to make positive 
changes in their behavior when 
those in positions of authority do 
things with them rather than to 
them or for them. While restor-
ative practices are not expressly 
stated as “a trauma-informed  
approach,” participants and 
facilitators all along the restor-
ative practice continuum develop 
skills that follow the principles of 
a trauma-informed approach.  
By addressing the behavior and 
helping build the behavioral skills 
of the person that caused harm, 
that person is more likely to 
succeed in the future and not  
rely on problem behavior to  
deal with challenges. Using 
restorative practices throughout 
an organization can lead to a 

deeper understanding of the 
causes of behavior and allow 
more opportunity for building 
skills that increase successful 
participation in youth, workforce 
and community development.

Restorative Questions

To Respond to Challenging Behavior:

	What happened?

	What were you thinking of at the time?

	What have you thought about since?

	Who has been affected by what you have 
done? In what way?

	What do you think you need to do to make 
things right?

The fundamental 
unifying principle 
of restorative prac-
tices is that human 
beings are happier, 
more cooperative 
and productive, and 
more likely to make 
positive changes in 
their behavior when 
those in positions of 
authority do things 
with them rather 
than to them or  
for them. 

Graphic 7: Restorative questions. Created by the International Institute of 
Restorative Practices

https://www.iirp.edu/
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Continual trauma and high levels 
of community stress present a 
serious challenge to the success 
of equitable community devel-
opment in high-poverty urban 
neighborhoods. Understanding 
the underlying causes and finding 
ways to address those challenges 
are essential for success. Using 

a restorative trauma-informed 
approach to equitable commu-
nity development does not mean 
that an organization must treat 
trauma directly; it means the or-
ganization and staff understand 
the impact of trauma and seek 
to respond in ways that improve 
peoples’ lives. 

Key Assumptions
The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA), a federal agency with 
the U.S. Department of Health 
and Human Services, outlines  
the key assumptions of a trauma-
informed approach that the 
restorative trauma-informed 
approach outlined in this paper 
aspires to embody:

A program, organization or  
system that is trauma informed 
realizes the widespread impact 
of trauma and understands  
potential paths for recov-
ery; recognizes the signs and 
symptoms of trauma in clients, 
families, staff and others involved 
with the system and responds 

by fully integrating knowledge 
about trauma into policies, proce-
dures and practices; and seeks to 
actively resist re-traumatization.xiv

Foundational Elements 
The impact that trauma plays 
on health and well-being has 
been well known in the field of 
psychology and social work for 
decades. It is slowly becoming 
more mainstream knowledge 
within the fields of public health, 
medicine, education and youth 
development. For community 
development organizations like 
Groundwork Trusts to fully realize 
the impact of trauma on efforts to 
achieve equitable community de-
velopment and find the pathways 
to resilience and recovery, the 
approach must draw from many 
fields of knowledge and vari-
ous evidence-based approaches. 
Several foundational elements 
make up the knowledge base of 
a restorative trauma-informed 
approach to equitable community 
development. Those elements, 
as they relate to each other, are 
shown in Graphic 8.

Part II: A Restorative Trauma-Informed Approach to Equitable  
Community Development

TRAUMA  
INFORMED

A paradigm for working 
with individuals, families 
and communities that 
recognizes the impact of 
trauma and integrates 
that knowledge into an 
organization’s program-
ming, practices, protocols 
and policies. 

Restorative Trauma-Informed 
Approach to Equitable  

Community Development

Mental Health 
First Aid

Mindfulness  
and Social  

and Emotional 
Learning

Asset-Based 
Community  

Development

Restorative  
Practices

Understanding 
Trauma 

Equity

Graphic 8: Foundational elements of a restorative trauma-informed approach 
to equitable community development

Using a restorative 
trauma-informed  
approach to equitable 
community develop-
ment does not mean 
that an organization 
must treat trauma 
directly; it means the 
organization and staff 
understand the impact 
of trauma and seek 
to respond in ways 
that enhance program 
design and improve 
peoples’ lives. 



Most of the elements have been 
previously defined in this white  
paper. The additional elements are 
defined as:

Asset-Based Community  
Development: An approach to 
community building that centers 
and builds upon a community’s in-
herent strengths and assets (rather 
than its needs or deficits) to 
inform the strategies that advance 
its transformation and overall 
well-being. 

Mental Health First Aid: A course 
that teaches how to identify, un-
derstand and respond to signs of 
mental health and substance use 
disorders in the community.xv 

Mindfulness: A mental state 
achieved by focusing one’s aware-
ness on the present moment, 
while calmly acknowledging and 
accepting one’s feelings, thoughts, 

and bodily sensations, used as a 
therapeutic technique.xvi

Social Emotional Learning: The 
process through which children 
and adults acquire and effectively 
apply the knowledge, attitudes, 
and skills necessary to understand 
and manage emotions, set and 
achieve positive goals, feel and 
show empathy for others, establish 
and maintain positive relation-
ships, and make responsible deci-
sions.xvii

Graphic 8 shows the importance 
of resilience and of pulling from 
many fields of practice to realize 
truly equitable community devel-
opment. It can serve as a checklist 
for future workforce development 
trainings for leaders of an organi-
zation. It also shows how individu-
als and leaders may come to the 

work from many different lenses. 
National and online resources 
regarding the foundational ele-
ments listed here are outlined in 
Appendix C. 

Strengths-
based  

approach
Emphasizes people’s 
self-determination and 
strengths. It is a philoso-
phy and a way of viewing 
people as resourceful and 
resilient in the face of 
adversity.
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People feel physically and  
emotionally safe.

Safety

There is clarity and consistency with 
tasks and interpersonal boundaries, 
and all parties are held accountable 
for their actions. 

Trustworthiness 
and Accountability

Community members are met where 
they are and provided with various 
ways to participate. The realities 
of the community conditions are 
accepted in order to create realistic 
expectations. A strengths-based 
approach is used to support shared 
decision-making, along with choice 
and goal setting.

Voice and Choice

The importance of self-determination 
is recognized by providing skill-building 
opportunities, as well as validation 
and affirmation to individuals.

Skill Building

There is a process for shared 
decision-making and individuals 
are provided a role in planning and 
evaluating the work of the organiza-
tion. Peer support can play a key role 
in promoting hope and the ability to 
make change.

Collaboration

Incorporate policies, protocols and 
processes that are responsive to the 
racial, ethnic, cultural, gender and 
identity needs of the people served, 
and that recognize and address 
historical trauma.

Cultural, Historic 
and Gender Issues

Graphic 9: Principles of a restorative trauma-informed approach to equitable community development



Principles
Groundwork Trusts are not tradi-
tional mental health agencies nor 
traditional community devel-
opment organizations. While 
working to improve the physical 
environment, the Trusts offer a 
variety of projects, programs, 
partnerships and connections 
to other resources for people in 
neighborhoods experiencing high 
poverty, high levels of violence 
and the effects of environmental 
degradation. Given this inte-
grated approach to community 
revitalization, a similar fusion 
of trauma-informed principles is 
necessary for Groundwork Trusts 
and other organizations working 
across sectors that have previously 
been isolated. 

This white paper asserts six prin-
ciples for a restorative trauma-
informed approach to equitable 
community development, which 
are shown in Graphic 9. These six 
principles are gathered and inte-
grated from a variety of sources, 
including the principles of a trau-
ma-informed organization out-
lined by SAMHSA; the principles 
for trauma-informed care out-
lined by the Institute on Trauma 
and Trauma-Informed Carexviii; and 
the principles of trauma-informed 
community building outlined by 
Bridge Housing and the Health 
Equity Institute in San Francisco.xix 

These are the six principles for 
a restorative trauma-informed 
approach to equitable community 
development:

Implementing a  
Restorative Trauma-
Informed Approach 
How to Make the Paradigm 
Shift
Equity and equitable commu-
nity development can only be 
achieved through just and fair 
inclusion and the removal of 
barriers to economic, physical 

and emotional well-being. Once 
there is an acknowledgement 
of trauma—current and past, 
individual and community—it 
becomes clear that the pathway 
to equity is through a restorative 
trauma-informed approach. A 
restorative trauma-informed ap-
proach is not just a programmatic 
or policy change, but a paradigm 
shift that will take time and plan-
ning to implement into all aspects 
of an organization. 

While immediate actions can be 
taken to make certain organi-
zational practices more trauma-
informed or certain procedures 
more restorative, shifting the 
paradigm of an organization to 
restorative and trauma-informed 
ensures that all staff and the 
organization’s leadership will 
have the support and guidance 
to carry the mantle of resilience 
and equity into their daily work 
and decision-making. It creates a 
shared vision and language for 
the work, and it allows com-
munity members to partake in 
the approach, since it is explicitly 
stated by the organization. Apply-
ing the approach to all aspects of 
an organization has several other 
benefits:

 	Funding: When soliciting fund-
ing or communicating about 
their programs, organizations 
can confidently talk about the 
research-based approach and 
can characterize their organiza-
tion as one that is striving to 
implement the approach at all 
levels.

 	Scaling Up Programming: It will 
be more feasible to scale up 
programs with fidelity when 
there is a formalized approach 
to the work in which all staff 
are trained, when that ap-
proach is reinforced by internal 
policies, and when the work 
processes can be easily taught 

to new staff members. There 
will be less pressure on staff 
members to hold the institu-
tional knowledge of how things 
are done within an organiza-
tion and more ways to use 
outside resources to help guide 
new staff in the approach. 

 	Sustainability: There will be 
greater sustainability of the vi-
sion and the practice within an 
organization by implementing 
a framework at all levels of the 
organization.

 	Evaluation: Restorative prac-
tices and trauma-informed 
approaches to youth develop-
ment have gained national 
footing and are beginning to 
have research to back them up. 
By using evidence-based 
elements that make up the 
restorative trauma-informed 
approach, such as restorative 
practices and trauma trainings, 
an organization is more likely 
to be able to transfer its 
evaluation results to other 
programs and organizations 
doing similar work. At the same 
time, organizations implement-
ing the approach outlined in 
this paper as a means to create 
equitable community develop-
ment would be embarking on 
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A restorative trauma-
informed approach is not 
a programmatic or policy 
change but a paradigm 
shift.
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Implementation Domains
relatively new territory. Evalua-
tion of these new efforts by an 
organization like a Groundwork 
Trust would offer them a better 
understanding of what parts of 
a program work best. Funders 
are infinitely more interested in 
seeing evaluation results to 
justify continued funding 
allocations for programs.

A Framework for  
Implementing a  
Restorative Trauma-
Informed Approach
Implementing a restorative 
trauma-informed approach does 
not have to happen all at once. 
Eventually, the goal is to shift the 
whole culture of an organization 
to be restorative and trauma-
informed for everyone involved. 
However, an organization is 
rarely ready, nor does it have the 
resources, to do so all at once.  
Where an organization begins 
implementing the approach will 
depend on what elements of the 
approach people involved with 
the organization are already 
familiar with. 

Once leaders assess the current 
understanding of their organiza-
tion, they can determine what 
low-hanging fruit the organiza-
tion should pick first. An organi-
zation’s board of directors may 
have recently completed a 
training on institutional racism 
and is ready to have a training on 
trauma to consider the role that 
trauma plays in limiting long-
marginalized residents’ access to 
the positive benefits and out-
comes of community develop-
ment and revitalization. The orga-
nization may already have staff 
members using restorative circles 
in a youth program and would 
like to improve their skills in  
using restorative practices to deal 
with problem behavior by youth 
participants. 

To determine where to begin im-
plementation, each organization 

should consider these questions:
 	What elements do we need to 
learn more about first? Trauma? 
Restorative practices? Mental 
health first aid? Social and  
emotional learning? (Appendix 
C contains a list of national and 
online resources.)  

 	Where is there significant readi-
ness within the organization to 
implement a new approach?

 	Who are the leaders in the 
organization that will push this 
paradigm shift forward?

 	What resources, either local or 
national, are available to assist 
us with implementation in a 
specific domain? 

 	What are the current needs 
of our constituency, and from 
what domain will they most 
benefit? How can those people 
inform and be involved in our 
implementation work?

In SAMSHA’s guidance for a 
trauma-informed approach, ten 
implementation domains are 
outlined. In Graphic 10, SAMHSA’s 
domains have been adapted to 
meet the needs of organizations 

seeking equitable community 
development. In many ways, the 
domains are like the parts of a 
tree. Creating practice improve-
ments opportunities in the roots 
of an organization such as the 
leadership, governing board, and 
staff, will make readiness to ad-
dress the domains in the branches 
and leaves of an organization 

	1	 Governance and Leadership

	2	 Policy

	3	 Physical Environment

	4	 Engagement and Involvement

	5	 Cross-Sector Collaboration

	6	 Screening, Assessment

	7	 Training and Workforce Development

	8	 Progress Monitoring and Quality Assurance

	9	 Financing
10	 Evaluation
11	 Culture of Self-Care

Many organizations 
are likely to find the 
readiness to imple-
ment a restorative 
trauma-informed 
approach within the 
governance and lead-
ership domain if they 
have an executive 
director and a board 
whose members are 
trained in the impacts 
of racism on health 
and well-being.

Graphic 10: Implementation Domains for a restorative trauma-informed approach 
to equitable community development



more plausible. As an example, 
if staff are not trained in using 
restorative practices on a regular 
basis, a change in the discipline 
policy from punitive to restorative 
will be difficult to implement 
consistently. Many organizations 
are likely to find the readiness to 
implement a restorative trauma-
informed approach within the 
governance and leadership 
domain if they have an executive 

director and a board whose mem-
bers are trained, for example, in 
the impacts of racism on health 
and well-being. It will be easier 
to implement in the training and 
workforce development domain if 
there are staff who have a strong 
desire for more training and if the 
organization is involved in cross-
sector collaborations with partner 
organizations already implement-
ing trauma-informed care. These 

domains are the foundation of 
an organization, and also the 
foundation of implementing a 
restorative trauma-informed  
approach. Organizations may find 
the most success in implementing 
the approach if they begin in the 
roots and work up through the 
branches to the leaves, as depicted 
in Graphic 11.
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Graphic 11: The organizational process for Implementing a restorative trauma-informed approach to equitable community development



Implementing Strong Roots 
in an Organization
Below is a summary of actions 
that an organization can take at 
the foundational layer of a restor-
ative trauma-informed approach. 
For a full summary of all the do-
mains, please see Appendix B.

Training and Workforce  
Development: 
Having staff trained in restorative 
practices and trauma-informed 
approaches is of critical impor-
tance for implementing a restor-
ative trauma-informed approach. 
Providing training not only helps 
with the current work of the 
organization, it offers specific skill 
development to the staff, invests 
in people on their career path and 
legitimizes the critically important 
work of delivering restorative 
trauma-informed programs. 
Identifying local resources and 
developing a training plan for all 
staff ensures that they are able to 

implement the approach. Appen-
dix C contains a list of national 
organizations that offer trainings, 
webinars or resources on various 
topics related to a restorative 
trauma-informed approach.

Culture of Self-Care
Working with individuals and 
communities who have experi-
enced trauma can produce emo-
tional stress for staff. It is critical 
that staff have support from with-
in an organization to take care of 
their own emotional and physi-
cal health so they can succeed in 
their work. As the number of staff 
grows, developing an intentional 
self-care model is important for 
creating a sustainable culture of 
self-care within an organization. 
This could include staff wellness 
activities and encouraging the use 
of paid time off when one is feel-
ing overwhelmed or in need of a 
break from the emotional stress. 
Creating space for staff to reflect 
with and relate to one another on 
the restorative trauma-informed 
approach will also enhance the 
work and provide them with a 
way of dealing with the stress of 
the work. Partnering with a men-
tal health agency to provide free 
or reduced-rate “clinical supervi-
sion” for staff would also be a 
possible way of creating a culture 
of self-care. Clinical supervision 
involves working with a licensed 
clinical social worker who can 
offer support and skill building 
for staff to address the difficulty 
of working with people who have 
experienced a lot of trauma.  This 
has been mostly available to social 
workers and case managers, but 
would be an enhancement for 
staff working in youth and com-
munity development. 

Engagement and  
Involvement: 
The way in which an organiza-
tion’s program participants are 
involved in day-to-day programs 
and the extent to which their 

feedback is encouraged and 
incorporated into those pro-
grams distinguishes a restorative 
trauma-informed approach from 
a regular approach to community 
development. Having an inten-
tional plan for engagement and 
involvement is advised. Here are 
some areas to consider:

Recruitment: In many youth 
development programs in low-
income, high-trauma neighbor-
hoods, the young people with 
the most support and resources 
(either internal or external) are 
the ones who apply for and be-
come a part of youth develop-
ment programs. They are also 
the young people most likely 
to be able to ride the wave of 
prosperity. In an effort to reach 
beyond that group and reach 
the young people and families 
most impacted by trauma, ac-
tively recruiting young people 
with fewer skills or support 
may be necessary. Some ideas 
for recruiting that population 
while also harnessing internal 
and external support for work-
ing with them:

 	Leverage partnerships with 
organizations doing trauma-
informed treatment to recruit 
young people for the  
program. 

 	Tap relationships with specific 
trusted adults in the com-
munity (teachers, counsel-
ors, afterschool workers) to 
recommend and support a 
young person they know to 
apply for the program. 

 	Develop relationships with 
school guidance or counsel-
ing departments to help 
recruit students receiving 
increased support within  
the school. 

Activities and Schedules:  
People who have or are  
experiencing trauma can have 
difficulty processing information. 
Keep participants informed  
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Incorporating restor-
ative practices into the 
day-to-day programs 
of an organization  
is a specific way of  
improving the  
relationship-building 
skills of participants 
and creating an  
environment of shared 
decision-making. 

of activities and schedules in 
ways that are least likely to 
overwhelm them or cause  
confusion: 

 	Create a schedule that is as 
simple and consistent as  
possible. 

 	Communicate the schedule 
and activities in a consistent 
way.

 	Have gear and what to wear 
each day be as consistent as 
possible.

 If last-minute changes hap-
pen, have a predictable 
process already in place for 
communicating those chang-
es to limit the “failures” for 
participants. 

Skill-Building and Restorative 
Practices: All young people lack 
skills in some areas of their lives 
because they are still learn-
ing. Some people who have or 
are experiencing trauma may 
lack more skills or have specific 
deficits in decision-making or 
relationship building. Incorpo-
rating restorative practices into 
the day-to-day programs of an 
organization is a specific way 
of improving the relationship-
building skills of participants 
and creating an environment 
of shared decision-making. 
Group decisions, group norms, 
defining problematic behavior 
and reinforcing new skills can 
all happen through restorative 
practices, like affective state-
ments or incorporating circles 
into the day-to-day program.
 
Rules and Procedures:  
Having clear rules and pro-
cedures that are consistently 
enforced is important to the 
success and psychological safety 
of all participants. Clarity and 
consistency promotes transpar-
ency and trust among staff and 
participants. If participants feel 
that one member is receiving 
special treatment or overly 
harsh treatment, the success of 

all participants may be at stake. 
Consistent enforcement does 
not mean harsh punishment. It 
just means remaining consistent 
to whatever the organization 
has outlined as its rules and 
procedures. A restorative ap-
proach to dealing with a harm 
done within a program will 
hold young people accountable 
while also repairing the harm. 
When the group is familiar with 
the approach and knows how 
it works, care must be taken by 
the organization to utilize the 
system it has outlined. Some-
times time gets in the way of 
consistency, so every effort 
should be made to make the 
time for whatever process the 
organization has chosen. In the 
beginning, a restorative ap-
proach may take up more time. 
In the long term, a restorative 
approach embedded in the pro-
gram will reduce the amount of 
problematic behavior and there-
fore less time will be needed to 
deal with harm done. 

Governance and Leadership: 
The leadership and board of an 
organization supports and invests 
in implementing a restorative 
trauma-informed approach. The 
organization understands this is 
a long-term process and commits 
time and resources to implemen-
tation and reflection. There is an 
identified point person within the 
organization to lead the imple-
mentation of the approach. The 
organization considers ways to 
engage participants and commu-
nity members in the process  
of implementation.

Cross-Sector Collaboration: 
Creating partnerships with other 
community members, institu-
tions and organizations can be 
essential to meeting the needs 
of people who have experienced 
a lot of trauma. Ensuring that 
partner organizations are using a 
trauma-informed approach is of 
critical importance. Here are  

suggestions for improving or 
ensuring collaboration with  
restorative trauma-informed 
people and organizations:

 	Find ways to attend or organize 
cross-sector training for trauma-
informed or restorative practices.

 	Have a system for communi-
cating with partner organiza-
tions or community members. 
This might be through hosting 
formal organization meetings, 
sending periodic emails or 
newsletters, or inviting people 
who support your participants 
to specific events.

 	Seek out an intern in a social 
work or public health program 
to do research on local organi-
zations and their approach to 
working with young people in 
the neighborhood. 

 	Use asset-mapping tools to find 
out what resources are already 
available in a community to 
support the work and partici-
pants of the organization. 



Conclusion
Public policy solutions—such as 
those to create more affordable 
housing, affordable, high-quality 
childcare and early childhood 
education, universal healthcare, 
and environmental regulations 
that protect the most vulnerable, 
among others—are critical to 
restoring the vitality of mar-
ginalized communities and the 
individuals living in them. And 
while community leaders, advo-
cacy groups and politicians are 
working on advancing those poli-
cies, there is an important role for 
small community organizations 
to play that will make immediate 
impacts in the lives of the people 
who participate in their pro-
grams, and incremental impacts 
across the communities in which 
they work. 

Adverse childhood experiences 
and trauma can have long-lasting 
impacts on the health and well-
being of individuals and commu-
nities unless there is a counter-
weight to their destructive power. 
Many people living in brown-

field-affected communities have 
experienced individual and com-
munity trauma, which can make 
it more difficult for long-time 
residents to reap the benefits of 
revitalization efforts. Taking best 
practices from the fields of social 
work, public health, ecology, 
community development, psychol-
ogy, sociology, racial equity and 
restorative justice, a restorative 
trauma-informed approach to 
community building can be the 
counterweight that leads to more 
equitable community develop-
ment outcomes. By understanding 
and recognizing trauma and its 
potential effects, and by using 
restorative practices in the design 
and delivery of our community 
development work, we can foster 
personal and community-wide 
resilience, and thereby make  
equitable community develop-
ment a reality. 

While the ultimate goal of this 
white paper is to support practi-
tioners seeking to embed restor-
ative trauma-informed approach-

es in their organizations’ practices 
and policies, it is profoundly 
important to simply begin by 
implementing small, deliberate 
steps that build toward lasting 
change within an organization, 
and thereby its surrounding com-
munity of people, over time. The 
principles of the approach (Safety, 
Voice & Choice, Collaboration, 
Trustworthiness & Accountabil-
ity, Skill Building, and Cultural, 
Historic & Gender Issues) can be 
a guide for leaders and staff as 
they facilitate the paradigm shift 
necessary to integrating the ap-
proach into their organization. 
With strong organizational roots 
and internal champions dedi-
cated to the restorative trauma-
informed approach, individuals 
living in communities that are 
touched by the organization and 
face revitalization will not have 
to fear displacement. They will be 
more likely to have the skills and 
the resilience to overcome chal-
lenges and find ways to thrive in 
a newly revitalized community.  
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Appendix A: Common Language Guide
Equity: Just and fair inclusion into a society in which all can participate, prosper and reach their full potential. 
Unlocking the promise of the nation by unleashing the promise in us all.  
—PolicyLink’s Equity Manifesto

Trauma: Individual trauma results from an event, a series of events or a set of circumstances that is experienced 
by an individual as physically or emotionally harmful or life-threatening and that has lasting adverse effects on 
the individual’s functioning and mental, physical, social, emotional or spiritual well-being.  
—SAMHSA’s definitionxx

Toxic Stress: Toxic stress response can occur when a person experiences strong, frequent or prolonged  
hardship—such as physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, 
exposure to violence, or the accumulated burdens of family economic hardship—without adequate support.  
—Center on the Developing Child at Harvard University

Trauma Informed: A paradigm to working with individuals, families and communities that recognizes the  
impact of trauma and integrates that knowledge into an organization’s programming, practices, protocols  
and policies. 

Resilience: The ability to overcome serious hardship.  
—Center on the Developing Child at Harvard University

Restorative Practices: A set of practices that proactively build healthy relationships and a sense of community 
to prevent and address conflict and wrongdoing.  
—International Institute of Restorative Practices

Strengths-Based Approach: Emphasizes people’s self-determination and strengths. It is a philosophy and a way 
of viewing people as resourceful and resilient in the face of adversity.
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Appendix B: Implementation Domains of a Restorative Trauma-Informed 
Organization
In SAMSHA’s guidance for a trauma-informed approach, ten implementation domains are outlined. Here,  
SAMSHA’s domains have been adapted and summaries are intended to meet the needs of organizations  
seeking equitable community development. 

Foundational:
Training and Workforce Development: Having staff trained in restorative practices and trauma-informed 
approaches is of critical importance for implementing a restorative trauma-informed approach. Providing  
training on the approach not only helps with the current work of an organization, it offers specific skill  
development to the staff, helping them on their career path. Identifying the local resources and developing  
a training plan for all staff ensures that they are able to implement the approach. 

Engagement and Involvement: The way in which participants are involved in the day to day and the extent 
to which their feedback is encouraged and incorporated into the programs distinguishes a restorative trauma-
informed approach from a regular approach. Having an intentional plan for engagement and involvement is 
advised. Here are some areas to consider:

	Recruitment

 Activities and schedules

 Skill-building and restorative practices

	Rules and procedures

Governance and Leadership: The leadership and boards of an organization support and invest in imple-
menting a restorative trauma-informed approach. There is an identified point person within the organization 
to lead the implementation of the approach. The organization considers ways to engage participants or com-
munity members in the process of implementation. 

Culture of Self-Care: Working with individuals who have experienced trauma can produce emotional stress 
for staff. As the number of staff grows, developing a self-care model will be an important tool for creating a 
sustainable culture of self-care within an organization. This could include staff wellness activities, encouraging 
the use of PTO when feeling overwhelmed or in need of a break from emotional stress, or partnering with a 
mental health agency to provide free or reduced “clinical supervision” of staff.

Cross-Sector Collaboration: Creating partnerships with other community members, institutions and organi-
zations can be essential to meeting the needs of people who have experienced a lot of trauma. How to ensure 
that partner organizations are using a trauma-informed approach is of critical importance. 

Refinement 
Policy: The vision statement of an organization includes a restorative trauma-informed approach. Policies are 
reviewed and revised to ensure that they are in line with the approach. If there is not currently the capacity 
to change the policies, or if staff need to be trained first in order to implement new policies, a plan is made 
for reviewing and revising the policies in the near future. A clear policy for dealing with disciplinary action is 
strongly advised for consistent use of a restorative trauma-informed approach by all staff and future staff. 

Physical Environment: An organization works to create an environment that promotes safety and collabora-
tion by having a setting that feels safe and inviting while also encouraging transparency and openness with 
participants and staff. 

Financing: Soliciting funding outside of program dollars can be difficult. Using the above information on the 
importance of a restorative trauma-informed approach to get better program outcomes could help funders 
understand the need for ongoing staff training, improvements of the physical environment of the program 
and resources devoted to cross-sector collaboration. 
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Seeking out interns is another way of building the skills of the people living and studying in the local com-
munity while also receiving assistance with work that is oftentimes outside of the usual funding mechanisms. 
People working on a macro social work degree or a public health degree are often looking for experience in 
assessments, program development, as well as survey and evaluation design. Interns could assist with vetting 
possible partnerships with wraparound service providers, writing draft policies, creating and collecting evalu-
ation surveys from participants and staff, as well as seeking out funding or opportunities for evaluation of the 
programs. 

Formalization:
Evaluation: Using this paper as an outline, organizations could identify what activities they currently do and 
what activities they plan to implement in an effort to become a more restorative trauma-informed organi-
zation. This type of evaluation is called a “process evaluation.” At a regular interval (quarterly, biannually, 
annually), an organization’s leadership and staff can evaluate their efforts against the plan and make a revised 
plan for the next time period. Using feedback from staff and participants, the organization can slowly move to 
implement a restorative trauma-informed approach in all aspects of the organization. 

In time, evaluating the effects of the new approach on the outcomes of the young people involved in pro-
gramming and the community as a whole, or an outcome evaluation, will provide Groundwork USA with 
important information on this endeavor. Once a few organizations like Groundwork Trusts begin to implement 
the approach, evaluators would be able to track the outcomes of those youth and communities and compare 
them with Trusts or organizations not implementing the approach, as well as with comparable youth and 
communities without the support of an organization doing this work.  Having a standard of practice for the 
restorative trauma-informed approach will make this type of evaluation easier to complete.  

Screening, Assessment and Treatment Services: If an organization has a trusted relationship with an 
agency providing trauma-informed treatment, the organization can consider using a screening tool to assess 
trauma, behavioral health issues or other needs early on in relationships with new participants. This will help 
the organization see the full spectrum of participants’ needs and connect them with additional support as they 
complete the program. Screening should occur only if there are known, accessible and sustainable treatment 
options that use a trauma-informed approach. 

Progress Monitoring and Quality Assurance: Having some way to collect feedback from participants and 
staff on how the restorative trauma-informed approach is working, even if an organization has limited capac-
ity, will be important for maintaining the vision. Creating a simple evaluation for participants to fill out from 
time to time, asking questions about their feelings of safety, inclusivity, consistency of procedures and policies, 
the use of restorative practices and other indirect questions related to their emotional well-being within the 
program can provide an organization’s leadership with meaningful information to inform future staff training 
or organizational reforms. Receiving anonymous feedback from staff may be more difficult for small organiza-
tions. If anonymous surveys are not possible, having a staff meeting on occasion with the expressed goal of 
evaluating the restorative trauma-informed approach and facilitated by an outside person could help guide 
future training and reforms as well. 
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Appendix C: National Resources
Below is a list of organizations that offer resources online and/or to a national audience. This is not an  
exhaustive list and will be updated on the Groundwork USA website regularly. http://www.groundworkusa.org

Trauma
	ACEs Connection: https://www.acesconnection.com  
An online community dedicated to research on ACEs and the practice of building resilience in people  
and communities.

	Risking Connection: http://www.riskingconnection.com/ 
Offers custom trainings on trauma and trauma-informed practices.

	Institute on Trauma and Trauma-Informed Care: https://socialwork.buffalo.edu/social-research/institutes-cen-
ters/institute-on-trauma-and-trauma-informed-care.html 
Offers online trauma-informed organization coursework at a low cost.  

	Paul Abernathy’s TEDtalk on Trauma-Informed Community Development https://youtu.be/kcbu58p0fbA 

	The Kirwan Institute for the Study of Race and Ethnicity document titled, “From Punitive to Restorative:  
Advantages of using trauma-informed practices in schools” http://kirwaninstitute.osu.edu/wp-content/up-
loads/2015/10/ki-punative-to-restorative.pdf 

Restorative Practices
	International Institute of Restorative Practices: https://www.iirp.edu/ 
An educational institute offering restorative practices training and graduate level coursework.

	National Association of Community and Restorative Justice: https://www.nacrj.org/

Resilience
	Fostering Resilience (Ken Ginsburg): http://www.fosteringresilience.com 

	Center on the Developing Child at Harvard University: https://developingchild.harvard.edu/science/key-con-
cepts/resilience/

Equity
	PolicyLink: https://www.policylink.org 
A national research and action institute dedicated to advancing economic and social equity. It focuses on 
policies affecting low-income communities and communities of color.

Mental Health
	Substance Abuse and Mental Health Service Administration: https://www.samhsa.gov/nctic/trauma-interventions  
Offers data and resources on how to be a trauma-informed organization, mostly for behavioral health  
practitioners.

	Mental Health First Aid: https://www.mentalhealthfirstaid.org/cs/ 
This course teaches how to identify, understand and respond to signs of mental health and substance-use 
disorders in the community.  

Social and Emotional Learning
	Collaborative for Academic, Social and Emotional Learning: http://www.casel.org 

Asset-Based Community Development
	ABCD Institute: https://resources.depaul.edu/abcd-institute/about/Pages/default.aspx

http://www.groundworkusa.org
https://www.acesconnection.com
http://www.acesconnection.com 
http://www.riskingconnection.com/
https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care.html
https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care.html
https://youtu.be/kcbu58p0fbA
http://kirwaninstitute.osu.edu/wp-content/uploads/2015/10/ki-punative-to-restorative.pdf
http://kirwaninstitute.osu.edu/wp-content/uploads/2015/10/ki-punative-to-restorative.pdf
http://kirwaninstitute.osu.edu/wp-content/ uploads/2015/10/ki-punative-to-restorative.pdf 
https://www.iirp.edu/
https://www.nacrj.org/
http://www.fosteringresilience.com
https://developingchild.harvard.edu/science/key-concepts/resilience/
https://developingchild.harvard.edu/science/key-concepts/resilience/
https://www.policylink.org
https://www.samhsa.gov/nctic/trauma-interventions
https://www.mentalhealthfirstaid.org/cs/
http://www.casel.org
https://resources.depaul.edu/abcd-institute/about/Pages/default.aspx
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Appendix D: Matrix of Activities

Domains
Suggested Activities to Implement a  

Restorative Trauma-Informed Approach

Foundational

Training and Workforce 	 	 Staff have training in trauma and trauma-informed approaches 
Development		  to working with youth.

	 	 Staff have training in restorative practices.

	 	 Staff have opportunities for internal practice improvements on 		
		  the restorative trauma-informed approach, such as specific discussion 		
		  time during staff meetings or support from an outside agency.

	 	 Staff have resources and support for self-care.

Engagement and Involvement	 	 Young people who are most impacted by environmental  
		  degradation are recruited for the youth development programs.

	 	 Activities and schedules are consistent and communicated in ways  
		  that do not overwhelm participants.

	 	 Skill-building opportunities are inserted into the work as much  
		  as possible.

	 	 Restorative practices, like affective statements and circles,  
		  are used in daily practice by staff and participants.

	 	 Participants lead circles as their skills develop.

	 	 Rules and procedures are clearly communicated and  
		  consistently enforced.

Governance and Leadership	 	 A point person is identified to guide implementation of a  
		  restorative trauma-informed approach. 

	 	 An organization’s board is educated; it supports and wants to  
		  invest in the approach.

	 	 Leadership considers ways to engage participants or the  
		  community in the implementation of the approach.

	 	 The executive director and key staff are trained.

Culture of Self-Care	 	 Staff are encouraged to take care of themselves in light of  
		  the work they are doing with people who have experienced  
		  a lot of trauma

	 	 Staff have designated time for reflection as a group on the work  
		  and the approach

	 	 A self-care model is created and used by the organization

Cross-Sector Collaboration	 	 Possible partners are vetted for their trauma-informed approach.

	 	 Staff attend cross-sector training to improve or develop  
		  relationships with other organizations while increasing  
		  knowledge and skills to implement a restorative  
		  trauma-informed approach.

	 	 The organization has a system for communicating with  
		  organizations or individuals supporting participants.

	 	 Asset-mapping tools are employed.
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Domains
Suggested Activities to Implement a  

Restorative Trauma-Informed Approach

Refinement

Policy	 	 Mission or vision includes a restorative trauma-informed  
		  approach.

	 	 A plan exists for reviewing and revising policies to align them  
		  with a restorative trauma-informed approach.

	 	 Policies are enacted that are restorative and trauma informed.

	 	 Policies are regularly communicated to participants in  
		  accessible ways.

Physical Environment	 	 The physical space that participants are in is safe and inviting.

	 	 The organization and staff are transparent and open about  
		  organizational systems and decision-making.

Financing	 	 Research on a restorative trauma-informed approach is included  
		  in funding requests.

	 	 Interns are considered to assist with policy and evaluation  
		  development and cross-sector collaboration.

Formalization

Evaluation	 	 The organization has a plan for implementing a restorative 		
		  trauma-informed approach and regularly assesses its efforts  
		  to date. 

	 	 The organization considers working with the whole network to 		
		  evaluate the youth development and job training programs. 

Screening, Assessment and 	 	 If a community organization has a trusted relationship with  
Treatment		  wraparound services or another agency providing trauma- 
		  informed care, the organization can implement a trauma- 
		  screening tool.

Services

Progress Monitoring and 	 	 Participants are regularly surveyed on their feelings of safety,  
Quality Assurance		  inclusivity, restorative practices, etc. 

	 	 Staff are regularly surveyed or given opportunities to provide  
		  feedback on the organization’s implementation of a restorative  
		  trauma-informed approach.
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