
 
 

Trauma-Informed Self-Assessment 
For Equine Interaction Programs 

 
This self-assessment is intended to support the integration of trauma-informed principles into equine 
interaction programs, whether trauma-focused or not, and whether or not the program involves a 
credentialed psychotherapist, mental health counsellor or trauma therapist. Programs can be trauma 
informed without providing trauma treatment. It also has applicability to life coaches, educators, teachers, 
medical professionals, child and youth workers, pastoral counsellors, yoga teachers, mindfulness instructors, 
therapeutic riding instructors, therapeutic horsemanship trainers, and other practitioners that involve 
equines in experiential programs for humans. 
 
This assessment tool was created by integrating the checklists developed for various trauma-informed 
service initiatives, adapting and adding content for equine interaction program contexts. As a result, there 
will be unavoidable overlap between sections. See references section for source materials.  
 
A commitment to trauma-informed services begins at the administrative level and trickles down through all 
layers of an organization or program.  As stated by the Trauma-Informed Practice Guide (2013), “courageous 
leadership is always the key to system change and, without it, widespread change is unlikely to occur.” (p. 
48). If you offer programs independently as a solo, cross-trained practitioner (or even if working in a co-
facilitation model), some of these suggestions will not apply, while others can be adapted to your specific 
circumstances. 
 
The following criteria are offered as suggested guidelines and were compiled to reflect a variety of equine 
interaction service settings, from private programs to non-profits. Complete adherence is not necessarily the 
goal, and may not be possible in many cases. However, the checklist is intended to provide a sense of the 
wide range of practices, procedures, principles and program adaptations that could be implemented. 
Implementing some or all of these guidelines is not a guarantee that re-traumatization will not occur. 
However, any efforts in good faith towards fostering safety and trauma-informed care are nonetheless steps 
in the right direction in setting a more solid foundation for healthy relationships, healing, and growth. 
Readers are encouraged to use their discretion and discernment in implementing these ideas based on their 
own situation, and to seek out consultation and support as necessary. 
 
Please evaluate the extent to which your program meets the items listed in the tables using the scale below, 
and provide a description of how criteria are being met or addressed over time: 
 

Fully achieved       Partially achieved (in progress)        Not achieved       Not applicable 
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Trauma-Informed Principles for Human-Equine Interactions 
Restoring Regulation, Relationship, and Resilience™ 

 
Safety, Security and Safe Haven 

What am I doing to foster a sense of safety in my relationships? Do humans and animals feel drawn towards me 
or seek me out for support? Do they feel soothed by my presence when in distress?  Do they approach with 

curiosity?  Do I recognize that others’ behaviour or body language might be attempts at seeking safety? 
 

Co-Regulation 
How do others’ nervous systems respond to or ‘ping’ off of mine?  Are my state and way of being supporting 
dysregulation or regulation in others around me, including horses, students, clients, boarders, or colleagues? 

How do I regulate my arousal or activation so that others’ systems can shift out of survival mode? 
 

Consent, Choice, Voice, Agency and Empowerment 
Am I paying attention to non-verbal signs of “yes” and “no”?  Am I listening to what others are saying 

through their words and body language? What might equines and other humans be communicating through 
their facial expressions, movements, impulses, gestures, and behaviours?  Do I recognize that others are 

subjects in their own lives and have the agency to act in accordance with their needs?  When I ask others to 
do things that are uncomfortable or unfamiliar, am I doing so in a connected way that minimizes the potential 

for harm or re-enactments of coercion, overriding, submission and shutdown? 
 

Trust 
How do I foster trust? Am I consistent, predictable, transparent, fair, reliable, and responsive? Do I recognize 
ruptures that I might have caused or contributed to and initiate repair?  Can I recognize how my behaviour, 

reactions, communication and dysregulation may be impacting others or contributing to escalating 
behaviours? Do I take steps to own my part in the equation? 

 

Collaboration 
Am I “doing something to” others, or am “doing something with” others? Am I making another do something 
or helping them learn something? When making decisions, planning or delivering programs, do I welcome and 

consider the input, feedback or perspective of the equines and other humans? 
 

Kindness and Compassion 
How do I hold a trauma lens when seeking to understand others? Am I quick to judge or am I able to pause 

and shift from “what’s wrong with you?” to “what’s happened to you?”  Can I recognize that animals and other 
humans might not be trying to be difficult but instead be having a difficult time? Can I hold compassion for 

myself when I find myself in my own patterns of dysregulation or survival strategies? Do I recognize “tries” as 
others’ best attempts? 

 

Trauma Awareness and Scope of Practice 
What am I doing to increase my understanding of trauma and attachment to be more effective in my human 

and equine relationships? Do I recognize when something is out of my scope of practice and seek out qualified 
support or guidance? 

 
Sarah Schlote 
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Date Started:  Date Reviewed: 
OVERALL POLICIES AND PROGRAM MANDATE 

Criteria Status Evidence of Meeting Criteria 
Key Questions: “To what extent do the formal policies of the program reflect an understanding of trauma 
survivors’, team members’, and equines’ needs, strengths, and challenges? Are these policies monitored and 
implemented consistently?” 
The equine interaction program is clearly 
identified as trauma-informed and/or trauma-
specific (if applicable). 

  

The organization or program has a policy or 
position statement that refers to the importance 
of trauma awareness, the need to account for 
human and equine experiences of trauma in 
service delivery, and includes a commitment to 
trauma-informed principles and practices. 

  

Written policies are established based on an 
understanding of the impact of trauma and 
demonstrate respect for diversity. 

  

The program has a written policy or procedures 
outlining how client or participant crises will be 
responded to (e.g., self-harm, suicidal thinking, 
becoming activated or triggered, aggression, 
etc.), regardless whether the program is trauma-
informed or trauma-specific. 

  

The policy or position statement is endorsed by 
leadership. 

  

Services are based on an optimistic, evidence-
informed and trauma-informed model. 

  

The program has written policies outlining 
professional, trauma-informed conduct for staff 
(e.g., boundaries, responses to 
clients/participants, equines, and team 
members, etc.). 

  

Current policies and protocols are not harmful or 
hurtful to trauma survivors, equines and 
facilitators, and instead are respectful and 
promote safety, collaboration, flexibility, and 
compassion. 

  

Policies respect diversity in terms of gender, 
sexual orientation, culture, ethnicity, race, 
religion / faith, and physical abilities, etc. 

  

The program reviews its policies on a regular 
basis to identify whether they are sensitive to the 
needs of those who have experienced trauma, 
whether human or animal. 
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Notes and Questions for Follow-Up: 

 
 
 
 
 
  

The program involves staff and 
clients/participants in its policy review, and there 
is a process in place to receive feedback. 

  

The program has a code of ethics that reflects 
considerations for clients / participants, human 
facilitators and equines. 
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Date Started:  Date Reviewed: 
INTAKE, SCREENING AND/OR ASSESSMENT 

Criteria Status Evidence of Meeting Criteria 
For Clients / Participants 
Key Question: “To what extent does the program – whether trauma-focused or not – have a consistent way 
to identify individuals who have been exposed to trauma, to conduct appropriate follow-up, to include 
trauma-related information in planning and delivering services, and to provide access to or refer externally 
to trauma-specific services?” 
There are private, confidential spaces available 
to conduct intakes, if necessary. 

  

The program informs clients / participants about 
why questions are being asked. 

  

The program has an informed consent process 
that includes a form and a discussion about what 
the program involves, risks and benefits, limits of 
confidentiality, policies, scopes of practice of the 
facilitators, and other relevant program 
information. 

  

The person conducting the intake understands 
trauma and how to recognize signs of activation, 
triggers and overriding in order to titrate the 
process to prevent overwhelm / flooding (e.g., 
slowing the pace, asking less challenging 
questions first, taking a break, grounding 
strategies, orienting to present time, etc.). 

  

Clients / participants are informed that they have 
the right to not share information that they are 
not ready to share during the intake. 

  

The intake questionnaire or interview avoids 
over-complication and unnecessary detail to 
minimize stress and repetition. 

  

Screening for trauma (typically a checklist that 
participants can complete) is not the same as 
assessing trauma (which involves clinical skills in 
interviewing, administering psychometric tests, 
and tracking). Those doing intakes recognize the 
difference and work in their scope of practice 
when gathering information. 

  

The intake does not have a client / participant re-
live the details of their traumas, which shifts the 
intake interview into trauma process work 
(which requires specialized training to do 
effectively in a way that isn’t overwhelming).  

  

The intake process inquires about client / 
participant goals and what they hope to gain 
from attending the program. 
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The intake inquires about client / participant 
strengths, challenges, potential triggers, and 
needs. It also inquires about what/who their 
resources and supports are and what skills or 
tools are useful to helping them self-regulate. 

  

Clients / participants are informed about the 
scope of the program and in what ways the 
program might meet their goals. Program 
representatives do not make any promises or set 
any unrealistic expectations about what equine 
interaction programs can offer.  

  

Referrals to trauma-focused professionals or 
crisis services are offered when a client / 
participant may benefit from additional support 
before, after, or concurrently with your program.  

  

For Equine Team Members 
Key Question: “To what extent does the program have an understanding of the equines’ experiences of 
trauma or adversity and recognize whether or not a particular horse is ready to participate in equine 
interaction programs and to what degree?” 
Where possible, are the background histories of 
the horses available? This can include but is not 
limited to: 

• Experiences of early weaning 
• Frequent moves, separations or losses 
• Being used in a particular discipline 
• Training methods experienced 
• Conditioned fear responses 
• Injuries, surgeries 
• Being born wild/feral, rounded up, and 

kept in a holding facility 
• Bound for slaughter and kept in an 

auction facility or feed lot 

  

What are each of the horses’ personality traits, 
health condition, behavioural responses to 
stress/threat/adversity/captivity, comfort level 
with humans, degree of socialization, degree of 
separation anxiety, nervous system patterns, and 
attachment security/insecurity? 

  

How are these factors considered in the 
selection, involvement and participation of 
horses in equine interaction programs? 

  

 
Notes and Questions for Follow-Up: 
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Date Started:  Date Reviewed: 
TRAUMA AWARENESS AND SUPPORT 

Criteria Status Evidence of Meeting Criteria 
For Clients / Participants 
Key Questions: “To what extent is clients’ or participants’ trauma acknowledged and appropriate support 
provided in the case of activation and triggers?  To what extent do the program and team members hold a 
compassionate and strengths-based trauma lens through which to understand clients / participants, even 
in non-trauma-focused programs?” 
Staff / facilitators are able to distinguish 
between offering a diagnosis and providing 
psychoeducation around trauma. 

  

Staff / facilitators normalize client or 
participant responses and behaviours through 
a psychoeducational trauma lens 
(compassionate, normalizing responses as 
adaptations to survive, validating, non-
judgmental language), in order to reduce 
stigma and shame. 

  

If relevant, staff / facilitators offer 
information about trauma in accordance with 
their scope of practice and education (see 
next section below).  This can include: 
• What traumatic stress is 
• How trauma affects the brain, body, 

relationships / attachment and 
development 

• The relationship between trauma, 
mental health and addictions 

• Recognizing and responding to triggers 
• How to develop a trauma safety plan 

  

Staff / facilitators show discernment and 
provide information in a way that is titrated, 
easy to understand, and does not exceed the 
client / participant’s window of tolerance. 

  

Even if not offering a trauma-specific equine-
based program, staff / facilitators: 
• Acknowledge when someone might be 

experiencing a trauma response, with 
empathy and validation. 

• Offer emotion regulation and arousal 
modulation strategies to support de-
escalation, stabilization, and 
containment. 

• Initiate repair if there are any 
inadvertent relational ruptures or 
misattunements. 
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• Acknowledge the importance of what 
came up even if not in the scope of the 
program to explore further. 

• Provide referrals to local trauma 
specialists or programs for follow-up. 

Staff / facilitators are aware of helpful trauma 
resources to suggest to clients / participants 
for further reading. 

  

Staff / facilitators in trauma-focused equine-
based programs work with trauma responses 
and trauma processing more specifically, and 
have completed specialized training and 
continuing education in this area. 

  

For Staff / Facilitators 
Key Questions: “To what extent is trauma awareness part of the hiring and performance review process? 
To what extent have team members received appropriate training, supervision and personal support about 
trauma and its implications for their work?” 
The program seeks to hire, contract with or 
identify among current staff or facilitators 
“trauma champions”, individuals who are 
knowledgeable about trauma and its effects, 
who prioritize trauma sensitivity in service 
provision, and who support changes to 
improve service/program delivery. 

  

When hiring or contracting with staff or 
facilitators for your program, job interviews 
and job descriptions include trauma-informed 
knowledge, skills and abilities. 

  

Team members receive training in the following: 
• The difference between trauma-

informed and trauma-specific services 
• What traumatic stress is and how it 

affects the brain, nervous system, body, 
relationships, and overall development 
and functioning in humans and horses 

• The relationship between mental health, 
physical health, addictions and trauma in 
humans and horses 

• The relationship between trauma and 
attachment in humans and horses 

• The ethical issues around dominance and 
hierarchy-based approaches to horse 
training and behaviour interpretation 

• The dynamic between childhood trauma 
and adult re-victimization, and how 
traumatic re-enactments can occur in 
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equine interaction programs 
(transference/counter-transference) 

• Diversity sensitivity and cultural 
competency training, including different 
practices, beliefs, rituals, differences in 
trauma experiences based on gender, 
ethnicity, sexual orientation, religion, or 
other diversity factors, and cultural 
differences in how people understand 
and respond to trauma 

• How working with trauma survivors can 
impact staff / facilitators (stress, 
vicarious trauma, compassion fatigue, 
burnout) and ways to support resiliency 

• The impact of staff/facilitator stress 
responses on their work with 
clients/participants 

• The concept of staged models of trauma 
treatment, and how stage one work 
(safety and stabilization principles and 
skills) can be incorporated into equine 
interaction programs that are not 
trauma-specific 

• Self-regulation skills to support arousal 
modulation, de-escalation, grounding 
and containment and prevent or 
mitigate crises or trauma activation 

• Safety and crisis intervention planning  
• Professional, trauma-informed conduct 

towards clients / participants, equines 
and human team members, such as: 
• Establishing and maintaining 

healthy boundaries / limits 
• Understanding dual relationships 

and sexual harassment 
• Developing a trauma lens through 

which to understand and reframe 
symptoms and behaviours as 
adaptations or best attempts at 
coping or getting one’s needs met 

• Validating and compassionate 
communication and relationship 
skills (“therapeutic presence”) 

• Using “people first” language (such 
as “a person struggling with 
addictions” instead of “an addict”) 



©2016-2019 Sarah Schlote. All rights reserved.  www.equusoma.com  11 
 

• Ways to respond to equine 
behaviour that don’t inadvertently 
re-traumatize clients / participants / 
equines 

There are regular team meetings, and topics 
addressed to trauma, ethical issues, 
understanding facilitator/staff stress 
responses, boundaries and self-care are 
addressed in meetings or supervision. 

  

Trauma-informed supervision is provided to 
staff, or facilitators obtain trauma-informed 
consultation from industry experts, as part of 
ongoing education. 

  

Opportunities for peer consultation or group 
case consultations are available. 

  

Clinicians/therapists offering trauma-specific 
equine interaction treatment programs obtain 
additional and ongoing education in trauma 
therapies and adaptations specific to their 
area of specialization (e.g., specific 
populations, issues, approaches, etc.).  

  

Equine-assisted learning programs that target 
specific trauma-affected populations (like 
abused women, military personnel, veterans, 
first responders, individuals with cancer, 
people with PTSD, etc.) partner with a mental 
health professional with experience in this 
area or obtain regular consultation or 
supervision from someone with expertise in 
this area. 

  

The program offers follow up support for 
crises or incidents involving equines and 
clients / participants. 

  

The program has a formal system for 
reviewing staff/facilitator performance. 

  

Team members are aware of additional 
services to support clients / participants with 
trauma, especially if the equine-based 
program is not trauma-specific. Team 
members recognize the limits of their scope 
of practice and know when to refer. 

  

For Administrators 
Key Question: “To what extent do program or agency administrators support the integration of knowledge 
about trauma into all program practices?” 
Administrators understand the work of 
practitioners / facilitators as it relates to the 
provision of services to people who have 

  



©2016-2019 Sarah Schlote. All rights reserved.  www.equusoma.com  12 
 

experienced trauma, even if said services are 
not therapy or trauma treatment. 
Administrators are willing to attend trauma-
informed training themselves (vs. sending 
designees in their places). 

  

Administrators allocate some of their own 
time to trauma-informed work (e.g., meeting 
with trauma initiative representatives, 
keeping abreast of trauma initiatives in similar 
programs elsewhere, etc.). 

  

Administrators make basic resources available 
in support of trauma-informed service 
modifications (e.g., time, space, funds for 
training, etc.). 

  

Administrators support the availability and 
accessibility of trauma-specific services where 
appropriate; they are willing to be creative 
about finding alternative reimbursement 
strategies for trauma services. 

  

Administrators find necessary sources of 
funding for trauma training and education 
(sometimes going outside the usual funding 
mechanisms in a creative way). 

  

Administrators are willing to release both 
direct service and support staff from their 
usual duties so that they may attend trainings, 
plan trauma-informed changes, and deliver 
trauma- specific services. Funding is sought in 
support of these activities. 

  

Administrators understand compassion 
fatigue, vicarious trauma, and burnout, and 
recognize the need for team members 
(human and equine) to find balance and self-
care so that the work is sustainable. 

  

For Equine Team Members 
Key Question: “To what extent does the program recognize the impact of human interactions, emotional 
work and trauma-specific interventions on equines?” 
The impact of equine interaction programs on 
the equines themselves is acknowledged by 
program staff, facilitators and administrators. 

  

Human team members are aware of the 
histories of the equines in the program, and 
are mindful of past traumas they may have 
experienced (or current issues, stressors, 
health conditions) when setting up activities 
with clients / participants. 
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Human team members recognize stress and 
calming signals in horses, and can identify 
where a horse is at in terms of its autonomic 
nervous system state (ventral vagal social 
engagement, rest and digest, varying degrees 
of sympathetic charge, or dorsal vagal 
shutdown). Team members monitor 
thresholds of tolerance and respond to signs 
of stress, distress, disinterest, aversion, 
resistance, submission, pain, discomfort, and 
depletion accordingly. 

  

The equines’ basic needs for rest, play, 
socialization with other equines, exercise, 
grazing and other natural instincts as herd 
mammals are honoured (5 Freedoms; see 
Safety section for more details). 

  

 
Notes and Questions for Follow-Up: 
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Date Started:  Date Reviewed: 
FOSTERING COLLABORATION 

Criteria Status Evidence of Meeting Criteria 
Key Questions: “To what extent do the program’s activities and settings maximize collaboration and 
sharing of power among team members, administrators and clients/participants? How can services be 
modified to ensure that collaboration and power-sharing are maximized?” 
Collaboration and shared decision making is a 
key part of a trauma-informed leadership 
style. Collaboration is inclusive of clients and 
team members in the development of 
trauma-informed approaches. 

  

Clients / participants and staff members / 
facilitators are encouraged to provide 
suggestions, feedback, and ideas, and are 
involved where possible in planning, 
implementing and evaluating program 
changes. 

  

There is a clearly defined point of 
responsibility for implementing trauma-
informed services. This may involve a trauma 
initiative, committee, working group or 
designated trauma specialist that is fully 
supported and endorsed by administration, 
which develops goals, follows through on 
action steps, and monitors integration.  If a 
committee or working group takes on this 
task, it will include team members, client 
representatives, and equine advocates. 

  

Administrators communicate that team 
members’ and clients’ opinions are valued 
even if they are not always implemented. 

  

The collaborative process includes the “voice” 
of the equines themselves so that decisions 
and actions reflect their needs and 
experiences as well. 

  

 
Notes and Questions for Follow-Up: 
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Date Started:  Date Reviewed: 
CHOICE, VOICE, CONTROL AND CONSENT 

Criteria Status Evidence of Meeting Criteria 
Key Questions: “To what extent do the program’s activities and settings maximize client / participant, 
equine and facilitator experiences of choice and autonomy? How can services be modified to ensure that 
experiences of control and consent are maximized and that all involved feel safe having a voice in the 
process?” 
For Clients / Participants 
Clients / participants can choose how contact 
is made (e.g., phone, email, etc.), the best 
time to contact them, and indicate the safest 
way to leave messages. 

  

Clients / participants are educated about the 
nature of the equine-based program, as well 
as its benefits, limitations, and objectives, 
prior to participating.  This includes making 
potential clients / participants aware that 
experiential programs focusing on personal 
growth (that are not therapy) have the 
potential to activate past trauma, even if 
unintentionally, and discussing how triggers 
and other risks will be attended to (e.g., 
developing a safety plan). 

  

Clients or participants are informed about the 
credentials and experience of program staff 
or facilitators (in terms of main scope of 
practice, equine-assisted interventions, and 
horsemanship), as well as who else will be on 
site or involved. 

  

Informed consent also includes the extent 
and limit of confidentiality, what is kept in 
records, where records are kept and how to 
access their records, in accordance with 
privacy legislation. 

  

Clients or participants are given full choice in 
what services they receive, the degree to 
which they participate in equine-related 
activities, and the pacing of these activities, 
giving regular permission to opt-out, slow 
things down, or adaptations in ways that are 
not shaming. 

  

Clients / participants are informed in advance 
about specific activities involving equines and 
what to expect so that there are no surprises. 
Spontaneity is part of the process, and 
predictability helps provide stability to the 
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nervous system to better tolerate 
spontaneity. 
Clients / participants are not coerced or 
tricked into doing things they may be 
reluctant or uncertain about, and instead are 
encouraged to pay attention to their bodily 
sensations and body language to recognize 
their edge and limits, participating in a way 
that respects and gradually grows their 
window of tolerance. 

  

The program has a clearly written and easily 
accessible statement of client / participant 
rights or a code of ethics, which is posted in a 
visible place. 

  

For Equine Team Members 
Choice and consent are also modeled by 
offering equines the option to participate or 
not. The impact of the activities on the 
equines and their responses is just as 
important to monitor as the impact of 
activities on the clients / participants. 

  

The program recognizes the difference 
between a clear “no” from a horse, and signs 
of reluctance or discomfort that require the 
human to respond differently in order to 
obtain a different result (a “no” might not be 
about not wanting to participate at all, but 
instead about wanting a person to change 
how they are approaching, touching, 
handling, titrating, or having another horse 
present, to make the experience more 
tolerable or enjoyable, etc.).   

  

Staff or facilitators can recognize the 
difference between submission and calm, and 
between compliance and willing cooperation. 

  

Equines are allowed to express their opinions 
and preferences regarding their involvement 
in equine-based programs, and be allowed to 
go on short-term “sabbatical” or retired from 
the program altogether if necessary. 

  

The program has a code of ethics that 
includes the needs and wellbeing of equines. 

  

For Staff / Facilitators 
There is a balance of autonomy and clear 
guidelines in performing job duties, and staff 
or facilitators can make choices in how they 
meet job requirements. 
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When possible, staff members or facilitators 
provide meaningful input into factors 
affecting their work: size and diversity of 
caseload, hours and flex-time, when to take 
vacation or other leave, kinds of training that 
are offered, approaches to clinical care, 
location and décor of work spaces, etc. 

  

Staff members or facilitators participate in 
the stewardship and care of equine team 
members and their observations about 
equines’ behaviours and needs are taken into 
consideration when planning for and 
delivering programs.  

  

 
Notes and Questions for Follow-Up: 
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Date Started:  Date Reviewed: 
FOSTERING SAFETY 

Criteria Status Evidence of Meeting Criteria 
Key Questions: “To what extent do the program’s activities and settings ensure the physical and 
emotional safety of participants / clients, equine team members and facilitators? To what extent do 
interpersonal interactions foster safety in relationship, amongst team members, between clients / 
participants and team members, and for equines in relationship with humans? How can services be 
modified to ensure this safety more effectively and consistently?” 
Physical Safety – Property 
Directions to the program’s location are 
readily available and clear. 

  

Clients or participants have clear directions 
where to go once on the property. 

  

There are welcoming, clear and legible signs 
and other visual materials on site. 

  

The parking lot, property, common spaces, 
and therapy spaces are well lit. 

  

The physical environment feels calming and 
comfortable. 

  

Safety issues along the distance participants 
or clients have to walk to get to where the 
program will be offered, as well as for the 
buildings themselves, have been addressed. 

  

Indoor meeting spaces have the possibility of 
being locked or left unlocked, depending on 
client comfort. 

  

Bathrooms / restrooms are easily accessible 
and able to be locked. 

  

Exits are easily accessible.   
The program avoids involuntary or physically 
coercive actions towards clients / participants 
/ equines that could be triggering of past 
trauma (such as the use of restraints). 

  

Clients / participants can offer feedback about 
and ways to improve the physical space. 

  

Physical Safety – Around Equines 
Staff or facilitators hold a wide view of all 
interaction exercises involving equines, and 
are oriented 360 to what is going on while 
remaining attuned to the client / participant 
and equine’s shared experience. 

  

Staff or facilitators monitor the horses’ 
nervous system states and thresholds of 
activation in order to intervene accordingly 
before things escalate to the point of danger. 

  

Clients or participants are taught about how 
to track their own and the horses’ nervous 
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system responses to better gauge safety 
conditions moment by moment. 
Clients or participants will not be placed in 
situations that would result in they or the 
horses feeling trapped, panicked or unable to 
escape (e.g., locked in a stall together) 

  

Emotional and Relational Safety 
Initial contacts with clients / participants are 
welcoming, respectful and engaging. 

  

Staff or facilitators foster therapeutic 
presence through the quality of their 
attunement, listening, appropriate or 
tolerable eye contact, tone of voice, 
validation and compassion, mindful present 
moment focus, invitational language, and 
being for and with clients / participants in 
their growth. This requires the ability to 
attend to multi-level awareness of 
themselves, the client/participant, and the 
equines, and the dynamics playing out 
amongst them. 

  

Staff or facilitators are attentive and 
responsive to signs of client / participant and 
equine traumatic activation.  This includes 
recognizing and intervening appropriately 
when there are signs of: 
• Hypervigilance or hypovigilance  
• Fight or flight 
• Freeze / shutdown 
• Find (attachment cry) and fawn 

(appeasement) behaviours 
• Fidgeting (stress/calming signals or 

management strategies) 
• Submission 
• Dissociation / fragmentation 
• Overwhelm / flooding 
• Overriding  
• Shame 

  

Discomfort and eustress are a normal part of 
growth and learning and not necessarily a sign 
that a human or horse are out of their 
window of tolerance. Staff or facilitators 
recognize the importance of social 
engagement (connection) and titration 
(working in incremental thresholds) in helping 
clients and horses renegotiate challenges. 
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Staff or facilitators undertake their own 
trauma work to address issues related to 
unresolved activation, dynamics, attachment 
patterns, dysregulation, shame, etc. in order 
to hold space effectively, address re-
enactments and projection, and provide co-
regulation and repair. 

  

Staff or facilitators are able to recognize their 
own counter-transference reactions towards 
clients / participants or other team members, 
and address these appropriately to minimize 
or contain their impact on the dynamics at 
hand and to model healthy relationships and 
communication. 

  

Staff or facilitators are actively mindful about 
client / participant / equine boundaries and 
personal space and seek ongoing consent 
around physical proximity or the use of 
supportive touch. 

  

There are private spaces on the property for 
1:1 interactions out of view of other people, 
to ensure privacy. 

  

Other Client Safety Dimensions 
Diversity is celebrated and attempts are made 
to foster a sense of inclusion and belonging. 

  

Program information is made available in the 
primary language of clients / participants. 

  

Staff or facilitators are aware of 
intersectionality dynamics, social justice 
issues and trauma related to specific 
communities (e.g., religious groups, LGBTQ+, 
indigenous cultures, ethnic groups, individuals 
with physical disabilities or chronic health 
conditions, etc.) and work to acknowledge 
and address issues of power and privilege. 

  

Safety Planning 
In contacting clients or participants, there is 
sensitivity to potentially unsafe situations 
(e.g., domestic violence) and care is taken to 
identify the best way to communicate 
discreetly. 

  

Clients / participants are asked what they 
would need to feel safe in the program (or 
this could be explored together), and what 
the facilitators or staff would need to know to 
work successfully with them. 
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When needed, clients / participants co-create 
individual safety plans with team members 
that are integrated into the program’s 
activities, which include: 
• A list of stressors / triggers 
• Obvious and subtle signs the person is 

becoming activated or overwhelmed / 
distressed 

• Specific helpful strategies to support 
stabilization 

• Strategies that are not helpful 
• A list of people the client / participant 

feels safe with 

  

There is a service policy that informs how 
individual safety plans are used in a crisis and 
reviewed when necessary. 

  

There are policies or procedures in place to 
minimize the possibility of re-traumatization, 
and steps that can be taken to support 
stabilization. 

  

Safety for Staff / Facilitators 
Procedures are in place if and when a staff 
member or facilitator may be alone or out or 
range of other people to reduce vulnerability 
and risks. 

  

Incident reviews take place following issues 
involving clients / participants and/or equines, 
leading to effective action plans surrounding 
safety, repair and policy changes, if necessary. 

  

Staff or facilitators attend ongoing education 
in the area of horsemanship and ethology in 
order to increase effectiveness and safety 
around equines. 

  

Safety for Equine Team Members 
Equine welfare is a priority in program 
planning and delivery, in alignment with the 
Five Freedoms developed by the UK Farm 
Animal Welfare Council: 
• Freedom from Hunger and Thirst – by 

ready access to fresh water and a diet to 
maintain full health and vigour 

• Freedom from Discomfort – by providing 
an appropriate environment including 
shelter and a comfortable resting area 

• Freedom from Pain, Injury or Disease – 
by prevention or rapid diagnosis and 
treatment 
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• Freedom to Express Normal Behaviour – 
by providing sufficient space, proper 
facilities and company of the animal’s 
own kind 

• Freedom from Fear and Distress – by 
ensuring conditions and treatment which 
avoid mental suffering 

Interactions with horses follow the LIMA 
principle of Least Invasive, Minimally 
Aversive, a humane hierarchy of interventions 
to avoid going over threshold unless 
absolutely necessary.  
• Initial interventions include looking at 

behaviours through a trauma lens 
(adverse antecedents) and making 
adjustments in the environment first 
(e.g., captivity conditions, nutrition, 
human behaviours and dysregulation, 
training and handling issues) to improve 
horse-human dynamics or problem 
behaviours. 

• Positive reinforcement is used 
thoughtfully with regard for timing and 
to minimize the risk of creating anxiety 
or fixation on external rewards. 

• Negative reinforcement techniques 
(pressure/release) are used with great 
care, connection, skill, titration, timing 
and attunement to nervous system 
states and thresholds ensure that horses 
are not overwhelmed or experience 
learned helplessness. 

  

Activities do not benefit humans at the 
expense of the horses’ welfare or wellbeing. 

  

 
Notes and Questions for Follow-Up: 
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Date Started:  Date Reviewed: 

FOSTERING EMPOWERMENT, SKILL-BUILDING AND RESILIENCE 
Criteria Status Evidence of Meeting Criteria 

Key Questions: “To what extent do the program’s activities and settings prioritize client / participant, 
equine and facilitator resilience? How can services be modified to ensure that experiences of empowerment 
and the development or enhancement of skills are maximized? How can the program ensure that 
staff/facilitators and equines have the resources necessary to do their jobs well and sustainably? To what 
extent do the activities enhance the equines’ experience of human interactions and support the animals’ 
development and well-being? To what extent are human-equine interactions beneficial for both?” 
For Clients / Participants 
As best as possible, each client’s unique 
personality, history, nervous system 
responses, relational patterns, health issues, 
and strengths are recognized and considered 
when delivering programs and services. 

  

The program holds a sense of realistic 
optimism and hope about the capacity of 
clients / participants to reach their goals. 

  

The program emphasizes client or participant 
self-determination, stabilization and growth. 

  

Activities recognize that safety and 
stabilization are needed for growth to occur, 
and that growth happens by titrating at the 
edges of the window of tolerance. Restoring 
control first can help build the capacity to let 
go of control later and still be ok. 

  

The program fosters the involvement of 
participants / clients in key roles wherever 
possible (e.g., in planning, implementation, or 
evaluation of services). 

  

Each contact seeks to validate and affirm 
clients / participants. 

  

Each contact or service is focused on skill 
development or enhancement of internal 
capacities (e.g., greater self-regulation, wider 
window of tolerance, greater sense of 
coherence or organization, etc.). 

  

For Staff / Facilitators 
Team member strengths and skills are utilized 
to provide the best quality care to 
clients/participants, equines, and to foster job 
satisfaction. 

  

Team members are offered development, 
training, supervision, or other support 
opportunities to assist with work-related 
challenges and difficulties, build on skills and 
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abilities, support their resilience, and further 
their career goals. 
Administrators adopt a positive, affirming 
attitude in encouraging team members to 
fulfill tasks. 

  

There is appropriate attention to team 
member accountability and shared 
responsibility, and feedback provided is 
constructive and strengths-based. 

  

Self-care and boundaries are supported by 
program administrators.  

  

For Equine Team Members 
Equine-based activities support the 
development of the equine-human bond. 

  

Activities support the development of 
mutually healthy and respectful interactions 
and relationships between humans and 
horses. 

  

Activities take into consideration the equines’ 
past experiences with humans, and seek to 
provide more empowering experiences that 
offer a renegotiation of prior dynamics.  

  

Each equine’s unique personality, history, 
nervous system responses and strengths are 
recognized and considered when delivering 
programs and services. 

  

Appreciation is shown to equines in the form 
of appropriate positive reinforcement. 

  

 
Notes and Questions for Follow-Up: 

 
 
  



©2016-2019 Sarah Schlote. All rights reserved.  www.equusoma.com  25 
 

Date Started:  Date Reviewed: 
TRUST AND COMPASSION 

Criteria Status Evidence of Meeting Criteria 
Key Questions: “To what extent do the program’s activities and settings maximize trustworthiness by 
making the tasks involved in service delivery clear, by ensuring consistency and predictability in practice, 
and by maintaining appropriate boundaries? How can services and work tasks be modified to ensure that 
tasks and boundaries are established and maintained clearly and appropriately? How can the program 
maximize honesty, transparency, and compassion, as well as minimize ruptures and disappointments 
through consistency and follow through? How do staff and facilitators foster attunement so that clients / 
participants and equines feel seen, heard, and understood?” 
For Clients / Participants 
The program provides clear information about 
what will be done, by whom, when, why, 
under what circumstances, at what cost, with 
what goals. 

  

Team members hold clear, professional yet 
warm and compassionate boundaries with 
clients / participants and maintain a great 
degree of internal clarity. 

  

Team members avoid dual relationships with 
clients / participants or mitigate unavoidable 
dual relationships as best as possible through 
disclosure, discussion around changes in 
roles, possible impact on the working 
relationship, how the dual relationship will be 
monitored, what the client / participant can 
expect from the team member in both roles, 
and informed consent prior to continuing.  

  

Program benefits or potential outcomes, as 
well as potential risks, as well as client / 
participant expectations are clearly 
communicated and discussed at the outset to 
set up reasonable expectations and are 
realistic to prevent unnecessary 
disappointment. 

  

As much advance notice as possible is offered 
to clients / participants about changes in 
scheduling, which can be destabilizing. 

  

Team members follow through on what they 
say they will do for clients / participants. 

  

Team members are transparent about 
activities that will take place and what to 
expect without concealing important 
information that might constitute a breach of 
trust or affect a participant’s ability to have 
full informed consent. 
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Team members set the conditions for clients / 
participants to build trust in people through 
the quality of their attunement and 
responsiveness to them, the facilitation team, 
and to the horses during moment to moment 
interactions. 

  

Team members humbly address inadvertent 
mistakes, misattunements, or ruptures in the 
working relationship with clients / 
participants and equines by acknowledging, 
apologizing, and exploring what steps are 
needed to support repair or a renegotiation of 
the experience. 

  

For Equine Team Members 
Treatment of equines is relatively consistent 
across team members and is appropriate to 
the behaviours and needs that arise moment 
by moment.  Though there may be 
differences in each team member’s skilfulness 
in horsemanship and personality, equines 
should expect to be treated with respect and 
understanding regardless of who is handling 
them, in order to foster trust in relationship. 

  

Wherever possible, there should be a 
consistent ground skills approach used with 
all equines at a given facility, for consistency, 
ease of communication across human team 
members and herd members, and for clients. 

  

Human attunement and responsiveness to 
calming and stress signals in horses helps 
horses to begin to trust that they are being 
understood and heard. 

  

For Administrators and Staff / Facilitators 
Administrators have an understanding of the 
impacts of the work (burnout, vicarious 
trauma, compassion fatigue), which is 
communicated to team members. 

  

Self-care is encouraged in both policy and 
practice. 

  

Expectations of team members are clear, 
consistent and fair. 

  

Administrators make the program’s missions, 
goals and objectives clear. 

  

Administrators make clear and specific plans 
for program implementation and changes, 
demonstrate consistent follow through on 
plans, and explain reasons for changes. 
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Administrators are approachable and can be 
trusted to listen respectfully to team member 
concerns, even if they don’t agree with some 
of the possible implications. 

  

There are structures or supports in place to 
support team member consistency with 
clients / participants (such as supervision, 
consultations, etc.). 

  

The program is flexible with rules if needed 
based on individual circumstances. 

  

Administrators, staff and facilitators show 
humility, a sense of common humanity, and 
sensitivity in communicating feedback to one 
another in ways that are not shaming but 
instead seek to build on strengths to address 
growing edges. 

  

 
Notes and Questions for Follow-Up:
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