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SAMHSA’s Trauma and Justice

Strategic Initiative
e T e

Create capacity and
systems change in
the behavioral health
and justice systems to
prevent the entry or
deeper involvement
of individuals with
mental, substance
use and co-occurring
disorders into the
justice system and
support re-entry into
the community to
further public safety
and personal
recovery.

Implement and study
a trauma-informed
approach throughout

health, behavioral
health, and related
systems.




Goal 3.1: Implement and study a trauma-informed
approach throughout health, behavioral health, and
related systems.
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¢ Integrate an understanding of trauma

) .
SAMHSA'S ComprEhenSIVe and strategies for implementing a
Public Health Approach to trauma-informed approach across
Trauma SAMHSA, interested federal agencies,
and other public service sectors.

e Develop SAMHSA’s framework for community and
historical trauma and a trauma-informed approach
for communities

SAMHSA’s Trauma
Technical Assistance assistance and training activities
Coordination Strategy

e Coordinate and align SAMHSA’s trauma technical

SAMHSA’s Trauma e Develop and implement measures for population
Measurement surveillance, client level data, facilities surveys and
quality measures

J/ 'mPg RE VW IE RmP& [ |
www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)




SAMHSA's Comprehensive Public
Health Approach to Trauma

DRAFT- SAMHSA’s Comprehensive Public Health Approach to Trauma DR4FT— 2-19-13

VISION: An inteprated rauma-mformed approach throughout health. behavioral health. and related systems that addresses the behavioral bealth needs of individuals, families, and communities across the lifespan.

Commumnity Indrvidual and Family Compmmnity, Individnal and Family
Domamm Prevention Early Identification and Intervention Treatment Eecovery and Well-being
= — —_—
Goal Feduce the mpact of Tauma on comnmnities and Making trauma-informed screening and earky Making trauma-informed Teatment Promote recovery, well-being, and resilience by addressing the needs
individuals across the lifespan intervention Common pracice COommon practice. of individuals using a rauma-informed approach
Granis -Early Tail Diversion -Early Tail Diversion -(PHECT) -MCTSI -(PPF) -Mental Health Transformation
-MNatonal Child Trawmatic | - (G4 T5BI) -ATR -(Homelesiness) -State-wide Consumer and Famdly Grants
Stress Initiative -BHTCC
-OFF
-CMHI
T4 -Sechision and Festraint | -N4CE] -HNCTIC -GATNS -HCTIC
-DTAC -(Native Aspirations) -DTALC -S&R -DTAC
- GAINS -HNCTIC -GATHS
-DTAC
Policy/Tnitiarives | -Prevention 51 -HHS Child Trauma Gaoal -HHS Child Trauma Goal -HHS Child Trauma Goal
-Forum Yonth Violence Prevention -HCTSI -MCTEL -HCTIC
-Defending Childhood Initiative -HCTIC -HNCTIC
- Reducing Eliminating Seclusion and Festraint
-Trauma and Trauma-informed Approach Concept
Measures Surveillance: WSDUTH
Siraregy Facilities: 2010 Namgonal Mental Health Services Survey; 2013 National Survey of Substance Abuse Trestment Services
Grant Data: CSAT GPRA Client-Level Outcome Measures for Discretionary Programs; CMHS NOMs Client-Level Outcome Measures for Discretionary Programs; GPRA Data from NCTSIL; GPRA Data from NCTSI Cat
Dand CAT IO
Prozram Specific Guidance
Workfarce (Trauma Training and Technical Aszistance Cenver Pilos)
Kirategy
Partmers -ACF, CDC, DT -ACF, CMS, DOT -ACF, CMS, DOJ -ACF, CMS, DOT
~(Dhwept Ed, (HRSA, (DOL) -({Dwpt Edd, (HRE4) , (DOL) ~(Dept Ed, (HRS4), (DOL) ~(Dwept Ed, (HR34), (DOL)
-0AH (Adolescent Health WiE) -HCTSN -NCTSK -Federal Parmers Committes on Women and
- ASPE (TWG on Youth Programs) -Federal Parmers Committee on Women and -Federal Parmers Committes on Women and Trauma Trauma
-Federal Parmers Committee on Women and Trauma - Justice Federal Parmers - Instice Federal Parmers
Trauma -Tustice Federal Parmers
- Fustice Federal Parmers
Ouicomes - Shared cross-sector understanding of trauma and rauma-informed approach.
- Inereased capacity in behavioral health and related sectors for addreszing tranma
- Increxsed mumber of subsfance abuse and mental health reatment facilities enzaged in ouma-forused work: mproved behavioral health outcomes for mdividoals in S AMHSA -sopported service programs whe are experisncing of at
risk of experiencing mrauma.
- Increased SAMHSA staff that are ranma-informed and increased auma and rauma-informed approach mainings across different service sectors
Impace - Promote recovery, well-bemg, and resilisnce

- Trauma-informed compmmities that understand the impact of Tauma
- A trauma-aware and rauma-informed behavioral bealth workforce




SAMHSA’s Developmental Approach

to Trauma Across Service Sectors
S ke e

SAMHSA’s DEVELOPMENTAL APPROACH TO TEAUMA ACROSS SERVICE SECTORS

Infancy and Early Childhood Middle Childhood (6-12) Adolezcence (13-158) Young Adult and Adulthood

(0-5)

Policy/Initiatives HHS High Prionty Child Trauma Goal (ACYF, CMS, SAMHSA)
Defending Childhood Initiatie (DOT)

Children of Incarcerated Parents (ASPE)

Mational Forum on Youth Viclence Prevention (D)

Interagency Forum on Disconnected Youth (OXEB)

| Reducing Eliminating Seclusion and Restramt

Festramnt and Seclision: Resource Document (Dept of Ed)
Gender-Forused Trauma (Office of Women's Health HHS) and Men in Trauma (SAMHSA)
SAMHSA Trauma and Treauma-Informed Approach Defimbion, Pnnciples, Guidehines

Grant Programs Project Launch [
Mational Child Trammate Stress Innfiative

Children’s Mental Health Inihiative
Safe Schools Healthy Students

Offender Feentrv Program
Behavioral Health Treatment Court
Collaborative
Post Partum Women in Tx for Addicthion
Tail Diversion and Trauwma Recovery

(ZATSEID

TA Centers Seclusion and Restraint
HNational Child Trammatic Stress Inmhiative
Mational Center on Substance Abuse and Child Welfare
| FAINS Center for Behavioral Health and Justice Transformation
MNational Center for Tranma-Informed Care
Technical Assistance Parmership

MNational Center for Mental Health Promofion and Youth Viclence Prevention

Disaster Techmical Assistance Center




The Importance of Understanding Trauma

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



The Central Role of Trauma
I T

School Homelessness,
Problems, : - Relationship &
Incarceration Job Problems
Violence and
Trauma

/ v
s e Mental Health

: ) ~ Suicid Problems
Abuse, Parenting - =
Problems Depression

Health

Schizophrenia MMHSA



The Impact of Trauma
N N

e Trauma is cumulative

* Trauma affects the developing brain

 Trauma increases likelihood of health risk
behaviors (smoking, drinking, overeating) as
means of coping

 Trauma is directly related to mental health
symptoms, substance abuse, chronic physical
ilIness, early mortality

nnnnnnnnnn



Trauma and Co-Occurring Disorders
I

> Now understood to be an almost universal

experience of public mental health, substance
abuse and social service consumers.

» Trauma survivors are at a much higher risk for
co-occurring mental and substance use disorders,
violence victimization and perpetration, self-
Injury, and a host of other risks/coping

mechanisms which have devastating human,
soclal, and economic costs.
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Characteristics of Individuals with

Traumatic Stress and Substance Abuse
D T e

 Emotional and behavioral dysregulation
e Coping deficits

e Family strain

 Environmental stress

 Academic & vocational difficulties
 Health problems

* Involvement with multiple service systems
(legal system, social services, mental
health, substance abuse, special education)

X Substance Abuse and Mental Health Services Administration
wiww.samhsa.gov + 1-877-SAMHSA-7 (1-677-726-4727)



Adverse Childhood Experiences Study
TN T e

e The ACE study was a research collaboration between CDC and the
Kaiser Permanente Health Appraisal Clinic in San Diego that took
place from 1995 to 1997.

e The study examined health outcomes of over 17,000 Kaiser
members in relation to events in their childhood.

— Each of the participants was asked a range of questions about Adverse Childhood
Experiences (ACEs) and various health outcomes.

 The study found that adults who reported multiple adverse
experiences in childhood were much more likely to suffer a range
of negative health and social outcomes in adulthood

— including depression, substance use, alcoholism, smoking, suicide, heart
disease, lung disease, injuries, HIV/sexually transmitted diseases, and

impaired work performance. XMMHSA



Impact of Trauma Over the Life Span

DT ST e
Effects of childhood

. Death
adverse experiences:
. neurological
. biological
. Health.risk Behaviors
. psychological
H Social, Emotional, and
. social . Cognitive Impairment
Disrupted Neurodevelopment
(Felitti et al., 1998)
| | Adverse Childhood Experiences
Conception

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

www.samhsa.gov « 1-877-SAMHSA-7 (1-877-726-4727)



Aces and Negative Outcomes
I I

ACEs and Negative Outcomes

60% —+—Depressed Mood for 2+ Weeks
in Past Year

50%
-#-Current Smoker
- //

30% .
/ Ever Used lllicit Drugs
20% /
,./ Considers Self an Alcoholic

10% ——— —=
[ o

0% *~— M-
0 1 2 3 4+ —o—Ever Attempted Suicide

ACE Score

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)



ACES Underlie Chronic Depression

in Adults
DTN DTS e

80

~
o

B \Women
[1Men

% With a Lifetime History of
Depression

ACE Score

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



Adverse Childhood Experiences

(ACES) Underlie Suicide
N T e

25

4+

20

15

10

% Attempting Suicide

ACE Score XMM[M



Adverse Childhood Experiences

and Current Smoking
TN T e

20
18
16
14
12
% 10

o N b~ OO 0

0 1 2 3 4-5 6 or more

ACE Score

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



ACES and

Adult Alcoholism
DTN DTS e

18

16

14

12

10

% Alcoholic

ACE Score X SAMHSA



Prevalence of Trauma in Behavioral
Health and SAMHSA Trauma
Measures

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)



Trauma Prevalence
I P

» While most people experience at least one
traumatic event in their lifetimes, studies
Indicate that as many as 43 to 80% of
men and women in psychiatric hospitals
have experiences physical or sexual
abuse, most of them as children.

» Up to two-thirds of both men and women
INn substance abuse treatment report
childhood abuse or neglect.

X Substance Abuse and Mental Health Services Administration
wiww.samhsa.gov + 1-877-SAMHSA-7 (1-677-726-4727)



Reported Prevalence of Trauma
In Behavioral Health
T

Majority of adults and children in inpatient psychiatric
and substance use disorder treatment settings have
trauma histories (Lipschitz et al, 1999; Suarez, 2008: Gillece, 2010)

43% to 80% of individuals in psychiatric hospitals have
experienced physical or sexual abuse

51%-90% public mental health clients exposed to trauma
(Goodman et al, 1997; Mueser et al, 2004)

2/3 adults in SUD treatment report child abuse and
neglect (sAMHSA, CSAT, 2000)

Survey of adolescents in SU treatment > 70% had
history of trauma exposure (suarez, 2008)

X Substance Abuse and Mental Health Services Administration
wiww.samhsa.gov + 1-877-SAMHSA-7 (1-677-726-4727)



SAMHSA Trauma Measures

8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

Have you ever experienced violence or
trauma in any setting?

Data in table for:

7402% Interview Baseline

Type:
Record Interview
60 559 Type: Administrative

FFY - 2009-2013

Federal

Fiscal

Year:

Federal 1st-4th quarter

Fiscal Year

- Quarter:

Program: CMHI, ENBH-OA,
ErmrkAG,
ErmrkCG,

HIV/AIDS, HTI,
Jail Div, MAI-TCE,
MHTG, NCTSI
NCTSI-A, Older
Adult, PBHCI,
SOCXI, SSH

Men Women

M Yes W No

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)

FY 2013: TRAC Crosstabulation/Frequency Report- Trauma Measures



Severity of Victimization Scale

Ever hurt by striking/beating
Ever abused emotionally

Ever forced sex acts against your..

Age of 1st abuse < 18*

Happened several times or for long time
By multiple people

By family member/trusted one

Victim afraid for life/injury

People you told not believe you/help you
Result in oral, vaginal, anal sex
Currently worried someone attack

Currently worried someone abuse..

Currently worried someone beat/hurt
Currently worried someone force sex acts
General Victimization Scale**

*n=3,230
**Mean of 15 items

7%

97%

36%

20% I

0% 20% 40% 60% 80%  100%

mLow
Severity

(0)

1Moderate
Severity
(1-3)

m High
Severity
(4-15)

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)

Source: SAMSHA CSAT 2011 GAIN AT Summary Analytic Data Set subset to AAFT (n=5,321)



100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Count of Major Clinical Problems*
at Intake by Severity of Victimization

mFive to

Twelve
= Four

1 Three

0TwoO

[1One

CINone

Low Severity

Moderate Severity High Severity

*Based on count of self reporting criteria to suggest alcohol, cannabis, or other drug
disorder, depression, anxiety, trauma, suicide, ADHD, CD, victimization, violence/ illegal
activity

Source: SAMHSA CSAT 2011 GAIN AT Summary Analytic Data Set X SAMHSA:

(n=5,489)




SAMHSA Concept Paper on Trauma
and Trauma-Informed Approaches

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)



SAMHSA Concept of Trauma and Guidance for
a Trauma-Informed Approach
TN T e

e Gain shared understanding of what we mean
by trauma and a trauma-informed approach
(TIA)

e Get agreement to enable discussions of
trauma/TIA across different service sectors

* Provide the basis for measurement

* Provide the basis for training and Technical
Assistance
XSAMHSA



TIMELINE: THE EVOLUTION OF TRAUMA-INFORMED CARE

- e T = ==
= 1995: The first national trauma

M’“:"“‘: : conference, Dare to Vision, creates
- national momentum on trauma and
violence, bringing together 350+
consumer/survivors, practitioners, and
policymakers.

L

ADBO =~ Growing consumens
Iver moverment Incranses

s
Batvween the sxporiance of
and the

Prychiatric conaitions,
social

1970’s: Feminist and

4 L
=] domestic violence =
oy and vic Lol 1998 — Advaerse OICEUFEiFg isaorcers ered
Fur Bi-an Shildhood Ve tenice Study (MWCWVS)
S commissionars Emporienoes (ACE)

----- movements promote open R S e ety

participation of 5 Initial phaze (1995,
BTE e ADOF; Falltei):

1888 — Mortford
Courant publishes

" e
Iusion

dialogue between women n
regarding their experiences |
of violence in rape and
domestic violence

2000: SAMHSA publishes first B = e N
Treatment Improvement Protocol T

(TIP) on Substance Abuse L Sona e

FEtTa ) NASMHPD, NMHA, OVC,

Treatment for Persons with Child [z L
Abuse and Neglect Issues ;

]
2001 — CAMHS Tunds
Westat to develop four
monoaraphs on the
Women and Violence
study te serve as guides
ta programs interested in
replicating these
interventions. Studies are
ched in Canada,
stralia, and England to
Fomplish these same

1999 — GAC reports titled
Adental Health: improper 2000 — SAMHSA
Restraint or Sechusion Use publishes the first
Floces Feople ot Risk and Treatment
NAental ieolth: Extent of Improvement
Risk from improper Protocol (TIP) on
Restraint or Seclusion is Substance Abuse
Lnknowns lead to Center Treatment for
Persons With Child
Abuse and Neglect
Issues.

al o of 12
states is formed to share
ideas and support the
development of trauma-
informed care, using a to

Mmonograph collaboration
between victim service
providers and mental
health providers.

iSsuing stringent
standards for the use of
Compiled by Tenly Pau

2001: The National Child Traumatic Stress
Network (NCTSN) is established to ki S—

NASMHMHPD convens a

the Donald J. Cohen intiative
to improve access to care,
treatment, and services for
children and adolescents
exposed to traumatic events
and to age and pr

NTAC National =
. national summit, A
rts meoting on
Neational Call ta Action:

R improve access to care, treatment, and e R e

. ! i f hild d adol t !
2001 — Trauma Services ZO01L — Project Director S funds 2003 — The National
from the Women and nd NTAC Trauma Cansortium

b vworking (NTC) Is founded by

tmplementation Toolkit for .
Stote Mentol Health Violence study develop a
exposed to traumatic events B S
revesol individuals who

Agencies is prepared, listing comprehensive
Fare” for played key roles in

monograph “it’s My Time
the SAMHSA

trauma-related activities
Initiated and resources to Live” on process of

ereated by 15 state public recovery as launched and =
service systems. o WEDWVS study.

Women and Violence

developed during

study | practices. I epportunities since the L
events of 9/11/01.

Compiled by Tenly Fau




TIMELINE: THE EVOLUTION OF TRAUMA-INFORMED CARE

2004 — CMHS develops
the report titled, The
Damaging Consequences
of Violence and Trauma:
Facts, Discussion Points,
and Recommendations for
the Behavioral Health
Systemn (Jennings).

2004 — CMHS provides an
update of Trauma Services
Implementation Toalkit for
State Mental Health
Agencies, with number of
states reporting trauma-
related activities increasing
from 15-31 states.

2004 - SAMHSA
launches the
Alternatives to
Restraint and
Seclusion State
Incentive Grant
(ARS SIG) for the
first cohort.

2005 — Center for
Women, Violence
and Trauma (CWWVT)

is created and is
funded by
SAMHSA/CMHS after
the WCDVS study
and the 1994 Dare to
Vision and Dare to
Act conferences.

Informed Care

2006 — Report titled,
Responding to
Childhood Trauma:
The Promise and
Practice of Trauma-

{(Hodas).

2006: NCTSN develops their
Collaborative Toolkit

2006 — CMHS renames
CWVT as the National
Center for Trauma-
Informed Care (NCTIC) in
response to cascading
numbers of requests for
training in TIC.

&
*®

L- second nationat
rence on trauma:

ro Act: Trauma

ors, Practitioners,
rchers and

Creating a
rint for Change is

d by SAMHSA/CMHS
held by NTC.

Learning

2007 - NCTIC launches

2006 — Report
titled,
Organizational
Stress as a Barrier

2005: Center on Women, Violence
and Trauma (CWVT) was created by
SAMHSA/CMHS

in

targeted outreach strategy 2004 Ssaqnde/sIan S5,
2006 — NCTSN to engage consumers and 2 a el R G 2|
» > 2007 — SAMHSA Informed Behavioral
develops their consumerleaders W -
; awards the ARS N s Health Systerms and
LeatoiAG nationally in dialogue i . pd =
S1G to the 5 Trouma-Specific Services
Gellabaragive second cohort AT IS EINAIoTRaT for Children (Jennings) by ¥ ith SAMIISA T TER R L L L S
A : with 0 :
Toolkit. poenctpRont NCTSN. I l = I other national disasters.
® | | l ] =
® T i ®

2007 — SAMHSA/CMHS
awards a contract that
establishes the National
Coordinating Center to
Reduce and Eliminate the
Use of Seclusion and
Restraint.

2009 — SAMHSA
sponsors first meeting

2008 — SAMHSA
advances efforts
to Promote

s—

2008 — CMHS funds
the third national

2009 — CMHS funds
an update on state
systems’ activities in

SAMHSA/CMHS awards a

contract that establishes the National
Coordinating Center to Reduce and
Eliminate the Use of Seclusion and

Restraint

developing and
implementing

trauma-informed
care and trauma
specific services.

2009 — The National Center
for Child Traumatic Stress
{NCCTS) Family and Youth
Invelvement Team and the
Consumer Consultant
Group is formed to support
NCTSN action items,
materials, and resources.

Compiled by Tenly Pau

of trauma informed
care experts to develop
an approach for system
leaders to use in
building and assessing
trauma informed care
in their organization.

2010 — FederT
Partners
Committee on
Women and
Trauma holds 1°
Roundtable.

mrormeg eare e s
the framework for the
practice/ service chosen
and implement trauma

trauma informed

2 screening, assessment,

and recovery support. 1oMimonograph:

Children, to ensure that

featured in presentations
that were published in an

2011 - Federal
Partners
Committee on
Women and
Trauma holds 2™
Roundtable.

care was

Together.”

2011 — Development of 2
products begins on
community approaches to
trauma, one a video on
“Healing in Community”
and the other an issue
brief on “Trauma, Culture,
Community: Healing

— |

2010 — SAMHSA’s Federal
Partners Transformation
Committee establishes a
new sub-committee on
Women and Trauma that
attracted 40
representatives from
other Federal agencies
and sub-agencies to join.

2010 — SAMHSA/CMHS
awards 19 Statewide
Consumer Network
Grants, two of which
are focused on Trauma-
Informed Peer Support.

2011 — SAMHSA holds
internal trauma meeting
with NCTSN, NCTIC, NCTFs
Seclusion and Restraint,
Disaster Technical
Assistance Center, etc.

2011 — Audience
Testing and First Draft
of Technical Assistance
Product on Engaging
Weomen in Trauma-
Informed Peer Support.

Compiled by Tenly Pau




SAMHSA’s — Experts Panel, Concept

DeveIoPment & Public Comment
N e

*Trauma and Trauma-Informed Care Experts Panel (May, 2012)

oL eading experts included: Raul Almazar, Rene Anderson, Andy
Blanch, Robyn Boustead, Roger Fallot, Norma Finkelstein, Julian Ford,
Joan Gillece, Dan Giriffin, Gene Griffin, Maxine Harris, Jacki McKinney,
Cheryl Sharp, John Rich, Hank Steadman, Charles Wilson and facilitated
by Barbara Bazron and Larke Huang

Concept/Framework:
*Experts’ Working Definitions of Individual Trauma and Trauma-
Informed Approach
«Core Values and Principles of Trauma-Informed Approach
*Guidelines for Developing a Trauma-Informed Approach
*Preliminary discussion on the definition of community trauma

*Public Comment (December, 2012) Online posting; >2,000, ... ...
respondents; 20,000 comments or endorsements XMMHSA



SAMHSA CONCEPT OF TRAUMA

RELEASED OCTOBER 2014

SAMHSA's

Conceptof Trauma

and Guidance for a
Trauma-Informed Approach

Prepared by
SAMHSA's Trauma and Justice Strategic Initiative

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



SAMHSA's Concept of Trauma

“The 3 ES”
DT P B

Individual trauma results from an event, series of events,
or 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.

From SAMHSA’s Concept Paper
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A Trauma-Informed Approach (Four R’s)
N T e

A trauma-informed program, organization, or system:

" » Realizes widespread impact of trauma and
| Real I ZeS understands pcIJOtentiaI ppaths for recovery J
: ~ |* Recognizes signs and symptoms of trauma in
ReCO g nizZes clients, families, staff, and others involved with the
system

-

* Responds by fully integrating knowledge about

ReS p O N d S trauma into policies, procedures, and practices
/)
)

» Seeks to actively resist re-traumatization.

/

From SAMHSA's Concept Paper X :.,,,Squm



Key Principles of a Trauma-Informed

Approach
DT T e

Safety

Cultural, Trustworthiness
and

Historical, and
Gender Issues ‘ Transparency
‘\
Empowerment, ‘
Voice, and

Choice

Peer Support

Collaboration and
Mutuality

www.samhsa.gov « 1-877-SAMHSA-T (1-877-726-4727)



Guidance Domains for a

Trauma-Informed Approach
S N - N

Governance and leadership

Policy

Physical environment of the organization
Engagement and involvement

Cross sector collaboration

Screening, assessment, and interventions
Training and workforce development
Progress Monitoring and Quality assurance
Financing

I va I u a ti o n X Substance Abuse and Mental Health Services Administration
wiww.samhsa.gov + 1-877-SAMHSA-7 (1-677-726-4727)
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Governance and Leadership

Governance
and
Leadership

10 IMPLEMENTATION DOMAINS

KEY PRINCIPLES

Trustworthiness Peer Support Collaboration | Empowerment, Cultural,
and and Mutuality Voice, and Historical, and
Transparency Choice Gender Issues

- How does agency leadership communicate its support and guidance for implementing a
trauma-informed approach?

- How do the agency’'s mission statement and/or written policies and procedures include a
commitment to providing trauma-informed services and supports?

- How do leadership and governance structures demonstrate support for the voice and
participation of people using their services who have trauma histories?

XSAMHSA

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)



Physical Environment
I

KEY PRINCIPLES

Trustworthiness Peer Support Collaboration | Empowerment, Cultural,
and and Mutuality Voice, and Historical, and
Transparency Choice Gender Issues

10 IMPLEMENTATION DOMAINS

Physical - How does the physical environment promote a sense of safety, calming, and de-escalation
Environment for clients and staff?

- In what ways do staff members recognize and address aspects of the physical environment
that may be re-traumatizing, and work with people on developing strategies to deal with this?

- How has the agency provided space that both staff and people receiving services can use to
practice self-care?

- How has the agency developed mechanisms to address gender-related physical and
emotional safety concems (e.g., gender-specific spaces and activities).

XSAMHSA

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)



Screening, Assessment, Treatment
Services

KEY PRINCIPLES

Safety Trustworthiness Peer Support Collaboration | Empowerment, Cultural,
and and Mutuality Voice, and Historical, and
Transparency Choice Gender Issues

10 IMPLEMENTATION DOMAINS

Screening, = Is an individual's own definition of emotional safety included in treatment plans?

Assessment, - Is timely trauma-informed screening and assessment available and accessible to individuals
Treatment receiving services?

Services - Does the organization have the capacity to provide trauma-specific treatment or refer to
appropriate trauma-specific services?

- How are peer supports integrated into the service delivery approach?

- How does the agency address gender-based needs in the context of trauma screening,
assessment, and treatment? For instance, are gender-specific trauma services and supports
available for both men and women?

- Do staff members talk with people about the range of trauma reactions and work to minimize
feelings of fear or shame and to increase self-understanding?

- How are these trauma-specific practices incorporated into the organization’s ongoing
operations?

XSAMHSA

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)



Moving Forward: SAMHSA’s Activities to Address
Trauma

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



SAMHSA’s Approach to Community

and Historical Trauma
I D

e What is community trauma?
* What is a trauma-informed community?
* Public health approach to community trauma

e Many definition of what is a community: geographical, population,
beliefs, system, etc

¢ Historical trauma
e SAMHSA's role

® Trauma-Informed Communities Meeting
e Community partnerships/action network
¢ Snapshots/ TA products

® Trauma-Informed Communities Toolkit

e SAMHAS: TA Centers, GPOs/CORs
e Federal: DOJ (Defending Chilhood Initiative, FYVP), OWH, HUD,
e Communities

www.samhsa.gov + 1-877-SAMHSA-7 (1-677-726-4727)



SAMHSA’s Trauma TA Strategy
. s

Coordinate and align SAMHSA’s trauma technical
assistance and training activities

e Minimize duplication
e Better provide customer service

Key CO nce ptS e How can CBHSQ and their evaluations and reports be
incorporated into the trauma TA coordination and resource
bank?

TA Ce nte r e TA database
e Standard SOW language
Showcases « COR Guidance

« CAPT, Consolidated Tribal, FASD, NCSACW, SSTAP, ATCC,
TA Centers UMaryland TA, Access to Recovery, HHRN, NCTIC, GAINS,
DTAC, NCTSN




Trauma-Related SAMHSA TA Centers
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SAMHSA’S Comprehensive Public

Health Approach to Trauma
. I

Integrate an understanding of trauma and strategies for
implementing a trauma-informed approach across SAMHSA,
interested federal agencies, and other public service sectors.

* Reduce the impact of trauma on communities and
individuals across the lifespan

e make trauma-informed screening and early intervention
common practice

e make trauma-informed treatment common practice

e promote recovery, well-being, and resilience by
addressing the needs of individuals using a trauma-
informed approach

Key Concepts

e Trauma Concept Paper
e GATSBI Strategy

e RFA Language

e Continued Partnerships

Activities




SAMHSA’s General Adult Trauma Screening

and Brief Response in Primary Care
T T ——

e To stimulate discussion and peer-peer learning
among leaders in the field of Trauma Screening and
Brief Intervention (TSBI).

e To identify best/promising practices designed to
minimize the health/behavioral health impacts of
trauma in at-risk adults.

 To integrate best practices.
* To identify gaps and areas for further inquiry.

* To provide a framework for developing a model for
TSBI in primary care settings. X SAMHSA



Y contracts.

Criminal Justice and Trauma

Jail Diversion and Trauma Recovery

Program

Purpose To support local implementation and Statewide
expansion of trauma-integrated jail diversion programs to reach
the growing number of individuals with post traumatic stress
disorder(PTSD)} and trauma related disorders involved in the

o iustice svstem with a prioritv eligibilitv for veterans.

,/Sim:e FY 2008, the Jail Diversion Program’s \

N
focus includes individuals with trauma-related |

mental disorders and co-occurring substance
use disorders involved in the criminal justice
system, with a priority for veterans. The

program supports states to pilot local C0w F

diversion programs and replicate them state-
wide. In FY 2011 and FY 2012, SAMHSA i N
provided continuation support for 13 grants ) v
and related contracts. Grantees have enrolled

600 participants, mostly veterans, trained over

2100 justice system personnel in trauma

informed care, implemented 30 evidence
based programs and replicated projects in 6
additional jurisdictions. SAMHSA will also

continue support to evaluation and TA

o d

The Jail Diversion Program’s focus
includes individuals with trauma-related
mental disorders and co-occurring
substance use disorders involved in the
criminal justice system, with a priority
for veterans. The program supports
States to pilot local diversion programs

and replicate them State-wide.
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Children of Arrested Parents
I

Safeguarding Children of Arrested Parents

* Developed by the International Association of Chiefs of Police
(IACP), in collaboration with the Bureau of Justice Assistance
(BJA), Office of Justice Programs, U.S. Department of Justice

* Negative impacts of parental arrest on a child’s well-being, and
how law enforcement can apply a trauma-informed approach to Safeguarding Children of
safeguard children before, during, and after the arrest of a Arrested Parents
parent.

e Recommendations and strategies to protect children and to help
prevent trauma at the time of parental arrest.

nnnnnnnnnn



http://theiacp.us2.list-manage1.com/track/click?u=01a61aed1b7184b33174080d0&id=2ddc0e9009&e=157fdf1549
http://theiacp.us2.list-manage2.com/track/click?u=01a61aed1b7184b33174080d0&id=f5291ddd35&e=157fdf1549

Child Welfare

TN T e
e Child Trauma Collaborations (ACYF, CMS, SAMHSA)-

increase number of trauma-exposed children in child welfare who receive the right services at the right
time to improve social-emotional well-being.

e State Directors’ Letters: State Children’ s Mental Health, Child
Welfare Administrators, Medicaid Directors on Child

Trauma//www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-
004.pdf

« Psychotropic Medications (ACYF, CMS, SAMHSA)- state

Directors Letter, State Directors Summit, GAO Report

 Treatment Foster Care Technical Experts Panel (ACYF,
CMS, SAMHSA)

e The National Center on Substance Abuse and Child
Welfare- saAMHSA Contract, IAA with ACYF

Health


http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-004.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-004.pdf

Attorney General’s Defending

Childhood Initiative
I I | e

e Connections with Law Enforcement and
the Juvenile Justice System (judges,
family and youth courts, detention, etc.)

e Children Exposed to Violence — grants
and task force

 National Forum on Youth Violence
Prevention — 10 cities initiative

« School to Prison Pipeline: School
Discipline Consensus Project XSAMHSA



Women and Trauma

e The Office of Women’s Health (OWH) has started a 5 year
Trauma Training Initiative as a public health approach to

address violence and trauma at the individual, system and
community level

e Interagency Federal Working Group established in 2012 under
President Obama’s memorandum

— Released a report titled Addressing the Intersection of HIV/AIDS,

Violence against Women and Girls, and Gender—Related Health
Disparities

nnnnnnnnnn




Contact Information
I P

Rebecca B. Flatow, J.D., M.S.S.W.

Public Health Analyst

Office of Policy, Planning, and Innovation

Substance Abuse and Mental Health Services Administration
240.276.2329

Rebecca.Flatow@samhsa.hhs.gov

www.samhsa.goy « 1-877-SAMHSA-7 (1-877-726-4727)
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