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Why become a trauma-informed

community?
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» Shared experiences/collective trauma
* Resource for resilience and healing Understanding the broad
impact of trauma is the first
* Overall community impact: increased risk of heart step in becoming a
disease, diabetes, obesity, depression, substance compassionate and
abuse, smoking, poor academic achievement, supportive community

time off from work, and even premature death




What is a trauma-informed
community?

Trauma-informed communities
emphasize physical, psychological, and
emotional safety for providers and for

persons accessing services. They can
help all involved rebuild a sense of
control and empowerment




A trauma-informed community ...

e Realizes widespread impact of trauma and
understands potential paths for recovery

e Recognizes signs and symptoms of trauma in
residents, families, staff members, and others

e Responds by integrating knowledge about trauma
into policies, procedures, and practices in how
people live, work, and play in the community

For more information, see: https://www.integration.samhsa.gov/clinical-practice/trauma-informed



https://www.integration.samhsa.gov/clinical-practice/trauma-informed

Core
Principles
of a TIC

N )\/@\ N )\ )\fQ\ 2N\ )\ )\/’@ﬁ B\
> ¢ N VIR DN/ N/ I DS N NN D/
G T T T T | |
o&—
o
=+ Safety
AZ—— .
@-_ * Trustworthiness and transparency
[ ] —
—_= + Collaboration and mutuality
»C= * Peersupport and mutual self-help
~~__ * Empowerment, voice, and choice
=
=+ Cultural, historical, and gender issues
=g [T T i \\\\Q{)O
SRR N TN PAPA /\i‘jy\\ /\\ /\\ / J\\ /\\ )= &
C C @ ( C @ @




/ Community Coumeling Cemer

oy

Paul Bolino Joleen Sundquist

Chief Executive Officer Chief Clinical Officer
Community Counseling Center Community Counseling Center
Ashtabula, Ohio Ashtabula, Ohio

BJA's Compre hensive

Opioid Abuse

Program




Why did your county decide to move toward
a trauma-informed county/community?

What was your starting point’?
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» Trauma was negatively |mpact|ng multiple sectors across

populations: schools, businesses, first responders, faith-based -
organizations L

W * Each sector was struggling with same concerns |
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ek Everyone needed to come together for a conversation 4
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e 2014 Community Counseling Center decided to become a trauma-informed agency

* Applied for and received a grant to offer agencywide training on trauma-informed care

* Training tailored to address concerns within each sector as well as within the
community as a whole

 Established a community trauma-informed care collaborative as part of the Ashtabula
County Family and Children First Council (FCFC)

* Multiple groups working on similar, sometimes overlapping, goals of building resiliency

* Now, “Building Resiliency Together” combines initial FCFC with “Bridges Out of
Poverty” efforts




What has evolved as a result?

* Shift in focus from trauma to resiliency. How is
our community resilient? How do we foster
resiliency?

* Merge with “Bridges Out of Poverty” Steering
Committee

e Understanding that multiple factors play a part in
building resiliency, and that coming together as a
group to look at these factors has merit in and of
itself
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What has been the impact in
your community?

Stigma reduction and shifts in language
Increased community collaboration
Increased focus on recovery versus punishment
Optimizing resources
Increased motivation and enthusiasm among participants

Increased sense of empathy and awareness
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What does it take to sustain your
efforts?

» Stakeholders were reeling, and fatigue was setting in

* People needed the opportunity to share their stories
and then be able to focus on strengths and recovery

* Once this shift happened in the meetings, the tone
became less didactic and more interactive and

engaging
* Implemented Building Resiliency Together

collaborative aiming to effect the “Four Rs” of a
trauma-informed community
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TIC and the Opioid Epidem

* TIC helps shift the focus from blame to recovery

e Coordinate with START (Children’s Services) to keep families intact while in
recovery

* Relationships with community businesses to create job opportunities for people in
recovery

* MOMs Care program offers recovery resources to mothers with a history of opiate
addiction

* Connection Center offers resource linkage, probation, and recovery services in one
location

* “Building Resiliency Together” has focused on connection and the healing
impact it has on addiction and communities
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Why did your county decide to move toward a
trauma-informed county/community?

What was your starting point”?
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 We found that trauma was a common factor that remained
unaddressed in the schools, in the community, and by social services

* |t was necessary to bring everyone together to learn about trauma-
informed care

 Started by holding opioid summits and listening to public and private
stakeholders to understand the problems the community was facing
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How we got started

* Held trauma-informed care summit—like
opioid summits—for information gathering

* Kim Kehl and Joyce Starr with the Ohio
Department of Mental Health and Addiction
Services came to educate on trauma and the
impact of trauma on individuals

* Media coverage of event helped get the
message out

* Created PSA offering help for people
considering suicide
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More actions

* Got buy-in from sheriff and schools
* Juvenile court identified a trauma-informed
coordinator
* The Mahoning County Mental Health and
Recovery Board requires contract agencies to
focus on trauma- informed care

* Social services is working with 2-1-1 to compile
an inventory of trauma-informed counselors

* Providing self-care support for individuals
working in social services




What has evolved as a result?

The community has begun to work toward creating a seamless trauma-informed system
Held Trauma-Informed Care 101 training for more than 100 community members
Juvenile court trained all guidance counselors on trauma and recognizing trauma
Schools created trauma-informed teams for each building

All sheriff’s deputies are receiving mental health first aid

20




What has been the impact in your
community?

* Our community has begun recognizing the many
different faces of trauma, causes of trauma,
traumatization, its effect on people, and the
importance of becoming trauma-informed

* The community is working together to address
trauma and make trauma-informed services a
priority at all stages of life
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What does it take to sustain your
efforts?

* A commitment to regularly meet and
continue to improve

* We are finding that a financial commitment is
not necessary to begin the process




TIC and the Opioid Epidemic

* The opioid epidemic brought to light the relationship between addiction
and trauma

* TIC efforts are directed towards better understanding addiction and its
root causes
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Why did your county decide to move toward
a trauma-informed county/community?

What was your starting point”?
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Hearing an overview of the ACE’s* study at the National Council,

| knew this was going to be big

| began working on a plan to bring the information into
our community
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How we got started

* Submitted a proposal to our local foundation to fund our participation in
a Trauma Learning Community through the National Council. The grant
was approved, and our efforts have been maintained since

22 local organizations participated in the Learning Community, including
* Hospital staff members (e.g., obstetric, psychiatric, and emergency services)
* Developmental disabilities
* Law enforcement and fire department

Schools

Social services

Other organizations
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What has evolved as a result?

* Each organization did a self-assessment, identified
an area for improvement, created an
implementation plan, and carried out the plan
during the process

* In addition, each agency attended formal trainings
on the impact of trauma and how to make
improvements to become trauma-informed
organizations

28
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What has been the impact in your
community?

* A deeper, cross-sectional understanding of the impact of trauma. This is
helpful to people when they seek services/interact with multiple agencies

* Helped to teach the difference between explaining why a behavior
happens versus excusing the behavior

* Changed the approach of many in our community, especially our city
schools. They trained all staff members (more than 800), which reduced
discipline issues and created empathy
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What does it take to sustain your
efforts?

* A champion: someone with passion to keep it
moving

* Ongoing training and staff development
sponsored by the University of Findlay

* Institutionalize the issue: Incorporate
trauma-informed care into organizational
goals and educational curriculums

* “No Wrong Door” training
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TIC and the Opioid Epidemic

* The opioid epidemic has had significant impact on the community. Of
utmost concern is the issue of grief and loss

* Grief and loss programming is being embedded in our treatment services,
early intervention services, and community prevention efforts

* We are hopeful that this will positively impact the level of trauma
experienced as a result of the epidemic in our community
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Walk-Away Points

* People experience the same event differently. Avoid judging—just respect
each other

Listen to learn, and respect other people and their views. Value the n
experiences other people have, even if they are not your own Q ‘
N

Shift from asking “What’s wrong with you?” to “What happened to you?”

We all experience major events, sometimes individually and sometimes
together. For some, these events are traumatic. But this does not have to
be the end of the story

* COLLABORATION BUILDS HEALTHY COMMUNITIES!




Contact Information

Kim Kehl

Trauma Informed Care Coordinator

Ohio Mental Health and Addiction Services

30 East Broad Street, 36th Floor
Columbus, Ohio 43215

(614) 644-8442
kim.kehl@mha.ohio.gov

Duane Piccirilli

Mahoning County MHRB
222 West Federal Street
Suite 201

Youngstown, Ohio 44503
(330) 746-4323

dpiccirilli@mahoningcountyoh.gov

Paul Bolino

Chief Executive Officer
Community Counseling Center
2801 C Court

Ashtabula, Ohio 44004

(440) 998-4210, Ext. 411

paul.bolino@cccohio.com

Judge Theresa Dellick

Mahoning County Juvenile Court
300 East Scott Street
Youngstown, Ohio 44505

(330) 740-2278

tdellick@mahoningcountyoh.gov

Joleen Sundquist
Chief Clinical Officer

Community Counseling Center
2801 C Court

Ashtabula, Ohio 44004

(440) 998-4210, Ext. 418

joleen.sundquist@ccohio.com

Precia Stuby
Hancock County ADAMHS
438 Carnahan Avenue

Findlay, Ohio 45840

(419) 424-1985
pstuby@yourpathtohealth.org

All photographs in this presentation were obtained through an open source search.
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For more about the BJA Comprehensive Opioid Abuse Program (COAP)

https://www.coapresources.org/
Q

COAP GRANT LEARNING AREAS OF PUBLICATIONS &
PROGRAM OPPORTUNITIES FOCUS DIGITAL MEDLA

BUREAU OF JUSTICE ASSISTANCE'S
COMPREHENSIVE OPIOID ABUSE PROGRAM RESOURCE CENTER

Supparting effactive local stote, and fribal responses fo the opiaid epidemic in order ta reduce averdoze deaths, promate
public safety, and support gocess to tregtment and recovery sendces in the cnminal fustice system.

Site-Based Grants Training and Technical Assistance

LEARN MORE ABOUT THE COAF PROGRAM

View detoils of D0APs nobonal scope ond site-based
progrom, nduding the octivities of partidipating
communities, stotes, temitories, ond regions. Leam More

CONTACT Us


https://www.coapresources.org/
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