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Welcome to this training on trauma-informed care, which is meant for teams
implementing the CARE Act, especially behavioral health agencies. This module is part of
a series of trainings on trauma-informed care. This session focusses on providing
background on trauma-informed care and organizational considerations. The next two
trainings focus on how trauma-informed care can be incorporated into the CARE process
and then sustainability and resiliency for staff working on CARE.

There was also a training series on trauma-informed care created for volunteer
supporters, which you can find on the CARE Act Resource Center.

Disclaimer: This session is presented by Health Management Associates. The contents

are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement by, California Department of Health Care Services.
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[Slide Image Description: This slide includes images of the presenters of this training on a
light blue background.]

Dr. Karen Hill, from Health Management Associates (HMA), is a nurse practitioner with
more than 15 years of experience with adverse childhood experiences (ACEs) and
trauma-informed care (TIC) training, implementation, and evaluation as it relates to
provider operations and billing, design, communications, health literacy, precepting,
mentoring, training, TIC, and curriculum development. As a Principal at HMA Karen has
worked to help organizations provide TIC and crisis prevention and de-escalation
techniques-based training for county employees through an evidence-based, culturally
responsive, and collaborative care management model. Prior to HMA Karen worked as
an Interim Vice President of Programs at the University of California, San Francisco
(UCSF)/Glide Health Services where she focused on patient care and safety, providing
evidence-based and patient-centered care, work organization and clinic flow, health
promotion activities, and developing interagency relationships and community alliances.

Deborah Rose, PsyD from Health Management Associates, is a licensed clinical
psychologist with a history of designing and scaling new initiatives in behavioral
health services. She has extensive experience working with social service agencies,
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behavioral health centers, care coordination, supported housing, and services for
unhoused populations. Dr. Rose has broad clinical experience with a variety of
underserved populations in human services and has held executive leadership positions
in community-based agencies and carceral settings. Earlier in her career, Dr. Rose
oversaw Kendra’s Law, an Assisted Outpatient Treatment (AOT) program in NYC. She was
also Deputy Director of Behavioral Health across the Rikers Island jail system. She has
strived to improve access to and delivery of person-centered services for adults living
with mental illness, substance use disorders, and cooccurring conditions.
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Agenda

my  Overview of Trauma-Informed Care

¢ Introduce definition of trauma and trauma-informed care

e Discuss the impact of trauma on neurobiology and behavior

¢ Overview of trauma spectrum, adverse childhood experiences, intersectionality, and
implicit bias

e  Organizational Considerations for Integrating Trauma-Informed Care

¢ How to integrate the core principles of trauma-informed care
* Overview of strategies including avoiding re-traumatization
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[Slide Image Description: This slide shows the major sections of this training on a light
blue background.]

Here’s our agenda for this training:
*  Overview of Trauma-Informed Care
* Introduce definition of trauma and trauma-informed care
*  Discuss the impact of trauma on neurobiology and behavior
*  Overview of trauma spectrum, adverse childhood experiences,
intersectionality, and implicit bias
*  Organizational Considerations for Integrating Trauma-Informed Care
*  How to integrate the core principles of trauma-informed care
*  Overview of strategies including avoiding re-traumatization
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Objectives

At the end of the session, participants will have
an increased ability to:

Describe the types of trauma that can impact
individuals involved in the CARE process

List at least three strategies for integrating trauma-
informed care into your work with the CARE
respondents

Identify key considerations for organizations when
integrating trauma-informed care
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[Slide Image Description: This slide shows the learning objectives for this training with a
light blue background.]

At the end of the session, participants will have an increased ability to:

* Describe the types of trauma that can impact individuals involved in the CARE process

* List at least three strategies for integrating trauma-informed care into your work with
the CARE respondents

* Identify key considerations for organizations when integrating trauma-informed care
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Overview of
Trauma-informed
Care (TIC)
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[Slide Image Description: This is a section divider slide to indicate a major section of this
training.]

In this training, we are going to dive into trauma so that you can better understand the
experience of CARE respondents, and how you can support them in your role within the
CARE process. Our next training session is going to explore workforce resiliency and
sustainability in the context of CARE.
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Case Example:
Meet Angela

What is Angela’s situation?

46 years old, estranged from her two children

History of early adversity
Spanish is her first language

Living with schizoaffective disorder, high blood
pressure, excessive alcohol use

Hears voices and experiences paranoia. She is not
managing her ADLs, not getting regular meals,
and has lost weight

Currently unhoused, intermittently stays in shelters
She is a frequent victim of assault and violence
Two 5150 holds in the last 6 months

Angela was found to meet eligibility criteria

Disclaimer: This is a hypothetical case example.

) I I MA Any resemblance to an actual person is purely coincidental,
/‘ including race, nationality, and gender.

[Slide Image Description: This slide shows an icon image of an individual representing
Angela and a description of Angela’s situation.]

Before we jump into the content, we are going to introduce Angela. Angela is a fictional
case for us to consider as we discuss TIC and the CARE Act. She is not real, but her
situation may sound familiar to you. We are going to go over different aspects of trauma
and illustrate how that can impact CARE respondents. We will revisit this case example
as we discuss trauma.

What is Angela’s situation?

® 46 yrs. old. She has 17- & 22-year-old children. They are not on good terms, and they
lived with extended family. Perhaps due the Angela’s mental health condition and
living situation or partner.

° History of early adversity (absent father, domestic violence in the home)

® Spanish is her first language

° Has schizoaffective disorder, type 2 diabetes, high blood pressure, and smokes
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® Currently hearing voices and experiencing paranoia and is not currently connected
with mental health or medical treatment

° She is in an abusive relationship and has experienced numerous assaults

® Evicted from low-income housing related to her symptoms; she is unhoused and
intermittently stays in shelters (where she is now)

® Hospitalized on a 5150 in the past 4 months

° A “5150” refers to a 72-hour involuntary psychiatric hospitalization when
someone is evaluated to be gravely disabled or a danger to themselves/others

° Angela was found to meet eligibility criteria.

° Keep in mind that Angela is more than her adversity, however, and she has many
strengths. Angela comes from a rich cultural tradition, and she values her language
(Spanish), though at times she feels that it’s disrespected by the dominant English-
speaking culture. In the past, she has enjoyed preparing traditional foods for holidays
and special occasions. She also has enjoyed her religious community, and she has
attended Catholic mass off and on her entire life.

Disclaimer: This is a hypothetical case example. Any resemblance to an actual person is
purely coincidental, including race, nationality, and gender.
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Background

= What is trauma? <4

“Trauma results from an event, series of events, or a set of
circumstances that an individual experiences as physically or
emotionally harmful or threatening, which may have lasting
adverse effects on the individual’s functioning and mental,
physical, social, emotional, or spiritual well-being.”
—The Substance Abuse and Mental Health
Services Administration (SAMHSA), 2023

> What is trauma- 4
informed care?

A set of key principles that promotes a culture of safety,
empowerment, and healing.

For more information on trauma and trauma-informed care, see SAMHSA's Practical Guide for Implementing a Trauma-Informed Approach and the
Trauma-Informed Care Implementation Resource Center.
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[Slide Image Description: This slide shows the definition of trauma and trauma-informed
care with a picture of an individual hugging another individual.]

Let’s start by defining two important terms.

The first is trauma. We are using the Substance Abuse and Mental Health Services

Administration (SAMHSA) definition of trauma:

* “Trauma results from an event, series of events, or a set of circumstances that an
individual experiences as physically or emotionally harmful or threatening, which may
have lasting adverse effects on the individual’s functioning and mental, physical,
social, emotional, or spiritual well-being.”

* An easy way to think of trauma is to remember it as the “Three Es of Trauma”

* Events — this can be a single event or a series of events
* Experiences — this is how it is felt by the individual
» Effects — which can be physical, mental, etc.

* Trauma is what happens often as a result of those Three E’s, and it can
dictate behaviors and responses. Consider the events, experiences, and
effects that trauma has had on your clients. It is also important to remember
that each of us responds to trauma differently.


https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
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* The second definition is the concept of trauma-informed care (TIC). TIC is a set of key
principles that promotes a culture of safety, empowerment, support, collaboration,
cultural humility, and equity. All of which are principles that assist in promoting
healing.

* Key to trauma-informed care is acknowledging that in order to promote all
types of health, including mental health, we need to try to understand the
individual’s current and past experiences, or as much as they are willing to
share. However, we can provide TIC approaches and also know nothing of a
persons past. Everyone has experienced something, and our CARE respondents
have most likely have had many traumatic experiences. TIC is a way to frame
your services to and relationship with them through a “healing orientation.”

* Trauma-informed care shifts the focus from “What’s wrong with you?” to
“What happened to you?” (TIC Implementation Center)

* Consider that experiences have a profound effect on our physical, spiritual, and
mental health, both for the CARE participant and for you. The events,
experiences, and effectives of trauma changes our worldview

For more information on trauma and trauma-informed care, see SAMHSA’s Practical
Guide for Implementing a Trauma-Informed Approach the Trauma-Informed Care
Implementation Resource Center.



https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
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Various Types of Trauma

Vicarious Secondary
Trauma Trauma

Toxic Stress Chronic Historical
Trauma Trauma

Compassion

Fatigue Insidious

Trauma
Complex

Trauma

For more information, see SAMHSA's Concept of Trauma and Guidance for a Trauma-Informed
Approach and SAMHSA's Practical Guide for Implementing a Trauma-Informed Approach.
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[Slide Image Description: This slide displays the titles of various types of trauma over a
blue and orange waved background.]

We have defined trauma and trauma-informed care. Now let’s look at different types of
trauma. As you can see, there are many types of trauma. We will focus on a few types of
trauma and consider the ways in which trauma has impacted CARE participants and also
you, as someone that works with individuals with SMI. We will discuss a few important
ones here that can affect those in the CARE process, including those providing services.

. *Vicarious Trauma: “resulting from exposure to and working with individuals with
complex trauma” (SAMHSA’s Concept of Trauma and Guidance for a Trauma-
Informed Approach, page 18)

. *Compassion Fatigue: Can happen with providers due to chronic nature of SMI and
all of concerns that can come with comprehensive management and services. This
risk is reduced capacity for empathy and can result in burnout or presenteeism (a
concept that refers to go to work but are not truly engaged in the work)

. *Secondary Trauma: “resulting from exposure to and working with individuals with


https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
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complex trauma” (SAMHSA’s Concept of Trauma and Guidance for a Trauma-
Informed Approach, page 18) but this also happen to CARE recipients they are often
in situations where awful things happen to others.

*Insidious Trauma: “Insidious trauma refers to the daily incidents of
marginalization, objectification, dehumanization, intimidation, et cetera that are
experienced by members of groups targeted by racism, heterosexism, ageism,
ableism, sexism, and other forms of oppression, and groups impacted by poverty.”
(VAWnet: Online Resource Library on Gender-Based Trauma)

*Toxic Stress: is a response to unaddressed trauma; your body stays on the
hyperalert with increase cortisol levels and biological changes

Additional types of trauma include:

Acute Trauma: assault, car accident, surgery, etc.
Chronic Trauma: trauma that reoccurs on an ongoing basis

Complex Trauma: emotional dysregulation (i.e., unstable emotions), interpersonal
problems, and low self worth related to multiple prolonged traumas (usually
develops very early in life, but can occur at any time in life)

Historical Trauma: “collective complex trauma inflicted on a group of people who
share a specific identity or affiliation, is an example of community-level trauma”
(Practical Guide for Implementing a Trauma-Informed Approach, page 3). It is not
uncommon for Providers to opt for work with individuals with SMI because of
experience in their families however sometimes it can be triggering or
overwhelming for the provider is support is not available.

In your role, consider whether you have experienced any of these types of trauma. Again,
let’s consider how our case example, Angela, or other CARE participants have
experienced trauma along this spectrum.

Think about the events, experiences, and effects that trauma has likely had on them.

For more information, see SAMHSA’s Concept of Trauma and Guidance for a Trauma-
Informed Approach and SAMHSA’s Practical Guide for Implementing a Trauma-Informed

Approach.


https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
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Trauma & the Brain

» Epigenetics refers to changes in the body's gene
expression

» Hyperarousal of the stress hormones, i.e., Cortisol
are thought to shorten telomeres (DNA sequences)
and reduce connections in the brain

» The early environment influences the expression of
genes and fine tunes brain chemistry

» Trauma both weakens and decreases the neural
connections in the brain, specifically the
connections that impact the individual’s learning
and reasoning

For more information, visit articles Teaching as Brain Changing and Epigenetic Modifications in Stress Response Genes and the Jackson Laboratory video
What Are Telomeres?
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[Slide Image Description: This slide describes how trauma affects the brain and has a
diagram of a section of the brain.]

Epigenetics is the study of what causes modifications in our gene expression or
alteration in genetic code itself. There is a growing body of science that suggest that
experiences of trauma and early life adversity changes our brains. Trauma can change
the brain physically: it can change the neurobiology of the brain.

* Stress hormones and hyperarousal are thought to shorten telomeres* or reduce the
connections in the brain

* The individual’s environment can impact the person’s genetic potential; that is, the
early environment has an effect on the expression of genes

* In short, the environment fine tunes brain chemistry; it both weakens and decreases
the neural connections in the brain, specifically those connections that impact the
individual’s learning and reasoning

* This speaks to how traumatized individuals develop that fight, flight, or freeze
response (next slide)

*”Telomeres are structures made from DNA sequences and proteins found at the ends


https://www.researchgate.net/publication/316549809_Teaching_as_Brain_Changing_Exploring_Connections_between_Neuroscience_and_Innovative_Teaching
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6857662/
https://www.jax.org/news-and-insights/minute-to-understanding/what-are-telomeres
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of chromosomes. They cap and protect the end of a chromosome like the end of a
shoelace.” Jackson Laboratory Video What Are Telomeres?

As we will learn on the next slide on stress response [fight, flight, freeze], understanding
the role of cortisol and hyperarousal will help us to avoid mislabeling the behaviors we
see.

For more information, visit articles Teaching as Brain Changing and Epigenetic
Modifications in Stress Response Genes and the Jackson Laboratory video What Are
Telomeres?



https://www.jax.org/news-and-insights/minute-to-understanding/what-are-telomeres
https://www.researchgate.net/publication/316549809_Teaching_as_Brain_Changing_Exploring_Connections_between_Neuroscience_and_Innovative_Teaching
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6857662/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6857662/
https://www.jax.org/news-and-insights/minute-to-understanding/what-are-telomeres
https://www.jax.org/news-and-insights/minute-to-understanding/what-are-telomeres
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Stress Response & Protective Adaptations
p Looks like... Mislabeled as...

Trying to regain or

el ez Non-compliant or combative

Individual won't engage
or runs away

Disengages or checks out emotionally

Gives in to those in
power and is not able to Passive or unmotivated
speak up

For more information on how stress impacts healthy development, watch Toxic Stress Derails Healthy Development video.
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[Slide Image Description: This slide shows a grid that details what a fight, flight, and
freeze response look like and are mislabeled as.]

Let’s talk about Fight, Flight, Freeze. If we don’t know about the biology of trauma and
how we react when that system is activated, it is easy to misinterpret a stressful
situation. A person’s brain’s ability to reason disengages, and they are more likely to:
fight, flight, or freeze. What may appear like poor behavior when someone is stressed is
really just someone trying protect themselves.

Think back to a time you were really angry or scared. You might react, say, or do
something you wouldn’t normally do when you’re thinking more clearly. When our
cortisol is increased to those high levels, the thinking part of our brain really shuts down.
We are in survival mode.

That survival mode can manifest as the following stress responses and protective
adaptations:
* Fight

* What it looks like: trying to regain, hold power

* Mislabeled: Non-compliant or combative

10


https://youtu.be/rVwFkcOZHJw
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* Flight
* What it look like: lost to follow-up
* Mislabeled: disengages or checks out emotionally
* Freeze
* What it looks like: gives in to those in power is not able to speak up
* Mislabeled: passive or unmotivated

For more information on how stress impacts healthy development, watch Toxic Stress

Derails Healthy Development video.

10


https://youtu.be/rVwFkcOZHJw
https://youtu.be/rVwFkcOZHJw
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Adverse Childhood
Experiences (ACEs)

» Potential traumatic events that occur
in childhood (0 — 17 years of age):
* Household substance/alcohol misuse
* Household mental iliness
* Parental separation/divorce
+ Family member incarceration

* Intimate partner violence and/or
violence against mother

 Physical abuse

+ Emotional abuse

* Neglect

+ Sexual assault

* Household dysfunction

For more information on the Kaiser ACEs study, see the CDC website About the CDC-Kaiser ACE Study.
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[Slide Image Description: This slide shows a picture of an adolescent individual with a list
of various traumatic events that can occur between the ages of 0 - 17.]

Adverse Childhood Experiences (ACEs) are a specific type of trauma that occurs when we
are young. This type of trauma can have lasting and significant impact on someone’s life.
While the CARE population includes adults over 18, ACEs experienced during
childhood years will continue to impact how CARE participants process stressful
events well into their adult years.

The original Adverse Childhood Experiences (ACE) Study was conducted at Kaiser
Permanente in collaboration with the Centers for Disease Control and Prevention from
1995 to 1997. This ongoing, 30-year old study has followed over 17,000 Kaiser
members. These members received physical exams and completed confidential surveys
regarding their experience of childhood abuse, neglect, household challenges, and later-
life health and well-being. The types of ACEs studied were neglect (emotional and
physical), abuse (emotional, physical, and sexual), and household challenges including
domestic violence, substance use, mental illness, separation/divorce, and incarcerated
household members.

11


https://www.cdc.gov/violenceprevention/aces/about.html
http://www.cdc.gov/violenceprevention/acestudy/
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The major findings from the study include:

* ACEs are common across all populations; almost two-thirds of the study participants
reported at least one ACE, and more than one in five reported three or more ACEs.

* Some populations are more vulnerable to experiencing ACEs, specifically due to social
and economic conditions.

* As the number of ACEs experienced increases, so does the risk for negative
outcomes (e.g., mental health concerns, infectious and chronic diseases, etc.).

The following list contains traumatic events of particular risk associated with increased
mental, physical, and social problems if people did not get support. However, we know
the types of trauma we discussed earlier can be devasting as well.

Potential traumatic events that occur in childhood 0 — 17 years of age include
Household substance/alcohol misuse

Household mental illness

Parental separation/divorce

Family member incarceration

Intimate partner violence and/or violence against mother
Physical abuse

Emotional abuse

Neglect

Sexual assault

Household dysfunction

LN WNRE
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This list speaks to the risks and mechanisms by which Adverse Childhood Experiences
influence health and wellbeing throughout the lifespan (next slide)

What is important to know is we are never going to address all trauma. The individuals
you meet and provide services to throughout the CARE process have likely experienced
numerous types of trauma. You may not know about all of their types of trauma, but
you can always use trauma-informed care as an approach to support the individual.

As we think about Angela, she’s experienced early adversity with her absent father and
domestic violence in the home. Even though she’s in her late 40’s currently, this trauma
she experienced early in life could still be impacting the way she acts and responds to
stressful situations.

For more information on the Kaiser ACEs study, see the CDC website About the CDC-
Kaiser ACE Study.

11


https://www.cdc.gov/violenceprevention/aces/about.html
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Adverse Childhood Experiences and Trauma Pyramid

'\
Mechanisms by ‘ Early Death J Death
which ACEs
influence We"-belng Disease and Early Disability J
throughout the L

Ilfespan Adoption of Health-risk

Behaviors

Social Relationships, Emotional,
and Cognitive Impairment

Disrupted Neurodevelopment

T

Adverse Childhood Experiences COHCG ption

Adapted from the RYSE Center. For more information, visit The Pyramid Model and Trauma-Informed Care.
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[Slide Image Description: This slide shows a triangle that is split into six horizontal
sections representing each part of the trauma pyramid.]

Early adversity and or trauma can affect us across the life course.

This modified ACEs pyramid is adapted from the RYSE center’s expanded ACEs pyramid.
At the base begins with those adverse childhood events/experiences, which can disrupt
the individual’s neurodevelopment and impair social, emotional and cognition. From
there, the person may adopt coping behaviors that impact their health, such as
substance use, poor diet/nutrition. This adds to the burden of risk for disease,
development of disabilities and social impacts (such as criminalization, social stigma
towards the individual). This all contributes to the risk of early death.

Adapted from the RYSE Center. For more information, visit The Pyramid Model and
Trauma-Informed Care.

12


https://rysecenter.org/field-building
https://challengingbehavior.org/docs/Trauma-Informed-Care_Guide.pdf
https://rysecenter.org/field-building
https://challengingbehavior.org/docs/Trauma-Informed-Care_Guide.pdf
https://challengingbehavior.org/docs/Trauma-Informed-Care_Guide.pdf
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Impact of Trauma on Individuals

Spiritual Physical
Interpersonal Developmental

Adapted from SAMHSA's Practical Guide for Implementing a Trauma-Informed Approach.
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Emotional

Cognitive

[Slide Image Description: This slide shows a diagram with the word trauma in the center
surrounded by eight boxes that detail an impact trauma can have on an individual.]

In your role supporting CARE respondents through the CARE process, it is imperative
that we consider the impact of trauma the lives of the people we serve, like

Angela. Trauma, similar to everything else in life, is individual. Each person may respond
differently, and their trauma can impact their entire life and exacerbate existing
symptoms of mental iliness, such as worsening voices and negative delusional

beliefs. Trauma is what happens inside of us as a result of negative experiences.

Some of the ways trauma might impact individuals, including the CARE respondent who
may have untreated psychotic disorder, include:
*  Emotional
*  Dysregulation
*  Emotional numbness
*  Depression and anxiety
*  Post traumatic stress disorder
*  Behavioral
*  Substance misuse

13


https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
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*  Self-destructive behaviors
* Alienation of those they love
*  Physical
*  Physical symptoms resulting from emotional distress, including head aches,
high blood pressure, and fatigue
*  Hyperarousal resulting in muscle tension and insomnia
*  Atrisk for more chronic disease early morbidity and mortality due to lack of
access to services
*  Developmental
* Impact varies by age group
*  Children and elderly at greatest risk
*  Changes occur in brain development
*  Cognitive
*  Impaired short-term memory
*  Decreased focus or concentration
*  Feeling alienated or ashamed
. Dissociation, depersonalization, and derealization
*  Flashbacks or re-experiences of the event
* Interpersonal
*  Withdrawal from family, friends, community
*  Difficulty trusting others

*  Spiritual
*  Depression and loneliness can lead to feelings of abandonment and loss of
faith
*  Overtime can experience increase appreciation of life or enhanced spiritual
well-being

*  Economic
*  People who have unresolved or treated trauma have difficulty maintaining
employment. This is also may be true of CARE respondents.

Consider ways in which the Three Es (Events, Experiences, Effects) have impacted the
people you serve. What are the ways in which trauma as impacted Angela?

* Continued exposure to dangerous situations

* Unhealthy behaviors and means of coping (e.g., smoking)

* Depression and anxiety

* Distrust of authority figures (clinicians, court staff, emergency response)

* Increased psychotic symptoms

* Disconnection from her family

Adapted from SAMHSA’s Practical Guide for Implementing a Trauma-Informed Approach.

13
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What do bias and stigma
have to do with trauma?

» Bias is a tendency resulting in attitudes, decisions,
behaviors, and actions that are prejudiced in favor of or
against something or someone, one person or group
compared to another. Biases may be good or harmful.

» Implicit bias refers to the attitudes or stereotypes that
affect our understanding, actions, and decisions in an
unconscious manner.

* Implicit bias can impact client-provider relationships
and treatment recommendations, hiring practices,
employee evaluations, & workforce diversity

» Stigma is a powerful social process that is characterized
by labeling, stereotyping, and separation, leading to status
loss and discrimination. Stigma places a value on an
individual or group.

PHCS | HMA

[Slide Image Description: This slide defines bias, implicit bias, and stigma. An image of
various stick figures is included where one stick figure in the middle is highlighted to
stand out.]

“A bias is a tendency, an inclination, or a prejudice toward or against something or
someone; one person or a group compared to another. Some biases are positive and
helpful...like choosing to eat only foods that are considered healthy or staying away form
someone who has knowingly caused harm. But biases are often based on stereotypes
rather than actual knowledge of an individual or a circumstance.” -Psychology Today,
2020

Bias is a tendency resulting in attitudes, decisions, behaviors, and actions that are
prejudiced in favor of or against something or someone, one person or group

compared to another. Biases may be good or harmful.

We humans have conscious biases; for example, choosing to eat only foods that are
considered healthy or good for us. That’s an example of a good and conscious bias.

But biases are most harmful when they are applied to people who do not represent
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harm to us. Why? Because those biases are often based on stereotypes rather than actual
knowledge of the person and the context or circumstances they are functioning within.

Let’s talk about trauma caused by bias. Bias is an example of trauma that we impose on
one another.

First, everybody has biases. If you are human and breathing, you have biases.

As just mentioned, some biases are positive and helpful, such as choosing to eat only
foods that are considered healthy or staying away from something that has knowingly
caused harm. That may even include a person who has knowingly caused harm to
ourselves or those who are like ourselves.

“Implicit bias” is a form of bias that occurs without intentionally thinking about it. If we
are intentionally thinking about it (“I hate snakes”, for example), then it is a conscious
bias.

Implicit or unconscious bias occurs when we are not consciously or purposefully
thinking about it. For example, let’s say | move to a new area and only seek out those
who look like me to learn more about the area. | may not consciously be aware that the
only strangers | speak to look like me, but if someone points it out to me, then | can
reflect and recognize it.

We use our biases to make assumptions about the other person: what they represent,
what they can or cannot do or achieve, what their motives are. These assumptions may
be based on our conscious and unconscious biases. These biases are often based on
stereotypes — as opposed to actual knowledge of a person or the circumstances within
which they are dealing with or functioning in. What else is this known as? Stereotypes.
Yes, Stereotypes are a type or form of bias.

Consider ways in which CARE respondents may have been the subject of bias and how
that may have caused them harm.
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Culture and Trauma-Informed Care

Understanding culture is crucial to

using trauma-informed approaches:

» Consider the individuality of each
person’s life experiences, their
culture and how they identify
socially.

» Recognize aspects of culture can

. help create resilience but can also

Religion ) i compound trauma.

' » No one enters into a relationship

Behavior from a neutral space.

Beliefs

Language

For more information, see Trauma-Informed Care and Cultural Humility in the Mental Health Care of People From Minoritized Communities.

PHCS | HMA E

[Slide Image Description: This slide details how culture contributes to trauma-informed
care. An image of an individual hugging another individual is displayed and surrounded
by circles that list the different aspects of culture.]

We’ve talked a lot about the negative impacts trauma, implicit bias, and stigma can have
on the CARE participants; let’s talk about what taking a trauma-informed approach looks
like.

An essential component of implementing a trauma-informed approach is considering
the individuality of each person’s experience and approaching them with compassion,
empathy, and humility, being careful to take the time to learn about not triggering a
stress response. Along with a core principle of understanding the uniqueness of an
individual’s experience is the closely aligned principle of understanding the various
aspects that make up their cultural context (including beliefs, language, religion, and
customs, for example) and how they socially identify (gender, socioeconomic status,
sexuality, etc). This cultural context frames how people view reality, create meaning, and
understand who they are.

In some instances, aspects of culture may help make an individual more resilient
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against trauma; in other cases, that same aspect of culture can compound trauma or

prevent the individual from seeking help. A strong religious faith, for example, can
provide hope and strengthen resilience in response to traumatic events for some.
However, that same individual could feel guilt seeking help outside their religious group,
or they could have experienced abuse from a religious authority.

Even as a professional, you don’t come from a neutral space. You have your own
network of cultural influences that influence your attitudes, behaviors, and decisions.
Culture informs our biases, and our biases inform our judgments of others. To employ a
trauma-informed approach, we must set our cultural norms and expectations to learn
how the CARE respondents’ culture influences their decision-making and perspectives.
This allows us to provide the genuine support CARE respondents need to develop
resilience.

For more information, see Trauma-Informed Care and Cultural Humility in the Mental
Health Care of People From Minoritized Communities.
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Intersectionality

Intersectionality is basically a lens, a prism,
for seeing the way in which various forms
of inequality often operate together and
exacerbate each other. We tend to talk
about race inequality as separate from
inequality based on gender, class, sexuality or
immigrant status. What's often missing is how
some people are subject to all of these, and
the experience is not just the sum of its
parts.

- Kimberlé Williams Crenshaw

For more information on “intersectionality,’ see an interview with Kimberlé Williams Crenshaw in Time Magazine.

PHCS | HMA 1

[Slide Image Description: This slide shows the definition of intersectionality and an icon
image of a prism.]

Many of you may be aware of the term “intersectionality” was originally coined by
Kimberlé Williams Crenshaw. While she originally applied the term to how gender and
race impact someone, “intersectionality” now is applied to how many categories
(including race, gender, socioeconomic status) which can have overlapping (i.e.,
intersecting) impact.

Consider Angela’s experience at the intersection of overlapping categories.

* Latina — who may have cultural expectations of listening to authority figures, including
her abusive husband

* Religious — her spirituality has been an important comfort but she has also
experienced stigma and bias in her congregation.

* Immigrant — potential language barriers; no green card yet; at the mercy of those who
may not have best interest at heart.

* Hourly worker — no sick time, few if any labor protections, at the mercy of the
foreperson/supervisor, owner.

* Mental lliness — stigma around her mental illness. Many people are UNCOMFORTABLE
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BEING AROUND UNPREDICTABLE PEOPLE, such as those experiencing psychosis.
* And, remember, Angela is currently unhoused.

What Crenshaw is saying is that the inequities related to each of this person’s social
identities (minority, immigrant, low wage worker, female, SMI) pile up on an individual,
increasing their toxic stress and leading to trauma more than the sum of its parts. By
more than the sum of its parts, we mean that (for illustration purposes), let’s say we gave
one “point” for being part of a non-dominant culture, one for being female, one for being
an immigrant, one for being a low wage worker; that would equal 5 points. What
Crenshaw is saying is the intensity of the trauma experienced is much higher than the
sum, so all of the inequities would equal more like 10, 15, or 20 when it comes to layering
on her experience of trauma.

When we are providing services an individual, we may see certain aspects of their
experience, but what we can never know is how these experiences layer on the person.
You may have some cultural similarities, but their trauma, identities, and physiology
have layered on that person in different ways. While providing services to these folks,
accept that you may never truly understand how they have experienced the layers of
trauma, but that you can approach them with empathy and compassion.

For more information on “intersectionality,” see an interview with Kimberlé Williams
Crenshaw in Time Magazine.
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Complexity of Supporting
Traumatized Individuals

Stigma and implicit bias

Prevention vs. complex care

R Comprehensive and interprofessional training
- Chronicity of health concerns

Co-occurring psychosocial issues to address

Co-morbid health conditions, including substance misuse

High need populations; time intensive nature of the work

LHCS | HMA "

[Slide Image Description: This slide shows an icon image of an individual representing Angela and a

list of challenges that can be encountered while working with traumatized individuals.

Consider the challenges of working with individuals that have experienced trauma in addition to

Stigma and implicit bias, due to SMI and the intersectionality of their social identities and lived con

The need to balance meeting Prevention vs. complex care needs, in the moment;

Comprehensive and interprofessional training is needed to build our repertoire of strategies and tools.

Chronicity of health concerns: many individuals living with SMI have a chronicity of health concerns, suc

Co-occurring psychosocial issues to address.
Co-morbid health conditions, including substance misuse.

Clearly, these are high need populations; requiring time, attention, resourcefulness; pre-planning,

Trauma-informed approaches require that we “center the individual” and their needs. Their wishes ma

This TIC approach aligns with the tenets of motivational interviewing, which we will not review here as
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Ideas in Action

» Itis not a requirement to know
all of Angela’s traumatic
experiences to use a TIC
approach. - -

» How can you approach Angela
with a TIC lens in order to
better fulfill your role?

[Slide Image Description: This is an Ideas in Action slide that provides an opportunity for
participants to practice using the information. It contains a checkbox and an arrow.]

Components of Angela’s past and current experiences that may be impacting her?
Let's consider the various intersections of her experience and how that may impact
how she is viewed by others (and organizations) and how she engages in care.

Female

Racial or ethnic groups

Low-income

Mental illness

Substance use concern

English as a second language

Currently unhoused

She’s experienced abuse, so she’s wary of authority figures

How can understanding all of these dynamics would help you better fulfill your role?

Help understand Angela’s fight, flight, or freeze responses

Build compassion and empathy for Angela and take her concerns seriously
Know how to build an environment of safety

Provide services with a TIC approach
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Organizational
Considerations
for Integrating
Trauma-Informed
Care

PHCS | HMA

[Slide Image Description: This is a section divider slide to indicate a major section of this
training.]

In this section, we will look at organizational considerations for integrating trauma-
informed care.
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¥

»

»

»

Adapted from SAMHSA's Tips for Survivors of a Disaster or Other Traumatic Event.
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Organizations &
Re-traumatization

Re-traumatization may happen when,
because of a triggering event,
circumstances remind you of earlier
trauma.
Re-traumatization can feel like reopening
a wound that has not quite healed. Once
you recognize that you are experiencing
re-traumatization, you may wish to
consider dedicating time and effort to
your recovery from the traumatic event.
Re-traumatization can manifest in a
variety of ways, including:

* Thoughts

* Physical signs and symptoms

* Behaviors

+ Emotions

20

[Slide Image Description: This slide details what re-traumatization and shows an image

of an individual with their arms wrapped around their knees.]

Re-traumatization may happen when, because of a triggering event, circumstances

remind someone of earlier trauma. Consider ways in which your organization can

intentionally avoid re-traumatization so that you can provide better support for CARE

participants.

If someone has survived a traumatic experience, they can relive it in any of the following

ways:
* Thoughts

* Negative thoughts that are associated with fear or other emotions

experienced during the trauma
* Flashbacks and nightmares
* Trouble concentrating

* Dissociation (separation of normally related parts of awareness, such as
thoughts, perceptions, memories, and identity)

* Physical Signs and Symptoms

* Feeling “on edge,” very anxious and tense, or easily startled
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* Trouble falling or staying asleep
* Significant changes in appetite and/or weight
* Fatigue and lack of energy
* Experiencing strong reactions to triggers (e.g., fast breathing and heartbeat,
sweating)
* Behaviors
* Social withdrawal and isolation
* Increasing intake of alcohol and other substances following an incident
* Avoidance of people, places, and situations related to the traumatic event
* Emotions
* Intense feelings of guilt, anger, fear, anxiety, horror, sadness, shame, or despair
* Intense distress in reaction to triggers, or circumstances you link to present or
past trauma
* Feeling distant from other people
* Feeling unable to control your emotions, such as not being able to calm
yourself down, a decreased sense of security and inability to feel love

For example, Angela has experienced domestic violence in the home. She may be re-
traumatized if she sees a couple on television yelling at each other. She also might feel re-
traumatized if she’s at space where another person or client, perhaps, is yelling or acting
aggressively.

Adapted from SAMHSA’s Tips for Survivors of a Disaster or Other Traumatic Event.
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Organizational Considerations

» "For a program, organization, or system to be
trauma-informed, it is not enough to provide
trauma-specific interventions. An organization
or agency must incorporate trauma-informed
principles in its culture, policies, procedures,
and practices.” .00
-SAMHSA, 2023 MM

Keep in Mind

Acknowledge the trauma
experienced by staff and providers,
either from their own lives or by
working with CARE recipients.

For more information, see SAMHSA's Practical Guide for Implementing a Trauma-Informed Approach.

PHCS | HMA ’

[Slide Image Description: This slide shows a quote from SAMHSA about what
organizations need to incorporate into trauma-informed principles. An icon image of
various skyscrapers is shown.]

So what should organization consider as they are providing services to CARE
participants?

Per SAMHSA, 2023: To be trauma-informed, an organization or system—such as BH
agencies and courts—must incorporate trauma-informed principles in its culture,
policies, procedures, and practices.

All individuals at an organization, including administrators, providers, staff, and board
members, must recognize that the CARE respondents’ trauma can affect their:

* Experience, engagement, and receptiveness to the organization

* Functioning in the community

* Interactions with staff and other CARE respondents

* Sensitivity to guidelines and interventions, including CARE proceedings

Organizations will also need to acknowledge the trauma staff and providers themselves
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experience, either as part of their own personal lives or by working with CARE
respondents who share details about their trauma.

For more information, see SAMHSA’s Practical Guide for Implementing a Trauma-

Informed Approach.
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Principles of a Trauma-Informed Approach

Safety Collaboration
In physical settings and interpersonal Partnering, leveling of power differences
interactions between and among staff and clients

Trustworthiness and Honesty
Operations are conducted and decisions are
made with transparency, consistency, respect,
and fairness so as to build and maintain trust

Empowerment
Individuals’ strengths and experiences are
recognized and built upon

Positive Peer & Natural Supports Cultural, Historical, and Gender Issues
Support from those with lived experiences of Understands that culture, history, gender and
trauma and other natural supports identity matter

Adapted from SAMHSA's Practical Guide for Implementing a Trauma-Informed Approach.

PHCS

[Slide Image Description: This slide shows six colored hexagons that each detail a
principle of a trauma-informed approach.]

In this module, we are focusing strategies and tools for integrating trauma-informed care
into CARE proceedings. Keep in mind that for an organization, or system, to be trauma-
informed, it is not enough to provide trauma-specific interventions. The CARE process
must incorporate trauma-informed principles in its culture, policies, procedures, and
practices. You should consider how your role or your organization’s role can maximize a
trauma-informed approach.

These six principles are important for us to be mindful about because for the CARE

respondent, these principles have often been broken and are damaged.

» Safety: In physical settings and interpersonal interactions.

* Trustworthiness and Honesty: Operations are conducted, and decisions are made
with transparency, consistency, respect, and fairness so as to build and maintain trust

* Positive Peer & Natural Supports: Positive support from those with lived experiences
of trauma or in other words “nothing about us without us,” also involving other
natural supports, such as family members, friends, and others where appropriate

* Collaboration: Partnering, leveling of power differences between and among staff
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and clients

* Empowerment: Individuals’ strengths and experiences are recognized and built upon

* Cultural, Historical, and Gender Issues: Consider the intersectionality and how people
can be wounded because of history, culture, gender, religion or just being different and
not understood due to biases and prejudgment

As you think through the CARE process, consider how you can incorporate these
principles into your approach.

Adapted from SAMHSA’s Practical Guide for Implementing a Trauma-Informed Approach.
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Applying Principles Organizationally

v/Build policies to be person-centered
vInvolve clients in evaluating policies

v Create a culture of safety and
transparency
v Celebrate strengths of client and

through a TIC lens
staff v Prioritize empathy and humility
v'See clients and peers as experts
Trauma-
informed
Approach
v'Use person-centered language o
v'Have diverse staff that reflects the v Create procedures that maximize
population you serve . cllen_t needs and pr_efe_rgnces
v'Use culturally-responsive, trauma- Consider ways to prioritize trust
informed communication styles v Consider the physical environment

Procedures

PHCS ”

[Slide Image Description: This slide displays a circle of icons that represent principles of a
trauma-informed approach surrounded by four colored boxes that give details on how to
apply trauma-informed principles correctly.]

We talked about earlier that for an organization to be trauma-informed, it must
incorporate trauma-informed principles in its culture, policies, procedures, and
practices. Considering the principles of a trauma-informed approach, what would that
look like in your organization? We've put some ideas on the slide, but this is really up to
each organization to think through, plan, and reinforce.

* Culture
* Create a culture of safety and transparency
* Help CARE respondents know what to expect and be straightforward
about the process
* Celebrate strengths of client and staff
* Encourage CARE respondents to express their individuality and do
things they enjoy; don’t just focus on their mental illness
* Keep progress front and center, reinforce progress towards wellness
* See clients and peers as experts
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* Trust the experience and preferences of the client and encourage
them to seek out peer supporter
* Practices
* Use person-centered language
* Think about the CARE respondents as someone living with
schizophrenia, rather than a schizophrenic
* Have diverse staff that reflects the population you serve
* Make sure that the CARE respondents see themselves reflected in the
diversity of the staff; pair them with providers that have insight into
their cultural background(s)
* Use culturally-responsive, trauma-informed communication styles
* All staff should be trained in communication styles that convey respect
and patience
* Support practices, including training staff on the CARE Act, to ensure
the use of a trauma-informed approach throughout every phase of
the CARE process
* Policies
* Build policies to be person-centered
* CARE proceedings are not just about shuttling someone through a
process; it’s about considering the unique needs of an individual
* Involve clients in evaluating policies through a TIC lens
* Solicit from CARE respondents what their experience was like and how
the process could be improved
* Prioritize empathy and humility
* Policies set importance boundaries, but consider how to prioritize
empathy and humility through the CARE process
* Procedures
* Create procedures that maximize client needs and preferences
* Make sure you build in time to really understand the needs and
preferences of a CARE respondents
* Consider ways to prioritize trust
* Take the time to build trust with CARE respondents
* Consider the physical environment
* CARE respondents should feel comfortable in the physical
environments; help prepare them ahead of time for the physical
environment (showing them pictures, letting them know who will be
there); you could also consider meeting them where they are
comfortable (for example, a coffee shop instead of an office)
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Managing and Developing
Resilience for
Re-Traumatization
» Consider the following for managing re-

traumatization:

+ Appreciate the impact of the original trauma.

+ Connect the individual with people who
understand.

* Ensure that the person has a support system.
* Help individual develop effective coping skills.
+ Encourage them to develop a self-care plan.

+ Encourage them to practice their spiritual
beliefs or reach out to a faith leader for
support.

Train staff in trauma-informed approaches.

Adapted from SAMHSA's Tips for Survivors of a Disaster or Other Traumatic Event.
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[Slide Image Description: This slide shows a list of ways to manage re-traumatization and
an individual of two individuals sitting on a railing that overlooks water.]

Re-traumatization can feel like reopening a wound that has not quite healed. Once you
recognize that a CARE participant is experiencing re-traumatization, you can encourage
them to dedicate time and effort to their recovery from the traumatic event.

The following suggestions can help individuals manage re-traumatization:

Appreciate the impact of the original trauma. Do not underestimate what they have
been through, but also help them recognize that they are strong and able to recover.
Encourage them to understand how and why the event happened.

Help connect them with people who can understand and help them through trigger
events. That could be family members, peers, their volunteer support person, etc.
Ensure that they have a support system that is easily accessible and consists of people
who know, accept, and care for them.

Help them to develop effective coping skills (e.g., stress management, self-care, and
social support, especially peer support).

Encourage them to develop a self-care plan that includes strategies for building
resilience (e.g., get regular exercise, set aside quiet time for meditation or relaxation).
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* Encourage them to practice spiritual beliefs or reach out to a faith leader for support.
* Make sure that the individuals providing services for this individual are trained to apply
trauma-informed approaches.

In Angela’s case, after being re-traumatized by watching a television show, she may
consider practicing self-care.

Adapted from SAMHSA’s Tips for Survivors of a Disaster or Other Traumatic Event.
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HMA
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Strategies for a Trauma-
Informed Approach

» Anticipate & reduce triggers
» Use cultural humility

» Focus on cross-cultural
communication

» Take a strengths-based
approach

» Use trauma-informed
listening skills

» Hold space for others

[Slide Image Description: This slide shows a list of strategies for a trauma-informed
approach and an icon image of colored cogs that are connected together.]

This is a simple, straight-forward checklist of sorts on Strategies to apply a trauma-

informed approach include:

* Anticipate & reduce triggers

* Use cultural humility

* Focus on cross-cultural communication
* Take a strengths-based approach

* Use trauma-informed listening skills

* Hold space for others
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R.E.S.P.E.C.T. Framework

G Understand how respect is shown
G Recognize we are all different
e Recognize what impacts decisions
o Learn participation preferences
G Express concerns, share experiences

Prompt concerns and apprehensions

(T) Trust /Therapeutic Alliance Trust must be earned

For more information on cross-cultural communication, view the Collaborative Framework article, the Communication Theory blog post, and the
Healthforce Center at UCF blogpost.
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[Slide Image Description: This slide shows a list of colored boxes that display the
meaning of the acronym R.E.S.P.E.C.T in relation to trauma-informed care.]

One approach to cross-cultural communication is the RESPECT Framework

Respect.. Learn to understand how respect is shown in the individual cultures and
show respect through verbal and nonverbal communications. Become familiar with
communication styles. Learn to listen. Become comfortable with silence.

Embrace humility. When working with other people, even if you are of the same
ethnicity and/or race, recognize that we are all different.

Sociocultural context: Recognize how many factors affect decisions: affiliations,
culture, language, gender, gender roles, education, socioeconomic status, values,
community, family, sexuality, social organization (e.g., matrilineal), geographic
location, etc.

Participation: Appreciate that people may have different expectations, perspectives,
and attitudes. Take time to discuss and understand these aspects, as well as the role
and level of participation an individual prefers.

Empathy: Express, verbally and nonverbally, the significance of concerns so that they
feel you understand. If possible, share some of your own experiences.

Concerns and fears: Prompt concerns and apprehensions about mental and physical
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health care and social service systems.
* Trust/Therapeutic alliance: Commit to behaviors that enhance an effective
partnership; recognize that trust is not inherent and you must earn it.

For more information on cross-cultural communication, view the Collaborative
Framework article, the Communication Theory blog post, and the Healthforce Center at

UCF blogpost.

26


https://pubmed.ncbi.nlm.nih.gov/26069032/
https://pubmed.ncbi.nlm.nih.gov/26069032/
https://www.communicationtheory.org/cross-cultural-communication/
https://healthforce.ucsf.edu/blog-article/understanding-indigenous-communities-support-their-health-needs
https://healthforce.ucsf.edu/blog-article/understanding-indigenous-communities-support-their-health-needs

HEALTH CARE SERVICES

Ideas in Action

» What do you see as key
considerations for you or your
organization for integrating
trauma-informed care into your
culture, policies, procedures,
and practices?
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[Slide Image Description: This is an Ideas in Action slide that provides an opportunity for
participants to practice using the information. It contains a checkbox and an arrow.]

Consider the strategies we discussed today. What do you see as key considerations for
you or your organization for integrating TIC into your culture, policies, procedures, and
practices?

The next session will really focus on integrating trauma-informed care into CARE
proceedings and what that can look like in practice.
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Objectives

At the end of the session, participants will have
an increased ability to:

Describe the types of trauma that can impact
individuals involved in the CARE process

List at least three strategies for integrating trauma-
informed care into your work with the CARE
respondents

Identify key considerations for organizations when
integrating trauma-informed care

LPHCS | HMA 2

[Slide Image Description: This slide shows the learning objectives for this training with a
light blue background.]

At the end of the session, participants will have an increased ability to:

* Describe the types of trauma that can impact individuals involved in the CARE process

* List at least three strategies for integrating trauma-informed care into your work with
the CARE respondents

* Identify key considerations for organizations when integrating trauma-informed care
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Next Steps

» Visit CARE-Act.org for resources (including recordings
of past trainings) and to submit questions/TA
requests.

» Review additional topics in this training series:
+ Part 2: Incorporating Trauma-Informed Care into the CARE Process
« Part 3: Workforce & Sustainability with Trauma-Informed Care
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[Slide Image Description: This slide shows bullets with next steps. It contains decorative
arrows.]

Please let us know how we can best support your teams. Contact info@CARE-Act.org
with questions, join the communications listserv, and submit requests and feedback for
CARE Act TTA. Please also visit the CARE Act Resource Center website for training decks
and recordings, which will be added two weeks after each training.

Review additional topics in this training series:
* Part 2: Incorporating Trauma-Informed Care into the CARE Process
* Part 3: Workforce & Sustainability with Trauma-Informed Care

Also, keep in mind that we also created a 3-part series on trauma-informed care for
volunteer supporters. These trainings go over similar topics, but really focus on the
perspective of a volunteer supporter.
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Questions?
CARE-Act.org | info@CARE-Act.org

|

PHCS | HMA

HEALTH CARE SERVICES

[Slide Image Description: This slide shows the CARE-act website and the email address.]

We are here to support you and provide you with those opportunities to connect and
hear about implementing the CARE Act. The website is CARE-Act.org and our email
address is info@CARE-Act.org.
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Resources

» Trauma Informed Care Project’s Agency Self-Assessment for Trauma-
Informed Care

» Trauma Informed Oregon’s Standards of Practice for Trauma Informed
Care

» Trauma Informed Oregon’s Trauma Informed Care Screening Tool
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[Slide Image Description: This slide shows a list of resources that are applicable to this
training.]

See additional resources:

* Trauma Informed Care Project’s Agency Self-Assessment for Trauma-Informed Care
* Trauma Informed Oregon’s Standards of Practice for Trauma Informed Care

* Trauma Informed Oregon’s Trauma Informed Care Screening Tool
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