Pasco / Pinellas Trauma Informed Care Regional Plan

~ Over Arching Regional Goal ~

Develop local strategic plan and in 6 months have a written progress update

	Topic/Goal Area
	 Discussion
	Follow-Up / Responsible Party
	Outcome



	Training
	1. Re-training front line staff on trauma training and first contact skills: wearing badges, greeting others by introducing self, being friendly, etc. (agency walk-thru)
a) Identify 1-3 TIC trainings implement within organization :(badge/sticker/armband to identify staff who are TIC trained) 
b) Identify TIC friendly behaviors and create a simple handout for staff (badge reminders)
c) Identify TIC organizational self-assessments so regional agencies can choose
d) Talking points to provide common language
e) Regional trainings: webinar and web page
f) ID orgs as TIC providers
g) Recovery and Resiliency content in TIC training
h) Institute an emphasis on vicarious traumatization and clinician self-care for CPI’s and Case workers within the system
i) Specific training for staff to help them acknowledge their own trauma and the impact it has on working with families
j) Develop a TIC Resource Guide
k) Qualitative and Evidence Based CM delivery
l) Competent, short term,  trauma informed therapeutic intervention
m) Foster parent TIC training
n) Training for realistic, full disclosure information exchange during adoption; realistic description of past trauma; support of community and key child connections.
o) Train clinicians doing CBHA to identify past trauma

	Training Workgroup
PPRG (Pasco/Pinellas Regional Work Group)
1. Kay Doughty from Operation Par will email NIATx tool, Stephanie Covington, Seeking Safety, & Massachusetts et al… resources to: Cynthia.Moya@baycare.org Cindy will then funnel resources to Nicole Drelles. Nicole will distribute via email resources to regional workgroup
a-b) Regional workgroup will have volunteers sign-up to participate in TIC sub-workgroup to assess items 
1 a) b) c) and develop    

	1. Resources from Kay shared among workgroup
a-b-c) Sub-workgroup met on 9-13-10. 
Integration Workgroup met 11/30 to meld 2 plans
*Agencies can provide their own internal trainings.  *Possibility of   regional hosting of trainings (**may need a sub-workgroup to explore further). *Utilize “Healing Neen” video  
Regional Trauma Education Community Training Groups will be held beginning April 2011 thru August 2011 
Training provided by C6 TIC Training workgroup committee members

	Management/

Leadership
	1. Take Trauma Informed Care (TIC) to management teams/leadership to ensure their commitment
a)Choose and complete self-assessment; create organization goals relative to TIC readiness
b) Letter from Secretary Sheldon
c) Send to agency ED, and Boards
d) Include asking agencies to complete the readiness assessment Task would be included in letter above

	2.  80% participation from regional workgroup. Will have completed the agency readiness assessment by our next meeting in September or identify the date that you will complete the assessment and report back ; need an on-going report
DCF / CFBHN 
April_may@dcf.state.fl.us
Agency champions will email Nicole Drelles their agencies TIC accomplishments to date before each meeting& what your next steps are / leadership buy-in yet?
1) Ideas / information have been submitted. April and Claire will f-up. Possibly set up a meeting with senior officials per: updates
2) Operational locally with consumer participation.  Need to resurrect agency involvement in RRRTF. Grassroots / no budget.  Need to find ways to market. RRRTF to email elevator talk to Nicole Drelles for distribution requesting agency participation 
April report back and share any trainings that are available.  Possibly identify other State agencies that are engaging in TIC trainings per: sharing resources with regional workgroup
1. Lori Ogle will follow up to see where we are with steps 1 & 2 of the accomplishments. 
Neal from CFBHN will report back on status on webinars / possibilities of 
Commitment of foster care providers to infuse TIC into system

	2. Area agencies are at various stages of participation.  Most providers indicate Sr. Mgt buy-in/support for TIC.  Sub-workgroup identified 3 readiness tools providers can choose from (FMHI assessment tool, Niatex Tool, Institute for Health & Recovery Tool)
9-09-10 DCF letter sent to area EDs
Have letters from CFBHN and Gov Charlie Christ.


	Clinical
	Clinical TIC training will encompass EBPs.
· Always conduct a basic assessment of traumatic events that may have occurred during childhood Train CPIs to understand child development to have appropriate reactions during investigations
· Reduce additional trauma to child victims and parents by coordinating investigations and interviews through the use of multi-disciplinary teams—with SMEs on DV, SA and MH
· Trauma assessment multi-disciplinary integrated team approach in developing case plans
· Prevent Coercive interventions
· Specific training for staff to help them acknowledge their own trauma and the impact it has on working with families
· Develop a TIC Resource Guide
· Needs assessment, evaluation, and research
· to explore prevalence and impacts of trauma; assess trauma survivor satisfaction, service utilization and needs; and to monitor and make adjustments in trauma-informed and trauma-specific service approaches
· Family Trauma Assessment should be on-going
· Individualized plans for teens
· Address parental trauma immediately
· Trauma informed, therapeutic intervention
· Actively engage parents in the case planning process
· Following assessment offer joint child-parent psychotherapy aimed at improving the parent-child relationship helping both parent and child better modulate their feelings, and helping the parent understand the child’s experience so that the parent can become more effectively protective.
· CBHA clinicians need train to identify past trauma in evaluation
· Revisit CBHA at later stage (6 months) or at critical junctures
· Implement evidence-based interventions to address impact of trauma on teens and how it interacts with substance abuse and mental health issues, gender differences.
· Transition - trauma impacts young adults differently at different stages of life
· Need to look at emotional regulation and impact of this trauma on employability and homelessness
· Intensive reunification services

	Clinical Workgroup
	C6 Clinical workgroup currently (Feb 2011) surveying C6 providers regarding EBP’s used, trauma interventions provided and level of trauma training within direct service staff. Clinical workgroup will then map baseline results and use information to per: development of C6 TIC / trauma services resource guide

	Consumer Participation
	This goal area represents all consumers, including families, etc.
· Include consumers in Workgroup to obtain first hand experiences of traumatization
· During the development of the Circuits TIC Plan involve children and parents that have been through the Child Protective and Dependency Process
· Seeking input to understand trauma and minimize effects at critical junctures
· Seeking input by actively involving consumers to increase feelings of control and minimize re-traumatization
· Form a collaborative between mental health/substance abuse providers with healing communities, including Faith leaders to provide congruent approaches to care

	· Training committee is hosting a series of TIC trainings that will involve consumers Angela Long will speak with Training Subcommittee in March about obtaining a list of the consumers once identified that we will invite to be a part of our regional workgroup as appropriate. 
· Committee will focus on obtaining an advisory board which consists of C6 consumers, obtaining feedback and input from consumers on ways to minimize trauma at critical junctures in treatment. 
· This Board will assist with quarterly assessment of C6 TIC initiative and offer guidance, direction, and maintenance of regional plan
· This advisory board will involve local providers as well as faith leaders and other community supporters. 
· This Board will assist with obtaining local resources and sponsors for consumer costs incurred (i.e. meals, transportation to the Training’s)
	Committee has 1 consumer involved


	Organizational Resources
	1. List and share TIC trainings curricula and EBP clinical information.
2. Review organizations’ policies and procedures to check for processes that may lead to re-traumatization
3. Identify ways we are re-traumatizing consumers
4. Share Motivational Interviewing Training opportunities 
	This committee will collaborate with the Clinical workgroup to assist with formatting and getting publication/distribution of the TIC resources they are putting together.  

	Work-group continues to market TIC regional workgroup to peers.  Has brought in new membership from Circuit 6
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