Trauma Informed Care (TIC)
Request for Information


Circuit __6____

1. How often does your local TIC group meet? (monthly, quarterly, etc.. ) 

Bi-monthly
2. Does your local workgroup have an updated trauma informed plan or strategy?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3. Has your local mental health or child welfare community provided any additional trauma related training within the last year?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, can you provide either the name(s) or type of the training provided and would you recommend the training to others?

4. Are you aware of any Trauma related training or resources that your community has identified as a need that has not been provided?   Our Regional Workgroup offered “TIC 101” to the community. We offered 4 free trainings to the C6 community in May June, July, Aug. This training was geared to foster parents, consumers, friends/families, etc. as well as to providers who are new to this initiative.  
5. Do you have any suggestions as to how to share training information and resources statewide? (Blogs, Websites etc.)  Twitter, Facebook page, Blogs
6. Please provide any additional comments or suggestions.
     
