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SAMHSA’s Trauma and Justice

Strategic Initiative
I N

* Integrating a trauma informed approach throughout
health, behavioral health and related systems in order
to reduce the harmful effects of trauma and violence
on children, adults, families and communities.

e Utilizing innovative strategies to reduce the
involvement of individuals with trauma and behavioral
health issues in the criminal and juvenile justice
systemes.

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



Reported Prevalence of Trauma

In Behavioral Health
S D

 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)

e 2/3 adults in treatment for substance use disorder report
child abuse or neglect (samHsa, csaT, 2000)

e Survey of adolescents in SU treatment > 70% had history of
trauma exposure (Suarez, 2008)
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Justice, Trauma and

Behavioral Health Issues
I I

* About % of state prisoners (27%) and jail inmates (24%) with
mental health problem reported past physical or sexual abuse

e 2003 OJIDP survey of youth in residential tx=> 70% have past

traumatic experience with 30% physical and/or sexual abuse
(Sedlak & McPherson, 2010)

* Overrepresentation of youth and adults of color in the justice

system- significant exposure to trauma and violence (cor: cradle to
Prison Pipeline)
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SAMHSA Trauma Measures:

Grantee Data
I I

Have you ever experienced violence or trauma in any
setting?
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SAMHSA Trauma Measures:

Grantee Data
S BN 0 00000
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Severity of Victimization Scale

Ever attacked w/ gun, knife, other weapon 41%

Ever hurt by striking/beating 34%
Ever abused emotionally 28% . ;gyeri ty
Ever forced sex acts against your..|7% (0)
Age of 1st abuse < 18* 97%
Happened several times or for long time
By multiple people
By family member/trusted one “JModerate
Victim afraid for life/injury Severity
People you told not believe you/help you (1-3)
Result in oral, vaginal, anal sex
Currently worried someone attack
Currently worried someone abuse.. {:52 = High
Currently worried someone beat/hurt 572 Severity
Currently worried someone force sex acts [§29 (4-15)
General Victimization Scale** 36% 20% m

0% 20% 40% 60% 80% 100%
*n=3,230

**Mean of 15 items X ﬂMHSA

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




Severity of Victimization by Age

| 100% -
90% - m High
o Severity
80% - (4-15)
70% -
60%

° O Moderate
50% Severity
40% - (1-3)
30% -

20% - = Low
Severity

10% - (0)

0% -

<15 15-17 18-25 26+

SAMHSA 2011 GAIN Summary Analytic Data Set (n=29,501)



Count of Major Clinical Problems™

at Intake by Severity of Victimization
I

100%

m Five to
90% Twelve
80% = Four
70%
60% I Three
50%
40% 1 Two
30% ~10ne
20%
10% T None

0% . .

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 GSAT 2011 GAIN AT Summary Analytic Data Set A, SAMFHSA
subset to AAFT (n=5,489)




SAMHSA’s Comprehensive Public
Health Approach to Trauma

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

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

Comrmumity Indrvidual and Family Compmmnity, Individnal and Family
Domamn Prevention Early Identification and Intervention Treatment Eecovery and Well-being
= — —
Goal Feduce the impact of Tauma on communities 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 ComImon pracice COommon practice. of individuals using a rauma-informed approach
Granis -Early Tail Diversion -(DFC) -Early Tail Diversion -(PHECT) -MCTSI -(PPT) -Mental Health Transformation
-(55H5) -MNational Child Trawmatic | - (G4 T5BI) -ATR -(Homelesiness) -State-wide Consumer and Famdly Grants
- Suzcidal Sitress Initiative -BHTCC
-(Launch) -OFF
-CMHI
T4 -Sechision and Festraint | -MN4CE] -HCTIC -GATNS -HCTIC
-DTAC -(Native Aspirations) -DTAC -S&R -DTAC
- GAINS -HNCTIC -GATHS
-DTAC
Policy/Tnifiarives | -Prevention 51 -HHS Child Trauma Goal -HHS Child Trauma Goal -HHS Child Trauma Goal
-Forum Yonth Violence Prevention -HCTSI -MNCTSI -HCTIC
-Defending Childhood Initiative -HCTIC -HNCTIC
- Beducing Eliminating Seclusion and Bestraint
-Trauma and Trauma-informed Approach Concept
Measures Surveillance: WMSDUTH
Siraregy Facilities: 2010 Namonal 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
Program Specific Guidance
Workfar (Trauma Training and Technical Aszistance Cenver Pilos)
Sirategy
Partners -ACF, CDC, DOJ -ACF, CMS, DOJT -ACF, CMS, DOJ -ACF, CMS, DOT
~(Dwapt Ed), (HR34, (DOL) -(Dwgpr Ed, (HR34) , (DOL) -(Dept Ed, (HRSA), (DOL) ~(Dapt Ed, (HR54), (DAL}
-0AH (Adolescent Hezlth WiE) -HCTSN -NCTSH -Federal Parmers Committes on Women and
- ASPE (TWG on Youth Programs) -Federzl Parmers Committes on Women and -Federal Parmers Committes on Women and Trauma Trauma
-Federal Parmers Committes on Women and Trauma - Justice Federal Parmers - Imstice Federal Parmers
Trammsa -Tustice Federal Parmers
- Fustice Federal Parmers
Ouicomes - Shared cross-sector understanding of trauma and ranma-informed approach.
- Increased capacity in behavioral health and related sectors for addressing tranma
- Increxsed mumber of subsfance abuse and mental health reatment facilities enzaged in ouma-forused work: mproved behavieral health outcomes for imdividoals in S AMHSA -supported service programs who are experisncing of at
risk of experiencing mauma.
- Inereased SAMHSA staff that are ranma-informed and increased ranma and auma-informed approach wainings across different service sectors
Impaey - Promote recovery, well-bemg, and resilisnce
- Trauma-informed compmmities that understand the impact of mauma
- A fmuma-aware and trauma-informed behavioral bealth workforce




SAMHSA's — Experts Panel, Concept

Development & Public Comment
DTN T e

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

eLeading experts included: Raul Aimazar, Rene Anderson, Andy Blanch,
Robyn Boustead, Roger Fallot, Norma Finkelstein, Julian Ford, Joan Gillece, Dan
Griffin, 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
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20,000 comments or endorsements SAMHSA

*Public Comment (December, 2012) Online posting; >2,000 respondents;



TIMELINE: THE EVOLUTION OF TRAUMA-INFORMED CARE

assa’s — Ninan :,‘.’.'a;‘:::?:.':“;.“.w.,,_ DSy ' I T Y T
E T SEEIIIE. 1995: The first national trauma
— S e conference, Dare to Vision, creates e

AD/O'= — Growing consumens
BUrviver moverment Incresses
emphasisz on relationship
Between the experience of
violence and coarcion and the

nal momentum on trauma and
violence, bringing together 350+
consumer/survivors, practitioners, and

development of sewvers
PrEychiatric conditions.
social

1970’s: Feminist and : k i
=] domestic violence Bl = E—

childhoaad

Bi-annuat
commissioners
meetinge with the
participation of 5
steates.

initial phase (1995.
1007 Felite).

movements promote open

dialogue between women » _ i
regarding their exp ' : e
of violence in rape
domestic violence
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Courant publishes
Fulitzer Prize-winning
expose on seclusion
and rostrs
Inpatient
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Aevalon Technical Assistance

Tacilities (Weiss ot
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Treatment Improvement Protocol DR

im . and results

on of are disseminated

) on Substance Abuse - e

ma organizations such as

us on NASMHPD, NMHA, OVC,
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2001 CMHS funds
Westat to develop four
monographs on the

]

2000 — SAMHSA
publishes the first
Treatment
Improvement
Protocol (TIP) on
Substance Abuse
Treatment for
Persons with Child

1999 — GNAO reports titled
NMerntal Health: Improper
Restraint or Seclusion Use
Places People at Risk and
Nental Health: Extent of
Risk from Improper
Restraint or Seclusion is
Unknown lead to Center
for Medicaid and
Medicare Scrvices (CMS) Abusc and Nceicct
issuing stringent Issues straiia. and England to
Lomplish these same
2is.

2001: The National Child Traumatic Stress

oI mal et et oras Women and Violence

study to serve as guides
to programs interested in

onograph collaboration
between victim service states is formed to share
providers and mental ideas and support the

health providers. development of trauma-
informed care, using a to

seclusion and restraint in
Compiled by Tenly Pau
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and
exposed to traumatic events
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providers in the field,
P ODT TPl e e ieeE 2001 — Project Director s funds
from the Women and ne NTAC Trauma Consortium
L working (NTC) is founded by

rmplementation Toolkit for s
State nental Health Viclence study develop a

LR T S exposed to traumatic events
trauma-related activities monosraph “It's My Individuals who
initiated and resources to Live” on process of played key roles in
created by 15 state public = the SARMHSA
service systems. WCEDVS study.

recovery as launched and
developed during e
Weomen and viole

eppertunities since the

e [Ereetizes;
events of 9/11/01.

Compiled by Tenly Pau




TIMELINE: THE EVOLUTION OF TRAUMA-INFORMED CARE

2004 — CMHS develops

the report titled, The
D Ce

g
of Violence and Trauma:
Facts, Discussion Points,

and Recommendations for
the Behavioral Health

System (Jennings).

2007 — SAMHSA
awards the ARS

SIG to the
second co

hort.

2004 — CMHS provides an
update of Trauma Services
Implementation Toolkit 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 (CWVT)
is created and is
funded by
SAMHSA/CMHS after
the WCDVS study
and the 1994 Dare to
Vision and Dare to
Act conferences.

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

Second national

rs, Practitioners,
irchers and
akers Creating a

held by NTC.

2007 - NCTIC launches
targeted outreach strategy
to engage consumers and
consumer leaders
nationally in dialogue
around trauma-informed
peer support.

2008 — Models for

Health systems and
Trawma-Specific Services
for Children (Jennings).

2006 — Report
titled,
Organizational

with SAMHSA funding.

Stress as a Barrier

2007 — SAMHSA/CMHS

2008 — CMHS funds
the third national

2008 — SAMHSA
advances efforts

2009 — CMHS funds
an update on state

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

2

07

Restraint.

2009 — SAMHSA
sponsors first meeting
of trauma informed

conference on

Lo Promote systems’ activities in
—

SAMHSA/CMHS
contract that establishes the National
Coordinating Center to Reduce and
Eliminate the Use of Seclusion and
Restraint

awards a

developing and
implementing
trauma-informed
care and trauma
specific services.

compiled by Tenly Pau

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

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

e C e e e
the framework for the
practice/ service chosen
and implement trauma
screening, assessment,
and recovery support.

2011 - Federal
Partners
Committee on
wWomen and
Trauma holds 2"
Roundtable.

Children, to ensure that
trauma informed care was
featured in presentations
that were published in an
10M monograph.

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
Together.”

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, NCTI¥'s
Seclusion and Restraint,
Disaster Technical
Assistance Center, etc.

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

Compiled by Tenly Pau




SAMHSA’s Concept of Trauma

(draft)
T P EEEEESET e

Trauma: Individual trauma results from an

event, series of events, or set of circumstances that is

experienced by an individual as physically and/or
emotionally harmful or threatening and that has
lasting adverse

effects on the individual’s functioning and mental,
physical, social, emotional, and/or spiritual well-being

(Eugene Griffin, 2012)
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SAMHSA's Concept of a
Trauma-Informed Approach (draft)
I

I I
A program, organization or system that is trauma-
iInformed:

(1) realizes the prevalence of trauma and importance of
taking a universal precautions position;

(2) recognizes how trauma affects all individuals involved
with the program, organization, or system, including its
own workforce;

(3) responds by putting this knowledge into practice; and
(4) resists retraumatization.
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Principles of a

Trauma-Informed Approach (draft)
i T | —

a ety: Throughout the organization, staff and the people they serve, whether children or adults, feel physically and
psychologically safe; the physical setting is safe and interpersonal interactions promote a sense of safety.

* Trustworthiness and transparency: oOrganizational operations and decisions are conducted with

transparency and the goal of building and maintaining trust among clients, family members, staff, and others involved
with the organization.

Peer support (peers refers to individuals with lived experiences of trauma, or in the case of children this may be
family members of children who have experienced traumatic events and are key caregivers in their recovery) and mutual
self-help are key vehicles for establishing safety, building trust, enhancing collaboration, and maximizing a sense of
empowerment

Collaboration and mutuality: Partnering and leveling of power differences between staff and clients and
among organizational staff from direct care staff to administrators; demonstrates that healing happens in relationships
and in the meaningful sharing of power and decision-making. The organization recognizes that everyone has a role to
play in a trauma-informed approach; one does not have to be a therapist to be therapeutic.

* Empowerment, Voice and Choice: throughout the organization and among the clients served, individuals’
strengths and experiences are recognized and built upon; the experience of having a voice and choice is validated and
new skills developed.. The organization fosters a belief in resilience and in the ability of individuals, organizations, and
communities to heal and promote recovery from trauma; building on strengths and not just addressing perceived
deficits.

Cultural, historical, and gender issues: the organization actively moves past ¢

biases (e.g. based on race, ethnicity, sexual orientation, age, geography, etc.), offers gender re
the healing value of traditional cultural connections, and recognizes and addresses historical trauma




Guidance for a Trauma-Informed

Approach (draft)
DTN P s

Governance and leadership
Policy
Physical environment of the organization

r LN R

Engagement and involvement of people in recovery, trauma
survivors, consumers, and family members of children receiving
services

Cross sector collaboration

Trauma-specific screening, assessment, and interventions
Training and workforce development

Progress monitoring and quality assurance

Financing

10 Evaluation of s “
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Lessons Learned from Grantees
I S

 The behavioral health impacts of trauma are a key
focus in the national discourse about children’s
mental health services

 Growing evidence of effective trauma-focused
services (e.g. TF-CBT)

e Lack of sufficient training for practitioners on trauma
screening and interventions

 Need broader response to trauma
* Even if excellent treatment provided—> others in
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Creating a Trauma Informed

Approach for Children: Maine “Thrive”
DTN P e

* Created Family partnering programs to offer trauma-
informed peer support to families

 Convene Trauma-focused CBT Learning Collaborative
for Providers

* Provided Trauma-informed TA and Training for
agencies and direct service staff

 Developed TI-Agency Assessment and CQJl Process,
based on TIA-Principles
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Sustaining Maine’s “Thrive”
I N

e Evaluation component: effectiveness of trauma
treatments and assessment of TIA to services

e Linkage between parents ‘s trauma and child
outcomes;

— when Tl services delivered to families > greatest
cost savings among families where parent had
experienced trauma as a child

e Lessons learned conveyed to Dept of Corrections’
Division of Juvenile Services, to implement TIA.
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Interagency/Cross System:

Collaborations with ACYF/CMS
I I

 Child Trauma State Directors’ Letter
e Dept Level Priority Goal

— 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 Psychotropic Medications
— State Directors Letter, State Directors Summit, GAO Report

 Treatment Foster Care Technical Experts Panel

e The National Center on Substance Abuse and
Child Welfare- samHsA contract, IAA with ACYF

e Regional Partnership Grants- Acr Grant, SAMHSA TA
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Collaboration with Juvenile Justice:
Attorney General’s

g T

* Connections with Law Enforcement and the
Juvenile Justice System (trauma training for judges,
family and youth courts, detention, etc.)

e Children Exposed to Violence (grants and task force
with a focus on trauma interventions)

e National Forum on Youth Violence Prevention —
10 cities initiative
e Joint State Juvenile Justice Policy Academy —

trauma focus, screening, treatment, court personnel
training, 2014
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Federal Collaboration:

Trauma and Polic
I A I

e CMS/ACYF/SAMHSA Joint State Directors’
Letter on Child Trauma

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

e Secretary’s blog:
http://www.hhs.gov/secretary/about/ope
ds/childhood-trauma-recover.html
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CMS/SAMHSA

Informational Bulletins
I S

 “Prevention and Early Identification of Mental
Health and Substance Use Conditions”

( March , 2013 ) http://www.medicaid.gov/federal-policy-
guidance/downloads/CIB-03-27-2013.pdf

 “Coverage of Behavioral Health Services for
Children, Youth, and Young Adults with
Significant Mental Health Conditions”
( May / p 2013 ) http://www.medicaid.gov/federal-policy-
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guidance/downloads/CIB-05-07-2013.pdf X SAMHSA




