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Northwest Ohio Region Trauma Informed Care Meeting Minutes
April 16, 2015 - 10:00am
Northwest Ohio Psychiatric Hospital, 930 S. Detroit Ave., Toledo, OH 43614o

1) Meditation-Cleveland Guinn, NOPH Trauma Informed Care Champion
2) Upcoming TIC Trainings/Education-
· MIDD Task Force of Allen, Auglaize, Hardin and Putnam counties is presenting “Building Understanding, Resiliency and Hope: New Approaches for understanding and supporting people with complex neurobehavioral conditions and histories of trauma and toxic stress.”  CEU’s are pending for nurses, social workers, DODD, MHAS, and marriage and family counselors. Speakers include: Mary Vicario, LPCC-S and Julie Gentile, M.D.  June 9th and 10th 2015, 9:30 a.m.-3:30 p.m. at Ford Center, 1155 Bible Road, Lima, OH 45801.
· Second Annual Trauma Informed care summit-“Creating Environments of Resiliency and Hope in Ohio,” sponsored by ODMHAS and DODD, June 17, 2015, Columbus, Ohio
· Many members are looking forward to the train-the-trainer session.
3) Screening Tools/Resources-The childhood trust events survey was shared with committee members. Members will check if there is an adult version available. Group agreed that there is a need for useful screening tools for trauma.     
4) Presentation-“Trauma and Lucas County Juvenile Court:  Efforts to become a trauma informed court and community.”  Presenter: Alicia Komives, LISW, Lucas County Juvenile Court.  Alicia did an excellent job of outlining the integration of trauma informed care into the juvenile court system. Pathways to Success Initiative- Federal grant, focus on collaboration between TPS, LCCS and LCJC to improve academic outcomes for youth in foster care and to facilitate the development of materials and strategies within the educational setting that teach and prepare administrators, classroom teachers, aides, CASA/GALs and others to appropriately address emotional and behavioral challenges resulting from childhood trauma caused by abuse and neglect.  There are several initiatives in process: 
(a) Train the trainer model- YTC, CASA/ GALS, Foster Parents Association, JDC staff, TPS, (b) Toledo Public schools use ACES and will be providing a Trauma 101 session on June 10-11th 2015. They are looking for trainers; there is a memorandum of understanding to do things differently- stability for students- recognizing that change hurts and trauma youth. Challenges- getting all levels on board (principals)
(c) Trauma Training- partnered with Cullen Center trained Think Trauma and Oscar training LCCS, LCJC and community service providers- challenges in reaching out to schools, 
(d) Reflective Supervision-Top down approach, meet monthly and utilize motivational interviewing which allows person to share experiences, challenges include getting others on board,
(e) Trauma informed court-Judges and administration on board; everyone attends the training and agreed with information. However putting into practice can be difficult. Time consuming, implementing policy procedure slow process, cultural shift takes time.  
(f) Assessment center-made the entry way more inviting and less institutionalized, detention cut, all children are screened and most likely moving to a trauma informed tool-childhood trust screening,
(g) Lucas County Trauma Coalition-Coalition has worked on mission, vision, and goals. Initiative began in the fall of 2014. Invited as many community service providers we could come up with 1-2 people from each agency. 1st meeting 40 people- 3 meetings total so far, identified Mission Vision and Goals. What does a trauma informed Lucas County look like. Challenges-consistent attendance, getting key stake holders at the table, time constraints, Strengths- people appear ready with similar goals in mind.  Next meeting is May 5, 2015 at 2pm-United Way Building. 
5) Roundtable-There was an open discussion regarding what has been occurring in the region around Trauma Informed Care Practices. 
· Harbor-Working on improving TIC coordination within own system
· TASC-Need training. There is little focus currently on TIC. 
· Wood County-Sanctuary model (well-developed)
· CRC-ACES/community youth services
· Behavioral Connections-have TIC Committee in place
· Zepf Center-moving forward with the Sanctuary Model
· Defiance Board of DD-suggest teachers/home support 24/7 for direct care clients
· ADAMHS Board-Evaluating risk assessment to include trauma with caution not to re-traumatize.
· NWODC-concerned about getting law enforcement on board and need for officers to change mind-set.
· Allen County-MIDD group campaign “treat others the way you want to be treated.”  Collaborated with Bigsby coffee in a creative way to emphasize customer service. Great success!
· NOPH-Created an Empowerment Committee to integrate TIC at the employee level, crisis intervention training is getting re-vamped to integrate TIC throughout the training.
· Other agencies-Here to learn and get TIC started
· Creative approaches to integrating TIC included:  monthly themes, safety discussion questions, potluck and activity. Trauma informed care integration model with guidelines shared with the group.
· SAMSHA’s concept of trauma and guidance for a trauma-informed approach distributed 
· CSB is using the Chadwick Trauma-Informed Systems Project (CTISP). The goal of CTISP is that trauma-informed child welfare systems will understand how: childhood traumatic stress impacts children; the system can either help mitigate the impact of trauma or inadvertently add new traumatic experiences; the culture of the child and family influences the child’s response to trauma; child and family resiliency after trauma can be enhanced; current and past trauma impacts the families with whom child welfare workers interact; adult trauma interferes with adult caregivers’ ability to care and support their children; vicarious trauma impacts the child welfare workforce; exposure to trauma is part of the child welfare job; trauma has shaped the culture of the child welfare system, the same way trauma shapes the world view of child victim; trauma-informed systems will integrate a range of evidence-based and trauma-specific treatments and practices.
6) NW Collaborative needs-Lack of representation from private hospitals, additional community mental health agencies, and county agencies. Spread the word!
7) Closing reflection/fun exercise-Cleveland Guinn, NOPH TIC Champion
8) Next Meeting-July 15, 2015, 10am-12pm.  The location is to be determined.  We need an agency to offer meeting space.  

*Respectfully Submitted-Deborah Duris, Nurse Executive, Northwest Ohio Psychiatric Hospital
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