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NOT THEM – US!

Our region can:

· Develop stronger relationships between agencies/services
· Have a benchmark for voluntary commitment to TIC or principles all agencies feel apply for expectations across all services
· Staff and administrative commitment to the principles

Need:
· Guidance for business (training) on TIC throughout the entire community
· Schools/colleges
· Medical schools
· Businesses
· City/county officials

Need trauma pledge/keywords embedded in all presentations/communications/trainings

Resiliency is key too!  Bruce Perry

Current accomplishments:

· Strength – collaboration amongst6 agencies, counties, systems, regions, etc.
· Good sharing!
· Accomplishment – current practices/programs – best practices to be replicated
· Stark MIDD – DD & MH collaboration; DD & MH Partnership
· Youth in crisis
· Good life training
· Path 2 Connectedness training
· Strong Families/Safe Communities (SFSC) (OHMHAS & DODD)
· Shared grant funding with Stark, Columbiana, Wayne/Holmes, Portage and adding Trumbull, Tuscarawas/Carroll and Ashtabula; shared training and learning
· Trumbull County bringing Dr. Perry to Region – SFSC partners with SFSC funding
· Stark County just awarded SAMHSA System of Care (SOC) planning grant
· Includes TIC assessments and consultation with all child serving organizations across system
· Strong collaboration – MH Bd/DD/Hospital
· Regionally has been initially exposed to TIC
· Has seeds and programs – can share training
· Grab a best practice
· ODH/DYS providing TIC training to all PREP foster care and juvenile justice provider agencies; covers all counties in the region
· The Village Network – TIC throughout (Akron, Wooster, New Philly)
· Training/exposure to TIC: statewide @ hospital level: “Good Life Training”
· Partnerships potential
· Grant funds supporting opportunities – family safe
· Family involvement
· A lot of programs and regional projects
· Community involvement
· Collaboration
· MHRB already collaborate
· Trauma foundation – TIP (Transition to Independence Program – adolescence- trauma evidence)
· Trauma awareness
· Familiarity with ACEs study – good buy-in
· Some organizations already working on TIC
· Foundation in place in our region – staff already trained
· TIC level of care
· Cultural paradigm shift needed for counties and region
· Regional Academy Violence and Abuse  and ACEs
· Gaps: medical schools and education
· Police departments becoming CIT trained
· Greater awareness across agencies
· VA work on PTSD; public service announcement (e.g. WWII)
· DD finally on the bandwagon – less restraints
· Realization among residential providers that they were re-traumatizing
· All staff, including administration and non-clinical are responsible for TIC
· Continuum of care at the table
· Region has major grant through Akron Children’s Hospital
· Foundation providing financial support for initiatives
· Mahoning TIC conference last year
· Peer support
· Human trafficking
· Stark
· Child Abuse Task Force
· Resiliency Committee
· DDMH grant (Safe Families, Strong Communities?)

What can we accomplish together?
· Sharing resources . . .
· Ideas
· Program implementation
· Trainings
· TIC champions across systems, regions, agencies, etc.
· Best practices
· In order to become a fully integrated trauma-informed system of care
· Awareness, knowledge, application/amplification
· Celebrate all agencies and faith based services, police, etc.
· Learning community
· Common language among all agencies
·  Focus on ACEs, resiliency
· Regional prevention grant application
· Workforce development
· Continuity of care
· Heartland Behavioral Health Collaborative
· Training
· Celebrating an sharing successful EBPs and grants
· Regional training – use FCFCs and health and education highlighting best practices, EBPs and grant opportunities
· Health implication – integration across all areas
· Emerging champions
· Regional conference with Bruce Perry – break outs highlighting our strengths and replicate
· The Region and/or state could agree on five (5) principles of TIC so that consumers will experience consistency across MH, AoD and DD agencies
· Develop a centralized online repository of ideas, programs, trainings, resources, etc.
· System wide collaboration – clinical conceptualization model of particular subgroup 
· Volunt4ary commitment to a clinical conceptualization that may agree on five (5) principles within that culture change – it includes the staff and the trauma they may have experienced (secondary trauma)
· Regional training to save resources – then resources got to implementation and sustainability
· Self-care larger trainings
· 
What could our region be and do?  Who else to include?
· Network of TIC systems – to educate, advocate, train, speak same language, provide consistent TIC care
· Fully integrated (with TIC philosophy, principles) system (across all systems)
· Workforce development
· Who else?
· Faith based services
· Businesses/Better Business Bureau
· Professional organization outside the clinical field
· Police/EMT/fire
· Primary care/pediatricians
· Boys and Girls Clubs
· Homeless shelters
· Civic Associations
· Schools, parents, mentors
· Families
· Agencies
· Media
· Political
· FCFs
· Universities – different disciplines
· Volunteers
· Financial individuals
· QA/PI – demonstrate value through data
· Research individuals
· Day cares
· Judicial system – adult and juvenile
· Government agencies
· Child protective services/child welfare
· DD field
· Domestic violence programs
· Rape Crisis Centers
· Area Agency on Aging
· Community health
· AoD
· State elected officials
· Those with lived experiences
· EVERYONE!!!!!!
· Our region will lead, educate and coordinate TIC for communities
· Implementation and sustainability
· Develop a system wide philosophy and focus on a particular patient population
· Training hub – Center of Excellence
· Resource Center – policy templates, what counties are doing well
· Shared purchasing of training events
· TIC Community – Sanctuary
· Center of Excellence – steal ideas
· Meeting with other agencies regarding ACEs study – training; learning collaboratives; outcome based projects
· Workforce development – broader reach and transfer of TIC practice
· Wayne County DD diversion team – least restrictive
· Continuity of care across the continuum of care
· Coordination/connection with agencies with awareness of trauma issues across all locations of care
· Commitment to training
· Our region can:
· Workforce development and learning
· Collaboratives to assure continuity of care across the continuum of care throughout the region
· RESILIENCY!!!!!
· Function as a conduit and central clearinghouse for information. Resources and activities
· Sharing facilities in strategic locations
· Follow, track, evaluate and PUBLISH research
· Build a learning community
· Cross-training
· Workforce development
· Sharing resources
· Engaging the unlikely partners e.g. media, business, faith community, law enforcement
· Turn the conversation outward
· Promote prevention efforts
· Strengthening families
· Safe, stable nurturing relationships
· Progress to date gives hope – we can build on what’s been started
· The state identified TIC as a priority
· Follow track and evaluate data
· “Planting seeds” – do by living your life (like Charryse said)
· Personal power is critical!
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