UPPER NORTHEAST OHIO REGIONAL COLLABORATIVE
Current accomplishments:

· Center for Traumatic Stress
· Inpatient
· Individual therapy
· St. Vincent Charity
· Starting out fresh
· Trying to communicate the concept
· Staff trained and staff buy-in
· Good hospitals/university system in NE Ohio Dept. of Mental Health Engaged partners
· Good collaboration with counties
· Learning Collaborative for TIC in Lorain/Cuyahoga
· Good experiences to share: TIC within schools and child protective services Good timing – greater knowledge of TIC in public
· One strength of our region: our resources and our PEOPLE!!!!
· Cleveland received Defending the Child Initiative to address a national crisis: the exposure of America’s children to violence as victims and as witnesses
· Already formed Task Force
· Academic focus on psychiatry
· Access to CEBP, BEST Center, Criminal Justice CCOE
· Members of SAMHSA Educational Collaborative
· Not starting from scratch
· Defending Childhood Initiative
· Collaborative Care – Trauma Collaborative
· Trauma-Informed through Sanctuary Institute (3 year certification)
· Reduction of seclusion and restraint
· Emphasis on relationship/connection building in care planning
· Good Life training
· Assaulted staff assistance program
What can we accomplish together?

· Facilitate brining departments together (DD/MH/family/etc.)
· Pull together resources and collaborating
· SABA People First
· From top down and bottom up
· Referral system – want to be able to hand people off to another TIC services
· Agencies collaborate to do a series of training where presenters from various areas work together             strengthen relationships
· Reaching critical mass – keep it on people’s radar screens
· Work with clients/families to be empowered to expect TIC
· Increase funding
· Publicity/media exposure
· Improve continuity of care
· Increase case consultations
· Work at university (research)
· Visit various sites
· Continuum over lifespan (TIC)
What could our region be and do?  Who else to include?
· Focus on the message
· Common themes
· Some paces already have some mechanisms in place
· The pope who attended to day have been or already are trained
· Education and awareness
· Lessons learned
· Cross learning
· Use of technology – list serves, websites
· Bring the group together to plan (by county)?
· Come together annually – discuss best practices
· Define who the people with the most expertise is and share it
· List serve – learning community
· Clearinghouse for information/training
· Provide TA
· Resourceful – sharing resources (psychiatry)
· Questions will it be staffed (goals/objectives)
· Invite education
· Reach out to counties that don’t have resources
· Legislative change
· How can this be done????
· In tandem – influence all systems of care
· DOH. Justice lessons learned
· Disseminate message as it was heard today
· Screen/share information across systems
· Medical training
· Organizational trauma – informed self-assessment
· DD Developmental Center – regional
· Be a resource for agencies, families and clients
· Draw in atypical resources (clergy, DODD, MHAS)
· Pooling resources
· Collaborative            Continuity            Consistency            Across the lifespan
· Remember rural and urban
· Social media blog
· Build positive productive relationships
· Better together
· Utilize educational institutions (i.e. Best Center; CEBP at Case Western) for regional coordination
· NEOMED is focused on both primary medicine and mental health (as is CWRU)
· Pool resources
· Our region can utilized the established network already developed (i.e. NEOMED and CWRU) to bring multiple systems together to discuss importance of TIC
Our region has to build on:
· Agencies/departments are more able to work with one another
· Better ability to make referrals/coordinate care
· Services are quick to obtain now
· Telepsychiatry has been helpful
· Approach in general is more centered on looking at root causes of behvaiors
· Funding/resources have improved
· Greater emphasis on family – not just the child, but the whole family
· More of an emphasis on community-based services
· Community awareness/education has improved with regard to the individuals we serve (publicity, social media helpful)
· Families have more resources and choices for services
· Some areas do a cross system training amongst different community agencies to get to know each agency
· ACEs training has been provided in some areas
· Grants/initiatives to help fill the gaps in services
· Respite service are more readily available in the community
· Support groups are available,  (i.e. NAMI) and there is more publicity on these
· Increase in peer recovery services
· Social media has been helpful
· Consultation services are available
Who else?
	Legal system/courts/corrections
	Schools/Educators
	Reaching out to smaller more rural communities

	Faith based community
	Medical providers
	Public health

	PR – media dissemination of message
	DCFS/welfare
	Medical/physicians

	First responders
	FCFs
	State RPHs

	State DODD staff
	Juvenile Justice
	Courts/probation departments

	Child welfare
	
	



What one idea has the most energy?
· Giving attention to be intentional in sharing practices within all hospitals in communities within the region
· Many collaboratives already in place
· Developing a TIC website with links across systems (DODD, MHAS, Academics)
· Good to have state support


Tx Options


Improved screening &
assessment

AWARENESS
Regional driver to convert thought & break
barriers
TIC Communities
And Network



Regional shared  learning
Resource 
Development




	I N F O R M

I	Inspire
	Integrate
	Individualize
	Identify

N	Needs
	Nurturing

F	Foundation
	Facilitate
	Formulate

O 	Opportunity
Openness

R	Relationship
	Recovery
	Resilience

M	Model
	Motivation
	Modify
	Mastery
	“GRID”

Learning from each other
· Collaboratives for learning
· Visiting each other’s sites
· Sharing best practices
· Open sharing =  equal sharing

Referral to other programs for best care

Sharing information from larger hospital systems into community agencies (both ways) for better client care/outcomes

Ask for state training/workgroup within regions – continue to get information to providers in the counties
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