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TICAC MINUTES 1-30-14

Attending: Jeff Spears, Berna Bell, Mary Haller, Fonda Dawkins, Mark mecum, Maureen Corcoran, Jo Ellen Walley, Elizabeth Ranade-Janis, Sue Williams, Patrick Palmieri, Karen Ezirim, Carol Harvey, Pam Berry, Gayle Channing Tenenbaum, TJ Nestheide, Patrick Kanary, Sarah Lawson, Trudy Sharp, Kathy Coate-Ortiz, Kraig Knudsen, Rob Robbins, Jackie Doodley, Angie Bergefurd, Jody Lynch, Joyce Starr, Mark Hurst, Afet Kilinc, Latonya White, Kim Kehl

Round robin/introduction – The meeting opened with round robin introduction and members were asked to rate the knowledge of TIC on a scale of 1-10.

Kim provided a little background on how we got here.  He stated that there were many efforts at bringing TIC to Ohio including OACBHA, OACCA and PCSAO each bringing noted speakers and programs to Ohio.  

Kim introduced the internal team and described them as the doers.  Internal Team: Sarah Lawson, Pam berry and Rob Robbins – DODD; Trudy Sharp, Kathy Coate-Ortiz, Tammy Collins, Kraig Knudsen, Jackie Doodley, Angie Bergefurd, Jody Lynch, Mark Hurst , Joyce Starr, Afet Kilinc, Latonya White – OhioMHAS; Lisa Gordish – Twin Valley Behavioral Health (RPH)

The Advisory Committee members are the thinkers and will guide the TIC initiative as it rolls out.  The Internal team are the doers.

Dr. Hurst described that the initiative will look at supporting TIC across the life span from generation to generation.  He informed the Committee that there are lots of statistics around trauma and that the statistics are compelling about why this is an important issue.  He stressed that trauma is widespread and is a major contributor to illness and high health care costs.

Dr. Hurst shared a story from childhood that affected him but really highlighted the trauma his friend suffered. Trauma is a major problem. There are a lot of lost lives because people are not living at their full potential.  Dr. Hurst informed the Committee that our focus is to advance TIC in the mental health, substance and developmental disability systems as a strategic first step.  The work will done in a collaborative way 

Strategic Framework
Dr. Hurst presented the Strategic Framework developed by the Internal Team. He stressed that OhioMHAS and DODD support and encourages the models already implemented at the local level and communities should continue their work on TIC and trauma-informed practice (TIP).  Many communities do not have the staff or financial resources to begin to address trauma at the local level across systems.
We need to start with our systems doing TIC.  He challenged the Committee that we need to stop making individuals worse by the improper use of seclusion and restraint, arrest methods, residential care, etc.

Dr. Hurst gave a brief overview of a TIC Summit for clinicians and administrators from around the state. Thematic statewide training for Clinical and Administrative leaders; with national and local experts providing an overview of Tic and regional breakouts  to develop regional teams to advance TIC within regions, to encompass all 88 counties.  He suggested that the Summit would not only be educational but instrumental in responding to the trauma needs of Ohioans.  The regional breakouts will also identify champion and local experts.   The goal needs to include building a sustainable process, to strengthen within the regions not based on us as our positions change.

The TIC Initiative will also collaborate with other state agencies and with Technical Support Organization (i.e. NCTIC and NCTSN) outside the state.

Progress has already been made in the Regional Psychiatric Hospitals and developmental centers via training.

Gayle Channing Tenenbaum inquired as to how we make certain we do not forget about the child welfare cross-over.   Dr. Hurst informed Gayle that as regional teams are developed and subsequent training is being designed for the regions, certainly child welfare will be included in the regional team and format.
 
Director Martin (DODD) described the challenges of implementing TIC in the DD system and with individuals with developmental disabilities.  The DD system does not have the ability all the time to ask "what happened" to a client/consumer - yet they know their people have experienced trauma.  Their experience with individuals with DD and trauma experiences is high. The system also has people who experience unintended trauma. DODD make attempts to change behaviors but sometimes make it worse because in their trying to help staff can make it more difficult. 

Trauma in the DODD system/field is newer. One of their (DODD) goals is to look at what Ohio MHAS/is doing. They want to keep the scope from being too broad. This training can have a positive impact on the DODD culture. 

Sue Williams told the Committee that child welfare is challenged by this.  Not just the kids but the parents and child welfare agency staff as well.   As we address culture, we have to address the needs of the staff – Secondary Trauma. There is a lot of secondary trauma when removing kids from home especially when case workers have to consider what is going to be the healthiest for everyone. The TIC Initiative should also help agencies and organizations learn how to take care of the care givers and staff.

Discussion was held regarding client/consumer/patient safety and trauma.   If staff do not feel safe it's difficult for them to respond to the needs of the persons being served – regardless of what system or in what setting an individual may find themselves or be placed.

Director Martin informed the Committee that funding for the Initiative is coming from CHIPRA dollars.  Dr. Hurst acknowledged the generosity of DODD for the TIC Initiative as well and Mental Health First Aid.

Kim reviewed the Implementation Plan Guidance that supports the Strategic Framework and will eventually become a work plan. Included in the review of the document, a definition of Trauma-Informed Care had been developed and is not subject to modification as the initiative initially rolls out.  After implementation, the Committee will have the opportunity to review the TIC definition and
make changes if needed.  

Kim highlighted the goals that had been developed for the Initiative.  Committee members were charged to think of themselves as “ambassadors” of TIC and as such, they should become familiar with the goals as currently established.

Kim informed the Committee that the departments have had multiple conversations with various state leaders and have been advised that we are to move cautiously and methodically.


Kim informed the Committee that a Technical Assistance Request Application had been submitted to the National Center for Trauma-Informed Care (NCTIC).    Specifically, Ohio is requesting assistance with:

· Identifying needs of TIC of the behavioral health and physical health care systems;
· Systems of support for people with intellectual disabilities (ID) or developmental disabilities (DD)
· Developing regional action plans to achieve trauma informed competent systems throughout Ohio;
· Developing a fidelity model and offer strategies for Ohio’s communities and regions to achieve competency;
· Building awareness of trauma informed care;
· Imbedding TIC in leadership and organizational culture;
· Developing TIC policies and operating procedures; 
· Promoting employee awareness of and commitment to trauma responsive efforts 
· Identifying tools, technology, staff, space and other concerns for achieving organizational and system transformation; and, 
· Technical assistance to develop TIC response structures.

The Committee reviewed the four priority areas of the Initiative;

· Statewide needs assessment;
· TIC Summit;
· Regional TIC workgroups/Team Activities
· Communications Plan

He asked the Committee if this work is organized the right way; are these the right priority areas? Berna Bell stated "yes" because some have/already doing some sort of training. There is some energy in learning more.

Jackie Doodley suggested that after the official roll out at the TIC Summit occurs the Committee will need to get on the band wagon with other conferences going on and work collaboratively to promote agencies and organizations becoming trauma-informed care agencies and organizations.   

Discussion was held about developing a resource toolkit to be sued by the Advisory Committee and Internal Team. The Committee will need to work hard so we don't miss opportunity to promote where appropriate and so the message is the same everywhere.

Joyce Starr, Jackie Doodely and Elizabeth Ranade-Janis are all on national organizations that may be of benefit to the Initiative.  This work cannot be done in a silo. If Committee needs to tailor anything, let Joyce, Jackie or Elizabeth know.

With Latonya’s assistance, Kim walked through the OhioMHAS website, directing the Committee to changes that had been made on the Trauma section.

Update: As of 2/3/14, the TIC is on the main OhioMHAS page in the top scrolling recent initiative boxes - http://mha.ohio.gov/

Update: The Advisory Committee Schedule and Roster has been posted on:
http://mha.ohio.gov/Default.aspx?tabid=104

Please review on website.

 Additional members of the TIC Advisory Committee include the Board of Regents, Wright State University and the Ohio Council.

Dr. Hurst suggested that on a core level this Initiative is about work force development. Good point about educating those coming into the system.

JoEllen Walley suggested that we reach out and connect with the Department of Health’s Injury Prevention Partnership.  She encouraged the Committee to work with them - Christy Baley is the contact.

Sue Williams suggested that the TIC collaborate with the National Child Traumatic Stress Network.  Mark mecum stressed collaborating with the Mental Health Clinical Roundtable as they could provide trauma informed practice guidance.  

 Afet Kilinc suggested that the TIC create a business case for trauma-informed care.  Look at businesses who would want to participate (i.e. managed care organizations).  Another area of consideration discussed by the Committee was establishing benchmarks - How do we know we have made a difference?
Dr. Hurst and Pam Berry will identify Co-Chairs.

Kim told the Advisory Committee that the task is to hold us to the Strategic Framework across the age span.  

Jackie Doodley advocated for having the meetings away from state office (free parking) 

Sue William asked if members should go back to respective departments or organizations and make their websites link to OhioMHAS.  It was decided to hold off as the OhioMHAS website is still being updated.

Kim informed the Committee that a secure distribution list is being developed by MIS available only to the Committee members for ease of communication between meetings.  It is guarded and only the Advisory Committee can use. 
Other:
Jeff Spears gave update on the DYS Attorney General Grant  regarding implementing a mental health/trauma screening tool in detention centers with subsequent MH/JJ training  provide to detention center staff.  They are working with PCSAO to ensure minimal duplication for cross-over youth (i.e. kids in foster care and behavioral health systems).

Discussion was held reading organizational structure of the work with four Ad Hoc workgroups related to the four priority areas:

· Statewide needs assessment;
· TIC Summit;
· Regional TIC workgroups/Team Activities
· Communications Plan

Dr. Hurst thanked everyone and asked for parting advice: 

· Sue Williams - in terms of training one of the things they learned it is valuable to have the parents/child co-chair. Hurst indicate is essential 
· Trudy Sharp - regarding communication whatever committee you are on you will be asked what tools we already have.
· Joyce - is it appropriate to have a webinar on Trauma 101 - education to help the Committee be better informed.  The Committee was in favor of Trauma 101 training.

Meeting adjourned at 2:55 
TIC State Advisory Committee Meetings *

February 27, 2014
March 27, 2014
April 24, 2014
May 29, 2014
June 26, 2014

All meetings are from 1:00 until 3:00 p.m.

Watch this site for location of meetings.
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