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Presentation Notes
SG – introduce webinar series & topic

Welcome to today's webinar hosted by the California School-Based Health Alliance. My name is SG, and I am a Project Director with the California School-Based Health Alliance.
 
This free webinar is part of a multiyear series of trainings meant to increase capacity of schools and community partners to provide responsive mental health programs for students at school. 
 
This webinar will be recorded and a link to the recording and materials will be sent to you and will also be posted on our website after the webinar has ended. 
 
You can access all of our past recorded webinars on our website at W W W dot school health centers dot O R G.
 
I would also like to invite you to please become a member of the California School-Based Health Alliance if you are not already. 
 
Our members, which include individuals, school districts, and community health clinics, receive access to our members' only tools and resources, get updates on our statewide policy work, and discounts to our annual school health conference. You can also sign up to become a member on our website.
 
With that, I would like to introduce our webinar topic for today, School-Based Trauma & Resilience-Informed Care: Guiding Principles & Current Practices.
 
Over the past 5 years, there has been incredible momentum and interest in addressing adverse childhood experiences and trauma to improve health and educational outcomes for youth. 
 
Trauma & Resilience-Informed Care are umbrella terms representing a wide array of approaches that schools and other service organizations are taking to recognize and respond to the widespread occurrence of trauma in our communities in ways that promote healing and resilience. 
  
In my work with CSHA, I have had the pleasure of working with two local school districts to help develop and implement models of trauma-informed care. In the Oakland Unified School District, I have had the pleasure of working with ST from Children’s Hospital Oakland.  Not only does ST have incredible expertise and insights about trauma-informed approaches, but she also embodies a trauma-informed approach.  I am delighted to co-facilitate this webinar with her today. ST would you like to provide a brief introduction?

ST – Introduce self and share CHO’s role in TIC
 
Before we get started, please be sure to mute your phones. We will be using the chat feature on our webinar today as well as some of your drawing tools.  We will prompt you to use the drawing tools when it is time. 
 
We will save time at the end of the webinar for questions. 
 







mailto:strotter@mail.cho.org
mailto:sguinosso@schoolhealthcenters.org

Learning Objectives

1. Review the science of ACEs, toxic stress,
trauma and resilience;

2. Describe the foundational principles of a
trauma and resilience-informed approach;

3. Examine school-based models and
practices of trauma and resilience-
informed care.
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We have three learning objectives for our webinar today. We will start of with some of the science of ACEs, toxic stress, trauma and resilience, and specifically how these issues are linked to academic achievement. 

We will then describe some emerging models of trauma-informed care in schools, followed by some specific examples from our work in OUSD. 






Presenter
Presentation Notes
ST start us off with setting the context, why it is important for us to talk about trauma/healing in the school setting

ST lead a brief grounding exercise – highlight TIC as a shift in mindset and practice towards awareness/mindfulness in action… when talking about trauma, there is an opportuntiy for arousal... 


®
What are the

strengths

you bring to this work?


Presenter
Presentation Notes
ST

Model strengths-based approach – ask for participants to share one strength they bring to this work.

What are the strengths that you bring to this work?  Enter into the chat box.



®
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Highlight that we do not do this work alone. This is a growing body of work built on relationships, collaborations and many teachers.  This slide shows a few of the researchers, mentors, school districts, community partners that we draw from for this webinar. In addition to these partners, youth are some of our greatest teachers…



Science of ACEs, Toxic Stress, ’

Trauma & Resilience

-
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We’d like to begin with a brief review of the science.  In recent years, there has been such an explosion of attention to trauma-informed care because of some landmark studies and advancements in our understanding of the neurobiological impacts of toxic stress & trauma on the developing child. There are 4 overlapping fields that are really driving discussion and action – these are the science of ACEs, toxic stress, trauma and resilience. For some of us, these are familiar topics.  For other, these topics are new and they may even be a bit confusing!  I’d like to briefly review these topics here as one of the best things that we can do to advocate for trauma-informed schools is to show how these issues are linked to student achievement. 
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By now, most people are familiar with the landmark Adverse Childhood Experiences (ACE) Study.  This study looked at a number of different adverse childhood experiences in the family and showed that as the number of ACEs to which a young person was exposed increased, so did their likelihood to engage in a number of risk behaviors and poor health outcomes.  

The original ACEs shown on this slide were all limited to a child’s experience in the home. This population was a middle class population – all insured by Kaiser.  

The study did NOT assess for adversities like poverty, exposure to community violence, or discrimination.  

This study, however, has created some extraordinary movement.  An example of that movement is ACEs Connection, a social media website dedicated to mobilizing communities across the nation to respond to ACEs. 




Extra… 

This study was conducted by Kaiser San Diego and the CDC among middle class, insured adult populations. 

The ACE Study showed that adversities were common, and they were associated with a wide range of behaviors and health outcomes. 


®)
Percentage of Children with 2 or More ACEs, Compared to

the National Average (22%), 2011-2012

18%

(Bethell et al, 2014)
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In 2014, Christina Bethell et al published a study of national estimates of ACEs among children ages 0-17 using 2011-2012 data from The National Survey of Children’s Health.  The data included the original ACEs as well as extreme economic hardship, witnessing neighborhood violence, discrimination, and death of a parent, and showed that on average, 22 % of children between 0-17 experienced two or more ACEs. This slide shows the how states compare to the national average, with California coming in just below the national average with 18% of children exposed to 2 or more ACEs. 


Extra…

Dr. Christina Bethell and her colleagues analyzed data from the 2011-12 National Survey of Children's Health, a survey of parents of 95,677 children under 17 from throughout the United States. The survey included questions about nine adverse childhood experiences as reported by parents: extreme economic hardship, parental divorce/separation, lived with someone with a drug or alcohol problem, witness or victim of neighborhood violence, lived with someone who was mentally ill or suicidal, witnessed domestic violence, parent served time in jail, treated or judged unfairly due to race/ethnicity, and the death of a parent. The survey includes myriad data on family and neighborhood environments and parental well-being in addition to children's schooling and medical care, and contains some data about child resilience.


= Percentage of Children with 2 or More ACEs, 2011-2012

Definition: Estimated percentage of children ages 0-17 who have experienced two or more adverse experiences as of their current age (e.g., in 2011-2012, an
estimated 18.2% of California children had experienced two or more adverse experiences).

Data Source: As cited on kidsdata.org, Child and Adolescent Health Measurement Initiative, Data Resource Center for Child and Adolescent Health, Advancing
data-in-action partnerships for children and children with special health care needs in California counties and cities using synthetic estimation from the 2011/12

National Survey of Children’s Health and 2008-2012 American Community Survey (Jun. 2016).
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Kidsdata.org has created an interactive website where you can look at ACEs data for your county. Here darker blue represent counties with a higher percentage of children exposed to 2 or more ACEs. 


http://www.kidsdata.org/topic/1927/aces-nsch/maploct=3&fmt=2449&tf=77&center=-13325098.893387,4509031.392449&zoom=1

Impacts of ACEs on Academics

ACEs associated with:

e Repeating a grade, low school engagement,
special health care needs (Bethell, 2014)

e Learning and behavioral problems (Burke, 2011)

e Academic failure, attendance problems,
behavior problems (Blodgett, 2015)

 Delays on cognitive and social-emotional
indicators (Blodgett, 2014)
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We now have numerous studies that link ACE exposure to academic outcomes including an increased likelihood of…

This has been very powerful data to create a case for adressing ACEs in families, schools, health care settings, and communities. 


Details…




Positive

Stress

Tolerable
Stress

Chronic or

Toxic
Stress

Mild/moderate and short-lived stress

response necessary for healthy
development; brief increases in heart rate
and mild elevations in stress hormones

More severe stress response but limited in
duration which allows for recovery;
buffered by supportive relationships

Extreme, frequent or extended activation of
the body’s stress response without the
buffering presence of a supportive adult

Source: Harvard Center for the Developing Child
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In addition to ACEs, the field of chronic or toxic stress has also made significant contributions to science. Toxic stress describes the biological mechanisms of how ACEs create levels of persistent and overwhelming distress that affect neurodevelopment.

Much of this research is highlighted in Harvard’s Center for the Developing Child which includes excellent briefs, videos and fact sheets about toxic stress, the developing brain, toxic stress and resilience. We know that not all stress is bad.  In fact, some stress is good for us and motivates us to meet new challenges. 

However, chronic or toxic stress, shown at the bottom of the slide, can have lasting effects on the developing brain.  Chronic or toxic stress results from extreme, frequent or extended activation of the body’s stress response system – for example with extreme poverty or repeated abuse - without the buffering presence of a supportive adult or adequate resources or coping skills. 




Survival Mode: Flight/Fight/Freeze

Amygdala

*Fight, flight, or freeze;
*Emotionally-charged
emories

Learning/Thinking Brain
Prefrontal Cortex
*Planning
eImpulse Control
*Emotional Regulation
*Attention

Limbic System

*Motivation ]
*Emotion Hippocampus
*Memory *Short-term memory

Source: Community Resilience Cookbook
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Under stress, hormones, like cortisol, flood the brain and body, and this can affect the developing brain

We know that under chronic stress, there is inhibited growth in the PFC which affects planning, impulse control, emotional regulation, and attention.  This means that it might be harder for a young person to pay attention, to sit still, to learn. 

We also see increased activation in the amygdala, the part of the limbic brain known for detecting threat and stamping emotionally charged events into our memory. This increased amygdala activity may look like a young person who is more likely to perceive an adult as threatening or relationships to be unsafe. Youth may react to things that aren’t dangerous as though they are. 

We also see decreased activation in the hippocampus – associated with impairments in short-term memory – which again is also important for learning. 


The event(s) or circumstance(s)

E\[e nt(s) causing a(?tual or perceived physical or
psychological harm

One’s experience of the event — differs

Expe rience across individuals — beyond one’s

coping capacity

The resulting effects or symptoms —

neurobiological and behavioral
EffECtS adaptations

Trauma

Source: Adolescent Health Working Group Trauma & Resilience Toolkit
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Trauma describes both the neurological changes and behavioral coping mechanisms that if uncorrected can lead to persisting challenges with navigating life successfully at all ages. 

Trauma is defined by an event, plus one’s experience of that event, plus the presence of specific symptoms.  



Trauma Types

Acute trauma ——— earthquake

Chronic trauma > sexual abuse
Complex trauma > caregiver neglect
Historical/Insidious trauma > microaggressions

Intergenerational trauma——— oppression

Secondary/vicarious trauma —— practitioner/client
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There are also many different types of trauma, and these are often overlapping. 

Acute trauma – a single, limited time traumatic event

Chronic trauma – multiple traumatic events and/or events over extended periods of time

Complex trauma – multiple traumatic events and/or events over extended periods of time that occur within the care giving system

Insidious and historical trauma – collective, massive group trauma and compounding forms of multiple oppressions including discrimination based on race, economic status, gender, sexuality, and immigration status, experienced over extended periods of time within societies and institutions

Intergenerational trauma -- the transmission of historical oppression and its negative consequences across generations

Secondary (vicarious) trauma – exposure to the trauma of others 

 



Stabilit
e Biological,

Cognitive, &
Behavioral
Adaptations

Complex/

Developmental
Trauma

Nurturance

Stimulation
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Complex trauma, also referred to as developmental trauma (disorder), encompasses the dual dimensions of exposure to adverse events and the biological, cognitive, and behavioral adaptations resulting from persistent exposure. Complex trauma involves exposure to multiple forms of adversity early in life with resulting risk to neurodevelopment and success in mastery of age appropriate developmental tasks. 

While not currently integrated into formal diagnostic systems, complex trauma is a concept widely employed in addressing trauma and a framework for multiple promising and established mental heath interventions. 


CT important so the we can think about how to align trauma-informed practices with other practices in schools that are NOT clinical – classroom management…  1 in 4 or more students in the US have complex truama. 

Complex—Children’s experiences of multiple trauma, when source of trauma is caregiver or close relationship. Often abuse, neglect, lack of nurturing caregiving relationship. Even if this occurred as an infant or young child, the body remembers. Affects attachment, and the child’s sense of safety, worth, esteem. Poor attachment deeply affects child development—it is one of the first developmental tasks and when disrupted affects kids ability to regulate emotions, form and sustain relationships, choose healthy relationships, and develop sense of self-worth



The Window of Tolerance

Hyperarousal Zone
“Fight or Flight Response”
(too much arousal)

sEmotional reactivity
*Defensiveness
*Feeling unsafe
*Feeling overwhelm
*Hyper-vigilance
sImpulsivity
*Anger/Rage

Optimal Arousal Zone
“Window of Tolerance”

*

*Feeling safe

*Feel and think simultaneously
*Present moment awareness
*Awareness of boundaries
*Optimal learning/integration

Hypoarousal Zone
“Immobilization or Freeze Response”
(too little arousal)

*NoO energy

*Numbing of emotions

*No feelings

*Passive, shut down
*Reduced physical movement

Source: Ogden, P., Minton, K., & Pain, C. (2006). Trauma and the body: A sensorimotor approach to psychotherapy. New York, NY.


Presenter
Presentation Notes
SG

Another way to conceptualize the experience of hyper (fight/flight) and hypo (freeze) arousal that are often felt as a result of a traumatic event can be referred to as the “window of tolerance.” The two extremes of arousal exist, and then between them is the “optimal arousal zone” where people are able to receive and integrate information from both internal and external environments.  Experiences of chronic stress or trauma can result in an overactive or hyper-vigilant stress response system that manifest as emotional reactivity, defensiveness, feeling unsafe or overwhelmed, hyper-vigilance, impulsivity or anger/rage.  Another way that the body can respond to chronic stress or trauma is by disassociating or shutting down.  This response may manifest as having no energy, numbing of emotions, no feelings, being passive or shut down, and reduced physical movement. 

Looking at these symptoms of hyperarousal and hypoarousal, we can see that these coping behaviors are disciplined in the classroom environment… 

Youth quotes… 

“My feelings left me, when I lost someone close to me. Then I don't care no more, about what anyone got to say about nothing and nobody's feelings.”
		
“Well, you may have expected an adult or authority figure to be there for you when they weren’t. So you loose trust in them, and look at them a whole other way.”

“It makes you like not focus on school, cause it's like always on your mind. Makes you more distracted and more disconnected from the actual lesson.”��“They're more disrespectful maybe - to the teachers…cause they're probably mad and they want to take it out on someone. And they take it out on teachers and they give them a whole lot of attitude.”��“I used to do that [act out] when I was in like 3rd grade cause my uncle got shot in front of me. So I used to always yell at the teacher and storm out the classroom.”�


Extra text (for reference only)
The level of “arousal” someone experiences “naturally fluctuates” due to the surrounding environment as well as what the individual is experiencing “internally.” In addition, every individual has a “habitual width” of their window of tolerance which “influences their overall ability to process information.” For example, people with a “wide range” can “cope with greater extremes of arousal” and “can process complex information.” In contrast, people with a more “narrow window” can experience “fluctuations as unmanageable and dysregulating” (Ogden, Minton & Pain, 2006, p. 28).

When someone “perceives safety,” they can “readily engage with the environment.” However, this engagement cannot take place if an individual “misinterprets environmental cues as dangerous.”  People who have experienced complex trauma may have a “functional loss of the fine-tuning that enables positive environmental and social interaction to regulate heart-rate and viscera without sympathetic or dorsal vagal (parasympathetic) arousal” (Ogden, Minton & Pain, 2006, p. 33). In consonant, people who have experienced trauma can become “sensitized by past traumatic events” which can have a significant effect on their “window of tolerance” and can cause them to have “very low thresholds for relatively minor stressors, responding with extreme arousal...either becoming hyper-aroused or becoming hypo-aroused.” Hence, “because the window of tolerance has become functionally narrowed by repeated traumatic responses” someone can become “increasingly more vulnerable to perceived traumatic triggers” (Ogden, Minton & Pain, 2006, p. 34). Many survivors are “unable to prevent wide swings of dysregulated arousal” and oscillate between hypo-arousal and hyper-arousal while not spending very much time in the optimal arousal zone (p. 34).

Text source: https://sapac.umich.edu/article/trauma-power-based-violence-sexual-health



=
Resilience

Resilience Is the process of successfully
adapting and

developing positive well-being

In the face of chronic or toxic stress

and adversity.
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Resiliency is the process of successfully adapting and developing positive well-being in the face of chronic stress and adversity.  

Point out: 
 Resiliency is a process. It is not a specific type of program or intervention. Resiliency work moves the focus beyond programs and what we do, to an emphasis on process, and how we do what we do. Fostering resiliency operates at the level of relationships, beliefs and opportunities for participation and power that are a part of every interaction and every intervention, no matter what the focus.  

 Resiliency is about adapting in the face of stress or adversity.  In order to be resilient, one must face and overcome adversity.

Ask for a show of hands for those who pulled out these two points in their conversations with their neighbors.


Resilience = Individual + Environmental Assets

Supportive,
caring
relationships

High expectations

Positive temperament
Social competence
Problem-solving skills
Self-efficacy
Self control

Sense of purpose

Opportunities for
participation

Sources of faith,
hope and cultural
tradition
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Resilience research describes the personal, familial, community and cultural assets surrounding any individual that allow us to continue to grow despite challenges but particularly can help protect against and/or offset exposure to ACEs and create the critical conditions of believing in ourselves and others even when bad things happen. 

There are several individual and environmental factors that have been associated with resilient people. 

Individual:
Positive temperament: cheerful disposition that naturally attracts adults
Social competence: strong relationship skills, flexibility, cross-cultural competence, empathy and caring for others, strong communication skills and a good sense of humor.
 Problem-solving skills: the ability to plan, insight, critical thinking and resourcefulness 
 Self-efficacy & self-control: sense of identity, internal focus of control, self-awareness, resistance skills
Sense of purpose and belief in a bright future: goal directedness, motivation, educational aspirations

Environmental
Caring relationships: supportive caring relationship with an adult, whether in or outside the family
High expectations: belief in the youth’s ability to achieve, being respectful, recognizing and building on youth’s strengths 
Opportunities for participation:  meaningful involvement and responsibility, power to make decisions, opportunities for reflection and dialogue
Sources of faith, hope and cultural tradition

REFLECT (2 min): HOW DO YOU CULTIVATE  THESE QUALITIES IN YOUTH? 



'

Models of Trauma &
Resilience-Informed Care ’
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We know the common principles of TIC, the enthusiasm is high, but we still don’t really know what works.



Write 1-2 words in the
chat box that describe
trauma/resilience-
informed care.
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Have participants type in definitions in the chat box


Trauma Trauma Healing
Organized Informed Organization
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ST will talk through this – use the arrows – note animation on the slide. 

Trauma organized
Reactive
Reliving/retelling
Avoiding/Numbing
Fragmentation

Trauma-Informed
Shared Learnings
Understanding of trauma
Understanding of the nature and impact of trauma

Healing
Reflective
Collaborative
Culture of Learning
Making meaning of the past
Growth and prevention oriented



Realize:
The prevalence of trauma in the population of your school

Recognize:
How trauma may be impacting the student

Respond:

With empathy, understanding, and in a way that is relational,
calming, and with cultural awareness

Resist:
Re-traumatizing responses, consequences, judgment, or actions

Source: SAHMSA: Slide Source: Trauma Transformed
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Student focused,
mental health
interventions

Population focused,
whole school
interventions

Treatment

Tier 2:

Early Identification

Tier 1:

Preventive

Trauma Informed
Principles
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Point out where you are on the slides – using arrows. 

Create image with MTSS with circle around it for TIC – where do you feel like you are doing well/where can you be improved

Multi-tiered systems of supports is a model that schools are already familiar with. Universal, targeted, and intensive.

Highlight that the outer circle applies to the child, the family, and the community. ��Universal – Very few educators possess trauma skills and knowledge to support traumatized students in the classroom. Most educators have not been taught about how trauma affects a students cognition, behavior and how they regulate emotions. And fewer know how to interact with students in a manner that is supportive rather than punitive.  Many educators misinterpret common reactions to trauma as bad behavior which leads to higher disciplinary actions, suspensions and expulsions. 

In a TI schools – all staff must be proficient in SAHMSa’s 4 Rs.  This is not accomplished through a one-day PD.  TI schools must be committed to a strategy where PD is ongoing. 

Tier 2 – at risk for developing symptoms. School-wide assessments or referral process. Schools are doing the work of identifying students at risk. Provide resiliency building interventions for students.  Group based interventions.  Exmaples- CBT, CBITS, etc. 

Also need to monitor school staff for secondary traumatic stress. 

Tier 3 – intensive support. Wraps services and the school around the students.  Individual, trauma-based trauma services.  Extensive coordination of school staff around the student so that all are aware of a student’s trauma reminders. 

Trauma is so pervasive and we can use this as a way to translate across professional boundaries. 

Often focus on the most vulnerable kids and thier distress.  But these kids often go back to the schools. If schools are not supporting their healing, then mental health services can only go so far. 








rauma Treatmen
Crisis Response

1:1 Support

Tier 2:

Trauma Screening & Assessment
Trauma-Specific Groups
Case Management
Restorative Responses to Harm

Brief Interventions

Tier 1:
Social and Emotional Learning
Positive Behavioral Interventions and Supports
Restorative Practices, Multi-Cultural Education

School Climate, Teacher Training on Trauma-Informed Practices

Trauma-Informed Principles
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TI practices exist in a crowded field of initiatives because school improvement efforts respond to overlapping needs and draw from the same developmental concepts. TI efforts usually exist alongside or integrated with other school efforts to improve student outcomes. 

Point out any family & community engagement here too


Extra... 

Alignment with school pracitce.  Well-meaning school discipline and zero tolerance policies contributes to school to prison pipeline. Drive youth to JJ system and adult crimnal justice system. Shift happening around this conversation around school discipline reform.  Have to shift from exclusionalry principles to accountability with consistent rules and consequences without drama and without shame.  One of the most important things we can help teachers understand is waht happens to students under stress. Kids cannot access parts of their brain essential for attention and leanring. 

Authoritative school climate completely aligned with TI principles. 



Population Focused Interventions

Harvard Law School & MA Advocates
for Children

Trauma and Learning Policy Initiative

Washington State Office of the
Superintendent of Public Instruction

Compassionate Schools Initiative
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Because this is an emerging field, there is no one way or right way to implement trauma-informed practices.  We are still learning about what works best.  However, there are some emerging models and successes that we hope to share with you today.  

Christopher Blogett says we can think in terms of 3 points of emphasis – that can lead to some confusions…
Think of this primarily through our most vulnerable students – CBITS, school-based health – become a very well established practice though focused primarily in urban settings – place where we have the best evidence that if we make strong investments, we can have a strong impact
People locally are being exposed to these ideas and are moving quite rapidly to come up with their own responses. Challenge here is how common principles get translated into effective practice is out of site. 
Systematic, sustained, systems oriented intervention to move towards progressive interventions – CLEAR, HEART, Sanctuary Model




5 Pillars
of
School
Climate
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Mission: The Positive Schools Center promotes positive, supportive and mindful learning communities where students and school staff can connect, develop and grow.
Vision: Positive, Supportive and Mindful learning communities will be places where Students & School Staff can:
Connect with each other in a safe and positive environment in a mindful manner;
Positively Develop as students and staff (academically/professionally, socially, and emotionally); and
Grow as student scholars and educational leaders.



CLEAR

(Source: http://ext100.wsu.edu/clear/)
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Collaborative Learning for Education Achievement and Resilience (CLEAR)

3-year intervention model. Place trauma-specialist in schools for 2 days a month. Work towards PD that is professional and scaffolded.  One hour a month sequenced over the course of the 3 years. Close collaborative work with building leadership. Believe strongly in staff governance and oversight.  Structured in how adults learn.  New information – practice- reflection and integration. Opportunities for reflections often lost with limited time dedicated for PD.







HEARTS

Understand Stress
& Trauma

Promote
Resilience &
Social-Emotional
Learning

Practice Cultural
Humility &
Responsiveness

Facilitate Establish Safety &

Collaboration & {C}} Stability

Empowerment .

Foster

Compassionate &
Dependable

Relationships
@Yce Dorado, 2016; Trauma Transformed
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The UCSF Healthy Environments and Response to Trauma in Schools (HEARTS) 

There are several different examples of trauma-informed principles that have emerged from models in the field – these have been included in your resources.  The principles shown on this slide come from Trauma Transformed (T2), which is a regional center and clearinghouse in the San Francisco Bay Area that promotes a trauma-informed system by providing trainings and policy guidance to systems of care professionals and organizations. 

A trauma-informed system is one in which all parties involved recognize and respond to the impact of traumatic stress on those who have contact with the system, including children, caregivers, and service providers. 

Briefly orient to the model…

At the center in green, we start with the effects of trauma on a young person’s neurobiology and development.  This is then viewed from the different perspectives of the adults interacting with that young person – staff, parents, peers, community.  Finally, these interactions are all happening within a system of services.  

The circles shown in blue represent the core principles that guide efforts to make a system trauma-informed. We will talk through these in more detail. 

For each principle…�Do + - Δ handout��Prompts:
-What is your agency or the agencies that you are supporting currently doing well?
-What is your agency or the agencies you are supporting not doing so well?
-What additional changes or supports are needed?





»

Understand Stress and Trauma

v’ Train all staff on the effects of stress & trauma —
including self care

v’ Assess current practices and policies

v’ Shift your perspective from “What is wrong?” to
“What has happened?”

v'What is happening here?
v'What is the underlying need?

v'How can we best meet this need?
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The first core principle, understanding stress and trauma, means that all people working within a system of care understand how trauma impacts young people and can recognize that many behaviors and responses that may be seem ineffective and unhealthy in the present, represent adaptive responses to past traumatic experiences. 

Thinking back to our scenario, a common response to Jasmine might be, “What is wrong with this person?”  We may even ask this question to the young person directly… “What is wrong with you?” ASK: By show of hands, how many of you have heard this response or ever thought this way about a young person in your care?  Acknowledge that this is a very common and typical response.  Notice the language.  “What’s wrong with you?”  This indicates that there is a problem with the person before you.

By understanding the effects of stress and trauma, we begin to shift this paradigm.  

CLICK ON STATEGIES



When we come from a place of understanding, empathy and
compassion, we can co-create opportunity & possibilities ...



In practice:

Trainings for teachers on trauma and impact of
trauma on stress

Collateral consultation for teachers by clinicians

*Wish* Monthly consultation groups for educators
(grade level meetings)

Training for OUSD parent liaisons and WOPAN
parent and caregivers on impact of trauma and
stress

Mindfulness and wellness opportunities for
educators hosted by School Health Clinic



»
Practice Cultural Humility & Responsiveness

e Self-reflection of cultural
biases

e Respect culture and
diversity within the
community

e Recognize power
imbalances

 Avoid judgment, shame and
blame
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We can’t talk about trauma without an awareness of how certain populations that may be more marginalized due to racism, sexism, homophobia and other forms of oppression have disproportionate exposure to trauma. 

Cultural humility and responsiveness reflects the ability to understand how cultural context influences one’s perception of and response to traumatic events and the recovery process. We need to be asking, “What is happening for this person? What is their environment like? What is an appropriate response?”  And we need to reflect upon how we know what we know about the answer to these questions. This is a lifelong learning process!

Talk through strategies on slide.  Spend a little extra time on “avoid shame and blame.”

Some strategies include:
Ongoing self-refection of cultural biases
Respecting culture and diversity within the community
Recognizing power imbalances
Avoiding judgment, shame and blame

Many of the evidence-based program that we use in adolescent pregnancy prevention were developed several years ago, and some of the programs include shaming language around teen pregnancy and teen parents, or they are not explicitly inclusive of LGBT experiences. These are issues to consider when thinking about how to make your programs and practices more trauma-informed. 

The same educator who shared the current scenario that we are working with shared another scenario in which many of the young women had older sexual partners that would be considered statutory rape under current laws.  Expressing judgment or shaming young people for these relationships are not effective strategies addressing the associated risk.  We need to work in a way that first reflects understanding and then moves towards safer behaviors. 

Main Point: We come from diverse social and cultural groups that may experience and react to trauma differently. When we are open to understanding these differences and respond to them sensitively we make each other feel understood and wellness is enhanced. 

EXTRA:
More than a concept, cultural humility is the process of communal reflection to analyze the root causes of suffering and create a broader, more inclusive view of the world. Ultimately, trauma-informed systems need to promote equity. 

Image source: Image source: iStockPhoto
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In practice:

e Commitment to lifelong learning, self-evaluation
and self-critique and holding each other
accountable.

e Developing community partnerships for advocacy
(Partnerships with AAMA, LMB)

e Building common vocabulary to have critical
conversations (insidious trauma, microagressions,
historical trauma)


Presenter
Presentation Notes
https://www.youtube.com/watch?v=SaSHLbS1V4w
http://www.apa.org/pi/families/resources/newsletter/2013/08/cultural-humility.aspx
 lifelong commitment to self-evaluation and self-critique (Tervalon & Murray-Garcia, 1998).

http://melanietervalon.com/resources/
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Establish Safety & Predictability

v’ Physical Safety
e Protection from harm
e Clear safety procedures
* Reduction of unnecessary triggers
v" Emotional Safety
v'Build emotional management skills
v'Create "safety" plans
v’ Social Safety
v'Build supportive relationships
v'Prevent victimization and abuses of power
v’ Predictability
v'Routines and consistency

/ . e, ®
Preparation for changes and transitions (Solteeoyce Dorado)


Presenter
Presentation Notes
The third principle is to establish safe and stable environments where basic emotional and physical needs are met, safety measures are in place, and provider responses are consistent, predictable, and respectful. 
In our current scenario, the penis model or the peers making jokes may have triggered Jasmine’s reaction.
Trauma triggers activate the “survival brain,” causing youth to react as though a “there and then” experience (previous traumatic event) is happening “here and now” (in current reality). In this case, the condom demonstration models may be triggering a past sexual experience or abuse.
ASK:  What might be some other triggers?�• Unpredictability (e.g. a fire drill) 
• Sensory overload�• Feeling vulnerable or frustrated 
• Confrontation 
Unstructured, chaotic or unorganized environments
Youth threatened by other youth
Degrading language
Non-inclusive activities
Power differentials
Talking about sex, drugs, mental health – all potential past triggers

ASK: What are some strategies that the facilitators could have used to make this a safe environment (before Jasmine was triggered)? Enter ideas into chat box.  After participants enter ideas, click on animation to show ideas. Do brief calming exercise as an example. 
Show ideas on slide – how to create a safe environment. 
Point out that in this situation, planning for potential triggers could have helped to prevent Jasmine’s response, but it is difficult to know for sure.  The facilitators could have planned by informing the group that they will be doing a condom demonstration.  The models used may bring up past experiences. If the demonstration brings up difficult memories, they can step out of the room, or they can choose an alternate activity for the day.  See also the Trauma-Informed Approach for Adolescent Sexuality Education toolkit for examples of safety plans for students for when they get triggered (page 70). 
If I get triggered during class I will… chew gum, practice my breathing exercise, show emotion card

Before moving on to next slide, ASK: What are some strategies that can be used in the current scenario, once we have noticed that Jasmine is triggered? Enter ideas into chat box.

Image source: iStockPhoto


In Practice:

e (Coordination with school
and school district

e Crisis response after incident
of community violence

e Provide resources and share
best practices

e Support healing voices of
students and families



“ Foster Compassionate & Dependable
Relationships

v “1” Interventions ®

e Behavioral health

* Trauma interventions ATTUNED PREDICTABLE
(7 .
v “i” interactions
e Express genuine concern CAPPD
 Manage own stress so you
can attune to youth’s needs CALM DON’T
ESCALATE
A O

(Ghosh-Ippen, 2013)


Presenter
Presentation Notes
Check with Saun-Toy about this one – BIG I interventions


In Practice:

 Seeking Safety e Every relationship is an

e CBITS opportunity for healing
e TGCT-A * Welcomes and hellos

e TE-CBT * Celebrate successes

e ARC * Honor cultural traditions

e Examples from
participants

For a comprehensive list of evidence-based interventions, visit:
SAMHSA's National Registry of Evidence-Based of Programs and Practices
The National Child Traumatic Stress Network Treatments that Work
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5 minute video – gestures

Changing Minds Now. org
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5 minute video – gestures

Changing Minds Now. org



Facilitate Collaboration and Empowerment

 Allow youth voice and choice
 Provide meaningful opportunities for engagement
 Share power and decision-making

e Adopt a strengths-based approach


Presenter
Presentation Notes
Fostering collaboration and empowerment means that young people share power and decision-making across all levels of an organization, whether related to daily decisions or in the review and creation of policies and procedures. In this way, we can empower survivors of trauma to take control over important aspects of their lives.  

Read through strategies. 

Often young people, and particularly those in and out of the social welfare system, are in disempowering environments and relationships.  They are given messages that there is something wrong with them, that they are not good enough, that they are someone’s problem or burden. Giving young people a voice and choice, providing them with meaningful opportunities for participation and shared power and decision-making, with the appropriate supports, can be very healing. 


3:1 ratio of strengths to critique

ASK: Back to our scenario, what is one thing that you might say to Jasmine to help her identify her strengths?

You have made it through a really hard experience. 





In practice:

Site youth and community
advisory committee

Clients involved in treatment
planning

Transparency and choice

Health careers and youth
internships

“Nothing for us without us”


Presenter
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Youth Development practices including building skills, resillency 


%romote Resilience &
Social Emotional Learning

e Develop an attitude of resilience

e Connect young people to appropriate
care, supports and opportunities

e Maintain high expectations

 Enhance life skills (self-regulation,
problem-solving, etc.)
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Presentation Notes
The final principle is to promote resilience and recovery.  All  of the principles that we have discussed thus far are essential for fostering resiliency. We know that resiliency, or the ability to overcome, is something that can be learned at any age in the presence of healing supports.  It is important to communicate this attitude to young people and to continue to maintain high expectations for their success. Additionally, we must continue to build the necessary social and emotional life skills that are critical for moving through life’s challenges (i.e., emotional regulation, problem-solving, developing healthy relationships, connecting to supportive adults, etc.).

One of the first strategies that you can take to foster youth resiliency is to cultivate your own resiliency attitude. It is important to examine our own attitudes around what it takes for a young person to be resilient and explore how we can do our part to foster a resiliency attitude in our work.

Some common myths that I hear when I talk to people about resiliency, are:
People are just born that way – some people have it and some don’t

Yes, resiliency is an innate capacity, but there it is also something that can be learned and developed – at any age. 

The capabilities that underlie resilience can be strengthened at any age. Age-appropriate activities that have widespread health benefits can also improve resilience. For example, regular physical exercise and stress-reduction practices, as well as programs that actively build executive function and self-regulation skills, can improve the abilities of children and adults to cope with, adapt to, and even prevent adversity in their lives. Adults who strengthen these skills in them selves can model positive behaviors for their children, thereby improving the resilience of the next generation. 

Growth mindset


ASK: Given our current scenario, what is one thing that the facilitators could say to Jasmine communicate an attitude of resilience and recovery? Type ideas in the chat box.  Ideas include… “I believe you can get through this.”  “You are working with someone that can help you to recover. 


®
Lessons Learned
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ST / SG – invite participants

Image of a mountain 

Administrator buy-in

Patience & persistence 

Ongoing teacher professional development 

Most system change interventions fail. Key lessons – central role of consent. Don’t force people to these conversations.  Invite people to the conversations.  If leadership doesn’t agree about the practice, it doesn’t work! Sustainable shifts requires that we have to win in classrooms – strong classroom management practices, culture and climate of school. 

Troubles--- schools are inherently stressed systems. Multiple initiatives going forward Level of demand and level of noise around all of these change processes adds to stress.  TIC is NOT one more thing. TIC has to become integrated into existing practices. Intentional addressing of the pre-conditions becomes part of the conditions for success. 
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Any )
Questions
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Write down one thing you learned.

Write down one thing that inspired you.

Write down one action you will take.
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Thank You!

Saun-Toy Trotter, MFT

Director of Mental Health Services at School Based Health Centers,
Children’s Hospital Oakland

strotter@mail.cho.org

Stephanie Guinosso, PhD, MPH
Project Director, CSHA
sguinosso@schoolhealthcenters.org
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Include our URL in white in the gold bar of the bottom of the last slide, and let folks know that our website is where the recording and materials will be posted. 
Complete evaluation – will be sent out when you close out of this webinar. 

mailto:sguinosso@schoolhealthcenters.org
mailto:strotter@mail.cho.org
http://www.schoolhealthcenters.org/
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