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EXECUTIVE SUMMARY (OY2 OF 5-YEAR CONTRACT)
This is the third annual report of SAMHSA’s National Center for Trauma-Informed Care and Alternatives
to Restraint & Seclusion (NCTIC). The National Association of State Mental Health Program Directors
(NASMHPD) is the prime contractor for NCTIC. NASMHPD has two principal subcontractors as partners:
Advocates for Human Potential, Inc. (AHP); and TASH (and the Alliance to Prevent Restraints, Aversive
Interventions, and Seclusion).
The purpose of this project is to support SAMHSA’s goals to design, assess, and implement a technical
assistance strategy to assist publicly funded systems, agencies, and organizations across the country
in addressing two high priority and interrelated objectives. The first objective is to promote alternatives
to and ultimately eliminate restraint, seclusion, and other forms of aversive practices. The second
objective is to develop and implement training and TA that supports SAMHSA’s working definition of
trauma, and key principles of trauma-informed approaches. NCTIC also provides national leadership
in building knowledge, skills, and support for the integration of consumer/survivors/people in recovery
(referred to going forward in this report as “peers”), family members, and youth in all aspects of traumainformed practice and culture change and efforts to eliminate the use of seclusion, restraint, and other
coercive practices.

Accomplishments
A diverse team of staff and consultants, (peers, trauma survivors, and nationally recognized leaders),
worked collaboratively with SAMHSA’s COR and Alternate COR to develop and provide training and
technical assistance (TA), and products to meet the goals of this contract and spread the message
of importance of peer/survivor inclusion in trauma-informed approaches and that trauma-informed
approaches are vital to the reduction of seclusion, restraint and coercive practices. The use of traumainformed approaches has been incorporated into a broad range of service systems, with input from peers
and trauma survivors’ perspectives in all aspects of the contract. The most notable accomplishments
during the OY2 include:
•

Per the requirements of the SOW, NCTIC incorporated SAMHSA’s Trauma and Justice
Strategic Initiative goals of creating capacity and systems change in the behavioral health and
justice systems; implementing trauma-informed approaches in health, behavioral health and
related systems; and reducing the impact of disasters on individuals, families, and communities.

•

NCTIC provided training/TA to over 7,000 people in all publicly funded service systems through
104 training/TA events—including on-site training and consultation, webinars, and virtual
learning networks. (Task 5 – 88 events, and Task 14 – 16 events).

•

NCTIC responded to a request from the city of Baltimore for consultation and training following
the tragic death of a citizen in police custody—in consultation with the COR and SAMHSA
Regional Administrator for Region II, NCTIC completed two trainer-the-trainer events on the
principles and implementation of SAMHSA’s Concept paper on Trauma-Informed Approaches.
Multiple agencies, grassroots organizations and advocates from previous training events were
taught practice training strategies and how to tailor the training to their constituencies. The new
trainers are now taking the message to the larger organizations.
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•

NCTIC completed a second VLN with six organizations focused on reducing restraint, seclusion
and other forms of aversive interventions.

•

Completed a draft version of narrative for an online training curriculum on SAMHSA’s Key
Concepts of Trauma-Informed Approaches, including an introduction, four modules, and
conclusion.

•

Completed draft versions of a GATSBR Info-Document and GATSBR Fact Sheet, along with
clearance documents for both.

•

Completed two faith-based products: Healing Trauma, Building Resilience, Strengthening Faith:
An Introduction to Trauma and Resilience for Members of Faith Communities; and Creating
Trauma-informed Faith Communities: An Action Guide for Faith Leaders, along with clearance
documents for both.

•

Developed an interview protocol to determine best practices in implementing trauma-informed
approaches across a range of different types of agencies/organizations.

•

Conducted a Trauma-Informed Peer Support Train-the-Trainer event, training 10 peers to deliver
TIPS in their communities.

•

Conducted a “Day of Healing” retreat for women receiving residential trauma services at
Kirkbride Center in Philadelphia. This retreat was conducted with direct input from women
receiving services as well as NCTIC staff.

•

At the request of the Dayton, Ohio courts, NCTIC brought together judges, providers, police,
families, and individuals struggling with addiction to work together on solutions. Dayton is
experiencing an overwhelming number of deaths due to overdose yet had not engaged a group
as diverse to discuss what would make a difference. The collaboration between those providing
and receiving services was extraordinary. NCTIC will continue to support their efforts by offering
Trauma-Informed Peer Support (TIPS) training and TAMAR.

These and other accomplishments completed throughout the year are highlighted in this report. The
NCTIC team worked closely with the COR and Alternate COR throughout the year through routine
program staff meetings and regular contact by telephone and email, which kept deliverables on track,
and the team working collaboratively to address changes and modifications in plans and products to
result in another successful year.

Background
SAMHSA is committed to reducing and ultimately eliminating the use of seclusion and restraint in
behavioral health and other systems serving people with mental health and substance use disorders.
Seclusion and restraint can be traumatizing for anyone, and they can be re-traumatizing for people with
past experiences of violence or other traumatic events.
Trauma-informed approaches are critical to the prevention of seclusion and restraint. A growing body
of evidence shows that cultural and environmental changes within institutions and service systems,
especially changes that recognize and address the trauma histories of people receiving services, can
prevent the use of these dangerous interventions.
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Through technical assistance, grants, and other activities, SAMHSA has supported hundreds of
organizations to inspire leaders, train staff and trauma survivors, and implement trauma-informed
approaches to reduce the use of these harmful interventions. These include programs to increase
awareness about the risks of seclusion and restraint; provide concrete alternatives that are grounded in
an understanding of trauma and trauma-informed approaches; and encourage the use of trauma-informed
approaches in a broad range of service systems.
The Statement of Work (SOW) for NCTIC’s OY2 contained eight core tasks and exercised optional tasks
14 and 16. Accomplishments for each task are summarized in the following sections.

Impact of Inclusion of Peers at all Levels
NCTIC is firmly committed to meaningful inclusion of persons with lived experience of trauma and
behavioral health conditions at all levels and especially at the forefront of leadership, planning, and
implementation of all project activities. A trauma survivor/peer continued as Coordinator of Consumer
Affairs, and has been recently promoted to Peer Integration Strategist, and increased from part time to
full time. In that role, she leads peer activities, participates in monthly project team meetings, serves as
a lead trainer, and contributes to written materials. Her contributions as a team member enhance the
quality of NCTIC deliverables by bringing the survivor voice into all discussions along with her multitude
of talents. She was also instrumental in bringing the Trauma-Informed Peer Support (TIPS) training to the
District of Columbia and Fairfax County, VA via outreach; organizing a peer listening session; serving as
a coach for two of the VLN groups, and recruiting participants for/conducting a two-day Trauma-Informed
Peer Support Train-the-Facilitator event in Alexandria, VA.
NCTIC employs approximately 20 peer trainers and consultants who participate on multiple levels. For
example, peers/trauma survivors were the lead trainers in all VLN content expert sessions on SAMHSA’s
six key principles of trauma-informed approaches—they delivered content-rich presentations and led the
discussion with VLN members around challenges/suggestions within their organizations. The Coordinator
of Consumer Affairs has helped increase the size of the pool of trainers through a train-the-trainer event
where 10 additional peers were trained on how to deliver the “Trauma-Informed Peer Support” curriculum,
and often takes the lead in helping bring the peer voice into the work. SAMHSA and has made this a
priority, with NCTIC demonstrating through practice the inclusion of peers/survivors as leaders. Learning
about the principles of trauma and trauma-informed approaches directly from people who have
received services from the same systems both educates and motivates organizations toward
culture change. When asked what made a particular training meaningful to training participants, the
overwhelming response is “hearing directly from the person who told their story and learning what
a difference being trauma-informed can make”.
In addition, sites receiving TA are asked to include survivors as essential members of the planning/change
team. According to participant evaluation summaries a portion of most audiences includes peers, family
members, and survivors. Multiple organizations have indicated their plan/desire to develop or strengthen
their peer programs following a training/consultation.
Ten Trauma-Informed Peer Support Training (TIPS) events were held throughout the country; including
in Chicago, IL; New York, NY; the District of Columbia; Fairfax County, VA; Charlottesville, VA; multiple
sites in Tennessee; and Easton, MD. Additionally, in September 2016 NCTIC provided a TIPS trainthe-facilitator training in Alexandria, VA. Ten peer specialists representing multiple agencies and states
including CT, DC, GA, MA, MD, and VA completed the training and have committed to providing the
training to other peers in their region.
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I was part of the training that took place September 8 and 9 in Alexandria. The experience was so
rich, especially because of the experience level of the participants and the opportunity to present
(and hear presentations) on the material we just learned. I left that training with the feeling it
would change the course of my work as I know it…I’m excited to work with as many peer
professionals as possible to get this valuable information out.
Train-the-Facilitator Participant

PROJECT ACTIVITIES
Task Order Administration (Task 2)
NCTIC staff participated in the kick-off meeting on October 5, 2015 along with SAMHSA lead staff and the
Trauma and Justice Strategic Initiative Lead. Prior to the meeting, NCTIC staff prepared a comprehensive
work plan and calendar, agenda, and detailed approaches for the major tasks. During the kick-off meeting,
participants reviewed the SAMHSA vision for the contract and expectations for each task and discussed
the approaches and work plan proposed by NCTIC. Continued planning occurred during the November
and December monthly project team meetings to refine the plan for project deliverables. Following the
planning phase, NCTIC submitted a revised work plan and budget to COR.
NCTIC staff participated in monthly project team meetings with COR and Alternate COR and prepared
agenda, draft proposals, and meeting minutes for each meeting. Staff submitted monthly project reports,
on time, to the COR and Alternate COR that detailed the progress and accomplishments of the contract.
The first draft of the annual report was also submitted to COR on time.
The NCTIC team maintained a sophisticated SharePoint site to document, track, and report on all TA
requests received under this contract. The site recorded key elements of the TA application, planning call
notes and ongoing status of each application, a consultant roster, reports prepared by the TA applicants,
and evaluation reports completed by participants. The site includes a calendar with hyperlinks to
descriptions of all TA events, and all project resources and materials developed.

Marketing and Outreach (Task 3)
To disseminate information about NCTIC’s VLNs, a Blog series was finalized this year highlighting
successful implementation of SAMHSA’s six key principles of trauma-informed approaches from
seven participating organizations. The series is title: From Trauma-Aware to Trauma-Informed:
Implementing SAMHSA’s Six Principles and includes an Introduction and profiles of real life examples
of how organizations are implementing the principles of trauma-informed approaches. The blogs were
resubmitted to SAMHSA COR in January 2016. Upon receiving SAMHSA COR approval, they will be
disseminated widely to the field to raise awareness about the “on the ground” impact of trauma-informed
approaches. (Attachment A – Blog Series)
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BLOG TOPICS
From Trauma-Aware to Trauma-Informed: Implementing SAMHSA’s Six Principles
Implementing the Principle of Safety: Commonwealth Center for Children and Adolescents (CCCA)
Implementing the Principle: Peer Support at the CORE Center
How King County, Seattle Implements the Trauma-Informed Principle: Trustworthiness and Transparency
Culture, Historical, Gender Issues: A View on Implementation of the Principle
Collaboration and Mutuality in Practice: Learning from On Our Own of Maryland, Inc
Empowerment, Voice and Choice: How a Trauma-Informed Courtroom Works
Becoming a Values-Based, Trauma-Informed Agency Serving LGBTQI Individuals: The Seattle
Counseling Service Story

Steering Committee (Task 4)
GATSBR (General Adult Trauma Screening and Brief Response)
The GATSBR process has been guided since its inception by a group of internal and external
stakeholders who are deeply committed to the development of trauma-informed healthcare. Experts from
the field included health care providers, researchers, administrators, advocates and service recipients.
Internal experts came from SAMHSA, HRSA, ACF, NIH, HHS, DOJ, VA and other parts of federal
government. The group now functions as an advisory committee and meet via “virtual discussion network
(VDN)” conference calls to shape the toolkit, review drafts, and ensure that the work remains relevant to
health care workers and environments. The documents developed through the committee’s guidance are
discussed under Task 16.
PEER VLN
Leah Harris prepared a proposal for peer VLN, which was accepted by SAMHSA COR. She coordinated
and led a virtual discussion call with Region 1 participants for their input into what content would be most
useful for a peer VLN. This information will be used to inform the peer VLN to take place in OY3.

Technical Assistance (Tasks 5)
Technical Assistance and Training Infrastructure
NCTIC maintained a comprehensive infrastructure for receiving technical assistance (TA) requests
through multiple avenues, tracking requests, and following up on TA and training delivered. NCTIC
maintains a toll-free telephone number, and people requesting TA may also contact project staff by email
or telephone to request an application. The project’s TA application (attachment B) incorporates elements
of SAMHSA’s six key principles of trauma-informed approaches, asks organizations to identify their needs
and goals for TA, and their readiness to incorporate the principles of change/training content into their
organization.
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Technical Assistance Process
NCTIC used the following work flow/process in handling all requests.
•

Applications are received on an ongoing basis throughout the year. Since NCTIC does
not have grantees, applications from all service systems are accepted. NASMHPD does
announce the availability of TA through its monthly newsletter to Commissioners to target
mental health settings.

•

NCTIC staff, including the Coordinator of Consumer Affairs is sent a copy of each application to
review. The team then meets monthly to prioritize the applications based on SAMHSA priorities.

•

The prioritization list is sent to COR and Alternate COR for final approval.

•

Planning calls are scheduled with each approved applicant. The team, including the Coordinator
of Consumer Affairs, holds a call with each applicant to review their request, look for ways to
expand the audience, tailor the response to meet the need, and discuss logistics. An example of
expanding the audience includes other stakeholders or departments within an agency to reach
the greatest number of people possible. The project team works closely with the applicant to
ensure consumer and family participation along with all staff in planning and at the event.

•

All logistics are handled in preparation for an on-site TA event including site location, timing of
the training, a participant evaluation form (attachment C.1 – C.3) is prepared, and an applicant
report (attachment D) is sent.

•

Following the TA, the participant evaluations are collated and made into a summary report
which is sent to the COR, the trainers, the applicant, and filed on SharePoint. The applicant
report is requested, shared, and filed.

•

Six months after each TA that includes at least a day’s worth of TA (full day training, or any
combination of several repeat trainings for 24/7 staff, committee or leadership meetings, on-site
walk through/consultation, or meetings or focus groups with staff and/or clients). Three attempts
are made to contact each applicant and they are asked to participate in the follow-up process.
This year we experienced a reduction in the number of agencies responding to our requests for
follow-up—this will be discussed in challenges and solutions.

Training and Technical Assistance Delivery
NCTIC focused its training and technical assistance in OY2 specifically on increasing awareness of the
six key principles and 10 domains of trauma-informed approaches (TIA) from SAMHSA’s Concept Paper
to help organizations reduce the use of seclusion, restraint, and other forms of aversive interventions.
This year, NCTIC provided TA to approximately 7,000 individuals between on-site events, webinars,
virtual learning networks (VLNs), and consultation. There were 88 events for Task 5 on topics ranging
from overall implementation of TIA to special requests.
There were 59 events focused on trauma-informed approaches and 29 specifically on reduction of
seclusion and restraint, and all training content focused on the reduction of aversive interventions.
Participants came from all publicly funded service settings, and military and education settings.
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SYSTEMS SERVED THROUGH TA IN 2015 - 2016
Substance Abuse
Mental Health
Health Care
Co-Occurring
Criminal Justice
Education (School/College)
Children Services
Domestic Violence
Developmental Disabilities
Housing
Peer Support
Juvenile Justice
Treatment Court
Military
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In addition to on-site training/consultation, NCTIC and its consultants and subcontractors responded to
thousands of e-mail and telephone inquiries (including those that come through the 800 number).
•

Telephone Inquiries: 608

•

E-mail Inquiries: 1,947

•

NCTIC Website visits: 3,251 hits

Applicants are asked to evaluate (on a scale of 1 to 5 with 1 being poor and 5 being excellent) how
well we met their goals for the training along with how the TA could have been improved, and any new
goals they developed following the training. Applicants rated their satisfaction with the training meeting
their overall goals at 93% for very good to excellent (Excellent – 79%; Very Good – 14%); training
materials – Excellent – 71%; Very Good – 14%, and satisfaction with trainers - Excellent – 92%.

Virtual Learning Network (VLN)
NCTIC continued with the second Virtual Learning Network (VLN) for provider organizations (begun in
OY1) titled Reducing Seclusion, Restraint, and other Forms of Aversive Interventions through
Successful Implementation of Trauma-Informed Approaches, following the success of the VLN
held in the previous year. This VLN focused specifically on organizations seeking to reduce incidents of
seclusion and restraint. Six diverse organizations worked together over a 12-month period and learned
about SAMHSA’s six key principles, developed action plans based on the principles and then reported
their outcomes and impact statements at the end. Participating teams included staff leadership, peers,
family members, and clinical and administrative personnel that worked with NCTIC through a hybrid of
virtual classroom webinars, mentoring, and on-site TA. The classroom events consisted of instructor-led
presentations (by peer leaders) through the Adobe® Connect™ platform and interactive work sessions
with a NCTIC coach. See attachment E for VLN Summary, Organization Profiles, and Impact Statement
Summaries.
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Additional TA Activities
Trauma-Informed Approaches to HIV/AIDS Care
Leah Harris and Brian Sims gave presentations to a number of HIV/AIDS provider organizations
convened by DC CARE, in Washington, DC. Attendee comments included: “Opened me up to a different
way to view living with HIV, as a traumatic experience and that care should be approached to reflect the
truth”; “Trauma informed care is relevant across the healthcare spectrum and especially in the HIV/AIDS
community. Very valuable information and I appreciate the provider resources.”
Joan Gillece, Brian Sims and David Washington also provided training to hospital and community
programs hosted by the University of Maryland Department of Virology. Additionally, Joan Gillece provided
a Grand Rounds discussion and a technical assistance consultation on trauma-informed service and
supports for persons living with HIV/AIDS.

Reducing Restraint and Seclusion in Public Schools
•

TASH coordinated outreach, TA, and professional development efforts aimed at preventing
restraint and seclusion in public schools.

•

Assisted in improving national compliance with the U.S. Department of Education (ED) Office
of Civil Rights (OCR) on mandatory nationwide data collection on R&S use in public schools.

•

Continued focus on R&S prevention in public schools. TASH and other APRAIS members
continued to provide support and assistance on implementing standards.

•

Planned and conducted a five-part webinar series in partnership with the National Association
of Elementary School Principles on prevention of Restraint and Seclusion and trauma-informed
approaches delivered in Jan. and Feb. of 2016.

•

Added new content and resources to the website http://stophurtingkids.com.

•

Coordinated and hosted monthly meetings of interdisciplinary Alliance to Prevent Restraint
Aversive Interventions and Seclusion group.

Measuring the Impact of Trauma-Informed Approach (TIA) Training
Training on TIA resulted in remarkable increases in understanding and knowledge of TIA immediately
after the training and subsequently on progress toward change interviews upon six-month follow up.
NCTIC uses a pre/post-retrospective design in its evaluation method. This design was chosen based on
research recommendations that people tend to be more honest about their level of knowledge when they
are asked to rate prior and post knowledge at the same time as opposed to a pre- and post-test where
participants tend to rate their level of knowledge higher prior to receiving training. In evaluation surveys
conducted for all training events, including TIPS immediately after TA events, nearly 100% of survey
respondents reported a gain in knowledge/understanding across all measures surveyed (see
attachment C for participant evaluation). All participants reported increases of at least one to two points
on a scale of one to five (from poor knowledge to excellent knowledge).
An average 91% of participants rated the quality and effectiveness of their training and/or trainers as “very
good” or “excellent.” See the following charts for more information.
Further work in this area is also noted under Task 6—products since the plan is to create best practice
statements based on a new measurement strategy.
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Organization/Applicant: sampling of 575 participant responses from
8 training events
KEY

Poor/Fair

Good

Very Good

Excellent

Effectiveness of the training materials

Effectiveness of the trainers

How would you rate the overall experience
with the training and relevancy to your work

My understanding of the impact of
trauma on the people I serve

My understanding of the impact
of trauma on me

My knowledge of the principles of
trauma-informed approaches
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KEY

Poor/Fair

Good

Very Good

My ability to implement the principles of
trauma-informed care

Excellent

My knowledge of strategies to prevent the
use of seclusion, restraint, and coercive
interventions

Roles
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Sample responses to the following questions:
1. What features of the training were most helpful?
Most participants noted the overall effectiveness of the trainers and the relevancy/usefulness of
the training material itself. Several people commented on the methods used in the training such as
engagement of the audience, real-life examples, and how practical the information was to their jobs.
Several people noted they wished they’d received this training earlier in their careers.
2. What would have made it more meaningful?
The majority noted more time for the training itself. Others noted they would have liked handouts or
other resource materials.
3. What would you do differently tomorrow?
The overwhelming responses were about how people would directly change their own behavior on the
job based on their new knowledge—notably—to be more kind, listen more, ask more questions, be
more understanding of both clients and co-workers. Some staff wanted to take this information back
to form some action such as develop a trauma committee or share the information with their team, or
incorporate the new knowledge in their supervisory style.

Six-Month Follow-Up
To measure the effects of training efforts in facilitating implementation of TIA and reduction of seclusion
and restraint, six- month follow-up interviews are conducted for organizations that receive intensive
TA (including those who receive a combination of training and on-site consultation); and are willing to
participate in the interview process. The questionnaire is sent ahead of time, pre-filled with the goals each
applicant chose during their planning or in the applicant report completed immediately after a TA event is
completed. Applicants had anywhere from one to four goals set for their respective organizations. (See
attachment F for 6-month follow up questionnaire.)
Applicants are asked to rate themselves on how they are meeting their goals using the following ranking:
1 – No Activity; 2 – Planning Underway; 3 – Plan Completed; 4 – Implementation Underway;
5 – Fully Implemented
Of the interviews conducted in OY2
•

54% of participants had begun implementing their goals (“implementation underway”)

•

31% of participants had completed plan for implementing goals (“plan completed”)

•

15% were in the planning stage (“planning underway”)

These ratings reflect the overall positive impact of the training and consultation participants
received in helping them implement their goals within six months of having received TA. Some
organizations also called the consultant for a follow-up consultation to help develop action plans or talk
through challenges.
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SAMPLE TA APPLICANT GOALS
Self-selected TIA goals of OY2 TA participants range from:
“A shift in organizational culture/language/and understanding of trauma and its impact,”
“A decrease in physical restraints or isolations in a residential facility,”
“To examine the role peers have in supporting recovery from a trauma-informed perspective.”

SAMPLE IDENTIFIED CHANGES/INNOVATIONS BY ORGANIZATIONS RECEIVING TA:
Some of the organizational changes identified by organizations that received TA include the following
TIC is being discussed in multiple settings, and language between staff and clients - and between agencies
has changed.
Staff is recognizing trauma as a huge factor in the lives of clients we work with.
Understanding trauma and the language staff use to communicate to de-escalate a situation has made a huge
difference in our physical restraint rates.
A trauma-informed community is more equipped to meet the needs of youth.
The program has been looking at utilizing peers in the best possible way, and looking at really using the talents
and skills of peer survivors beyond just the program’s hotline staffing. It has been a shift to thinking about greater
empowerment of those we serve. The training sessions really helped the program a great deal on many levels.
For this goal, we were able to recruit 4-5 new volunteers that had attended the training session and were eager to
work with us.

Technical Assistance Materials (Task 6)
SAMSHA’s Trauma-Informed Approach: Key Assumptions and Principles Online
Curriculum (Task 6)
As a companion piece to the SAMSHA’s Trauma-Informed Approach: Key Assumptions and Principles
curriculum, a draft online training curriculum was completed in this contract year. The interactive
online course is divided into four content modules plus an introduction and summary, which provide an
introduction to trauma and trauma-informed approaches. The curriculum is based on SAMHSA’s concept
paper, which provides a framework for understanding trauma and its impact and prevalence, along
with the key principles (goals) and domains (implementation areas) of trauma-informed approaches.
(Attachments G.1 – G.6)
The online curriculum is being designed for a wide target audience, including people receiving
services, and the course requires no prior knowledge about trauma. The training is intended for staff at
all levels, including direct service providers, supervisors and administrators, advocates, service recipients,
and community members.
This year the remaining modules, introduction, and summary were completed and the entire
curriculum was revised to be more gender-neutral and address prevention of seclusion and restraint.
See recommendations for the next step in creating the production of the online curriculum into a
508-compliant, interactive, HTML design.
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Successful Implementation of SAMHSA’s Six Principles of Trauma-Informed Approaches
Across Multiple Service Systems (draft brief)
This draft brief was developed to provide concrete strategies for implementing these principles across
service systems, within provider agencies, and in supporting individual service users. The examples
provided are directly from the organizations participating in the 18-month VLN (that concluded in OY1).
The brief was first submitted in OY1 and this year was resubmitted in December 2015 in response to
COR request for changes. (Attachment H)

Best Practices Statement
The purpose of the Best Practices statements was to determine, based on interviews with previous
TA recipients, the elements involved in successful implementation of SAMHSA’s principles of traumainformed approaches. To develop the interview protocol for these statements, NCTIC contracted with peer
researcher, Laysha Ostrow, the CEO of Live & Learn, Inc. Laysha’s research and writing are focused on
promoting the inclusion of people with lived experience in research, implementation, and evaluation of
mental health policies and systems. She identifies as a person with lived experience of the psychiatric
system, the special education system, the disability system, and the family court system. With input from
Dr. Ostrow and the SAMHSA COR, NCTIC developed an interview protocol that included outcomes
measures and was submitted in September 2016. (See attachment I)

Content Expertise (Task 7)
Following the successful Building a Trauma-Informed Nation (BTIN) event held in September, 2015,
the Federal Partners Committee on Women and Trauma added new members from an expanded array
of federal agencies and divisions. Represented for the first time are several new divisions of DOL (the
Bureau of International Labor Affairs, Wage and Hour Division, Center for Faith-based and Neighborhood
Partnerships, and Jobs Corps), the U.S Parole Commission in DOJ, the Office to Monitor and Combat
Trafficking in Persons in the State Department, the Workplace Violence Prevention and Response
Team at USDA, and the Office of Research on Adolescent Health and the Office of Research on
Women’s Health at HHS. Membership has also expanded significantly from the Department of
Homeland Security’s Immigration and Customs Enforcement branch and the Department of Education
and the Department of Health and Human Services. Membership now includes 102 individuals from
45 divisions of 14 Federal Agencies.
In addition to new Federal Agency interest in the Committee, the BTIN event led to increased public
awareness about the importance of trauma-informed public policy, through the Resilience USA ACEs
Connection interest group established to continue conversations begun during BTIN (which currently
has 174 members), and through follow-up activities at BTIN amplifier sites. The White House has
demonstrated growing interest in trauma-informed approaches in their work on violence against women,
the intersection of Intimate Partner Violence and HIV/AIDS, support for Holocaust survivors, and a recent
webinar on developing trauma-informed communities hosted by the My Brother’s Keeper task force.
The BTIN event also contributed to a growing national interest in historical trauma and the application of
trauma-informed approaches to tribal communities.
Following the BTIN event, the Committee held a planning retreat to review progress and set priorities
for the next few years. Twenty-eight members attended. An environmental scan identified gaps and
opportunities, and the group established priorities for issues and activities, populations of focus, and
Committee structure and function. High priority activities include strategic approaches to increasing
synergy among agencies doing trauma-informed work, such as a cross-agency website and a compilation
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and analysis of evidence of effectiveness of trauma-informed approaches. Work plans for these and other
activities are under development.
NCTIC provided content expertise to the Committee, helped to design, implement and evaluate events
and activities, and wrote and helped to disseminate reports. NCTIC assisted new committee members
coming from fields that have not traditionally addressed health and wellness concerns (for example,
labor, international affairs, parks and recreation) to access relevant resources. NCTIC also helped new
members to translate the concepts of trauma-informed care to new settings, using SAMHSA’s framework
for understanding trauma and trauma-informed approaches as the basis for a common understanding
and action. Using the SAMHSA framework, agencies have been able to align initiatives to create synergy
and expand impact through an array of contractors, grantees and field offices. Finally, NCTIC has served
a vital networking function, helping to build momentum for trauma-informed approaches by connecting
people in the field with their counterparts in the federal government.
Department of Homeland Security: Immigration Customs Enforcement (ICE)
Due to efforts of COR, NCTIC participated in meetings with ICE staff regarding strategies to implement
trauma-informed approaches to detainees, particularly women and children. NCTIC hosted a tour and
meeting at a Maryland Detention Center where trauma informed-approaches began eighteen years
ago through a SAMHSA Grant and continue today. ICE staff met with warden, officers, clinicians and
incarcerated women to observe first-hand the reduction in misconduct, violence, and segregation when
trauma-informed approaches are in practice.

Communication Planning and Clearance (Task 8)
The following documents have been submitted to SAMHSA’s concept clearance in OY2:
•

Faith-Based products: Info-doc and Action Brief

•

GATSBR products: Info-doc, Fact Sheet, and Action Brief

On-Site Regional Technical Assistance (Optional Task 14)
Task 14 was designed to respond to specific TA requests from SAMHSA regional administrators. In OY2,
15 training events were held in two regions - this included five trauma-informed peer support trainings in
Region 1 (New England); and 78 specialized TA events in Baltimore, Maryland (Region 3) in response
to the unfortunate death of a young man in police custody that drew national attention and civil unrest.
NCTIC also responded to a request from Jeff Cody, SAMHSA Region 5 Director, to assist in efforts to
support Flint, Michigan. NCTIC was able to include a group from Flint in an already scheduled Train-theTrainer event in Waterford, Michigan.

Trauma-Informed Peer Support (TIPS) Trainings
Under the leadership of Kathryn Power, Regional Administrator of Region 1, NCTIC trainers promoted
and scheduled TIPS trainings throughout New England in summer and early fall.
The following table lists the TIPS trainings conducted under optional task 14.
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TIPS TRAININGS IN REGION I
Agency/Participant

State

Metro Boston Recovery Learning Community and NAMI GBCAN

MA

Central Mass Recovery Learning Community

MA

Advocacy Initiative Network of Maine

ME

Baltimore Regional TA
The TIC Train-the-Trainer was offered as a resource for Baltimore agencies who attended initial trauma
informed approaches training following the unrest (over 1200 individuals from 78 agencies received
training at the request of Health Commissioner Dr. Leana Wen and with endorsement by Mayor
Stephanie Rawlings Blake). There were 72 participants from 15 organizations, including the Mayor’s
office, Baltimore City Departments (police, health), schools/universities, advocates and grass roots
organizations.
The Trauma-Informed Care Train-the-Trainer training was offered a second time during March, using the
same curriculum and training agenda. There were 46 participants from 15 organizations who had received
the training previously. The individuals who received the training are prepared to take the materials and
train their agencies and community members.
In addition to train-the-trainer and the original trainings, NCTIC has responded to numerous requests for
TA and assistance throughout the city:
•

Baltimore City School Nurses (350)

•

Baltimore City school administrators

•

Hopkins West Baltimore Clinic

•

Bon Secours Hospital

•

St. Agnes Hospital

•

Health Department Maternal Health Incarcerated Women Project

•

University of Maryland Department of Virology (HIV Programs)

The Living Well is an organization that
attended one of the train-the-trainer
programs in Baltimore. The picture
on the left is from their brochure that
they developed after the training to
use to promote their organization’s
dedication to trauma-informed
approaches.
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Specialized Products Based on Emerging Needs (Optional Task 16)
Optional Task 16 was exercised twice in OY 2 of this Task Order based on priorities identified by
SAMHSA. NCTIC continued work on the GATSBR products and completed drafts of faith-based products
based on COR’s guidance.

General Adult Trauma Screening and Brief Response (GATSBR)
A rapidly growing body of research has demonstrated the importance of implementing trauma-informed
practices in health care settings. The GATSBR initiative is based on the premise that trauma-informed
primary health care professionals can play an essential role in identifying and addressing the behavioral
health consequences of trauma, preventing intergenerational transmission of trauma, and improving the
treatment of trauma-related health issues. GATSBR began by convening a national group of experts,
including health care practitioners, researchers, consultants, and trauma survivors to explore the issues
from a variety of perspectives. Federal partners from a variety of other agencies (including HRSA, NIH,
NIDA, OWH, ACF, DOD, VA, and others) joined SAMHSA to help ensure that similar efforts in other
agencies informed and were informed by the GATSBR conversation. The group explored different aspects
of trauma screening and assessment, brief response, and organizational change in the context of medical
care settings. A series of bi-monthly online facilitated meetings continued the discussion of key themes.
Throughout the process, GATSBR participants challenged conventional wisdom and practice in the field,
balancing conflicting concerns and emerging with a fresh new set of recommendations for the field. Key
among these recommendations are new ways of thinking about screening and assessment and brief
response to trauma in primary care settings.
During this contract year, the planned three-part toolkit was revised in significant ways based on feedback
from the experts group and resulted in two draft products (attachments J and K). The application of
trauma-informed principles to primary care settings is developing traction in the field, with major initiatives
being supported by national health care foundations and professional associations as well as state and
local groups. Recognizing that the need is expanding rapidly, the group recommended that the second
product be expanded from a 2-page “fact sheet” to a 12-page guide for applying SAMHSA’s principles of
a trauma-informed approach in primary care settings, with an emphasis on specific ways practitioners can
use the principles in day-to-day practice. They also recommended that the third document be expanded
into two discrete products, one focusing on effective strategies for trauma screening, inquiry and brief
response, and one laying out a guide for trauma-informed organizational change in primary health care
settings. The first two products have been completed and reviewed by the GATSBR group. In the fall,
with the assistance of partners in AHRQ, they will be sent for additional review and comment to a group
of Federally Qualified Health Centers. The third and fourth products are under development, in ongoing
collaboration with a subset of the original experts group. The larger group will continue to review and
respond to drafts.
In addition to product development, the ongoing GATSBR process has continued to influence the field.
The national group of opinion leaders convened during the GATSBR project is directly affecting health
care policy and practice through publications¸ webinars, conference presentations, and curriculum
development projects that have emerged directly from or been influenced by GATSBR. Several have
also been recipients of national grants to implement trauma-informed practices in primary care settings.
The concepts developed through the GATSBR process have thus already found their way into policy and
practice in some states and localities.
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Trauma-Informed Faith Communities Product Development
Across the country, faith leaders and fellowships are initiating community-wide efforts to prevent and
address trauma. Faith groups are particularly important in addressing social issues. They are often the
place where people turn first for help, and they remain in place after crisis responders and short-term
resources have disappeared. This contract year, working in conjunction with SAMHSA’s Faith-Based and
Community Initiatives, led by the Partnership Center of the Department of Health and Human Services,
NCTIC developed two products to help faith communities participate in trauma-informed change. The
documents are written to appeal to people of faith, regardless of religious tradition. They were based, in
part, on information from faith leaders gathered during a separately funded activity conducted by NCTIC.
The first product (attachment L), a 4-page introduction to trauma and trauma-informed approaches, is
designed for members of congregations and other faith groups interesting in learning about the impact
of trauma. Building on SAMHSA’s framework and definition (the 3 E’s), it answers the questions: Why
should we care about trauma? How widespread is it? How is trauma defined and understood? What
impact does it have? What is resilience and how can it be supported? What does a faith community
have to offer in responding to trauma and building resilience? It also provides links to additional
resources about the impact of trauma. This document is designed for widespread electronic distribution
to faith communities with little or no previous exposure to trauma-informed approaches, with the goal of
stimulating interest and hopefully, action.
The second product (attachment M), an 8-page guide, is designed to help clergy and lay leaders begin a
trauma-informed change process. It builds on the first document, with the goal of helping interested faith
leaders develop a plan of action. It describes what it means to be a “trauma-informed” faith community,
using the SAMHSA definition (the 4 R’s) and providing examples of the application of SAMHSA’s six
principles in a congregational context. It outlines a simple process for getting started, provides guidance
on doing a faith community resource inventory, and uses SAMHSA’s ten domains for developing a
roadmap for change. Links are provided to resources to help the reader go deeper into the process of
becoming a trauma-informed faith community.

Challenges and Solutions
1. The NCTIC team addressed challenges related to meeting the volume of need across the
country by working with organizations to help share costs and coordination of each event.
Reduction of project resources, and limits to how many trainers can participate in an event remained
a challenge this year. NCTIC works hard to coordinate events among consultants, for example,
if two requests come in from the same State, we work with the two organizations to coordinate the
timing of the training so a consultant(s) can travel within State from one event to another. NCTIC also
tailors each response to the organization so when a second consultant was required, the applicant
was able to cover costs for the second trainer on several occasions (when the second trainer was not
a staff person).
2. The NCTIC team and SAMHSA worked cooperatively to overcome the challenges related to the
Office of Communications clearance process and move completed documents/resources out to
the field. Project staff completed all concept clearance paperwork, made all revisions requested, and
the team discussed regularly in project team meetings. We will continue to work directly with COR as
requested to complete all work related to clearance and then develop a dissemination plan to match
the audience.
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3. Coordinating and meeting training needs for Optional Task 14 (On-Site Regional Technical
Assistance) was a bit of a challenge in terms of helping RAs identify specific needs. We
attempted to hold a listening session for the organizations who received TIPS training in HHS Region
I in OY1, to ascertain next steps for the region. Despite multiple reminders/attempts at outreach, the
participation rate was very low. One of the requests on that call was for a train-the-facilitator, training
so that Region 1 peer organizations could continue the work. In response, NCTIC conducted TIPS
train-the facilitators event in September 2016 and invited representatives from the Region, in hopes
that they will train others in the region as well.
4. The NCTIC team has continued to address the issue of limited travel and training resource
funds by conducting Virtual Learning Networks. In keeping with SAMHSA’s goal to develop and
implement training and TA on the working definition of trauma and key principles, NCTIC completed
one 12-month long VLN (as described under Task 5).
5. Organic approach to training. The NCTIC team encourages organizations to develop goals and
strategies that are most relevant and useful to their organization. This stimulates an organic approach
in many organizations. Organizations have provided feedback that this organic approach versus a
prescriptive program have made the journey more meaningful and real. The challenge in this organic
approach is in developing common outcomes that can be used to benchmark organizations.
6. Increase response rate for applicant reports and six-month follow up interviews. This year we
experienced a decline in applicants providing feedback via the applicant report and six-month follow-up
interview. Our plan is to emphasize this at the onset with the planning call and send reminders
immediately after the TA to remind applicants this was emphasized in the application and in the
planning call.

Recommendations
1. In the next contract year, we would be grateful for an in-person opportunity to share highlights
from our trauma-informed approaches curriculum with SAMHSA staff. The purpose would be
to share the work of NCTIC with SAMHSA staff and describe how we are using our curriculum to
disseminate the principles in the Concept paper in communities across the country.
2. We recommend coordination of activities across all SAMHSA funded projects that provide TA
in trauma-informed approaches. The purpose of coordination would be to come together in order to
share expertise, consultants, and information. Working together would also allow us to better ensure
consistency in messaging, and that the SAMHSA Concept paper and principles are used across
various systems and settings.
3. NCTIC has been receiving an increasing amount of TA applications from SAMHSA grantees
for Trauma-Informed Care Training. As SAMHSA’s National Center for Trauma-Informed Care
and Alternatives to Restraint and Seclusion, we recommend prioritizing these requests and helping
SAMHSA fulfill its aim to create a common language and understanding of trauma and traumainformed approaches across all SAMHSA-funded projects.
4.Dissemination of GATSBR and Faith-Based products. We look forward to disseminating the
recently-developed GATSBR and Faith-Based products as a part of the technical assistance that we
already do in many communities. We work in primary and integrated care settings, and also in many
communities that would resonate with a faith-based message.
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5. Hold a meeting to review and revise the Engaging Women in Trauma-Informed Peer Support:
A Guidebook so that it can be adapted beyond a focus on women. We would like to update the
guide to include diverse populations, including men, LGBT, and youth. We request to have a few virtual
stakeholder meetings to review the existing guide and suggest content areas for revision.
6. Complete production of on-line TIA curriculum to fill the gaps in organizations with turnover who
request additional training and for the multitude of organizations across the country NCTIC hasn’t
reached. Although in-person training proves to be the most valuable, productive approach to actual
implementation, we know there are many additional organizations that would benefit. TIA has reached
such a tipping point in so many service systems across the country and this would be one more way to
reach a wide, diverse, vast audience, including people receiving services.
7. The virtual learning networks (VLNs) have been highly successful in helping organizations implement
the principles of trauma-informed approaches by working with them over an extended period of time
through on-line courses, individual coaching sessions, development of action plans, and possible
on-site training. We recommend a VLN to meet SAMHSA’s goal of implementing TIA in communities
experiencing strife.
8. Increasing capacity of peers as leaders of trauma-informed systems change. We recommend
expanding upon the existing TIPS training. This process could be accomplished via a Virtual Discussion
Network (VDN) where NCTIC creates facilitated spaces for peers to share about the challenges
and opportunities in leading trauma-informed systems change within their organizations/agencies,
communities, and states (attachment N). The VDN could be composed of attendees of TIPS trainings
conducted since 2014; host organizations would be encouraged to invite them to join. Another option
may be to contact Regional Administrator Jean Bennett to see if she has additional funds to support
TIPS training in Region 3, similar to what Kathryn Power did in Region 1. This would be a cost-effective
region to continue to work, either in this or a future contract year, because several of our existing TIPS
trainers are in relatively close proximity to Region 3.
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ATTACHMENTS
Attachment A – Blog Series From Trauma-Aware to Trauma-Informed: Implementing SAMHSA’s
Six Principles
Attachment B – TA Application
Attachment C.1 – C.3 – Participant Evaluation Forms for TIA, TIPS, and TAMAR
Attachment D – Applicant Feedback Form
Attachment E – VLN Impact Statement Summaries
Attachment F– 6-Month Follow-Up Questionnaire
Attachment G.1 – G.6 – On-Line Curriculum Module drafts
Attachment H.1 and H.2: Successful Implementation of SAMHSA’s Six Principles of Trauma-Informed
Approaches Across Multiple Service Systems (draft brief and matrix)
Attachment I.1 and I.2 – Best Practices Invitation and Questionnaire
Attachment J – GATSBR Info-Document
Attachment K – GATSBR Fact Sheet
Attachment L – Healing Trauma, Building Resilience, Strengthening Faith: An Introduction to Trauma and
Resilience for Members of Faith Communities
Attachment M – Creating Trauma-informed Faith Communities: An Action Guide for Faith Leaders
Attachment N – Peer VLN Proposal

ANNUAL RE P O R T | 2 0 1 5 - 2 0 1 6 O P T I O N Y E A R 2 S E P T E M B E R 2 0 1 6

22

