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Disclaimer

The National Center for Health in Public Housing
(NCHPH), a project of North American Management, is
supported by the Health Resources and Services
Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) under grant
number U30CS09734, a National Training and
Technical Assistance Cooperative A%.eement NCA) for
$608,000, and is 100% financed by this grant. This
information or content and conclusions are those of the
author and should not be construed as the official
position or policy of, nor should any endorsements be
Inferred by HRSA, HHS or the U.S. Government.

The mission of the National Center for Health in Public
Housin %NCHPH is to strengthen the capacity of
federally funded Public Housing Primary Care (PHPC)
health centers and other health center grantees by
providing training and a range of technical assistance.
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Learning
Objectives

Discuss the National Council for
Behavioral Health’s Trauma-
Informed Primary Care Initiative

Review Change Management
Strategies for Fostering Resilience
and Recovery

|dentify best practices on Trauma-
Informed Care




Health Centers Close to Public Housing

1ealth Centers In or Immediately Accessible to Public Housing

1,400 Federally Qualified Health
Centers (FQHC) = 28.4 million

« 385 FQHCs In or Accessible to
Public Housing = 4.4 million
patients

106 Public Housing Primary
Care (PHPC) = 817,123
patients

Source: www.nchph.org
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http://www.nchph.org/

Poll Question 1

Have you adopted Trauma-Informed Care approaches in your
organization?

a. Yes
b. No

National Center for Health in Public Housing
a project of North American Management
——




Poll Question 2

Are you planning to adapt Trauma-Informed approached in
your facility?

a. Yes
b. No

National Center for Health in Public Housing
& peoject of North Americon Management
T




Poll Question 3

Do you see any major challenges to sustain Trauma-Informed Care measures in
your facility?

a. Yes
b. No

National Center for Health in Public Housing
& peoject of North Americon Management
T
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The Road to Trauma-Informed Care in Primary Care

Sponsored by National Center for Health in Public Housing

Date: December 5, 2019
Time: 1:00 pm — 2:00 pm EDT

Communications@TheNationalCouncil.org g :
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Presentation Objectives:

* Discuss the National Council for Behavioral
Health’s Trauma-Informed Primary Care Initiative

* Review the Change Package as a tool to drive
Trauma- Informed Primary Care implementation

Communications@TheNationalCouncil.org g S
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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The three year Trauma- Informed Primary Care: Fostering Resilience and
Recovery initiative, will develop, test and disseminate a change package,
specifically focused on recommendations for:

* screening and assessment guidance
* evidence-based clinical interventions

* implementation processes

* relevant and replicable outcome measures

* potential critical policy changes, to expand trauma-informed
approaches in primary care

Convene Pilot Disseminate
PTT and Change

. to Broader
Develop Package via

| /' Change Learning \ AEETHICEIT:
; Field
Package Community
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Practice Transformation Team (PTT)

* Diverse group of national experts

* Leaders from primary care and
trauma-informed care

* Researchers and educators

* Advocates

e Safety net representatives

* Federal agency representatives

* Reflective of Kaiser Permanente

footprint

Communications@TheNationalCouncil.org g S
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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What is a Change Package?

A practical toolkit that is specific enough for clinicians and practices to
implement and measure progress, and yet generalizable enough to be
scaled in multiple settings

O Implementation Guidance: Generalizable enough to be relevant across the primary care
setting

paired with

1 Operational Changes: Clear-cut enough to spur specific actions and practice
transformation on the individual agency level

Communications@TheNationalCouncil.org g 5
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Change Package Framework

Communications@TheNationalCouncil.org

202.684.7457 www.TheNationalCouncil.org
1400 K St. NW, Suite 400, Washington, DC 20005
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Our Learnlng communlty @ 1111me1:t<::
COLORADO F

COALITION Hut[ﬂJ Wellness & Rerozruj.: Services
“ . o FOR THE -
W Family Medicine Homeless< “”8%
orey “{ - RICHMOND

IRBHA | BEHAVIORAL HEALTH
AUTHORITY

Peninsula COMMUNITY
:. ZUFALL HEALTH

mlVANMMg B CENTERS

Services

Communications@TheNationalCouncil.org g
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Learning Community Activities

* Seven individual team coaching calls  « virtual Focus Groups

* Four group calls * Roundtable at Natcon19

* Six webinars addressing trauma- e Monthly data reports
informed elements or change e Patient level data submissions
concepts e (Case study contributions

 Two Organizational Self Assessments
* Three Performance Monitoring Tools

Communications@TheNationalCouncil.org g 5
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Implementation Progress

OSA 1 AND OSA 2

5.00
4.50
4.00 - —
=
£ 3.50 | — |
£ 2.50 — g————
© | — | | — |
€ 2.00 — =—— |
8 1.50 | =— | = |
1.00 =— | =— |
0.50 = = |
0.00 ch C t5
) . ange Concept 5:
Change Concept 1: Ch‘ar‘1ge Concept 2: Change Concept 3: Cha‘nge Concept 4: . Financing and Sustaining
. . Training Staff on the . . Preventing and Addressing
Helping all Individuals Feel - Identifying and Responding Trauma-Informed
. Principles of Trauma- Burnout and Secondary . .
Safety, Security and Trust to Trauma Approaches in Primary
Informed Care Trauma
Care
EOSA1 3.65 3.65 3.86 3.14 3.24

E0SA2 4.01 3.92 411 3.91 3.92



Trauma-Informed Primary Care:
Fostering Resilience and Recovery

Implementation Progress
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PMT COMPARISON

5.00
4.50 =
o 4.00 — —
o 3.50 = —
& 3.00 —_—
'% 2.50 =
2.00 = —
g 1.50 = :
0.50 =
0.00 - - -
Change Change Concept 1:
Management Helping all
Strategies: Creating Individuals Feel
the Conditions for  Safety, Security and
Change Trust
EPMT1 3.66 2.89
E PMT 2 4.59 3.86
EPMT3 4.65 3.73

Change Concept 2:
Training Staff on the
Principles of
Trauma-Informed

Change Concept 5:
Financing and

Change Concept 4:

Change Concept 3:

Identifying and Preventing and Sustaining Trauma-
Responding to Addressing Informed
Trauma Secondary Trauma Approaches in
Primary Care
2.34 2.53 1.89
2.96 2.75 2.63
3.26 3.30 2.70
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% NOT at risk | % at risk

Depression (n=154) 34%
Smoking (n=183) 34%

n o (0=199 so%
HgbA1c (n=60) 47%
Blood Pressure (n=201) 60%

Communications@TheNationalCouncil.org g 5
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Change Package Reveal

FOSTERING
RESILIENCE AND
RECOVERY:

A Change Package for Advancing
Trauma-informed Primary Care

NATIE)NAL COUNCIL

Add...

00

Delete...

o0

COUNCIL

FOR BEHAVIORAL HEALTH

e, i
aI(byMiﬂds. Strong Comm\ﬂﬂ

—.more exact processes and forms, for example, add this to your agency policy. For example this is how
TIC aligns with cultural competency, harm reduction, this is a script to use when responding to trauma,
and so on._additional resources to deliver TIC for staff._recommendations for patient literature
specifically low Ilteracy items.__specific examples of how sites are in |p|-u‘v—| 1ting TIC into their
workplaces..more specific examples of how sites can promote resilience amongst staff and patients.
Basically what we do in the group cohort calls, where each group explains how they are implementing
concepts... more checklists_make them stand out more. .more examples of putting into action; more
vignettes of how teams or organizations did one thing or implemented a change concept... more burnout
tools for staff; ProQOL is long and it requires logging into a website, reference more childhood trauma

screening tools.

-needs to be e pre = do this, say this. With permission to be creative. But people would
benefit from belng given a recipe that can be followed exactly_.= o ress
not rigid recommendations; apply to current culture and NOT force timelines and strict rules to
practice .. the focus of this project is helping our staff and patients become RESILIENT despite their
traumas and/or HEAL from them. | believe that the name "7 auma- ed Care £

[ e ski =< : and we lose some of the impact
that this program can have. | would suggest : = that focuses on our goal, ie. "Resilience-Based
Care" or "Healing-Centered Engagement” - below the explanation of the
change package concept. They are now at the beginning of the sections and the tendency is not to open

them or use them since the concepts have to be reviewed first.

—test links and remove expired items; wish it were shorter; | like the resources but its got SO many
inks it is easy to... get a little lost._reduce the Kaiser only lingo and loads of acronyms TIPC-PMT,
OSA CIT-OMG!
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Areas of Improvement

- Identifies four approaches for conducting screening

vz Scr‘eening Guidance - Provides clearer guidance for responding to patients
- Outlines options for adapting care to meet patients needs and strengths

. - Added DEI language to change concepts
~/  Cultural Responsiveness

- Included DEI- specific training plan and resources in Change Concept 2

- Integrated resilience- specific Change Concepts goals for each Change Concept and

Resilience into OSA
- Added info on Family & Consumer Involvement and Community Partnership

- Combined OSA and PMT

9 Using the Change Package - Increased elements for self- direction for utilization without a coach
- Embedded case studies to illustrate principles in practice

- Added guidance on choosing data to track, including patient- level process and
3 Data a nd CQ| outcome measures and implementation progress

- Integrated data- specific goals into Change Concept Goals and OSA

Communications@TheNationalCouncil.org

202.684.7457 www.TheNationalCouncil.org
1400 K St. NW, Suite 400, Washington, DC 20005
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Change Package Components

Action Steps Appear at the beginning of each section and detail planning and
- implementation steps.

Change Concept = Appear at the beginning of each Change Concept section and outline

Goals @ the objectives for that action.

Implementation A Guide the Core Implementation Team (CIT) to successfully implement

Tools the action steps and recommendations.

Key 3 Questions for the CIT to resolve to guide implementation efforts.

Considerations

Checklists V= Iltems that facilitate application such as Implementation Tools for each
e Change Concept.

Quick Tips Quick insights into different approaches and ideas for implementation.

Sample Scripts Examples of dialogue you may want to use in your organization.

Case Examples 9 Real-world examples of trauma-informed approaches.
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STEP 2

Change Concept 1: Help All Individuals Feel Safety, Security and Trust

Creating safe, secure and trusting environments

enhances the ability of health care staff to pro-

vide services in a nentraumatizing manner and
supports the health and wellness of employees
and patients.*® A trauma-informed organiza-
tion strives to address psychological, emotion-
al and physical safety in policy and practice
and makes an effort to ensure patients, family
members and staff feal safe at all times®

Quick Tip: Safety

Safety, in the context of a trauma-informed
approach, encompasses physical and
psychological safety, which are equal
pricrities when creating a trauma-

informed environment.

Action Steps

Conduct an environmental assessment.
Assess patient safety.

Establish trauma-informed rocoming
policies.

Foster trust through trauma-informed
patient interactions.

Provide universal education materials.
Ensure staff safety.

Implem entation Tools

Hotspots for Retraumatization or

Activation for Patients Worksheet

Environmental Assessment for

Trauma-Informed Care

Safe and Secure Environment Survey —

for Patients

Safe and Secure Environment — for

Children and Adolescent Patients

Psychoeducational Tools

o What do | say? Talking About What
Happened with Others

o Helping my Child Cope: What Parents
Can Do

o Video: What is Trauma-Informed Care?

o 10 Key Ingredients for Trauma-
Informed Care

o Encouraging Staff Wellness in
Trauma-Informed Organizations

o Resources from Echo

Template Psychoeducational Materials

20 Questions for Leaders About Work-

place Psychological Health and Safety

Staff Feedback Survey

Change Concept 1 Goals
1

Cur primary care service team adequately
addresses the three components of
comprehensive safety: Psychological,
emotional and physical.

Our primary care service team ensures a
safe and secure physical and emotional
environment.

Patients are engaged in efforts to assess
the physical and emotional environment.

. Our organization has a system in place

to evaluate the social and emotional
experience of patients and staff.

Qur primary care service team develops,
disseminates and displays TIC-related
informational materials.

Our primary care service team has
strategies to resolve conflict and
address aggression between staff and
between staff and patients.

Processes related to the environment of
care are culturally and linguistically
appropriate.

Qur primary care service team promotes
physical and emotional well-being
through wellness-focused activities.

400 K St. NW, Su
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. | e— * Provide rationale for asking Decision Points:
o questions related totrawrma * What psychoeducational
— = Explain how gathered info will materials/rescurces?
Educate — be used
Patient * Provide options for folow-up
)
* Ensure safe and confidential Decision Points:

Conduct Inquiry

space for inguiry
Ask for permission to inquire
fur ther

Utilize Ml to defiver questions
and ebcit responses

Identify patients’ resiBent
factors

‘What |z detected?

» What approach for inguiry?
- Assume a history of trauma
without asking
- £areen for impacts of past
trauma
- Inquire about past trauma
using operended questions
- Use a structured t ool
« If using structured ook
- What instrument?
- What is response algorithm?

Results of Inguiry

Complex
Trauma

desires for services

¢ Achnowledge
strangths and
protective factors

+ identify adaptations
to care

and identity concerns

»
@ @ @ » Ask about comfort
» Understand patient

Shared Decision-Making

b

Follow state-mandated protocols

Categories of Supportive Services

= Cash A o & Cash M

= Child Care & Child Support
Employment and Education

Support for Individuals with Disabdities
Foster Care

Food Banks and Mutrition Assistance
Housing Assistance

Health, Mental Health Substance Use
Legal AidUuvenile Justics

Language Access Assistance
Transportation

Wiclence and Abuse

Connact to 4+——— NO YES .
Su -]
Services — 0 m

'

PC follows up to dosa
loop on patiant

Dedision Points:

* What supportive services
will be offered?

+ What trauma-specific
interventions are available?

Significant Trauma-Related Symptoms

-

Refer to

YES NO
individualized Provide psycho-
trmant aducational
Plan NDTINDW materdals; Sot
Sat time to ask agalng tima toask
Schadul e follow-up again

Behavioral Health

BiH links back to PC to close loop on patient

Communications@TheNationalCouncil.or.

202.684.7457

400, Washington, DC 20005

EALTH
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www.TheNationalCouncil.org
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Why use this Change Package?

The Change Package:

 Was developed by national experts through a collaborative process,
and tested and revised by people in the primary care field

* Provides a roadmap for transforming your organization and achieving
your outcomes

* Provides current and innovative guidance on complex processes
* Offers concrete tools and resources

* Focuses on promoting resilience for staff and patients

 Can be adapted to your organization’s needs and goals

* |sfree and in the public domain

Communications@TheNationalCouncil.org

202.684.7457 www.TheNationalCouncil.org
1400 K St. NW, Suite 400, Washington, DC 20005
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Accessing the Change Package
e NATIONAL COUNCIL =

* Change Package available online — wca/wrr FOR BEHAVIORAL HEALTH 008003

POLICY ACTION CENTER | CONSULTING & TRAINING | TOPICS A-Z | ABOUT THE NATIONAL COUNCIL | EVENTS | SHOP

. o Fostering Resilience and Recovery: A Change Package
P u b I I C We b S I te [ Home > Fostering Resilience and Recovery
. Advancing Trauma - Informed Primary FOSTERING RESILIENCE
Care AND RECOVERY: A CHANGE
. . _ ) PACKAGE
WWW e a t I O n a O u n C I O rg - Implementing traumainformed approaches within primary care marks afundamental s C TEP 1. CHANGE MANAGEMENT
Y [} care de ivery that supports improved utilization of services, improved patient outcomes, STRATEGIES: CREATE THE CONDITIONS

increased staff satisfaction and healthier work environments FOR CHANGE

Trauma occurs in all populations regardless of socioeconomic status, race, ethnicity, gender + STEP 2: TRAUMA - INFORMED ACTIONS -

C h P k and sexuality or geography and the impacts of rauma are long-lasting affecting development, CHANGE CONCEPTS 1-5
- wellness and stress respanse across the lifespan. There are effective strategies primary care
a n g e a C a g e providers can implement to improve the health and resiliency of individuals with histories of >CHANGE CONCEPT 1: HELP ALL
trauma resulting in better patient and provider outcomes. INDIVIDUALS FEEL SAFETY, SECURITY
AND TRUST

Download the full Change Package now!
> CHANGE CONCEPT 2: DEVELOP A

[ ] To better address trauma in primary care, Kaiser TRAUMA-INFORMED WORKFORCE
m m Permanente and the National Council for Behavioral @

C h a t e r S u a r I e S Health (National Council) launched the Trauma- > CHANGE CONCEPT 3: BUILD
Informed Care Primary Care: Fostering Resilience What Is a Change Package? COMPASSION RESILIENCE IN THE
and Recovery initiative to develop, test, disseminate A Change Package is a practica WORKFORCE
and scale a field-informed Change Package. An 11- toolkiT that is specific enough for > CHANGE CONCEPT 4: IDENTIFY AND

member nztional Practice Transformation Team clinicians and practices to RESPOND TO TRAUMA AMONG
convened to develap the Change Package to provide

: - | implement, test and measure PATIENTS
— information, action steps and tools to guide r i ce-|
progress on an evidence-based set
OW l l O a a e I e S 0 u l C e S a I l O O S implementation of a trauma-informed primary care of changes while being general > CHANGE CONCEPT 5: FINANCE AND

approach. Following the initial development of the enough that it is scalable in SUSTAIN TRAUMA-INFORMED

Change Packege, seven primary care organizations, the A, APPROACHES IN PRIMARY CARE

Primary Care Learning Community, worked with the - ADDITIONAL RESOURCES FOR
National Council to pilot the tool and provided IMPLEMENTATION
feedback to inform its refinement. This Change Package is a result of the generous efforts by

the Practice Transformation Team, the Primary Care Learning Community, National Council

project staff and partners.

WHY IMPLEMENT A TRAUMA-INFORMED APPROACH IN
PRIMARY CARE SETTINGS?

Communications@TheNationalCouncil.org

202.684.7457 www.TheNationalCouncil.org
1400 K St. NW, Suite 400, Washington, DC 20005
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Being Trauma — Informed: A Journey, Not a Destination

Establishing Leadership and
Organizational Buy-In

Successful TIC Implementation

-
o)
i

Evidence-Based,
P Sustainable, Standardized,
and Scalable

Fostering Sustainable

Change Package Guidance Partnerships and Integrations

Provides
recommendations, change
tactics, standards, and
specific tools and
resources

Shifting Provider Culture

Communications@TheNationalCouncil.org

202.684.7457 www.TheNationalCouncil.org
1400 K St. NW, Suite 400, Washington, DC 20005
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Zufall Health Center

* FQHC in Northwest NJ serving 6 counties (suburban/urban) at 8 sites,
2 vans
* Primary Medical (Adult, Women’s Health, Prenatal, Pediatrics), Dental
and Behavioral Health services at all sites; HIV program
* Served 40,000 patients with 140,000 visits in 2018
* Applied to the National Council’s Trauma-Informed Primary Care
Learning Community in 2017
* Concerned about staff and wellness
* Did not have a dedicated committee and had little knowledge of
trauma informed care

Communications@TheNationalCouncil.org g 5
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Getting Started: Trauma-Informed Primary Care Transformation

* Started at Step 1: Change Management Strategies to lay
the foundation for the introduction and implementation
of the process

* Conducted the Organizational Self-Assessment to

objectively identify areas that need attention
/ZUFALL

HEALTH

e Conducted an Environmental Assessment to evaluate
physical space

Communications@TheNationalCouncil.org g 5
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Getting Started: Trauma-Informed Primary Care LUFALL
Transformation

HEALTH

* Began the conversation around trauma-informed care with staff
* |nitiate the use of trauma informed language in all areas of
communication
Staff Meetings
Announcements
Zufall intranet messages

Communications@TheNationalCouncil.org

202.684.7457 www.TheNationalCouncil.org
1400 K St. NW, Suite 400, Washington, DC 20005
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Leadership support, core team meeting and engaged

Progress
to All staff introduction to TIC using videos, demonstrations

Date

Two half-day staff trainings/retreat with focus on TIC concepts

Implemented twice daily breathing bell at all sites

Made changes in our policies and procedures, job descriptions

ZUFALL
Addressing organizational culture HEALTH

Continuing the process — beginning to screen for trauma

Communications@TheNationalCouncil.org g 5
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Questions and Comments

Contact Information
e Sharday Lewis, MPH, Project Manager, Practice Improvement, National Council
for Behavioral Health

shardayL@thenationalcouncil.org

e Kathy Orchen, P.A., M.P.H., Quality Assurance Program Manager, Zufall Health
korchen@zufallhealth.org

Communications@TheNationalCouncil.org : g
202.684.7457 www.TheNationalCouncil.org

1400 K St. NW, Suite 400, Washington, DC 20005
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Q&A

If you would like to ask the presenter a question, please submit it through
the questions box on your control panel.

If you are dialed in through your telephone and would like to verbally ask
the presenter a question, use the “raise hand” icon on your control panel
and your line will be unmuted.
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Social Media

Follow us on Twitter ,

https://twitter.com/NCHPHorg

n

https://www.facebook.com/NCHPH.org/

Follow & Like us on Facebook

Subscribe to our YouTube channel l’
http://www.youtube.com/namgthealth
Follow us on LinkedIn m

https://www.linkedin.com/company/nchph-org/
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Contact Us

Robert Burns Dr. Jose Leon

Director of Health Chief Medical Officer

Bobburns@namgt.com jose.leon@namgt.com

Saqi Maleque Cho DrPH, MSPH Fide Pineda Sandoval

Manager of Policy, Research, and Health Promotion ~ Health Research Analyst

Sagi.cho@namgt.com Fide@namgt.com

Chantel Moore Please contact our team for Training and Technical
Communications Specialist Support

Cmoore@namgt.com 703-812-8822

NCHFA

National Center for Hedlth in Public Housing
a project of North American Manogement




