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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 Agreement (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 
Housing (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

Identify best practices on Trauma-
Informed Care



Source: www.nchph.org
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• 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

Health Centers Close to Public Housing

http://www.nchph.org/


Poll Question 1

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

a. Yes

b. No
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Poll Question 2

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

a. Yes

b. No
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Poll Question 3

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

a. Yes

b. No
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Improvement

Kathy Orchen, Quality 
Assurance Program 

Manager



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 



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
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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 
PTT and 
Develop 
Change 
Package

Phase 
1

Pilot 
Change 

Package via 
Learning 

Community

Phase 
2

Disseminate 
to Broader 
Healthcare 

Field

Phase 
3



Practice Transformation Team (PTT)
• Diverse group of national experts
• Leaders from primary care and 

trauma-informed care
• Researchers and educators
• Advocates
• Safety net representatives
• Federal agency representatives
• Reflective of Kaiser Permanente 

footprint



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 

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

paired with

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



Change Package Framework 

Step 1:  Change Management Strategies:  

Create the Conditions for Successful Change



1

Step 2:  Trauma-Informed Actions – Change Concepts 1 through 5

Change Concept 1

Change Concept 3

Change Concept 2

Change Concept 4

Change Concept 5 Finance and sustain trauma-informed approaches in primary care

Identify and respond to trauma among patients

Build compassion resilience in the workforce

Develop a trauma-informed workforce

Help all individuals feel safety, security and trust



Our Learning Community
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Learning Community Activities

• Seven individual team coaching calls
• Four group calls

• Six webinars addressing trauma-
informed elements or change 
concepts

• Two Organizational Self Assessments
• Three Performance Monitoring Tools

• Virtual Focus Groups
• Roundtable at Natcon19
• Monthly data reports
• Patient level data submissions
• Case study contributions



Implementation Progress

Change Concept 1:
Helping all Individuals Feel
Safety, Security and Trust

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

Informed Care

Change Concept 3:
Identifying and Responding

to Trauma

Change Concept 4:
Preventing and Addressing

Burnout and Secondary
Trauma

Change Concept 5:
Financing and Sustaining

Trauma-Informed
Approaches in Primary

Care

OSA 1 3.65 3.65 3.86 3.14 3.24

OSA 2 4.01 3.92 4.11 3.91 3.92
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Implementation Progress

Change
Management

Strategies: Creating
the Conditions for

Change

Change Concept 1:
Helping all

Individuals Feel
Safety, Security and

Trust

Change Concept 2:
Training Staff on the

Principles of
Trauma-Informed

Care

Change Concept 3:
Identifying and
Responding to

Trauma

Change Concept 4:
Preventing and

Addressing
Secondary Trauma

Change Concept 5:
Financing and

Sustaining Trauma-
Informed

Approaches in
Primary Care

PMT 1 3.66 2.89 2.02 2.34 2.53 1.89

PMT 2 4.59 3.86 3.33 2.96 2.75 2.63

PMT 3 4.65 3.73 3.60 3.26 3.30 2.70
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60%

47%

39%

34%

34%

40%

53%

61%

66%

66%

Blood Pressure (n=201)

HgbA1c (n=60)

BMI (n=193)

Smoking (n=183)

Depression (n=154)

% NOT at risk % at risk



Change Package Reveal



Areas of Improvement

Screening Guidance
- Identifies four approaches for conducting screening

- Provides clearer guidance for responding to patients

- Outlines options for adapting care to meet patients needs and strengths

Cultural Responsiveness
- Added DEI language to change concepts

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

Resilience
- Integrated resilience- specific Change Concepts goals for each Change Concept and 
into OSA

- Added info on Family & Consumer Involvement and Community Partnership

Using the Change Package
- Combined OSA and PMT

- Increased elements for self- direction for utilization without a coach

- Embedded case studies to illustrate principles in practice

Data and CQI
- Added guidance on choosing data to track, including patient- level process and 
outcome measures and implementation progress

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





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

• Is free and in the public domain



Accessing the Change Package
• Change Package available online –

– Public website: 
www.TheNationalCouncil.org/TIPC-
Change-Package

– Chapter Summaries

– Downloadable resources and tools

http://www.thenationalcouncil.org/TIPC-Change-Package


Being Trauma – Informed:  A Journey, Not a Destination



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



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

• Conducted  an Environmental Assessment to evaluate 
physical space



Getting Started: Trauma-Informed Primary Care 
Transformation
• Began the conversation around trauma-informed care with staff
• Initiate the use of trauma informed language in all areas of 

communication
Staff Meetings
Announcements
Zufall intranet messages



Progress to 
Date

Progress
to 
Date

Leadership  support, core team meeting and engaged

All staff introduction to TIC using videos, demonstrations

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

Addressing organizational culture

Continuing the process – beginning to screen for trauma



Questions and Comments

Contact Information
• Sharday Lewis, MPH, Project Manager, Practice Improvement, National Council 

for Behavioral Health

shardayL@thenationalcouncil.org

• Kathy Orchen, P.A., M.P.H., Quality Assurance Program Manager, Zufall Health 

korchen@zufallhealth.org

mailto:shardayL@thenationalcouncil.org


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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Join Our Mailing List and Receive: 

HRSA Updates

Medicare Updates

Funding Opportunities

Senior Programs

Resources and Services

Webinars
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Visit Our Website: http://nchph.org
Webinars

Monographs

Publications

Interactive Maps

Provider and 
Resident-Centered Factsheets

Training Manuals

Newsletters

Annual symposiums

One-on-One
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http://nchph.org/


Social Media

Follow us on Twitter

https://twitter.com/NCHPHorg

Follow & Like us on Facebook

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

Subscribe to our YouTube channel

http://www.youtube.com/namgthealth

Follow us on LinkedIn

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

Robert Burns

Director of Health

Bobburns@namgt.com

Dr. Jose Leon

Chief Medical Officer

jose.leon@namgt.com

Saqi Maleque Cho DrPH, MSPH

Manager of Policy, Research, and Health Promotion

Saqi.cho@namgt.com

Fide Pineda Sandoval 

Health Research Analyst

Fide@namgt.com

Chantel Moore

Communications Specialist

Cmoore@namgt.com

Please contact our team for Training and Technical 

Support

703-812-8822
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