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Trauma-Informed Schools Interventions Resources In a Crisis

Educators can access information to
better support students who have
experienced traumatic stress.

Promoting trauma-informed school systems that provide prevention and early intervention
strategies to create supportive and nurturing school environments.

T

A trauma-informed school provides a Educators are often the first Lline of Mental health professionals are essential
network of support for students defense for students coping with to supporting students exposed to
experiencing daily stressors or extreme traumatic events. Access information to traumatic stress. Access information to
events. Review the key components of a better support students, including SSET, help clinicians better support traumatized
trauma-informed school, including PFA— an evidence-based intervention for school students, including CBITS, an evidence-
LPC, a crisis response strategy. staff to help students exposed to based intervention for traumatized
traumatic events. students.

> Learn More > Learn More > Learn More
> Trauma Resources > Education Resources > Mental Health Resources
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National Center for School Mental Health

(NCSMH)
« Established in 1995 with
funding from the Health " UNIVERSITY of MARYLAND
Resources and Services SCHOOL OF MEDICINE

Administration

* The NCSMH mission is to
strengthen policies and
programs in school mental

. . NATIONAL CENTER FOR
health to improve learning SCHOOL MENTAL HEALTH

and promote success for
America's yOUth. Visit the NCSMH website at www.schoolmentalhealth.org
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NATIONAL CENTER FOR SCHOOL MENTAL HEALTH

National Center for School Mental Health (NCSMH)

Welcome to the NCSMH:
NCSMH Twitter Feed

The mission of the National Center for School Mental Health (NCSMH) is to strengthen policies and programs in
school mental health to improve learning and promote success for America's youth. From its inception in 1995, the
Center's leadership and interdisciplinary staff has promoted the importance of providing mental health services to .

National Center for School
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NCSMH Annual Conference on
Advancing School Mental Health
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= 1998 Virginia Beach, VA = 2011 Charleston, SC
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Frcoin) Mark your calendars for 2019!

2019 Annual Conference on Advancing School Mental Health
November 7-9
Austin, Texas
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SHIOPE

The School Health Assessment and Performance
Evaluation (SHAPE) System

A dynamic, free online system to improve school mental
health accountability, excellence, and sustainability.

www.theshapesystem.com
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NATIONAL CENTER FOR Evaluation System
SCHOOL MENTAL HEALTH

Home About Us How to Register Privacy/Security FAQs Contact Us

Join Us!

When you click Join Now and answer a few questions, your school mental health system
will be counted in the National School Mental Health Census and will receive a Blue Star
SHAPE Recognition.

Also, we will use your name and e-mail address to update you on SHAP
and resources. Anyone (district/school leader, educator, health/: health provider,
parent, student, etc.) from a school system can join us!

Schools and school districts can use SHAPE to:
+ Be counted in the National School Mental Health Census

« Achieve SHAPE recognition to increase opportunities for federal, state, and
local grant funding

« Access free, targeted resources to help advance your school mental health
quality and sustainability

+ Advance a data-driven mental health team process for your school or district

Register to Improve Your School Mental Health System

I1E

Free Custom Reports Strategic Team Planning Free Resources Be Counted
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Schools and School Districts Can U

Document service array and multi-
tiered services and supports

SCHOOLDISTRICT
MENTALHEALTH PROFILE | JEFFERSON UNIFIED SCHOOL D

SERVICES PROVIDED | JEFFERSON UNIFIED SCHOOL DISTRICT
A
n Last

A
n

Understanding this Number of schools inyour district: Last Updated: October 14,2016
Summary. 120
This report is generated based on the Number of students in grades K-12:

information you provided for your

School District Mental Health Profile. 137,000 Your school district provided services and support to address the following student concerns at eachtier:
Grades served: .

This profile provides a snapshot of the ‘ Tier 3: Indicated services and supports

structure and operations of your K-12

school district's comprehensive Selective services andsu| s
school mental health system. Tier 1: Mental health promotion services and supports

= . Referrals to community providers not in the school building
About Your School District Mental Health Report

Congratulations! Your district's team has been counted in the National School Mental Health Ce | | Anxiety/Nervousness/Phobias

SHAPE recognition for completing the School Mental Health Profile. Complete the National Schx ™ . N 8

Performance Measures on SHAPE (the Quality and Sustainability Assessments) to achieve Silve Attention/Concentration/Hyperactivity Problems

Recognition. [ | Bullying

Schools and districts who register with SHAPE aspire toward having strong school-community-f [ | Depression/Sadness/Suicide

provide a multi-tiered continuum of evidence-based mental health services to support students,

‘community. #k Disordered Eating

To learn more about this team's SHAPE account, inquire about being added as a team member, a u u Environmental Stressors (housing, food, parental employment, access to health care, etc)
quality improvement and sustainability efforts, contact the team leader. [ ] Grief/Loss/Bereavement

Toregister a new school or district with SHAPE, please visit: https://theshapesystem.com/regis B o iti or conduct probl g

% Psychosis (hallucinations, delusions)

B B Relationshipissues/Conflict (family, peer, teacher)

| Social and i i lvil haracter ts

M B substance use (alcohol, tobacco, drugs)

Transitions (new school, moving, separation/ divorce)
2 | Trauma/PTSD/Abuse/Neglect/Exposure to violence
This profile: national Center for Health SHOP
Pagelofs
SO
s sHfpe N

PageSof 5
Center for School Mental Health

www.theshapesystem.com
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SHAPE To:
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Advance a data-driven mental health

Schools and School Districts Can Use SHAPE To:

 Strategic Team Plannin
* Free Custom Reports

V'S
n

Understanding this
Summary.

This report is generated based on the
information you provided for the
quality survey. The composite score
for each domain is the average of your
ratings for every item within the
domain.

Composite scores of 1.0-2.9 are
classifiedas "Emerging” areas, 30-
4.9 are classified as "Progressing”
areas, and 5.0-6.0 are classifiedas
areas of "Mastery "

Contributors

Monica Walker
Principal

Stephen Yu

School Psychologist

Wendy Tilly

Community Mental Health Provider

Jorge Cruz
Family Advocate

Makayla Coleman
Student

SCHOOL MENTAL HEALTH
QUALITY PROGRESS REPORT | HILLSIDE ELEMENTARY SCHOOL

School Year: 2015-2016
Date of Report: 12-2-2015

QUALITY DOMAINS

[~ MASTERY
Composite Score

520 ®———— Teaming

Evidence-Based Services and Supports
Data Driven Decision Making

—— EMERGING
Composite Score
200 @———— Evidence-Based Implementation
175 Needs Mapping

OTHER PERFORMANCE DOMAINS
Overall Score
22% @————— Screening
20% @————— Received School Mental Health Services
0% @mmm Received Substance Abuse Services

QUALITY DOMAIN | Evidence-Based Services and Supports

oy

OVERALLCOMPOSITE SCORE:

s
@

Reach of mental health promotion services

All mental health promotion evidence-based

Reach of selective services

All selective services evidence-based

Reach of indicated services

Allindicated services evidence-based

About Evidence-Based Services and Supports

Evidence-Based Services and Supportsis a system's implementation of a full continuum of services and
supports including mental health promotion (Tier 1), selective prevention (Tier 2), and indicated
interventions (Tier 3) that are based directly on scientific evidence, have been evaluatedin large-scale

studies, and have been shown to reduce symptoms and/or improve functioning. Primary to
advance your CSMHS's quality in the area of evid and supports i ing the
evidence base for existing services and supports, expanding the reach of programs with a strong evidence

team process for the school or district

ﬁ QUALITY DOMAIN | Strategic Planning Guide

Thank you for completing the School Mental Health Quality Assessment Survey. We encourage you to
meet with your school mental health team and review your scores on each performance domain provided
in this report and engage in a strategic planning process to guide quality improvement. Quality guides are
available for each indi ith acti and resources to guide
improvement. Consider using these materials and the Strategic Planning Guideto create a strategic plan
for improving your team's performance in one or more areas.

List the domain(s) on which you scored the lowest (Emerging and Progressing) and evaluate
your system's capacity and motivation to implement change in each domain.

Need Desire Resources Barriers
for to to achieve to
change change change change
Domain (1-10) (1-10) (1-10) (1-10)
1=no 1=no 1=no 1=no
need desire resources barriers
10=great 10=great 10=many 10=many
need desire resources barriers
1
2
3.

Select one domain from the list above that your team wants to improve.

DOMAIN:

www.theshapesystem.com
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School Mental Health Playbook Series

SCHOOL MENTAL HEALTH
SCREENING PLAYBOOK

Best Practices and Tips from the Field

Center for School Mental Health

Playbooks can be found in the resource library at www.theshapesystem.com or at
www.schoolmentalhealth.org



http://www.theshapesystem.com/
http://www.schoolmentalhealth.org/

1 want to sign up for:

SHAPE helps districts and schools improve
ealth systems! HOW?

eir school mental h
Tt R ee———
et =t nostn g el

&

thy
sure
et ipets b e P —

SHAPE Features

School Mental Health
Matters

School Health Assessment and Performance
Evaluation (SHAPE) System
New site launching Summer 2019

Take a tour — https://[tour.theshapesystem.com/

SHAPE helps districts and schools improve
their school mental health systems! HO W ?

SHAPE users map their Assess system quality Receive custom reports Utilize additional SHAPE features Use state and district
school mental health using national and strategic planning including the Screening and dashboards to collaborate
services and supports performance standards guidance and resources Assessment Library and Trauma- with schoaols in your region

Respansive Schools Assessment
and Resources

(NCSMH, 2019)


https://tour.theshapesystem.com/

School Mental Health National Quality Assessment

Overview of Domains and Indicators

Teaming é%

- Have multidisciplinary team

- Use best practices for meetings, role delineation, and
data sharing

- Avoid duplication and promote efficiency

- Make mental health referrals to school-based and
community-based services

- Meaningfully involve youth and families

- Facilitate effective school-community partnerships

- Address each tier of the multi-tiered system of support

- Use data to determine service needs

Mental Health Promotion TIER 1
Services & Supports

- Allocate time for staff to deliver needed Tier 1
evidence-informed services

« Determine evidence to support Tier 1 services

- Ensure Tier 1 services match unique school
considerations

- Support training and monitor fidelity for Tier 1 services

- Assess and improve school climate and staff well-being

- Determine and implement school-wide positive
behavior expectations

- Reduce exclusionary discipline practices

- Proactively build healthy relationships and community

- Promote mental health literacy

- Support social & emotional learning

Screening
Y,

- Screen for student distress and well-being to identify
and refer students for additional supports.

Funding and Sustainability

- Use multiple and diverse funding and resources

- Leverage funding and resources to attract
potential contributors

- Have strategies to retain staff

- Maximizer expertise and resources of all stakeholders
- Monitor federal, state, and local policies that impact funding
- Support funding and resources at each tier

- Maximize opportunities to bill for eligible services

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

Needs Assessment/
Resource Mapping

- Assess student mental health needs

- Assess student mental health strengths

- Use needs assessment to determine appropriate
services and supports

- Conduct or access current resource mapping

- Use current resource map to inform decisions about
services and supports

- Align existing mental health services and supports

Early Intervention and TIER 283
Treatment Services & Supports

- Determine evidence to support Tiers 2 & 3 services

- Ensure Tiers 2 & 3 services match unique school
considerations

- Support training for Tiers 2 & 3 services

- Monitor fidelity of Tiers 2 & 3 services

« Monitor individual student progress across tiers

- Implement systematic protocol for crisis response

- Create SMART intervention goals

- Place staff with allocated time to deliver needed
Tier 2 evidence-informed services

- Place staff with allocated time to deliver needed
Tier 3 evidence-informed services

Impact @

- Document and report the impact of your
comprehensive school mental health system on
educational, social/emotional/behavioral and services
outcomes to a wide range of stakeholders

&)

For a full copy of the school mental health national quality assessment, visit www.theSHAPEsystem.com




National School Mental Health Curriculum:
Guidance and Best Practices for States,
Districts, and Schools

Trainer Manual




School safety and
mental health

Universal approaches to
trauma-informed schools

Early intervention and
treatment

Assessing trauma
responsiveness in schools



1. School safety and
mental health
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"Our school district is in the process of
passing a bond proposal... that includes 30+
million dollars to “make our schools safe.”

In other words, 30 million dollars for bullet
proof doors and security camera
surveillance... The budget is | don’t know
how many pages long but | looked through
every single line item and not a penny for
any type of suicide prevention or mental
health service whatsoever.”



We are dedicated to
educating and keeping our
kids safe at school.

As a result of shootings
throughout the United States...

we are enhancing our procedure
for intruders.

Sharon Hoover, 2018



The procedure will be the
same as we've done in the
past with the addition of

arming our students with a
canned food item.

We realize at first this may seem
odd.

The canned food item could stun
the intruder, even knock him out
until the police arrive.

The canned food item will give the
students a sense of empowerment
to protect themselves and make

them feel secure

Sharon Hoover, 2018



We hope the canned food
item will never be used or
needed, but it is best to be
prepared.

At the end of the year, the cans will
be donated to the Food Closet.

Thank you for your support in
helping us to keep our children safe
at school.

Sharon Hoover, 2018



Two Visions

March 2018 Congressional
Briefing:

School Violence, Safety,
and Well-Being:

A Comprehensive Approach

http://www.npscoalition.org/
school-violence



http://www.npscoalition.org/school-violence

Welcoming,
caring,
supportive
schools

Restrictive,
fortressed
schools

Social Emotional
Learning

School Climate

Mental health supports

Tools and Ideas from:
- Law Enforcement
- Prison Architecture
- Military Strategies



Comprehensive Reviews Covering Hundreds of
International Studies, and Large-scale Epidemiological
Studies Show:

— Schools with positive school climate and integrated SEL
foci have significantly reduced

* |solation

* Verbal bullying

Physical bullying

Sexual harassment/ assault
Cyberbullying

Negative relationships between students and between
students and teachers

— And have decreased student/ teacher reports of:

 Weapons use, being threatened by a weapon, and
seeing or knowing about a weapon on school grounds

USC Suzanne Dworak-Peck

School of Social Wor University of Southern California

Dr. Ron Avi Astor, 2018





https://technology.ihs.com/600401/school-security-systems-industry-us-market-overview
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in Improving 0
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“We found that evidence about their
effectiveness is either extremely rare or, as
was the case for most of the 12 categories,
nonexistent.

Experts we spoke with raised concerns
about this lack of evidence, about the costs
of various technologies, and about the
uninte”nded negative consequences of
some.

Schwartz et al., Rand Corporation, 2016






School Connectedness is
the belief held by students

h that the adults and peers
1n their school care about

l« their learning as well as
@ about them as individuals.

L)

Students, no matter what their race, ethnic
group, or level of family income, are more
likely to succeed when they feel connected to
school. - center for Disease Control, 2009






Helping Traumatized 2
Children Learn

safe, supportive learning environments that benefit all children

Creating and Advocating for
Trauma-Sensitive Schools

Trauma and Learning Policy Initiative
a partnership of Massachusetts Advocates for Children and Harvard Law School

SAMHSA's

Concept of Trauma

and Guidance for a
Trauma-Informed Approach

Prepared by
SAMHSA's Trauma and Justice Strategic Initiative
July 2014

“Ask me about trauma and | will show you how
we are trauma-informed”:

A Study on the Shift Toward Trauma-Informed
Practices in Schools

OFIFC Research Series, Volume 4 - Summer 2016

NCTSN - Do

Creating, Supporting, and
Sustaining Trauma-Informed Schools:
A System Framework

BACKGROUND AND OVERVIEW
This framework will_help schools
‘The primary mission for schools s to support students in educational achieve-  and sites who partner with schools

have a better sense of the areas to
ment. To reach this goal, we know that mmn‘::-';w safe, supported,and o0 ] ey

y o
@ more trauma-informed school.

of strengths, needs, and capacities~schools must recognize the influence of

the students’ th hig Children

eir
are exposed to violence and trauma at an alarming rate in the United States. By age sixteen, two-thirds of children in the

United potentially as physical or sexual abuse, natural disaster or terrorism,

sudcen war miltary fam-
iy elated stress. Many chidren, with support, are abie to heal and overcome such traumatic experiences. However, a recent
feport examining the impact of adverse chidhood (AGES) on found that

higher ACE scores had higher rates of suspension and unexcused absences and lower rates of graduation from high school
‘and progression to post-secondary school than communities with relatively low prevalence of ACES." Not only are individual

. Th
that mental health and wel 10 students’ success
1l e  should be.

ey

Frameworks for Trauma-Informed Schools
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wmnee. What'is a trauma-informed school?

SCHOOL MENTAL HEALTH

. REALIZES the prevalence and impact of trauma

3. RESPONDS to trauma with developmentally appropriate support to enhance
student success

0 1
0 2. RECOGNIZES signs of trauma and the need for learning supports

4. RESISTS retraumatization by integrating principles of trauma-informed care into
classroom practices and responding to student and staff needs for self-care

Office of Policy, Planning, and Evaluation, Substance Abuse and Mental Health Services
Administration, 2014.

35



The trauma-informed school is the structure for a
range of interventions for traumatized students

A multitier system of support is a continuum
of supports for students that provide a range
of service and support intensities

The system is built to facilitate the four R’s:
1. Realize
2. Recognize
3. Respond
4. Resist



Tier1
Safe Environments and Universally Healthy Students /
Creating and Supporting a Trauma-Informed School Community
Schools transform on a number of levels to create and support safe environments that promote healthy and successful students
and staff. This foundational work is Tier | of the MTSS pyramid and necessary to support strategies across the entire pyramid.

Tier 2

Early Intervention/ldentifying Students and Staff At-Risk
Schools identify and respond to students and staff who are at-risk or have been exposed to trauma and/or loss
in ways that meet their unigue exposures, experiences, developmental, and personal needs.

Tier 3
Intensive Support

L L
- Schools provide support to those students whose behaviors and experiences necessitate intensive interventions
and aim to meet their unigue exposures, experiences, developmental, and personal needs.
t ma-informed
raudma-inrorme SCHOOL

TIER 3: INTENSIVE SUPPORT

KEY STRATEGIES:

schools

Intensive individual and family tx; Trauma-specific treatment

KEY PARTNERSHIPS:
School Community, Community Mental Health Organizations, Families

TIER 2: EARLY INTERVENTION/IDENTIFYING

STUDENTS AND STAFF AT-RISK
KEY STRATEGIES:
ing Group ions (CBT, STS Support), Threat Assessment, Peer Support
KEY PARTNERSHIPS:

School Community, Community Mental Health Organizations, Families

TIER 1: CREATING SAFE ENVIRONMENT
AND PROMOTING HEALTHY AND SUCCESSFUL STUDENTS

KEY STRATEGIES:
Promoting Positive School Climate, Emergency Management, Psychological First Aid, Bullying Prevention,

STS Education, General Wellness Support & Education

KEY PARTNERSHIPS:
School Community (Admin, teachers, counselors, coaches, nurses), Community Mental Health Organizations,
Law Enforcement, Youth Development Organizations, Advocacy Groups (e.g., LGBTQ), Families

=

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in?%%hools
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INTRODUCTION

Trauma-Informed Schools: Introduction to the Special Issue

Stacy Overstreet' - Sandra M. Chafouleas”

Published online: 3 February 2016
D Springer Science+Business Medis New York 216

Abstract This special issue on trauma-informed schools is
the first compilation of invi ted manuscripts on the topic. The
forces behind the movement and key assumptions of
trauma-informed approaches amre reviewed. The first cight
manuscripts in Part 1 of the special issue present original
empinical research that can be used to support key
assumptions of trauma-informed approaches to school ser-
vice delivery. Part 2 of the special issue opens with a
blueprint for the implementation of tmuma-informed
approaches using a multitiered famework, which is fol-
lowed by three case studies of the use of multitiered
frameworks to implement traumainformed appmaches in
schoaols. The special issue concludes with a commentary on
future directions for the trauma-informed school movement.

Keywords Trauma-informed - Stress - School mental
health

Collectively, the articles in this issue of School Mental
Health contribute to advancing our knowledge about
trauma-informed schools. Trauma-informed schools reflect
a national movement to create educational environments
that are responsive to the needs of trauma-exposed youth
through the implementation of effective pmctices and

1 Stacy Overstrest
soverst@ wlane. edu

Department of Psychalogy, Tulane University, 207 Percival
Stem Hall, New Orlesns, LA 0118, USA

University of Comect Starms, CT, USA

systems-change strategies (Chafouleas, Johnson, Ower-
street, & Santos, 2015; Cole, Eisner, Gregory, & Ristuccia,
2013). The first author has identified at least 17 states in
which trauma-informed schools have taken mot in small
clusters of schools (e.g., Louisiana, New Jemsey), at a dis-
trict-wide level (e.g., Califomia, Pennsylvania), or at a
state-wide level (eg., Massachusetts, Washington, Wis-
consin). The strength of the movement is also evidenced in
the recent reauthonzation of the Elementary and Secondary
Education Act. The federal legislation, now refemred to as
the Every Student Succeeds Act (Pub L. 114-95), makes
explicit provisions for tmuma-informed approaches in
student support and academic enrichment and in prepanng
and training school personnel (Prewitt, 2016).

The vigor behind the movement stems from the growing
awareness of the prevalence of exposure to trauma among
youth (Finkelhor, Turner, Shathack, & Hamby, 2015;
McLaughlin et al., 2013) and from an increased under-
standing of the corrosive impacts resulting from the bio-
logical, psychological, and social adaptations to chronic
exposure to trauma (Hamoudi, Murmy, Sorensen, & Fon-
taine, 2015). The movement has also been fucled by
demonstrations of the effectivencss of school-based
trauma-specific treatments in ameliomting tmumatic stress
reactions in youth (Rolfsnes & Idsoe, 2011). These dnvers

of the movement are reflective of SAMHSA's (2014) four
key assumptions underlying tmuma-informed approaches:
(a) a realizarion of the widespread prevalence and impact
of trmma, (b) a recognition of the signs of traumatic
exposure and (c) a response grounded in evidence-based
practices that (d) resists re-traumatization of individuals.
The first cight manuscripts in Part 1 of the special issue
present original empirical rescarch that can be used to
support these key assumptions of tmuma-informed
approaches to school service delivery.

e Adversity and trauma = decreased
school engagement, increased
likelihood of grade retainment,
placement in special education

* Move from discipline response 2>
support

* Implementation frameworks like
School-Wide Positive Behavior
Interventions and Supports
(SWPBIS) = successful
implementation of trauma-informed

Overstreet, S., & Chafouleas, S. M. (2016). Trauma-informed schools: Introduction to the special issue.
School Mental Health, 8(1), 1-6.
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ORIGINAL PAPER

Healthy Environments and Response to Trauma in Schools
(HEARTS): A Whole-School, Multi-level, Prevention
and Intervention Program for Creating Trauma-Informed, Safe

and Supportive Schools

Joyce S. Dorado’ + Miriam Martinez’ - Laura E. McArthur® ®- Talia Leibovitz*

Published online: 3 February 2016
© Springer Science+Business Media New York 2016

Abstract The University of California, San Francisco's
Healthy Environments and Response to Trauma in Schools
(HEARTS) Program promotes school success for trauma-
impacted students through a whole-school approach uti-
lizing the response to intervention multi-tiered framework.
Tier 1 involves school-wide universal supports to change
school cultures into learning environments that are more
safe, supportive and trauma-informed. Tier 2 involves
capacity building with school staff to facilitate the incor-
poration of a trauma-informed lens into the development of
supports for at-risk students, school-wide concems and
disciplinary procedures. Tier 3 involves intensive inter-
ventions for students suffering from the impact of trauma.
Program evaluation questions were: (1) Was there an
increase in school personnel’s knowledge about addressing
trauma and in their use of trauma-sensitive practices? (2)
Was there an improvement in students’ school engage-
ment? (3) Was there a decrease in behavioral problems
associated with loss of students’ instructional time due to

disciplinary measures taken? (4) Was there a decrease in
trauma-related symptoms in students who received
HEARTS therapy? Results indicate preliminary support for
the effectiveness of the HEARTS program for each of the
evaluation questions examined, suggesting that a whole-
school, multi-tiered approach providing support at the
student, school personnel and system levels can help mit-
igate the effects of trauma and chronic stress. Key areas for
further studies include (a) an examination of data across
more HEARTS schools that includes comparison control
schools and (b) disaggregating disciplinary data by race
and ethnicity to determine whether disproportionality in the
meting out of disciplinary actions is reduced.

Keywords Trauma - Complex trauma - School-based

mental health - School to prison pipeline - Trauma-
informed schools - Prevention

Introduction

A whole-school approach utilizing a multi-tiered
framework.

* Tier 1: Universal supports to change school
cultures into learning environments that are
more safe, supportive and trauma-informed.

Capacity building with school staff to
facilitate the incorporation of a trauma-
informed lens into the development of
supports for at-risk students, school-wide
concerns and disciplinary procedures.

* Tier 3: Intensive interventions for students
suffering from the impact of trauma.

Preliminary support for the effectiveness of HEARTS
in mitigating effects of trauma and chronic stress.

Dorado, J. S., Martinez, M., McArthur, L. E., & Leibovitz, T. (2016). Healthy Environments and Response to Trauma
in Schools (HEARTS): A whole-school, multi-level, prevention and intervention program for creating trauma-
informed, safe and supportive schools. School Mental Health, 8(1), 163-176.



Adapted from

SAMHSA’s

Concept of

Trauma and ——
Guidance for a e Treatment
Trauma Systems of Support Targs;egcferg?:;ion
Informed —

A pproac h Prevention

TRAUMA-INFORMED PRINCIPLES:
SAFETY, TRUST, PEER SUPPORT, COLLABORATION, EMPOWERMENT, CULTURAL SENSITIVITY

Kataoka, S. H., Vona, P, Acuna, A., Jaycox, L., Escudero, P, Rojas, C., ... & Stein, B. (2018). Applying a
trauma informed school systems approach: examples from school community-academic
partnerships. Ethnicity & disease, 28(Supp), 417-426.




2. Universal approaches to
trauma-informed schools




Universal

Interventions for all students

Goals

* Change climate to see actions
through a “trauma lens”

* Consider why a student is responding
a particular way before reacting

* Realize and recognize reactions to

trauma
e Skillful interactions with traumatized
students
-
* Use trauma-informed classroom
management and discipline strategies &

!

)) Treatment and Services Adaptation Center
SA " :
= for Resiliency, Hope, and Wellness in Schools
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m UNIVERSAL Mental Health/Trauma-informed/
Safe Supportive Strategies

SCHOOL MENTAL HEALTH

* Trauma-responsive school policies
and practices

Tier Ill.

ew Students
Apparent behavioral

* Positive school climate acalthneecs

Tier Il. Some Students
At risk for behavioral
health concerns

 Staff well-being

AP Tier I. All Students
* Mental health literacy for school staff SEL Regardess of behavioral health risk

MH Llteracy
and StUdentS Staff Well-being

School-wide ecological strategies

* Crisis preparedness

Sharon Hoover, 2018



Linking Outcomes to the Social Determinants of Health at

Varying Levels of the Social Ecology

Public Policy/State
Community/District

Organizational/School

Interpersonal \

\
L)

Individual

ﬂ The Center for
- Health and Health Care in Schools

Desired Actions

More Access/Funding
Social Norms

Coordination/
Equitable Resources

Better Efficiency/
Quality & Integration

Healthy Relationship/
Communication

skill Acquisition/
Behavior Change

Milken Institute School
of Public Health

THE GEORGE WASHINGTON UNIVERSITY




* Culturally responsive pedagogy

Do A e e @ * Students learn to locate problems in

the context of social order rather than
\sesing Prceptions of Calture and Trauna internalizing troubles only as individual,
in an Elementary School: Informing a Model fam||y’ or COmmunity deﬁCitS

for Culturally Responsive Trauma-Informed Schools

Lisa V. Blitz' - Elizabeth M. Anderson® -
Monigue Saastamoinen’

* Build on student, family and
- community strengths and experiences
KSpﬁngchcicr;c-c;Bu;in-css Media New York 2016 as f0u ndations for teaching and

Ld
Abstract Negative outcomes for students of color and those who are economically Ie a rn I n g
disadvantaged are troubling patterns in schools nationwide. Systemic racial dis-
parities, including disproportional poverty, are part of the problem. Regardless of
their race, however, children who live with poverty often have heightened exposure
to adverse experiences. Implementing a culturally responsive trauma-informed

approach to understand gnd respond to students can address the impacl of dispan’- L4 Te aC h St u d e nts h ow to un d e rsta N d an d
ties, teach resiliency skills, and promote the wellbeing and achievement of all . .

students. This study describes a school-university collaboration to develop such a u Itl m ate Iy d eve I O p h ea It hy S kl I IS to

model. Findings explore school personnel’s perceptions about race, trauma, and the

stressors their students face in the context of the developing model. res i St Socia I O p p ress i o n

Blitz, L. V., Anderson, E. M., & Saastamoinen, M. (2016). Assessing perceptions of culture and trauma in an elementary
school: Informing a model for culturally responsive trauma-informed schools. The Urban Review, 48(4), 520-542.
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“Ask me about trauma and | will show you how
we are trauma-informed”:

A Study on the Shift Toward Trauma-Informed
Practices in Schools

OFIFC Research Series, Volume 4 - Summer 2016

Indigenous Culture-Based
Trauma-Informed Practices in Schools

Cultural Competency

e e.g., Increased cultural-sensitivity of individuals interacting ins schools
Indigenous Culture in the Classroom

e e.g., Greater inclusion of Indigenous culture in classrooms

Indigenous Culture in School

e e.g., Inclusion of culture in workshops, events, programs, and initiates
schools

Supports for Indigenous Students
e e.g., Creation of school supports for Indigenous students of all ages
Trauma-Informed Relationships in Schools

e e.g., Respectful and supportive relationships that recognize the unique
needs of Indigenous students
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Trauma-informed schools: Child disaster exposure, community violence and
somatic symptoms

Betty S. Lai™*, Melissa C. Osborne”, NaeHyung Lee”, Shannon Self-Brown”,
Ann-Margaret Esnard®, Mary Lou Kelley*
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ABSTRACT

Badkground: Given the increasing prevalence of natural disasters, traumadinformed school settings should in
clude efficient methods for asessing child health and mental heakth in post-dissser environments. To develap
such methads, factars that contribute to chikinen's vilnerability and key signs of distress reactions afer dissters
nesd to be undenmod. To addres these isues, we evaluated predisaster community viclence expaswre a a
vulnerahility Bctor for children's post disaster reactions and somatic symptams x a key post-disaster outcame.
Methods: We evaluated 426 chikiren exposed to Humicane Katrina at two timepaints (3-7 manths and 13-17
months postdisaster). Structwral equation modek evalusted commuunity vialence exposure, hurmicane expasure,
and posttraumatic stress and samatic symptoms.

Reults: Community violence expasure was assodated with increased levels of posttraumatic stress symptoms
amang dissster-impacted youth, and did not moderate the relationship between disaster exposure and post
trawmatic stress symptoms. Posttrauma tic stress symptoms were associatsd with somatic symptoms in the shart
term recovery period (3-7 months), but not amocisted with somatic symptams during the longer-term recovery
period (1317 manths).

Limitations: This study did not inchude school-level factars, and samatic symptoms were based an parent reparts.
The smdy did not include parent finctioning information ar distinguish between whether somatic symptoms
ical or functional in nature.

were m
Conclusions: Postdisaster schoal based screeners may nesd to inmmparate questions related to chikiren's past
exposure © @mmunity vidknce and their somatic symptams to provide traumadinformed care for children.

1. Introduction earlier and more effectively post-dsaster (Hanson and Lang, 2014; Lal
et al., 2016).

Schools and school staff members are uniquely positioned to help To date, it is clear that mental health symptoms are a key post
the roughly 100 million children around the world who are exposed to disaster screening target. Abundant evidence links disaster exposure
disasters every year Save the Children, 2007; with mental health symptoms, including postiraumatic stress symptoms
UNISDR, 2015). In the United States alone, ove. .64 million children anxiety, depressive symptoms (Kumar, 2013; Lal et al

attend public and secondary schools 114b; Navarro et al, 2016). Importantly, PTSS are the primary
tional Center for Edu , 2017). The National Child g problem among youth who have been exposed to a disaster
Traumatic Stress Network highlights the fact that schod administrators, with the prevalence rate of 8.4%-32.9% (La Greca et al, 2013; Osofsky
y help reduce the impact of trauma on children by et al., 2015; Shietal, 201 ot al, 2014). If chronic PTSS remains

tional Child

, responding to children's needs in the classroom, untreat
referring  childre

it can lead to long-term effects on physical and mental health

resources when appropriate (Shi et al., 2018; Xie et al., 2018).

wols Committee, However, in order to develop effective post-disaster school

In order to do so, school-based screeners are needed 1o assess
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Lai, B. S., Osborne, M. C., Lee, N., Self-Brown, S., Esnard, A. M., & Kelley, M. L. (2018). Trauma-informed schools:

screening protocol, we need information regarding addiiona key

Community violence moderated
relationship between disaster exposure
and distress

* Higher levels of community violence
— greater risk for developing distress
when exposed to natural disasters

Child disaster exposure, community violence and somatic symptoms. Journal of affective disorders, 238, 586-592.



What is a trauma-responsive school system?

Respond to avoid

Realize Recognize Re-traumatization
the prevalence the signs and by integrating

and impact of symptoms of trauma-informed
trauma trauma principals in the
classroom

= o : :
HHS Publication #(SMA) 14-4884. (2014). Office of Policy, Planning, and Evaluation, Substance Abuse ' ) Treatment and Services Adaptatlon Center
and Mental Health Services Administration [SAMHSA], U.S. Dept. of Health and Human Services. for Resiliency, Hope, and Wellness in Schools



What is a trauma-responsive school system?

Realize

the prevalence and impact of
trauma

HHS Publication #(SMA) 14-4884. (2014). Office of Policy, Planning, and Evaluation, Substance Abuse Treatment and Services Adaptation Center

[
and Mental Health Services Administration [SAMHSA], U.S. Dept. of Health and Human Services. ' for Resi“ency, Hope,and Wellness in Schools



Mental Health Literacy

Understand how to obtain and maintain good mental
health

Understand and identify mental disorders and their CURRICULUM GUIDE
t re at m e nts UNDERSTANDING MENTAL HEALTH AND MENTAL ILLNESS

Decrease stigma

know when to go; know what to expect when you get
there; know how to increase likelihood of “best
available care” (skills and tools)

Enhance help-seeking efficacy: know where to go; %"
¢

alt .

Kutcher and Wei; 2014, Kutcher, Bagnell and Wei; 2015, Kutcher, Wei and
Coniglio, 2016.



Trauma Literacy

https://safesupportivelearning.ed.gov/trauma-sensitive-schools-training-package

National Center on Safe Supportive Learning Environments

Title IV, Part Well- Safe and Effective Events, States and
G Safe Supportive Learning A, SSAE Rounded Healthy Use of Products, Grantees
h .
ﬁJ Bvosemnieans: | Sulare | Enviro ant Program Education Students Technology and TA
('S =ngagement | Satety | Environmer v v v

Home

TRAINING PACKAGE

Home

Trauma-Sensitive Schools
TRAINING PACKAGE

Implementation Guide

Understanding Trauma and Its
Impact
UNDERSTAND - e LEAD

Building Trauma-Sensitive Schools

Leading Trauma-Sensitive Schools




Trauma Literacy

https://changingmindsnow.org/

hging minds.

GESTURES THAT CAN HEAL

As a supportive, caring adult in a child’s life, you could be an important factor in helping
them overcome the effects of childhood trauma. With these five gestures, you can make
a difference in thei i

- COMFORT \
Stay calm j

Use “put-ups,”
not “put-downs.”

and patient.

== \ READ MORE L+_]/
 COLLABORATE -\ & /

Ask for their opinions. -

READ MORE [;li/

LISTEN

Show an interest in - |
their passions.

READMORE [ +], /

$

= INSPIRE

Expose them to
new ideas.

READ MORE hu_y




What is childhood trauma?

Individual trauma results from an
event, series of events, or set of
circumstances experienced by an
individual as physically or
emotionally harmful or life-
threatening with lasting adverse

Trauma arises from an
inescapable stressful event that
overwhelms an individuals’

effects on the individual’s
functioning and mental, physical,
social, emotional, or spiritual well-
being. ---SAMHSA

coping mechanisms.
—van der kolk and Fisler, 1995

”\ sa) v Treatment and Services Adaptation Center
=]

for Resiliency, Hope, and Wellness in Schools



Types of trauma

* Acute Trauma
 Chronic Trauma
 Complex Trauma

* Intergenerational Trauma

-

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



Acute Trauma

Trauma related to events that are
limited in duration, and that are
typically a one-time occurrence.

» : :
' Treatment and Services Adaptation Center

= for Resiliency, Hope, and Wellness in Schools



Chronic Trauma

Trauma related to events that
occur repeatedly over time.

2 ) Treatment and Services Adaptation Center
9§/ for Resiliency, Hope, and Wellness in Schools



Complex Trauma

Early onset trauma that occurs on
many levels over time within the
caregiving system, such as a situation
in which a child consistently
experiences neglect, physical abuse,
and other events of an often invasive
interpersonal nature.

28

( ) Treatment and Services Adaptation Center
B'§/ for Resiliency, Hope, and Wellness in Schools



Historical/Intergenerational Trauma

Trauma related to cumulative
physical, psychological, and social
wounding over the life span and
across generations, resulting from
massive traumatic events
experienced as a group.

£
: : : . ) Treatment and Services Adaptation Center
Dr. Karina Walters, University of Washington ' for Resiliency, Hope, and Wellness in Schools



A startling number of students are exposed to violence
and trauma

70%

. 58%
so% 0 41% 187
Joot 37%
30% 4%
20%
10% 6%
0% —
Sexually Property Crime Bullying Experienced More than one Exposedto
victimized (relational direct assault  exposure or violence

aggression) witness

SOURCE: OJIDP (Finkelhor), National Survey of Children’s Exposure to Violence 2015

”\ sa) v Treatment and Services Adaptation Center

for Resiliency, Hope, and Wellness in Schools




Rates of Violence Exposure

Large Urban School District (2004)

94%

100

90

80

70

0 54%

50 40%

40

30

20 6%

10

0 —
No violence Gun or Knife violence Violence not mvolvmg Any violence
a weapon

” Treatment and Services Adaptation Center

for Resiliency, Hope, and Wellness in Schools



Adverse Childhood Experiences Study (ACEs)

* NEGLECT * HOUSEHOLD CHALLENGES * ABUSE
v'Emotional v'Domestic Abuse v'Physical Abuse
Neglect v'Parental Drug Abuse v'Sexual Abuse

v'Physical Neglect v'Parental Mental Iliness
v'Divorce or Separation

Source: Adverse Childhood Experiences (ACE) Study. Information available at l

http://www.cdc.gov/ace/index.htm ) Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



http://www.cdc.gov/ace/index.htm

Adversity in your environment

Roy Wade, Jr. M@

INSruCTOr adiaEn -

d

https://raisingofamerica.org/watch

- . .
¢ )) Treatment and Services Adaptation Center

= for Resiliency, Hope, and Wellness in Schools


https://raisingofamerica.org/watch

What do you think are some of the most

common stressful and/or traumatic
experiences among your students?

m Treatment and Services Adaptation Center
= for Resiliency, Hope, and Wellness in Schools



Educators are optimally positioned to:

teach coping skills

(7

y help build resilience

\
@ model emotional processing and problem solving

establish psychological safety by instituting consistent expectations and familiar routines

3.1 deliver classroom-based interventions




Childhood trauma affects children in schools

65

Over the past decade, neuroscientists have
determined how severe and chronic stress in
childhood leads to physiological and neurological
adaptations in children that affect the way their
minds and bodies develop and the way they
function in school.

—Paul Tough, 2016

\—— Auth

HELPING
CHILDREN
SUCCEED

What Works and Why
PAUL
TOUGH
thor of the New York Times bestseller HOW CHILDREN SUC

CEED s

N

( ) Treatment and Services Adaptation Center
B'§/ for Resiliency, Hope, and Wellness in Schools



Regions of the Brain Involved in the Stress Response

Hippocampus

Regulates memory and
emotions

Amygdala
Turns on fight or flight, and

stores memories of the
event

> : :
¢ sl Treatment and Services Adaptation Center
il TsA " .
= for Resiliency, Hope, and Wellness in Schools




(L) L) (L2 LSS
rr " I " T " e \~
(PP PP

Acute Trauma Response

Amygdala
Turns on fight or flight, and

stores memories of the
event

e ) .
( . ) Treatment and Services Adaptation Center
TSA . :
= for Resiliency, Hope, and Wellness in Schools



Let’s imagine you are taking a walk
and suddenly a slithering snake
crosses your path. Before you’re even
able to realize what you’ve seen, your
body has responded: your heart is
racing, your energy has skyrocketed
and you are ready to flee.

&
s I

Y =

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



Typically Functioning Brain

Occurs

Scary Event ﬁ Amygdala

produces
“alarm” signals
and overrides
thinking brain

=

EON
S
5]

Response to
Crisis: Fight-
Flight-Freeze

The changes brought
about in the brain as
stress reaction are
helpful in the immediate
face of danger.

)) Treatment and Services Adaptation Center
y/ for Resiliency, Hope, and Wellness in Schools



Now let’s imagine a few weeks later
you are walking past your neighbor’s
house and you see a winding object in
their lawn. Before you know it your
heart is racing and you are ready to
flee. Only this time you realize that
what you thought was a snake was only
the neighbors’ garden hose.

B\
(B

Y =

)) Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



False Alarm

Trauma » Amygdala » Response to

Reminder produces Crisis: Fight-
“alarm” signals Flight-Freeze
and overrides

frontal lobe:
False Alarm

= Ld Ld
¢ sl Treatment and Services Adaptation Center
TSA . .
= for Resiliency, Hope, and Wellness in Schools



Two weeks ago Johnny was in a car
accident. One day, while Johnny was
sitting in class, a car skids down the
street and tires make a loud
screeching sound. Later in class, you
look over and notice that Johnny is
distracted and fidgeting in his seat.

He looks agitated and uncomfortable.

2 N

(’y

—4

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



(L [ Ay (L
rr g o e g o g
(PR PP PS
~NA ~ ~A ~X

Chronic Stress Effects

Amygdala

Turns on fight or flight,
and stores memories
of the event

> : :
¢ sl Treatment and Services Adaptation Center
TSA " :
= for Resiliency, Hope, and Wellness in Schools



Susie was placed in foster care after witnessing
domestic violence in her home. You notice that
Susie seems “on edge” in the classroom — she
is constantly nervous and fidgeting. These
behaviors become worse when she hears loud
noises such as a door slamming or people
shouting in the school hallway. You have also
noticed that Susie has had a hard time
concentrating; while other students might be a
bit nervous about an exam, Susie becomes
extremely stressed, with her heart racing and
her breathing speeding up.

—

(\
=

e e
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Stressors can be relentless on the brain

http://www.raisingofamerica.org/watch

3 . .
' B Treatment and Services Adaptation Center
il TSA - .
-— for Resiliency, Hope, and Wellness in Schools
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Paradigm Shift

Recognize

the signs and symptoms of trauma

)) Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools

HHS Publication #(SMA) 14-4884. (2014). Office of Policy, Planning, and Evaluation, Substance Abuse
and Mental Health Services Administration [SAMHSA], U.S. Dept. of Health and Human Services.




Carmen

Carmen is a student in your math class. It is drug prevention month. Over the
past two weeks Carmen has failed to complete several homework
assignments. You warned her that if she didn’t shape up her grade in the class
would continue to drop. Carmen rolled her eyes. Later that day when Carmen
was answering a question in class another student made a comment to a
nearby student. Carmen heard the whispering. She cursed and threw her
book on the floor. She stormed out knocking over her desk.

2 Treatment and Services Adaptation Center
7/ for Resiliency, Hope, and Wellness in Schools



Common lens for interpreting student behavior

Aggressive

Unmotivated

Disrespectful

Oppositional

S . .
” . Treatment and Services Adaptation Center
' = for Resiliency, Hope, and Wellness in Schools



Four Types of Trauma Symptoms

* Cognitive
* Emotional
* Behavioral
* Physical

( ) Treatment and Services Adaptation Center
B'§/ for Resiliency, Hope, and Wellness in Schools



Revisiting Carmen

Carmen is a student in your school. Over the past two weeks Carmen has
failed to complete several homework assignments. Her teacher, Ms. Clark
warned her that if she didn’t shape up her grade in the class would
continue to drop. Carmen rolled her eyes. Later that day when Carmen
was answering a question in class another student made a comment to a
nearby student. Carmen heard the whispering. She cursed and threw her
book on the floor. She stormed out knocking over her desk.

2 Treatment and Services Adaptation Center
7/ for Resiliency, Hope, and Wellness in Schools



Trauma-responsive lens for interpreting student
behavior?

Has this
happened
before?

Does Carmen
live in a safe

Has anything
home?

recently
changed in

Carmen’s life? What

supports are

D_oes_ Carmen available to
live in a safe
community?

Carmen?

S . .
” , Treatment and Services Adaptation Center
' = for Resiliency, Hope, and Wellness in Schools



Fill in the Blank

Carmen recently moved in with her grandparents because her mom has
been struggling with drug addiction. Two weeks ago, Carmen’s
grandfather had a heart attack and had to be taken to the hospital in an
ambulance. Carmen hasn’t been sleeping well. She stays awake thinking
about the ambulance and also worries about her mom. Carmen arrived to
school exhausted and hungry.

2 ) Treatment and Services Adaptation Center
'§/ for Resiliency, Hope, and Wellness in Schools



Trauma-informed lens for interpreting student behavior

S . .
” , Treatment and Services Adaptation Center
' = for Resiliency, Hope, and Wellness in Schools



A Trauma-Responsive Lens for Student Behavior

The goal is to shift our perspective from
“What’s wrong with that student?”
to

“What has happened to that student?”

2 ) Treatment and Services Adaptation Center
'§/ for Resiliency, Hope, and Wellness in Schools



QB @ Psychological Services
* 2-day staff-wide FPD training ,_

Evaluating Foundational Professional Development Training for

[ ] Rat i O n a | e a n d p ri n Ci p I es Of t ra u m a - Trauma-Informed Approaches in Schools

Elizabeth M. McIntyre, Courtney N. Baker, The New Orleans Trauma-Informed Schools

informed approache
* Prevalence, implications, and supports s

dtion: xlu__\ \Ilhnud‘ foundatic 1

o prepare schools for |'1.p|xn\ nting trauma-i -vrmuj approaches, few
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for student trauma exposure
* Integration within existing efforts
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* 183 Educators, 6 New Orleans schools, —
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Mcintyre, E. M., Baker, C. N., & Overstreet, S. (2019). Evaluating foundational professional development training for
trauma-informed approaches in schools. Psychological services, 16(1), 95.



What is a trauma-responsive educator?

Respond to avoid Re-traumatization

by integrating principles of trauma-
informed care into the classroom

= o : :
HHS Publication #(SMA) 14-4884. (2014). Office of Policy, Planning, and Evaluation, Substance Abuse ¢ e ) Treatment and Services Adaptation Center
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Guiding Principles of Trauma-informed Care

Safety
Trust & Transparency
Peer Support

Collaboration & Mutuality

Empowerment, Voice & Choice

Cultural Humility

|

' ) Treatment and Services Adaptation Center
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Trauma-responsive strategies

* Resilience and Relationship Building
e Classroom Climate
* Trauma-informed Communication

* Trauma Informed De-escalation

2 ) Treatment and Services Adaptation Center
B'§/ for Resiliency, Hope, and Wellness in Schools



Relationships

* Positive, supportive social
relationships can serve as an
“ ” to trauma.

« Communicate to students that they
are safe and that they belong in the
academic community.

e Help re-sculpt brain architecture by
helping students turn down their
survival brain.

* Model safe, trusting relationships.

g

Treatment and Services Adaptation Center
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Neurological Impact of Relationships ‘
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Turns on fight or flight,
and stores memories
of the event
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Fostering a Trauma-Responsive Climate

( ) Treatment and Services Adaptation Center

W/ for Resiliency, Hope, and Wellness in Schools



Creating a Trauma-Responsive Classroom

e Safe and calm classrooms are

but particularly important for students with
trauma histories

* There are strategies educators can employ to foster safety by identifying,
eliminating, and minimizing the impact of trauma arousing events.

2 ) Treatment and Services Adaptation Center
'§/ for Resiliency, Hope, and Wellness in Schools



Transparency and Predictability

* Teachers should post or
communicate schedules

e |f schedule is likely to be
disrupted students should be
made aware

' Treatment and Services Adaptation Center

for Resiliency, Hope, and Wellness in Schools



Classroom Layout

* Entrances and exits should be
easily visible and accessible

* Some students may not like having
other students behind them.

* Adequate personal space in
seating arrangements

—

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools
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Subject Matter

* Mindful of potentially triggering
classroom signage

 Sensitive subject matter

= Ld Ld
( . ) Treatment and Services Adaptation Center
TSA . :
= for Resiliency, Hope, and Wellness in Schools



External Stimuli

* Sound of sirens
e Car breaks

* Fights

A\ : :
¢ ) Treatment and Services Adaptation Center

= for Resiliency, Hope, and Wellness in Schools



Expectations for peer-to-peer interactions

* Foster collaboration/create a culture
of collaboration and support

* Set clear parameters

* Being mindful of student conflicts
when making group assignments

2 ) Treatment and Services Adaptation Center
9§/ for Resiliency, Hope, and Wellness in Schools



Educator student interactions

* Involve students in decision-
making to foster empowerment

* Physical space and stance when
communicating with students

* Tone of voice when
communicating with students

&
s I

—

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



Calm Corner

v v v AAAAAAAN
v 5 " . /

* Engage student senses through touch, sight,
and sound can help them regulate their
emotions.

* The calm corner should include objects and o | Sl e e
activities to engage students’ senses. < @ F &

v'coloring books,

v'play dough,

v'stress balls,

v’ or music with headphones

* Set clear calm corner parameters at the

start of the school year.

S o : :
¢ e ) Treatment and Services Adaptation Center
‘ = for Resiliency, Hope, and Wellness in Schools



Trauma-Responsive Communication
Attune, Normalize, Empower

( ) Treatment and Services Adaptation Center
W'/ for Resiliency, Hope, and Wellness in Schools



National Center for Safe and Supportive Learning Environments

https://safesupportivelearning.ed.gov/

View Resources by Topic 3 GO

v

SEARCH

National Center on Safe Supportive Learning Environments
; . Training and Topics &
‘gl Safe Supportive Learning

States and Stay
TA Events Research Grantees Connected About
g@ Engagement | Safety | Environment - - . v v

» Upcoming Event

_ ESSA, Title IV, Part A: Allowable
School Climate |pesource

Activities to Support Well-Rounded
Educational Opportunities; Safe and

Healthy Students; and the Effective
IMPROVEMENT PaCKage Use of Technology
‘ February 09, 2017 - 02:00pm EST
Learn More

Download a Variety of Resources to Help Make
School Climate Improvements

DO YOU HAVE A QUESTION?

Voices From The Field

Education Levels
Pre-K/Elementary School
Middle/Hiah School

In your opinion, how can mobile phones BEST be used to

build stronger connections between families and schools? —
November 2016
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* Teachers who are stressed demonstrate
greater negative interactions with students:
* Sarcasm
* Aggression
* Responding negatively to mistakes

* Classrooms led by a teacher who
reported feeling overwhelmed (high
burnout) had students with much higher
cortisol levels

Oberle & Schonert-Reichl (2016)

Teacher Stress Impacts Students

HELP HELP HELP
HELP HELP HELP
HELP Faz> HELP

HELP HELP
HELP % HELP

Teacher
Stress

Student
Misbehavior

Teacher

HF' D g FIP

‘ Stress '
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Self-Management Self-Awareness
Managing emotions Recognizing one’s emotions
and behaviors to and values as well as one’s
acheive one’s goals strengths and challenges

Social &
Social . Responsible
Awareness Emotional Decision-Making
Showing learn ing Making ethical,

understanding constructive choices
and empathy about personal and
for others social behavior

www.CASEL.org



http://www.casel.org/

Durlak et al. (2011)
9%tile Points (.24)
Prosocial Behavior

Participation in a 9%tile Points (.22)

school-based ‘ @ Conduct Problems
Intervention that

promoted at least
one souall;eillnotlonal @ 10%tile Points (.24)
Skl Emotional Distress

ﬂ 11%tile Points (.27)
Academic

Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & .
Schellinger, K. (2011). The impact of enhancing students’ social and AChlevement

emotional learning: A meta-analysis of school-based universal
interventions. Child Development, 82, 405-432.

Slide courtesy of C. Domitrovich, 2018




PSYCHOLOGICAL FIRST AID:
Listen Protect Connect/Model and Teach

https://traumaawareschools.org/pfa
Copyright M. Schreiber, R.H. Gurwitch, & M. Wong, 2006
Adapted, M. Wong, 2012

Sharon Hoover, 2018



National Association of School Psychologists

N S P (l) NATIONAL ASSOCIATION OF Leadership Tools About NASP NASP Store Career Center Create an Account Join NASP Login
1 & School Psychologists

Helping Children Thrive + In School + At Home + In Life Search NASP

About School Resources & Standards & Research & Membership &
Psychology Publications Certification Policy Community

Home > Professional Development

PREPaRE Training Curriculum

The PREPaRE curriculum has been developed by the

m National Association of School Psychologists (NASP) UPCOmmg Workshops

as part of NASP's decade-long leadership in

About PREPaRE providing evidence-based resources and consultation Check out upcoming workshops
related to school crisis prevention and response. open to public registration around

PREPaRE Worksh

@ et PREPaRE training is ideal for schools committed to the country.

Need for Crisis Training in improving and strengthening their school safety and

Schools crisis management plans and emergency response.

Holding a PREPaRE Learn More

Workshop

Find a Local PREPaRE
Trainer

Related Resources

https://www.nasponline.org/professional-development/prepare-training-curriculum



https://www.nasponline.org/professional-development/prepare-training-curriculum

3. Early intervention and
treatment



Targeted

Preventive interventions for students
at-risk for mental health concerns or
experiencing mild distress/impairment

Goals
* Psychoeducation about trauma and
signs and impact
» Strengthening self-regulation skills

e Reinforcing personal and educational
support systems

¢

e =

! TSA
=

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools
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Select

Psychological interventions for students
with mental health concerns or
experiencing moderate to severe
distress/impairment

Goals
e Remediate adverse effects of trauma
* Avoid re-traumatization

* Ensure students get appropriate and
effective treatment

* Address disorders that can impair

learning _ _ _
1. Realize |2. Recognize| 3. Respond 4. Resist

* Remediate adverse effects and avoid
re-traumatization ¢ : ,Treatment and Services Adaptation Center

‘ for Resiliency, Hope, and Wellness in Schools

dz);

109
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~\

 Screening/ldentification for
trauma exposure and
distress/functioning

 Evidence-based interventions
— e.g., CBITS/Bounce Back,
TF-CB SSET, STRONG

* Special education

accommodations

e Refer for evaluation and

appropriate treatment to
school and/or community
services

Early Intervention and Treatment for Trauma

TF-CBT

Tier IlI.

ew Students
Apparent behavioral

Bounce Back (K-5) health needs

CBITS (6-12)

SSET >

STRONG >

Tier I. All Students

Regardless of behavioral health risk

Sharon Hoover, 2018
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Toward a Blueprint for Trauma-Informed Service Delivery

in Schools
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Abstract Recognition of the benefits to trauma-informed
approaches is expanding, along with commensurate interest
in extending delivery within school systems. Although
information about trauma-informed approaches has quickly
burgeoned, systematic attention to integration within mul-
titiered service delivery frameworks has not occurred yet is
essential to accurate, durable, and scalable implementation.
In addition, there is a critical need to concurrently build a
strong evidence base regarding trauma-informed service
delivery in schools. In this paper, the literatures on trauma-
informed approaches and multitiered frameworks for
school-based service delivery are connected with the goal
to provide suggestions toward building blueprints for
trauma-informed service delivery in schools. Drawing from
the literature on implementation blueprints for school-wide
positive behavior supports, sections are organized around
current knowledge about trauma-informed approaches with
regard to blueprints for (a) implementation, (b) profes-
sional development, and (c) evaluation. Critical issues,
strategy recommendations, and directions for research are
discussed.

Keywords Trauma-informed - Response to intervention -
Chronic stress - Multitiered frameworks

Recognition of the benefits to trauma-informed approaches
is expanding (see Overstreet & Chafouleas, 2016), along
with commensurate interest in extending delivery within
school systems. Schools represent an opportune system for
prevention and early intervention across domains related to
child success. Historically, school-based outcomes have
focused heavily on academic domains, yet there has been
increasing acceptance and attention to the connection
among social, emotional, behavioral, and mental health
outcomes as facilitators or impediments to overall success
in school (National Research Council and Institute of
Medicine, 2009). Acknowledgment of this connection
coupled with the push for service delivery frameworks
using multitiered prevention logic has created a unique
space to integrate trauma-informed approaches into school-
based service delivery. Multitiered frameworks of service
delivery are built on foundations involving early identifi-
cation of risk, varied levels of intervention support
designed to teach skills and prevent more serious problems,

-

A.

B.

* Advantage of cognitive behavioral interventions
time-limited

focus on teaching skills,

behaviorally oriented

adaptable to groups

Multitiered Prevention Framework

the use of evidence-based practice when
providing support to students

tiered organization of supports with increasing
intensity

use of a data-based problem-solving framework
for support decisions

decision rules for evaluating student response to
support and subsequent modifications
measuring and maintaining treatment fidelity
identifying students who need support early

Chafouleas, S. M., Johnson, A. H., Overstreet, S., & Santos, N. M. (2016). Toward a blueprint for trauma-informed
service delivery in schools. School Mental Health, 8(1), 144-162.
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CBITS developed to help
children in schools cope
with trauma

Cognitive
Behavioral
Intervention for
Trauma in
Schools




Goals of CBITS

Symptom Reduction

* PTSD symptoms

* General anxiety

* Depressive symptoms

* Low self-esteem

* Behavioral problems

* Aggressive and impulsive

* Build Resilience

* Peer and Parent Support




Schools Provide Greater Access to Mental Health Services

60 14 9
Clinic-based Started care Finished care

What you do is
extremely important!

(Jaycox et al, 2009)
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PSYCHOLOGICAL SCHOOL

H
ASSOCIATION PSYCHOLOGY

School Psychology Quarterly

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

* Statewide Learning Collaborative
e 2-day training
* Bi-weekly consultation
* Audio fidelity monitoring/feedback
* Data tracker

350 students
* 70 groups
e 23 clinicians

@o completion rate

© 2018 American Psychological Association 2018, Vol. 33, No. 1, 44-53
1045-3830/18/$12.00 http:/idx doi.org/10.1037/spq0000248

SPECIAL ISSUE ARTICLE

Statewide Implementation of an Evidence-Based Trauma
Intervention in Schools

Heather Sapere and Jason M. Lang

Sharon A. Hoover Child Health and Development Institute, Inc.

University of Maryland School of Medicine

Erum Nadeem Kristin L. Dean
Yeshiva University RAND Corporation, Santa Monica, California

Pamela Vona
University of Southern California

The goal of the current article is to describe the i ion and of an i i id
dissemination approach of the evidence-based trauma intervention Cognitive Behavioral Intervention for
Trauma in Schools (CBITS). In the context of a 2-year statewide learning collaborative effort, 73 CBITS
groups led by 20 clinicians from 5 different school-based mental health provider organizations served a total
of 350 racially and ethnically diverse (66.9% Hispanic, 26.2% Black/African American, 43.7% White, and
30.1% Other), majority female (61%) children, averaging 12.2 years (SD = 2.4, range 8—19). Of the 350
children who began CBITS, 316 (90.3%) successfully completed treatment. Children demonstrated significant
reductions in child posttraumatic stress disorder (PTSD) symptoms (42% reduction, d = .879) and problem
severity (25% reduction, d = .396), and increases in child functioning, #(287) = —3.75, p < .001 (5%
increase, d = .223). Findings point to the need, feasibility, and positive impact of implementing and scaling
up school-based interventions for students suffering from posttraumatic stress.

Impact and Implications

In addition to demonstrating the positive impact of a school-based trauma intervention on students”
psychosocial and academic functioning, the current study tested the implementation of an adapted leaming
collaborative model to support statewide implementation of trauma interventions in schools. This
successful scaling up of a school-based trauma intervention offers a framework for other states on
leveraging implementation drivers that promote adoption of evidence-based practices in schools. Imple-

i ies included izational and state i expert clinical i

measurement feedback data systems, and cross-site sharing and accountability.

Keywords: school-based trauma intervention, statewide school trauma implementation, Cognitive
Behavioral Intervention for Trauma in Schools (CBITS), Connecticut trauma learning collaborative

Schools are increasingly recognized as critical venues to support accidents, and other potentially traumatic events (Chafouleas,
students exposed to psychological trauma, including physical or Johnson, Overstreet, & Santos, 2016; Overstreet & Chafouleas,
sexual abuse, community or domestic violence, natural disasters, 2016). Schools may offer the safe and supportive environments
necessary to buffer against the negative impacts of trauma, and can
return students to the routines and rituals important to resuming
everyday functioning after trauma exposure (Brymer et al., 2012;

Sharon A. Hoover, Department of Psychiatry, University of Maryland - e X
School of Medicine; Heather Sapere and Jason M. Lang, Child Health and Dorado, Martinez, McArthur, & Leibovitz, 2016; Powell & Bui,
Development Institute, Inc.; Erum Nadeem, Ferkauf Graduate School of 2016). In addition, school staff are well-positioned to identify and
Psychology, Yeshiva University; Kristin L. Dean, RAND Corporation, Santa  offer intervention support to students experiencing challenges after
Monica, California; Pamela Vona, Suzanne Dworak-Peck School of Social trauma exposure (Rolfsnes & Idsoe, 2011). Finally, students ex-
‘Work, University of Southern California.

sed to trauma are more likely than their nonexposed peers to
Correspondence concerning this article should be addressed to Sharon A. po Y PO P

Hoover, Department of Psychiatry, University of Maryland School of
Medicine, 737 W Lombard Street, Room 400, Baltimore, MD 21201.
E-mail: shoover@som.umaryland.edu

suffer a variety of negative academic outcomes, including higher
absenteeism and lower academic performance and graduation rates
(Garbarino & Kostelny, 1992; Hurt, Malmud, Brodsky, & Gian-

Hoover et al., 2018. Statewide Implementation of an Evidence-based Trauma Intervention in Schools,

School Psychology Quarterly, 33(1), 44-53..



Making training more accessible
www.cbitsprogram.org

Posted on December 7, 2010
Pia Escudero (bio) offers suggestions for helping teachers address mental health issues in the classroom.

0:32 /3:36



Support for Students
Exposed to Trauma

Discussion Board
Collaborative Workspace

Welcome to the Support for Students
Exposed to Trauma Program!

You now have access to the free online training and resources.

The Support for Students Exposed to Trauma (SSET) team is here to help you at
every stage of implementation, from preparation and training to ongoing
support as you lead groups. That's why in addition to the online training, we've
created several areas where you can interact with the developers of the SSET
Program as well as other educators like you.

e Ask an Expert Submit questions directly to the developers of the SSET
Program

* Discussion Board Connect with other educators running SSET groups

* Collaborative Workspace Share files with other group leaders

Be sure to visit our Resource Center, a comprehensive library of implementation
tools that allows you to:

« watch video Quick Tips with lesson-by-lesson instructions and advice for
leading groups,

e access screening tools and suggested measures,

* download the program manual,

* read pre-training background information on trauma,

* check out helpful links, and more!

Whether you've led student support groups in the past or are planning to run a
group for the first time, rest assured that we're here for you every step of the
way!

[0 Manual

Implementation Advice

EXPERT ADVICE

& Adaptations for Educators
2:19
Components of the SSET
| Program
» 4 2:00

View more

HAVE A QUESTION

Ask an Expert

PROVIDER TIPS

I

In my group, I have a couple

students who tend to dominate

u the conversation, so we started
using a talking piece. Whoever is
ho...

More 01/13/14

+0

Leave a tip for other providers

Support for Students Exposed to Trauma (SSET) Program



http://www.ssetprogram.org/

An Intervention for Elementary School
Children Exposed to Traumatic Events:
The Bounce Back Program
www.bouncebackprogram.org

10 Group Sessions— CBT Skills
Parent Educational Session(s)
2-3 Individual Trauma
Narrative Sessions (parent
invited to 3")

Weekly letters to parents

Weekly emails to teachers
Audra Langley, Ph.D.

University of California Los Angeles
Dept. of Psychiatry and Biobehavioral Sciences

s Lisa Jaycox, Ph.D.
@ @ = T RAND Corporation



Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools

(,,»
=3

The National Child Traumatic Stress Center has developed a series of free, online training to
support trauma-informed schools and school-based behavioral health providers serving trauma
exposed youth, https://traumaawareschools.org/traumalnSchools

= Psychological First Aid (PFA) for Schools — Listen, Protect, Connect, Model
and Teach, https://traumaawareschools.org/pfa

= Bounce Back, http://bouncebackprogram.com

= Cognitive Behavioral Intervention for Trauma in Schools (CBITS),
http://cbitsprogram.org

= Support for Students Exposed to Trauma (SSET), https://ssetprogram.org



https://traumaawareschools.org/traumaInSchools
https://traumaawareschools.org/pfa
http://bouncebackprogram.com/
http://cbitsprogram.org/
https://ssetprogram.org/

Supporting Transition Resilience of
Newcomer Groups

7 N
racaris / E\E
SCHOOL MENTAL HEALTH-ASSIST
EQUIPE D'APPUI POUR LA SANTE | P

@

MENTALE DANS LES ECOLES NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH
Center for
Childhood Western
"’ Resilience S/ Centre for School

Mental Health

Resilient Kids. Stronger Communities. Brighter Futures.

Sharon Hoover, 2018




Supporting Transition Resilience of
Newcomer Groups
School-based group intervention for
newcomer students B}

Pilot (Spring 2018) in eight schools in the
Peel and Toronto Catholic District School
Boards



STRONG Components

Session 1: My Inside Strengths and Outside Supports

Session 2: Understanding the Stress Response

Session 3: Normalizing Common Reactions to Stress and
|dentifying Feelings

Session 4: Measuring and Managing Feelings

Session 5: Using Helpful Thoughts

Session 6: Steps to Success

Session 7: Problem-Solving

Session 8: Journey Narrative — Part |

Session 9: Journey Narrative — Part 2

Session 10: Graduation

Individual Session (Journey Narrative Preparation)

Individual Meeting with Parents/Caregivers

Parent Session

Teacher Session

Sharon Hoover, 2018



STRONG Evaluation

Training feedback
 Knowledge and self-efficacy significantly increased
e 94% felt prepared to implement STRONG

Acceptability
e Clear need for a resilience-focused program for newcomer students
e STRONG program was an excellent fit

Impact
* Improvements in connections to students/staff, self-concept, skill acquisition
e Personal and professional benefits to implementing clinicians

Next steps: Larger pilot with adjustments to manual

Full reports available on Centre for School Mental Health (CSMH) — Western
University website: https://www.csmh.uwo.ca/research/strong.html



https://www.csmh.uwo.ca/research/strong.html

Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT)

Child’s Treatment
Coping Skills Training:
Emotional Expression
Cognitive Coping
Relaxation

Caregiver’s Treatment
Coping Skills Training:
Emotional Expression

Cognitive Coping

Relaxation

Gradual Exposure & Processing Gradual Exposure & Processing

Education:
Child Sexual Abuse
Healthy Sexuality
Personal Safety

Education (like child sessions)
Behavior Management

Joint Sessions
Coping Skills Exercises
Gradual Exposure & Processing
Education Regarding Sexuality
and Sexual Abuse
Personal Safety Skills
Family Sessions

https://tfcbt2.musc.edu/

From Deblinger & Heflin (1996)

Sharon Hoover, 2018



The National Child

National Child Traumatic —
Stress Network (www.nctsn.org) NCTSN

Established by Congress in 2000 with a mission to:

Raise the standard of care and improve access to services for traumatized
children, their families and communities throughout the United States.

>
IEM NCTSN ~ JheNational Child =~ Psychological ~ Continuing Military Service Special Clinical Help o)

NCTSN | L EARNING CENTER First Aid Education Families Systems Populations Training

CO NTACT US Home / Courses / Clinical Training / The 12 Core Concepts... / Enrollment options

For support issues, contact the NCTSN Help

Desk at help@nctsn.org. . The 12 Core Concepts for Understanding Traumatic Stress
oo oG PR v Responses in Children and Families

The Core Curriculum on Childhood Trauma (CCCT) is a tool developed by the National Child Traumatic Stress Network to promote a trauma-informed
mental health workforce. The 12 Core Concepts for Understanding Traumatic Stress Responses in Children and Families form the theoretical foundation
and act as guiding principles for the CCCT. The main objective for these concepts is to provide practitioners with a shared vocabulary for
conceptualizing and talking about traumatic events. This course contains interactive online lessons that lead you through each of the 72 Core
Concepts.

Enrollment options


http://www.nctsn.org/

4. Assessing trauma
responsiveness in schools
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‘m National Center for Safe and Supportive Learning Environments

NATIONAL CENTER FOR

setemnen  https://safesupportivelearning.ed.gov/

View Resources by Topic

National Center on Safe Supportive Learning Environments

g . Training and Topics & States and Stay
‘ gl Safe Supportive Learning Events Research Grantees ~ Connected About
‘XI Engagement | Safety | Environment v v v v v v
» Upcoming Event

ESSA, Title IV, Part A: Allowable
Activities to Support Well-Rounded

Educational Opportunities; Safe and
Resource Healthy Students; and the Effective

School Climate
IMPROVEMENT

Package Use of Technology
February 09, 2017 - 02:00pm EST
‘ Learn More

DO YOU HAVE A QUESTION?
,, Voices From The Field
Edicationlavals In your opinion, how can mobile phones_BEST be used to
build stronger connections between families and schools? —

Pre-K/Elementary School A November 2016

.
4 7 R/ >4
Middle/High School 4'5 THE 90\, Learn What Experts Think Share Your Experiences
= .

Download a Variety of Resources to Help Make
School Climate Improvements

EDSCLS School Climate Assessment

Domain:
Engagement

Topics:
Cultural and linguistic
competence

Relationships

School participation

Domain:

Safety

Topics:

Emotional safety

Physical safety

Bullying/
cyberbullying

Substance abuse

Emergency readiness/

management

Domain:
Environment

Topics:

Physical environment

Instructional
environment
Physicalhealth
Mental health



https://safesupportivelearning.ed.gov/

m School Climate Assessment Tool
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National Center on Safe Supportive Learning Environments

* School Climate Measurement Tool (8, e supporiv Losning
and Web-based Platform

. U..S. Department of Education School T e ? f&“ﬁﬁh‘%"s";ﬁé"m‘
Climate Surveys (EDSCLS) (EDSCLS) 7 e Fnogs g

. . . V<
* Web-based administration
L] .
e Student, parent, and instructional and
Measuring school climate is critical for improving school climate because high quality school Home Page
M M M W B and e B e e S i€ and ]
non-instructional staff versions achootof Skt monKor rogress; maks et dven dockions: kwvone stussnontors et TR

adapt to shifting needs related to school climate

Administration

[ ) F re e’ C u Sto m re p O rts The U.S. Department of Education (ED) is dedicated to helping keep students safe and Data Reports

improving their learning environments. In particular, ED developed the high-quality,

adaptable ED School Climate Surveys (EDSCLS) and associated web-based platform. The Data Interpretation
EDSCLS allows States, local districts, and schools to collect and act on reliable, nationally

® D ata Sto re d I O Ca I Iy validated school climate data in real-time. The EDSCLS builds on federal initiatives and Benchmark Performance Levels
research, which recommended® that the Department work on the issue of school climate

Frequently Asked Questions

https://safesupportivelearning.ed.gov/edscls/
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m TIS Environmental Scan

* Organized around SAMHSA’s 6 key principles of

trauma-informed care.

* Observations take place across multiple settings and

by multiple people.

KEY PRINCIPLES AND INDICATORS

KEY PRINCIPLES AND INDICATORS

SAFETY

EMPOWERMENT, VOICE, AND CHOICE

Classrooms are arranged to minimize crowding and distraction.

Classrooms are actively supervised during instruction.

Opportunities exist for students to learn and practice regulation of
emotions and modulation of behaviors.

Activities are structured in predictable ways (e.g., explicit classroom
routines, specific directions, etc.).

Information is presented and learning is assessed using multiple
modes.

Changes, including new people and activities, are foreshadowed so
students can predict what will happen next.

Opportunities exist for students to develop skills and build positive
self-identity.

Opportunities exist for students to make choices during the school
day.




m TIS Discipline Policy Checklist
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TIC Discipline Practice Is this Frequency Rating
Value practice If YES, to what extent? Please circle a number to indicate.
in place? | . ) - - .
(Circle : ve seen this practice used_ in rny.school and/or | have used this practice in my
One) alafsroomt bu_t very r.arely or inconsistently. ) o
3: This practice is used in my school and/or | use this practice in my classroom about half of
the time.
5: This is a practice embedded in my school’'s policies and is used very consistently in the
school and/or in my classroom.
Disciplinary infractions are handled in a timely | Yes No | Extent: 1 2 3 4 5
manner that is consistent with the standards Notes:
outlined by the school.
Discipline is hands off, including no restraint. Yes No | Extent: 1 2 3 4 5
Notes:
Positive behavior is reinforced in a manner Yes No | Extent: 1 2 3 4 5
consistent with the standards outlined by the Notes:
school.
Restorative solutions (e.g., restorative circles) | Yes No | Extent: 1 2 3 4 5
are employed to foster a positive and Notes:
P communicative school environment.
&
,2 Ally (teens) OR Check and Connect mentor Yes No | Extent: 1 2 3 4 5
(elementary) is used so all students have an Notes:

adult at school with whom they feel safe.
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Attitudes Related to Trauma-Informed Care (ARTIC) Domain
Names, Descriptions, and Example Items (Baker et al., 2015)

Subscale Name Description Example Items
TIC-Unfavorable Attitude TIC-Favorable Attitude
Underlying Causes Emphasizes internal and fixed vs. external and Students’ learning and behavior Students’ learning and behavior

of Problem Behavior
and Symptoms

Responses to
Problem Behavior
and Symptoms

On-The-Job
Behavior

Self-Efficacy at
Work

Reactions to the
Work

Personal Support of
TIC®

System-Wide
Support for TIC *

malleable

Emphasizes rules, consequences, and eliminating
problem behaviors vs. flexibility, feeling safe, and
building healthy relationships

Endorses control-focused behaviors vs. empathy-
focused behaviors

Endorses feeling unable to meet the demands of
working with a traumatized population vs. feeling
able to meet the demands

Endorses underappreciating the effects of
vicarious traumatization and coping by ignoring
vs. appreciating the effects of vicarious
traumatization and coping through seeking support

Reports concerns about implementing TIC vs
being supportive of implementing TIC

Reports feeling supported by colleagues,
supervisors, and the administration to implement
TIC vs. not feeling supported

problems are rooted in their
behavioral or mental health condition

It’s best to be very strict at first so
students learn they can’t take
advantage of me

It reflects badly on me if my students
are very upset

I don’t have what it takes to help my
students

Sometimes I think I’m too sensitive
to do this kind of work

I am concerned that I cannot/will not
be able to carry out all my
responsibilities with respect to the
trauma-informed care approach

I am concerned that I do not/will not
have enough support to implement
the trauma-informed care approach

problems are rooted in their history
of difficult life events

It’s best to treat students with respect
and kindness from the start so they
know I care

Being very upset is normal for many
of the students I serve

I have what it takes to help my
students

The fact that I’'m impacted by my
work means that I care

I am optimistic that I can/will be able
to carry out all my responsibilities
with respect to the trauma-informed
care approach

I think I do/will have enough support
to implement the trauma-informed
care approach
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People who work in education, health care, human services, and related fields have @ INSTRUCTIONS

a wide variety of beliefs about their students, their jobs, and themselves. The term

” o«

“student” is interchangeable with “client,” “person,” “resident,” “patient,” or other
terms to describe the person being served in a particular setting.

For each item, select the
circle along the dimension
between the two options that

Trauma-informed care is an approach to engaging people with trauma histories in best represents your personal
education, human services, and related fields that recognizes and acknowledges the belief during the past two
impact of trauma on their lives. months at your job.

Sample

112)13|4|5|6]|7

Icecreamisdelicious O @ O O O O O Icecreamis disgusting.

@ Note: In this SAMPLE ITEM, the respondent is reporting that he/she believes that ice cream is much more delicious than disgusting.

I believe that...
1|{2]3|4a|5]6|7

Students’ leaming and behavior problems are
1 rooted in their behavioral or mental health ONONONONONONO)
condition.

Focusing on developing healthy, healing
2 relationships is the best approach when working O000O0O0O0
with people with trauma histories.

Being very upset is normal for many of the students
| serve.

Students’ learning and behavior problems are
rooted in their history of difficult life events.

Rules and consequences are the best approach
when working with people with trauma histories.



Trauma Responsive School
Implementation Assessment
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Trauma Responsive School-
Implementation Assessment

e Calls for schools to become trauma-informed

* Administrators/decision makers have little if any guidance for
putting this into action

e User-friendly online instrument for school administrators and
other decision-makers to enhance trauma programming



Community and Family Supports

Whole School Safety and Preventio
Planning & Staff Support

Whole School Trauma
Programming

Classroom-Based
strategies

Early Interventions
for Trauma

Targeted
Interventions
for Trauma

2

7
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Key Components of a Trauma-Responsive School

Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



Targeted Interventions for Trauma

Early Interventions for Trauma

Classroom-Based Strategies

Whole School Trauma Programming

Whole School Safety,

Prevention Planning and Staff Support

Community and Family Supports

A
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Community and Family Supports

 Staff trained to be sensitive to racial
and ethnic sensitivities (i.e.
language, immigration status)

* School maintains partnerships with
community organizations serving
racial and ethnically diverse groups
(i.e. churches, health centers) to
further support the families in need

* School routinely provides
opportunities to engage families and
the broader community about
trauma and its impact.

2
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Whole School Safety and Prevention Planning

* School climate assessment
* Trauma-informed emergency drills

* Clearly defined school wide
behavioral expectations (e.g. PBIS)

e Adequate supervision
* Threat assessment strategy

* Bullying prevention

2 S
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Whole School Staff Support

* Building staff awareness of
compassion fatigue and STS

 Staff peer support for working with
trauma exposed students

 Availability of on-campus resources
for staff working with trauma
exposed students

2
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Whole School Trauma Programming

Staff trained to provide emotional
support to students following

traumatic event (i.e. PFA for Schools,
MH First Aid)

* Discipline policies that are sensitive
to trauma exposed students

* School security and police trained to
respond using tactics to de-escalate
situations and avoid re-
traumatization

* Restorative practices

2
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Classroom-based Strategies

e Use of socio-emotional learning
programs (e.g. Second Step)

e Safe and calm classroom settings

* Integration of trauma history into the IEP
process

2 N
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Early Intervention for Trauma

* Inclusion of trauma items in mental
health assessments

* Consistent implementation of trauma-
informed evidence-based practices

* Cognitive Behavioral Intervention for
Trauma in Schools (CBITS)

e Support for Students Exposed to
Trauma (SSET)

e Bounce Back

7 S
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Targeted Interventions for Trauma

* Multidisciplinary team meetings
include trauma exposure in
conversations about student
performance

e Partnerships with community-
based trauma-informed
community mental health
providers
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School Mental Health System

System Performance

This is the intro paragraph.

Mental Health Profile Updated:

March 24, 2017

Certificate Update

Trauma Responsiveness Screening and Assessment

Team Members

Whole School Safety Planning

Whole School Prevention Planning

Whole School Trauma Programming

Classroom Strategies

Prevention/Early Intervention Trauma Programming

Targeted Trauma-Informed Programming

September 21, 2017
September 21, 2017
September 21, 2017
September 21, 2017
September 21, 2017

September 21, 2017

Take Survey
Take Survey
Take Survey
Take Survey

Take Survey

Take Survey

View Report
View Report
View Report
View Report
View Report

View Report




Whole School Safety Planning

Whole school safety planning is a comprehensive approach to creating a school campus where students feel safe and secure. Please answer the following questions

about your school's safety policies and programs.

1-Minimally
comprehensive, only
addresses immediate

dangers
How comprehensive is your school’s assessment of
campus physical safety (e.g., conducted at an O
appropriate frequency, uses a structured
checklist)?

4-Very comprehensive

1-5taff inconsistently
watches students

To what extent are students routinely supervised

in 2 developmentally appropriate way across

campus (including lunch rooms, hallways, O
playgrounds) recognizing that strategies vary by

elementary, middle, and high school?

4-Routine monitoring
across entire campus

O

1-No defined process

To what extent does your school have a clearly
defined strategy to determine when a student may O
present harm to another student or staff?

4-Clearly defined process

O

1-School staff are
encouraged to prevent

bullying on campus, but no
training has been offered.

To what extent have school staff been trained in O
bullying prevention strategies?

4-There is a school-wide
approach with
appropriate training for
educators in bullying
prevention strategies.

O t and Services Adaptation Center
cy, Hope, and Wellness in Schools




Personalized report

Last Updated: October 13,2017
Updated By: Amanda Meyer

<

OVERALL COMPOSITESCORE: 1.25

(=]
—
N
w
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Safe/predictable campus

Adequate supervision

Threat assessment strategy

Bullying prevention

Based on your responses, this is an emerging domainfor your school. Initial actions schools often take to
begin improving their whole school safety planning include:

* Conduct a crisis workshop training for school leadership.

* |dentify "hot spots" on your campus that may require supervision.

® Conduct a needs assessment to develop an understanding of bullying in your school using surveys
and/or focus groups.

For more in-depth guidance on these actions and next steps, please refer to the Whole School Safety
Planning Guide.

About Whole School Safety Planning

Whole School Safety Planning includes procedures and activities for monitoring and maintaining physical
safety on a school campus. Your school's Whole School Safety Planning score comprises your ratings on
four indicators: (1) your assessment of the safety and predictability of your school campus; (2)
implementing a standardized approach for adequate staff supervision of students across public spaces;
(3) establishing and following a clearly defined process to determine when a student represents a harm to
other students or staff; and (4) staff training in bullying prevention.

B\
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Treatment and Services Adaptation Center
for Resiliency, Hope, and Wellness in Schools



Strategic Planning Guides

TRAUMA RESPONSIVENESS Strategic Planning Guide TRAUMA RESPONSIVENESS Strategic Planning Guide
Please state a specific goal within this domain. (For example, if you selected the Family and Who will be involved: List the individuals who will help move this goal forward and their role. Consider
Community Engagement domain, one goal might be to create school partnerships with diverse community multidisciplinary stakeholders from the district, school, community, and family levels.
organizations.)
Individual Role
GOAL: 1
2.
3
How will you know if you've achieved success within this goal? (Forexample, if you selected the
Family and Community Engagement domain and your goal is to create school partnerships with diverse 4.
community organizations, one way of measuring success might be that by the next academic school year, 5,
the school mental health team will develop a Memorandum of Understanding (MOU) with one community
organization,) 6.
7.
INDICATOR OF SUCCESS:
8.
What opportunities exist related to this goal? Identify 3-5 action steps that can be taken toward achieving this goal.
o What have been our past successes? 1
2.
® What current work is taking place related to this goal?
3.
® What are our available resources (leadership, infrastructure, staffing, partnerships)?
4,
What barriers exist related to this goal? 5.

* What would prevent us from moving forward with this goal?

* What would we need to overcome this/these barrier(s)?

This progress report was developed by the
Treatment and Services Adaptation Centerand

Treatment and Services Adaptation Center ’A\ aptati(m ce nter
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SHAPE System. \ ¥/ Resiliency, Hope, and Wellness in Schools Page3of 5
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Sample Implementation Guide

Background:

The Whele School Safery Planning domain includes indicators that represent a comprehensive approach

to creating a school campus where students feel safe and secure. Your school's Whole School Safety

score 1s a compostte of four indicators:

(1) Predictable/Safe campus — Utilize a comprehensive assessment of predictability and safety of

your school campus

(2) Adequate supervision - Implement a standardized approach for staff supervision of students

across public campus spaces

(3) Threat assessment strategy - Establish and following a clearly defined process to determine

when a student represents a harm to other students or staff
(4) Bullying prevention - Train staff in bullying prevention

School safety planning includes developing. implementing. and refining
school protocols and procedures to increase school safety for everyone
on campus. The indicators in this domain represent different types of
planning your school or district can engage 1n to create a school campus
where students feel safe and secure. These planning activities also
include assessing current perceptions of campus safety and implementing
processes to address safety concerns. Planning should be conducted
through collaborative meetings with a range of stakeholders to ensure
that school protocols adequately address the unique needs of each
student, teacher, and staff member.

Importance of Safety Planning

School safety planning
equips schools to create
a safe and supportive
learning environment
for teachers, staff, and
students and is essential
Sor students’ academic

and social success.

School safety planning equips schools with the necessary tools to create a safe and supportive learning

environment for teachers. staff. and students, and 1s essential for students™ academic and social success.

Specifically, creating and modifying safety protocols can prevent harm to students, staff. and property
i school settings by providing staff with the necessary tools to adequately supervise students, assess
student threats, and prevent bullying. Although school traumas are not always preventable. providing a
safe school environment can help minimize harm and increase security across campus.

Published by the NCTSN TSA for Resilience, Hope, and Wellness in Schools and the national CSMH.
Permuzsion 15 given to duplicate this document for professional use, as long as it 15 unaltered and complete.

This document should be cited as NCTSN TSA for Resilience, Hope. and Wellness
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Schools and the national CSMH (2017). Trauma

Action Steps:

1. Create a predictable and safe campus.

Conduct a crisis workshop to train leadership (e.g. NASP PREPaRE)

Obtain feedback from staff and students on their perceptions of school safety and conduct a
physical scan of school (1.e. security. condition of the building. and environmental hazards)
and psychological safety of campus (1.e. welcoming environment, feeling secure).

Identify the top 3 safety concerns based on the physical scan and feedback from students and
staff.

Designate a core safety team to address safety concerns, conduct tramnings for all school
leadership and staff, and provide ongoing skill development with teachers to create a
physically and psychologically safe campus.

Create SMART (specific. measurable, achievable. results-focused. and time-bound) goals that
are actionable to address most pressing safety concemns.

Establish crisis procedures for a variety of individual, school. or community crises.

Ongoing skills development with teachers and incorporation of safety indicators mto standard
coaching practice.

2. Conduct needs assessment and provide training to staff on adequate supervision.

Determine staff capacity and needs for providing appropnate supervision in public spaces based
on the assessment.

Identify “hot spots™ (e.g. hallway. cafeteria. bus line, etc.) where student safety may be more likely
compromised and create routines/rituals for students when in hot spots.

Provide adequate training to teachers. supervisors. security and/or disciplinarians, and support
staff on monitoring students across settings on the school campus. and de-escalation techniques to
decrease potential danger to students and staff. and damage to property.

Determine protocols to address any issues that arise.

3. Develop a threat assessment strategy.

Conduct crisis tramning workshop for school leadership (ex. NASP PREPaRE Workshop 1)

Published by the NCTSN TSA for Resihence. Hope, and Wellness in Schools and the national CSMH.
Pernussion 15 given to duplicate this document for professional use, as long as it 15 unaltered and complete.

This document should be cited as NCTSN TSA for Resilience, Hope, and Wellness in Schools and the national CSMH (2017). Trauma

Responsive Schools Guide: Whole School Safety Plannmg.
Remeved from www.theSHAPESystem com
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Resource Library

Resource Center

7 Filter: @ O CAWASEULI I Prevention Planning ~ Trauma Programming ~ Classroom Strategies = Early Intervention =~ Targeted Programming ~ Staff Self Care = Engagement

* School Safety Video
Resources (video explanation Straight 'A' Safety Comprehensive School Safety
Trauma Responsive Schools of procedures) Improvement Toolkit Plan_ning: Checklist for
Guide: Whole School Safety Developing School Emergency
Planning Operations Plans
School Safety Video
Comprehensive School Safety School Safety and Security School Supervision Problem Resources (video explanation
Planning: Checklist for Toolkit Areas: What a School Can Do of procedures)
Developing School Emergency to Help Ensure Adequate
Operations Plans (modifiable Supervision
doc)
Threat Assessment for School Threat Assessment: Predicting
Threat Assessment Checklist Administrators and Crisis and Preventing School Virginia Model for Student
for K-12 Teams Violence Threat Assessment

daptation Center
355 in Schools
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The School Health Assessment and Performance
Evaluation (SHAPE) System

A dynamic, free online system to improve school mental
health accountability, excellence, and sustainability.

www.theshapesystem.com




Connect with NCSMH

www.schoolmentalhealth.org

facebook.com/centerforschoolmentalhealth

@NCSMHtweets


http://www.schoolmentalhealth.org/

