
TICAC MINUTES 2-27-14

Attending: Ginnie Trim, Teresa Lampl, Julie Gentile, Jeff Davis, Jennifer Justice, Lisa Gordish, Dan Arnold, Jeff Spears, Mary Haller, Liz Henrich, Jo Ellen Walley, Patrick Palmieri, Karen Ezirim, Carol Harvey, Pam Berry, Gayle Channing Tenenbaum, Patrick Kanary, Kathy Coate-Ortiz, Rob Robbins, Jackie Doodley, Mark Hurst, Latonya White, Kim Kehl

Introductions												

Kim Kehl went over agenda and packet or materials.  No edits or changes.

Center for the Treatment and Study of Traumatic Stress (CTSTS)

At the previous TICAC meeting, it was decided to identify an exemplary program and invite them to  the Advisory Committee meeting to provide an overview and description of trauma treatment, trauma interventions, evidence practices or organizational trauma-informed care.  

[bookmark: _GoBack]Dr. Patrick Palmieri, Director, provide an overview of the CTSTS.  His overview included: staff, mission, community partners, examples of types of traumatic events, common symptoms of traumatic stress, clinical services (description), education/training focus, research focus and example research projects/topics.  The majority of individuals served are adults.  Some focus on children, especially when they had a child psychologist on staff.  The Center hopes to expand to serve the child welfare population/system.   Referrals come from any number of sources.  Dr. Palmieri indicated that they continue to prepare for future pay-for-performance models. He further shared that the Center has a large aggregate of data over the past ten years.    

Tool Kit Power Point

Kim informed the TICAC that work had started on the development of a “tool kit” for Committee members to use as “ambassadors” of trauma.  He further mentioned that as the Initiative rolls out, he is often asked, "How many people in Ohio have been traumatized?"  One of the tools being developed is a power point that members may use to ensure a consistent message is being sent about the TIC Initiative.  Additionally, a power point has been developed to begin to quantify the prevalence and impact of trauma on Ohioans and determine:
· Cost of trauma screening/identification;
· Projected cost of Tx; and, 
· Cost savings
 
The power point and resultant documents have not yet been widely shared as it is an evolving work still being “tweaked” and refined.  A small workgroup may be formed to help define and shape the power point and documentation.  Committee members provided input and feedback to the presentation.

Dr. Hurst reinforced the direction of the Initiative within the Strategic Framework.   Our focus is broad based and is intended to create awareness about the impact of trauma on persons and systems, beginning with the behavioral health and DD systems.  We will hone in more and more as we develop. He suggested to the Committee members - Who hasn't experienced trauma at some point?

Karen brings a different perspective as a survivor. She indicated that had she been asked what had happened to her instead of what was wrong with her, the trauma could have been decreased and/or stopped.  She suggested that her support system would have been different. Trauma affects generation after generation because the question wasn’t or isn’t being asked.  

Teresa indicated that trauma-informed care is about the cultural change of moving from “what's wrong with you to what happen to you?”  What's wrong makes one feel like they did something wrong.  What happened is more "caring". This is about broad-based systemic change. 

To that extent, Kim indicated that the departments recognize we need help from national experts.  He reminded the members that an application for technical assistance was submitted to the National Center for Trauma-Informed Care (NCTIC - a part of SAMHSA).  The application has been reviewed and a follow up conference call with NCTIC has been scheduled for March 19.  As a side not, NCTIC is not aware of a statewide effort like Ohio’s TIC Initiative where multiple systems come together, and so they are very interested in this initiative.

Workgroups
Kim reviewed the four priorities to accomplish implementing a trauma-informed system of care:

· Priority 1 -Needs Survey Assessment
· Priority 2 - TIC Summit
· Priority 3 - Regional TIC Workgroups Teams
· Priority 4 - Ongoing Communication and Training for Regions, Boards, Agencies and Providers 
Members were provided a one page description sheets for each of the priority areas.  [Attached]  He indicated that the priority areas are related to the request for technical assistance submitted to NCTIC.  The Committee broke into small discussion groups to respond to the priority areas and provide input and feedback.  The feedback will be reviewed and as appropriate, will be incorporated into the priority area work descriptions.

Next Steps
Dr. Hurst announced that Dr. Palmieri and Dr. Gentile have been identified and accepted to be Co-Chairs of the TICAC.  Dr. Hurst thanked Karen for serving. It helps to keep things in perspective.

A brief discussion as held regarding the length of the meeting.  Consensus was reached that if the agenda warrants, the meeting could be extended to three hours.

Meeting adjourned at 3:05

TIC State Advisory Committee Meetings 

March 27, 2014
Twin Valley Behavioral Health
2200 West Broad Street
Columbus, Ohio 43223


April 24, 2014
Columbus Developmental Center
Training Room – Admin Building
1601 West Broad Street
Columbus, Ohio  43222


May 29, 2014
Twin Valley Behavioral Health
Twin Valley Behavioral Health
2200 West Broad Street
Columbus, Ohio 43223


June 26, 2014
Columbus Developmental Center
Training Room – Admin Building
1601 West Broad Street
Columbus, Ohio  43222

All meetings are from 1:00 until 3:00 p.m.
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