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Background & Overview
The CDC released the latest Adverse Childhood Experiences (ACEs) study in November 2019. The data,
gathered from 25 states over 2015-2017, show four or more ACEs as being higher among women than
men. Further, the study notes disparities in other groups of people:
“Significant racial/ethnic inequities were also observed: American Indians, Alaska Natives,
blacks, and the other racial/ethnic groups had substantially higher prevalence’s of four or more
types of adverse childhood experiences, compared with whites. Communities could focus on
reducing stressors these groups might face from living in under resourced neighborhoods and
from historical and ongoing trauma caused by systemic racism or multigenerational poverty
resulting from limited educational and economic opportunities (14).”
Efforts to reduce ACEs generation to generation, therefore, must weave equity and an understanding of
historic trauma into the practice at all levels. At our May 2019 meeting, our Community of Practice
focused on Racism and Equity, Historic Trauma, and Historic Resilience. At the November 2019 meeting,
our Community of Practice built on the May discussion, deep diving into historical trauma and resilience
in the Spokane Tribe.
Janna Bardi, Chief of Public Health Practice at the Washington State Department of Health (DOH),
opened the November 2019, speaking on the importance of state agencies becoming trauma-informed.
She is convening leadership across DOH and other child/family facing state agencies to build agreement
on a shared approach:
“These families we are serving, you are serving, they don’t care what agency we come from.
They don’t even know the difference and they shouldn’t have to know the difference. We can’t
have one group move to be trauma-informed but the rest of the system they interact with isn’t.
The importance of the whole system moving is clear.”
Rowena Pineda and Heleen Dewey lead the Center for Equity at Spokane Regional Health District
(SRHD). SRHD’s Odds Against Tomorrow report highlighting the impact of health inequities in Spokane
County came out in 2012. Rowena shared:
“When we did our town meetings there were things we were not prepared for. [For example]
reactions to finding out they will live 18 years shorter than neighborhood 2 miles away.
We started with health equity. We started moving toward racial equity. Race is explicit, we
know racial inequities is biggest contributor to health equity. We are focusing on institutional
racism. How we connect with other structures within the state. We invite you to join us! Equity
is about giving people what they need based on what they need.”
Warren Seyler, former chairman of the Spokane Tribe, shared the history of what the Spokane Tribe
experienced and the roots of many of today’s problems:
“We are a river people. Seventy percent of our diet came from the Spokane River. A lot of our
ceremonies, traditions, and way of life has been lost. We are semi-nomadic hunters and fishers
and gatherers. Over three million acres of land were lived upon, protected, and respected by the
Spokane Indians. In January 1881, President Rutherford B. Hayes formally declared the Spokane
Indian Reservation the new and smaller home of the Spokane Indians. The three bands of
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Indians were split up and some found new homes. Today the Spokane Indian Reservation is
157,376 acres in size. Spokane is now also home to 241 different tribes. Tribes from all over
were sent here with promises of jobs that were not there. It was another strategy of
termination for the tribes.”
Teresa Posakony, from Emerging Wisdom, guided us in a series experiential exercises – self-regulation,
co-regulation, mirror Neurons, and conscious breath work. Our Statewide Community of Practice has
adopted NEAR Science and Equity (Neuroscience, Epigenetics, ACEs, and Resilience) as central to our
trauma-informed model.
Our afternoon working sessions helped move theory into practice. Harvest reports for the small group
working sessions are included in the following pages. Several themes and needs emerged through the
working sessions and evaluations:






Tribal participants, initiated by Cindy Gamble, requested an ACEs and Resilience Community of
Practice be supported/funded for the Tribes.
A request to develop the community network further in Spokane Region. “It is not enough to
have a meeting and talk about these things. We go home and nothing changes. Share names,
contact information, what you do, so we can work together to support kids and families and
shift the system. Each of us needs to be clear what we are doing tomorrow.” When a
community/county has an active ACEs and Resilience Network it helps the system organize,
collaborate, and learn.
Many participants requested basic ACEs and NEAR training, especially in the Spokane area.
SRHD’s Center for Equity model and journey offers key insights and strategies for other health
jurisdictions to consider.
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Individual Session Summaries
Janna Bardi, Chief of Public Health Practice, Department of Health
Janna has worked at DOH for more than 25 years and has focused on prevention and community health.
She shared that she is now looking at DOH's practices to see how the organization can move to be more
trauma-informed.
“We have so much to learn from communities and organizations. We have helped fund the
trauma-informed work and movement and have program staff that are experts. To make gains
we are hoping to make we need to do our own work internally, shifting the way we are
approaching trauma-informed practice and how we engage with communities. I am here to
learn from you all and the public-private partnerships you’ve created to do this work.”

Janna Bardi

DOH is working hard to shift its culture:




“Outward mindset training with all staff: shifting mindsets to be actively thinking, “how do I
support the community in front of me, or the person in front of me?” We are working to better
support others in achieving what they are trying to achieve.
DOH is also working to become trauma-informed and improve equity and inclusion work within
that approach. Our child-serving agencies are also working to become trauma-informed. For 10
years: DCYF, DEL, DSHS, OSPI, and HCA have discussed the work we are doing with communities
on ACEs and resilience. “
4

The Blue-ribbon commission that resulted in Department of Early Learning shifting to Department of
Child Youth and Families made clear the importance of shifting systems to be trauma-informed:
“These families we are serving, you are serving, they don’t care what agency we come from.
They don’t even know the difference and they shouldn’t have to know the difference. We can’t
have one group move to be trauma-informed but the rest of the system they interact with isn’t.
The importance of the whole system moving is clear. It will take leadership and time to make
the paradigm shift in care and approach. The gains we can make as we do this, and as we
engage with our state, community, and philanthropy partners are the driving force that calls us
to do the hard and courageous work needed to shift the systems.”

Weaving Equity into Spokane Regional Health District, Rowena Pineda and Heleen
Dewey, Center for Equity, Spokane Regional Health District
See appendices below for Rowena and Heleen’s slides.
The Spokane Regional Health District’s (SRHD) work on Equity started 10 years ago. Our report Odds
Against Tomorrow, which came out in 2012, highlighted existing health disparities and drove home the
need to engage the head and the heart when sharing data with the community. Today the Spokane
County Health Insights Data Hub provides data and information about the well-being of Spokane
County’s population, with a focus on health indicators.
We are in public health, we love data, we show data, we share data.

Rowena Pineda

Heleen Dewey

When we did our town meetings there were some interesting reactions we were not prepared for. How
do you prepare for people reacting when you tell them that based on the neighborhood they live in they
are going to live 18 years shorter than another neighborhood 2 miles away?
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The Center for Equity resulted from an Emerging Leaders Grant from the Kresge Foundation. The grant
allowed us to access consultants including Human Impact Partners (HIP) and other resources such as the
Government Alliance on Race and Equity (GARE) to develop and implement an agency-wide equity plan.
SRHD invested local funds for 2 part time positions in the Center for Equity. As an agency we invested in
training our staff on ACEs and Resilience and Trauma-Informed practice.
We use the Robert Wood Johnson definition of equality and equity. “Equity is about giving people what
they need based on what they need.”
The ism’s play a big role in the disparities and inequities in health. We have to address racism, classism,
sexism, and ableism. The work we are doing centers institutional and structural racism.
We started with health equity and moved toward racial equity. We make sure race is explicit, but not
exclusive. When we looked at our data, racial inequities are the biggest contributor to disparities in
health outcomes.
We want to focus on institutional racism and how that manifests within our own institution. We also
want to make sure we connect our work to the underlying structure that impacts different systems that
we interact with. We use the groundwater metaphor to best describe these relationships. If a fish turns
up dead in a lake we usually don’t pay much attention, but when half of the fish turn up dead then we
ask the question, “What’s wrong with the water?” Now, if one student in a school fails, we typically
blame the student and/or their parents for the failure, but if half of the students fail, we should be
asking, “What’s wrong with the school?”
One school is part of a larger school system, a larger school system is part of an existing structure. In this
structure, the school system interconnects with other systems like health care, criminal justice, etc. We
have to the address the failure in education, in health, in the criminal justice system, in all of these
systems. If we only focus on one system the outcome for the child will stay the same.
What does this change in public health look like?
1.
2.
3.
4.
5.

We need to normalize and have a shared analysis and definitions.
We have to create urgency.
We need to get our house in order, to organize our internal efforts
We need to create partnerships and lean into the struggle together.
Operationalize how we put it into practice: creating new tools, including tools for how to share
the data, and share the context for how the data was created as well as the historic context.

Our data tells us in every sector we have disparities based on race and there are reasons we have
disparities. We have a history in our community and country of inequities, and those inequities created
the disparities we are seeing today in our sectors.
When we share the data, people are going to create their own narratives on the data. There are
narratives we don’t want to re-iterate in community. How we share the data and the context of sharing
is extremely important.
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We have adopted Human Impact Partners’ Health Equity Framework. SRHD wants to achieve health
equity by:
1. Building our internal infrastructure.
2. Working across government to see how decisions made by a jurisdiction is impacting
communities.
3. Foster community partnerships.
4. Champion transformative change.
The work is personal. We can‘t set aside the heart anymore. Staying regulated and moving it boldly
forward with effective approaches is essential.
Resource shared: Spokane Historical website where Theo Adams’ story is housed

Looking at Historical Trauma and Tribal Resilience thru Tribal Eyes, Warren Seyler,
Former Chairman of Spokane Tribes
We are our history! Today the Spokane Tribe has 2,900 enrolled tribal members. We are part of the
Salish speaking Tribes of the Plateau. There are multiple dialects of Salish speakers. We have similar
beginning stories and ancient stories that go back thousands of years.
First and foremost we are a river people. Sixty percent of our diet came from the Spokane and Columbia
rivers. A lot of our ceremonies, traditions, and ways of life have been lost due to the changing of the
river systems. We were semi-nomadic hunters and fishers and gatherers. There was a cycle in the
seasons; we followed this path to the places where we joined our brother and sister tribes as we
gathered the foods creator presented to us.

Warren Seyler
7

It’s in our DNA! Our ancestors survived and worked hard creating wonderful traditional societies. There
have been multiple efforts and strategies to get rid of the Indians, from reservations, to boarding
schools, to a simple bullet. We are still here! We used to be much more spiritual, we understood
everything out there has a spirit. The river, the four legged, the winged ones, those in the water,
everything. We are trying to reteach it to our young. We are trying to bring our language back. We were
a horse culture, from the time we could hold a pair of reigns in our hands we given a horse and the
connection of horse and rider began.
We are storytellers; we passed on history, information, and knowledge of how the land was formed,
where to find the medicines – all information was passed from generation to generation verbally. Many
hours every day was spent with child or in a group, talking, sharing, caring. Let’s rethink our programs to
bring our kids together, we don’t have enough of that these days. Some Speelya Stories were used help
teach our children how to be good human beings, how to live life and be a good person.
We lived in a sharing culture, a giving culture. Not like today where most people live in a take culture.
Today there are still a few instances we see our ancestors ways when we hold giveaways. In the old
societies everyone had a place and a duty and we knew what each person did affected every other
person in the band or family group. When you could rely on everyone else and they upon you the group
thrived.
Things changed when white men showed up starting with Lewis and Clark and the Doctrine of Discovery
as sent and adopted by Thomas Jefferson. The ideals found in the Doctrine of Discovery led to the
Manifest Destiny thinking of Americans. Where if you were not Christians you were less than human
beings, if you were not Christians you could not own land, if you were not Christians you could be killed
and nothing would be done to the person for doing so. Thus tribal lands could be taken, and genocide
took place.
Horses first arrived from the south as Aztecs were conquered by the Spanish. As herds grew they came
north; by 1710 they arrived here. Between 1710 and 1810 we lost 80% of our populations to European
diseases that came with them. When the first horse arrived it is estimated there were 3,000 Spokane’s
living along the rivers and their tributaries, by the time the first fur trader arrive in 1810 we were 500.
Warren shared a series of powerful stories from the history of Spokane people and the battles they
faced. He shared the incredible strength of the Spokane tribe and the many betrayals faced from every
direction. We heard stories of stationary and running battles. We heard of the wars and war crimes.
In earlier times, the Spokane Tribe lived on, protected, and respected over 3 million acres of land. The
Spokanes lived along the river in many bands and family groups labelled later by others as the Upper,
Middle and Lower Spokane Indians.
In January 1881, President Rutherford B. Hayes formally declared the Spokane Indian Reservation the
new and smaller home of the Spokane Indians. The bands of Spokanes were split up. In 1887 those that
remained in and around the city of Spokane were forced to choose between the Jocko, the Coeur
d’Alene or Colville reservations. This is why many family members, full brothers and sisters were
enrolled at different tribes.

8

Our “Life Way” the salmon began to disappear. Salmon were all being taken out of the rivers far
downstream, canned and sent all over the world. Spokane’s did travel to Montana for buffalo, the heavy
hides and red meat was brought back. The buffalo were now also gone; from the 60 million that once
roamed the continent only 500 remained in the United States. You can’t tell a person if they go to a
reservation you will give them food if they already have all the food they ever needed; so with no
buffalo and no salmon, making them farmers is their only option on the reservation.
Spokane reservations primary chief was Chief Lot and he wanted education for his kids. When a school
was not built on the reservation he reluctantly convinced mothers and fathers allow their children to be
taken to Forest Grove Oregon. Of those 23 taken only 5 returned, the rest died of white diseases.
The history you are hearing is filled with the types of things that are causing historical trauma.
Comments from folks I talked to: “That’s me, I went through that or my grandparent experienced that.”
Sometimes you are angry or hurting, but the people there to help you can’t understand the root cause.
Today’s systems are not structured to help someone that gets physically sick from the memories similar
to a soldiers flashback.
One of the biggest changes came as the Grand Coulee Dam was installed; they now store water on the
reservation that generates billions for the United States but fail to compensate the tribe, even though
they give out billions in aid to others.
Relocation era was a change in thinking, no longer separate the Indian from the white by putting them
on reservations, but scatter them to the wind, and weaken its base and government. The city of Spokane
is now home to people from 241 different tribes. Tribal people were sent to other cities all over the
United States with promises of jobs that were not there, or materialized. It was a strategy of termination
for the tribes.
Termination era was an outright ignorance of the U.S. Constitution. Nations and Indian Tribes are
mentioned in the U.S. Constitution side by side. We are a Nation within a Nation. U.S. Legislation was set
into place to sell the property held in trust for the tribes and use greed to end tribes and tribal
governments.
Finally in the 70’s self-determination came around as President Nixon change the United States policy
towards Indians and declared the Termination Era closed. Tribes would have control of their own
destiny.
We are a proud people, we are still here, our youth are in college and prospering, our younger are
learning more about our ancestors and with each tribal history lesson our youth know more about who
they are!
For more information on the history of the Spokane Tribe:





The Spokane Indians Children of the Sun, expanded edition
Warren Seyler YouTube Channel
https://www.youtube.com/channel/UCoKOAthnJKTsbdOznnuMQTA
Facebook: Warren Seyler history
wseyler@spokanetribe.com
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Experiential Exercise: Self-regulation and co-regulation, Teresa Posakony, Emerging
Wisdom
See appendices below for handouts on NEAR Science and a Polyvagal Chart.
The inner state of the caregiver makes all the difference. This begins by recognizing my internal state,
my brain state, and then having personal practices that support self-regulation. The capacity grows in a
team, organization, and communities becomes co-regulation. The Vagus nerve is the longest nerve in
the body and is instrumental in self-regulation. Understanding the Neuroscience gives us a basis for selfregulation practices and an understanding of the benefits. The NEAR Science 1-pager and the Polyvagal
Chart in the appendix show the benefit and potential positive impact of Self-regulation practice. The
green zone of “Social Engagement” is the state we want exercise more. It has incredible benefits to
health and brain function. It is a capacity that is created with practice.
Teresa took the group through a series of breathing exercises to understand the nervous system, what it
feels like in the body to self-regulate and what the benefits are.
We then did partner work to demonstrate the impact we have on each other through mirror neurons.
The images are from a 4 year old who said, “This is what my face looks like.” She was angry because her
brother hit her.
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Small Group Working Sessions
Trauma Informed Conscious Discipline
Convener: Danyll Van Lierop, Child Care Aware Eastern WA
Journalist: Crisha Warnstaff
Insights and Key Points:
Daryll shared on implementation of Trauma-Informed Conscious Discipline a Pilot Project last year
which focused on 1) Conscious Discipline, 2) Nutrition and its impact on behaviors, and 3) Active Physical
Play and its impact of behaviors. The project is continuing this year, focusing on Conscious Discipline and
looking to have a wider reach and reach the higher risk populations.




Frustration in early learning communities – funders dictate what curricula must be used in order
to receive funding.
Access to services barrier particularly to individual childcare centers and rural areas.
Lip service to using strategies that are in curriculums. People have learned, but there is lack of
buy in so they don’t really use the curriculum. Ned to gain more buy in that the strategies do
work.

(Example: Nutrition pilot – using whole food choices instead of crackers for snacks, importance of
hydration.)
Key Questions:






How do we widen and create a larger ripple effect to reach harder to reach populations (i.e.
high-risk, hard to place youth, foster, and rural)?
How do we get children with trauma ready for school?
How do we promote common language for providers, specialists, and school staff about
different trauma-informed strategies (nutrition education, Conscious Discipline, Positive
Behavioral Interventions and Supports that support children’s’ executive functioning and
benefits to use by adults?
How do we connect middle schools and high schools with trauma-informed practices such as
Conscious Discipline?

Key Connections:






Foster and Adoption programs that work with hard to place children.
Community Prevention and Wellness Initiative – and other prevention focused entities.
Your own team – make sure you include them first so they can coach and help put ripple effect
in motion.
Adult providers of services to traumatized children to build a community of connectedness and
support.
Overall – connection to resources that are available.
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Next Steps:





Strategic planning – having 1, 3 and 5 year goals – for Conscious Discipline (takes 5 years to see
change). Ensuring programs understand that change will not happen over night
Include parents and foster parents with Conscious Discipline Resources and Extend Trainings.
Crosswalk curriculums that are used by other providers/schools so they can see the overlap.
Use creative ways to raise awareness of barriers/expulsions in children – reference No small
Matter, PK to Prison Pipeline.

How to Support Students with Special Needs
Convener and Community Journalist: Ruvine Jiminez
Insights and Key Points:
 Issues with preschool age kids getting suspended; lack of resources to be able to adequately
respond to the needs of students; what are the best practice policies?
Key Questions:
 How to get students with special needs the resources they need at the time they need it, in
the K-12 system?
 How special education students are seen with different abilities and skills?
 How strength based models?
 Project based learnings.
 More relevant learning opportunities.
 Positive responses.
 Build on success at every level.
 Identifying opportunities for success.
 Internship opportunities for these students.
Key connections:
 SADL (self-advocated development leadership).
 Columbian Basin Transition Network.
 Columbian Industries/Goodwill Industries
 WISE team – wrap around interns services
 SHRD walking school bus
 Working with SPCT
 Identify barriers to community inclusion
 Crossing guard
 Front desk
 Neighborhoods matters
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Earning Allyship
Convener and Community Journalist: Delena Meyer
Insights and Key Points:
 We all know when we want to say something
 Barriers include:
o Shock.
o Guilt.
o Make it about us.
o Fear of retribution.
o Fear of saying the wrong thing.
o Don’t know what to say.
Key Questions:
 If we operate from relationship and empathy, we can do better.
Next Steps:
 Notice when you get defensive, dismissive, or overwhelmed.
 Commit to doing the emotional work and not making colleagues of color do the work for
you.

Should We Widen the Strike Zone?
Convener and Community Journalist: Gary Teale (CASA/GAL, Spokane County Juvenile Court)
Theme: Using a baseball metaphor, the group examined our interactions with others in our
neighborhoods, organizations and families, where we encounter people who believe that “rules are
rules” and that accommodations and/or policies taking into account past trauma (personal, institutional
and systemic) should not be considered when addressing social issues related to marginalized
persons/communities (i.e. people of color, Native Americans, LGBTQ, homeless, people in poverty,
refugees/migrants, children in the “system,” etc.).
Key Questions:
 Is it appropriate to utilize Trauma Informed Care (TIC) in developing policies and standards
and/or applying organizational policies when working with clients from marginalized
communities?
 How can we best utilize our understanding of TIC when dealing with the people our
organizations serve?
 How can we most effectively change the attitudes or understanding of those who resist using
TIC in developing organizational policies and/or addressing social issues?
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Insights and Key Points:
 The importance of expanding our own knowledge and understanding of the impact and
examples of trauma on the people/communities our organizations serve.
 While taking into consideration trauma experienced by our clients, we still have to help them
live in the “real world” where there are norms/rules that need to be followed.
 Words can be understood differently. One example given was the word “racism.” One person
might interpret that word as referring to personal behaviors, i.e. overt discrimination,
derogatory/demeaning comments, etc., while other people will understand the word from an
institutional and/or systemic perspective, e.g., redlining, differential incarceration rates, school
funding based on property taxes thus maintaining unequal support for schools in different
communities, etc.
 When interacting with people who resist understanding, or the implementation, of TIC policies
and practices, it is important to first establish a relationship of respect, trust, and openness. It is
also important to explore any shared values/goals for our organization or community and
communicate that we are seeking an honest answer/solution to a common issue or problem.
 One approach when interacting with a person with different beliefs is to use a phrase similar to
“I recently heard some information that helped me understand this issue more completely. May
I share that with you?”
 “Every conversation is an opportunity for change.”
Key Connections (to people, ideas, models, resources):
There was not much discussion about this during the Small Group Working Sessions. However, people
were quite impressed and moved by the presentation by Warren Seyler, “Looking at Historical Trauma
and Tribal Resilience through Tribal Eyes.”
Additional resources presented at the event such as http://CRIResilient.org were also appreciated.
Next Steps, if any:
 Continue our own personal learning regarding trauma, both personal and institutional, and its
impacts on the various people and communities we interact with.
 Introduce the concepts and practices of Trauma Informed Care in our conversations with other
as the opportunities arise.
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Integrating Trauma Informed Organizations (TIO) and Equity and Social Justices
(ESJ) into Department of Health and other agency culture.
Convener: Janna Bardi, Department of Health, Chief of Public Health Practice
The conversation focused on the ways to integrate TIO and ESJ, and the importance of leadership,
vision, and the levels of work – from agency policy to interpersonal interactions.

How Therapy Dogs Could Help
Convener: Mindy Norman
Journalist: Jessaca Rife
Insights and Key Points:
 Siberian Husky – obedience, Court Appointed Special Advocate (CASA).
 Oneheartwild.org – Drea Bown, sanctuary, Kitsap Silverdale.
Key Questions:
 Work with foster kids & connect.
 Therapy club – Spokane Dog Training – Pet Partners.
 How do we get info about pet therapy (specifically dogs) out to the community to make it
the norm?
Key Connections (to people, ideas, models, resources):
 Connections with dogs and working with at-risk children.
 Occupational therapist.
 Family Service Coordinator
 Early Learning – early achievers.
 Walking school bus – within 1 mile service –SRHD.
 Hospice –Lutherhaven.
Next Steps:
 Connections to read to dog – no judge; Reading Rovers – Liberty Lake.
 Network.
 Connect with schools.
 Bringing at-risk youth/foster children to connect with SCRAPS and training – giving them the
control.
 Court room therapy dogs.
 Paws on patrol – Daryll Van Lierop.
 Parade of PAWS.
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What We Can Do Next!
Convener: Frank Wilson
Journalist: Jessaca Rife
Insights and Key Points:
 Talking with someone else.
 Both feet in.
 Being a native Spokane – learned more today, want to know more.
 Sharing stories with family/friends/loved ones/colleagues/acquaintances.
Key Questions:
 What can we do to respect Mother Nature?
Key Connections (to people, ideas, models, resources):
 Networking – connections – have the conversation!
Next Steps:
 Take action!
 Teresa – send email – network with others, stick up for others. Tamara – contact cultivate
learning.
 Frank – get skin in the game, talk.
 Talk to people who love you most – argue with them.
 Help self-understand more.
 CONNECT with Mother Nature.
 Looking in your own backyard – educate yourself.
 Real stories need to be shared.
 Why did you feel that? Work through it.

Measuring Alignment with Trauma-Informed Care
Convener: Melodi Wynne
Journalist: Penny Spencer
Insights:











When you look at someone, you don’t know what they have been through, so be nice.
Spend a week getting to know the students and what their culture is—that time will pay off.
Haven’t seen the follow up after training or don’t see it after training happens.
Do take back information by changing lobby, forms, and practice.
Have schools and other initiatives on board.
DCYF: evidence-based parenting on learning to put new things in your tool box.
How to walk the walk once you’ve been trained.
Human Service way on bringing training to coordinators who are doing drug prevention work.
“If you can see it, you can measure it.” What are the most important things that need to
happen? How have we grown from the trainings?
Using a different lens with parents, kids, admin, etc. and common language among them.
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Want staff to provide trauma-informed care and how to measure that.
Human Services forged a coalition around Trauma “Care” Initiative. Get buy in from each
organization around trauma-informed care and get staff trained. TILT (Trauma-Informed
Training) “movement,” once everyone is trained then those departments look at their policies.
Then on-going training as a group every 2 years. Also engage the public by showing the public
that they have been trained in CARE. Create a map and measure.

Key Questions:



How to see if everyone trained in trauma-informed is on board or on same page?
What are we looking to measure around being trauma-informed trained?

Key Connections:




Not just teachers need to build relationships; also other students in class.
Find out the story.
Need same language across all departments and their knowing how everyone is on the same
page. You need to be able to open the box.

Next steps, if any:



Kelsey to give list.
Everyone adapt a list that personally fits us and our community. Then measure it. Ask across
agencies on the resiliency of the client information.

Other Small Group Sessions (not documented)



Education through different lenses.
How do I (we) share new views with those around us? Re: Native American and other disparity.
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Appendix 1: Rowena Pineda and Heleen Dewey’s Addressing Equity slides
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Appendix 2. Creating N.E.A.R. Science Solutions
By Teresa Posakony, Emerging Wisdom, in partnership with Teri Barila, Community Resilience
Initiative. For more information visit http://CRIresilient.org.
NEUROSCIENCE
The brain, spinal cord, and central nervous system integrates internal and external environments. There are
neurobiological roots to behavior. As we understand the Triune brain and neurodevelopment, new solutions emerge at
every stage of the lifespan.





The Limbic system function illuminates how the body stores memories (old and new).
Our patterns of response and behavior are neurobiological and reflect whether the nervous system is perceiving
a neuroception of threat, or a neuroception of safety.
Survival and stress responses, are “hardwired” into the autonomic nervous system. Staying safe and protected
has a high priority in our conditioned patterns of response.
Creating safety and connection are essential to learning. Recognizing your own internal state is the first step.

EPIGENETICS
The term Epigenetics means, “Above the genes.” It reflects how genes are expressed and adapt. The body, epigenome,
is always adapting based on environment, experience, and interpretation of the experience.




Our internal systems are responding to experience and environment, epigenetically.
We can have significant impacts across the health and life trajectory.
As we reduce ACEs and trauma in our community, it can have an intergenerational affect.

ADVERSE CHILDHOOD EXPERIENCES (ACEs), TRAUMA, AND TOXIC STRESS
ACEs are the #1 chronic health epidemic. Toxic stress and trauma early in life impact sensitive neurodevelopmental
periods. ACEs and other forms of trauma are root conditions driving negative health outcomes and the ability to be
successful in life. What is predictable is preventable.




Our questions change from “What’s wrong with you?” to “What have you experienced?”
ACEs are common and pervasive. ACEs tend to co-cluster and co-occur. There is a dose-response relationship.
The ACEs Pyramid shows the epigenetic mechanism and intergenerational affect.

RESILIENCE
Resilience is the capacity, or ability, to adapt positively to an adverse event and emerge strengthened, more resilient,
and more confident. Resilience can mitigate the impacts of ACEs and trauma, and creating resilience is a CORE strategy.




The number and quality of relationships in a child’s life is the key protective factor.
Individual resilience is important, however, contextual resilience is the differentiator in the short and long term.
Indicators of contextual resilience include measurements of social reciprocity, community co-care, the number
of people individuals can ask for help and support, training in NEAR Science, and more.
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Appendix 3. Polyvagal Chart
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