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 HSC 2020 Mental Health & Substance Abuse [MHSA] Community Health Committee 

November 16th, 2016 AGENDA
HSC 2020 Mission:  
To improve the health of the people of Sheboygan County leading to a community with 

“Everyone Living Better, Longer” 

	DATE: 
	Wednesday, November 16th 2016; 9am-10am
	LOCATION:
	Sheboygan Dept. of Health & Human Services, Rm. 372

	PRESIDING: 
	Mary Paluchniak

	PRESENT:
	Shelby Kuhn, Kristin Stearns, Sue Thiel, Barb Kolar, Liz Campion, Miva Yang, James Simac, Vicky Schneider, Jenny Vorpagel, Pamela Krueger, Mark Janzen, Deb Schmidt, Mary Paluchniak, Jessica Miner, Amanda Anhalt, Kari Keller, Anne Gamoke, Sara Sandman, Susan Hein, Char Pachniak

	ABSENT/EXCUSED:
	Ann Bachrach

	RECORDER:
	Jenny Vorpagel

	NEXT MEETING:  
	Wednesday, January 18th, 2017th 9-10am HHS Room 372


	ITEM
	DISCUSSION/CONCLUSION/RECOMMENDATIONS

	Welcome & Introductions
	

	Trauma Informed Care Presentation

Katy Pruitt, Trauma Informed Care Coordinator at Health and Human Services


	Thank you for speaking Katy!


[image: image1.emf]Trauma Informed  Care Powerpoint.pptx



	Treatment Court Update
Dr. Jody Gallaway, Clinical Services Supervisor at Health and Human Services


	Attach PP
-Court hearings are every Thursday (except Thanksgiving) and is open to the public.

-Jim recruited recovery coaches (6 earmarked) all except 1 have recovery backgrounds. In process of a grant proposal, lots of moving pieces.

-Open to anyone who is a county resident

	HSC 2020 Leadership Council Updates
· Website/Press Articles (Jenny Vorpagel)
	2017 is fast approaching and we need volunteers to write articles for the Sheboygan Press! Look at the 2017 article schedule and email HSC2020@sheboygancounty.com if you’re interested in writing an article!

[image: image2.emf]2017 Sheboygan  Press Article Assignment.docx


-Kristin—we have a small group working on the new CHIP for 2018-2020. Key informant interviews and phone surveys will begin in January. The phone survey will call land lines and cell phones. An article will also be in press on importance to answer your phone for the survey. In the next CHIP and annually thereafter, partners will meet about the state of HSC2020. 

	SBIRT Sub-Committee Update (Kari Keller/Shelby Kuhn)
	School presentation went well, many schools interested in summer training. What are the resources after the brief intervention?
Dr. Brown presentation-small turnout than schools. Aurora expressed interest in piloting SBIRT in family practice setting. Prevea just presented SBIRT at their quarterly meeting. There is potential grant support that the group is looking at.

	Heroin Sub-Committee Update (Libby Holte/Kurt Zempel)
	Drug take back day went well. About 350 pounds collected
Plymouth plan your future night in October.

Continuing to work with the Chamber to get out survey. Didn’t get a great response, looking for other options. 

Deb met with Regan, working with SASD setting up process to encourage more county schools to do surveys, get youth perspective. Identify strengths and gaps. Timeline was put together going into 2017

	Stigma Sub-Committee Update (Mary P/Ann B)
	The group has been struggling to pinpoint how they are going to address stigma. How can we partner with businesses? Slow progress.

	ROUND TABLE - Agency updates & info
	Jessica-Directory of community resources is done—contact Jessica if you want a copy. There is no cost, they printed 2400 and delivered 1800. Kate Baer is back from maternity leave!
Pamela—In Sheboygan Press today, Tony Evers requested 6 million for mental health services in schools:
http://www.sheboyganpress.com/story/news/2016/11/15/6-million-sought-school-mental-health/93901818/ 

Kristin—Kohler pledged $1 million to capital campaign project for LCHC. They are over halfway to their goal and are on target to open the dental wing on the Saemann Avenue location in January, which will be ADA accessible. Congratulations!


	Other

	Next meeting is Wednesday, January 18th 2017 from 9-10am in HHS room 372


OPERATING THROUGH A TRAUMA-INFORMED LENS

Katy Pruitt

Sheboygan County Trauma-Informed Care Coordinator 

Public Health

Oct 10, 2016
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WHY SHOULD WE TALK ABOUT TRAUMA?


“If 20 million people were infected by a virus that caused anxiety, impulsivity, aggression, sleep problems, depression, respiratory and heart problems, vulnerability to substance abuse, antisocial and criminal behavior, developmental disabilities and school failure, we would consider it an urgent public health crisis. Yet, in the United States alone, there are more than 20 million abused, neglected and traumatized children vulnerable to these problems. Our society has yet to recognize this epidemic, let alone develop an immunization strategy.” Dr. Bruce Perry 

Pain that is not transformed, is usually transferred.
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Examples of life experiences that may become traumatic events:



Death of important person or witnessing a death

Parental abandonment

Violence in the home or community, including bullying

Sexual assault

Living with an addict or someone with a serious mental illness

Divorce

Physical pain or injury (e.g. severe car accident)

Serious illness

Incarcerated parent

War                                                      

Natural disasters

Terrorism
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Trauma: A normal response to an abnormal circumstance

Intense and overwhelming experiences that involve serious loss, threat or harm to a person's physical and or emotional well-being

May occur at anytime in a person's life

May be one incident or repeated over time

Is under-reported and under-diagnosed

Trauma is an injury 

*TRAUMA IS SUBJECTIVE

Different types of trauma affect people in diverse ways (critical factor is perception of the threat as well as resiliency factors)























































































Broken leg




Events are more likely to lead to a emotional or psychological trauma response if: 



 It happened unexpectedly 

 Felt powerless to prevent it 

 Someone was intentionally 	cruel/betrayal 

 It happened in childhood 

 It happened repeatedly (bone)
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Potential impacts of trauma:


Impaired neurodevelopment

Dysregulation

Hyper – arousal/vigilance       

Aggression

Disassociation

Safety and trust issues; hopelessness

Disrupt a sense of control, connection, meaning = Attachment/relationship issues

Depression, anxiety, confusion, intrusive symptoms or other mental health illness

Poor coping skills, inability to solve problems, exercise judgment and thoughtfully plan

















































































Evoke sense of catastrophe and hopelessness

Affect the developing brain of a child

Contribute to physical health and mental health as well as substance abuse problems throughout life
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Potential impacts of trauma:


High tolerance to violence/victimization, learned helplessness

Challenge to manage affect, avoidance, numbing

Poor social or communication skills

Lack of self-confidence/-esteem

Suicide/self-harm

PTSD

Poor Immune system responses, illness & disease

AODA or other addictions (biochemical)

Criminality
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Center for  Disease Control (CDC) & Kaiser Permanente conducted a groundbreaking public health study

Over a 10 year study involving over 17,000 people

Looked at long term effects of adverse childhood experiences (trauma) over the lifespan (“downstream wreckage”)

Largest study ever done

Done in all 50 states now







Adverse Childhood Experiences or ACE Study:















































































17,000 in initial study.  Taken so seriously today that each state now conducts their own ACE studies.  
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http://www.avahealth.org/ace_study/ace_study_dvd_institutional_license/ace_study_summary_8.html
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10 ACEs are as follows for children under the age of 18:



Physical abuse

Sexual abuse

Emotional abuse

Emotional neglect

Physical neglect

Mentally ill, depressed or suicidal person in home

Drug or alcohol addicted in family

Witnessing domestic violence against parent

Loss of a parent to death or abandonment 

Incarceration of any family member for a crime 

















































































ACE study – important study that addresses 10 different types of trauma is getting a lot of attention in the last several years, so much so that each state now does their own ACE study.  
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Higher ACE – higher % in depression, chance of being sexually assaulted, domestic abuse, addictions (biochemical solutions), health problems, job problems



The study found the following:

Adverse childhood experiences are common. For example, 28% of study participants reported physical abuse and 21% reported sexual abuse. Many also reported experiencing a divorce or parental separation, or having a parent with a mental and/or substance use disorder.[7]

Adverse childhood experiences often occur together. Almost 40% of the original sample reported two or more ACEs and 12.5% experienced four or more. Because ACEs occur in clusters, many subsequent studies have examined the cumulative effects of ACEs rather than the individual effects of each.[7]

Adverse childhood experiences have a dose–response relationship with many health problems. As researchers followed participants over time, they discovered that a person’s cumulative ACEs score has a strong, graded relationship to numerous health, social, and behavioral problems throughout their lifespan, including substance use disorders. Furthermore, many problems related to ACEs tend to be comorbid, or co-occurring.[7]

About two-thirds of individuals reported at least one adverse childhood experience; 87% of individuals who reported one ACE reported at least one additional ACE.[6] The number of ACEs was strongly associated with adulthood high-risk health behaviors such as smoking, alcohol and drug abuse, promiscuity, and severe obesity, and correlated with ill-health including depression, heart disease, cancer, chronic lung disease and shortened lifespan.[6][8][9] Compared to an ACE score of zero, having four adverse childhood experiences was associated with a seven-fold increase in alcoholism, a doubling of risk of being diagnosed with cancer, and a four-fold increase in emphysema; an ACE score above six was associated with a 30-fold increase in attempted suicide.[3]

The ACE study's results suggest that maltreatment and household dysfunction in childhood contribute to health problems decades later. These include chronic diseases—such as heart disease, cancer, stroke, and diabetes—that are the most common causes of death and disability in the United States.[10] The World Health Organization remarks that the study's findings, while relating to a specific population within the United States, might reasonably be assumed to reflect similar trends in other parts of the world.[10]
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Healthcare conditions often associated with a history of ACEs:

Diabetes

COPD

Heart Disease

High Blood Pressure

Obesity

Cancer

Liver Disease

Gynecologic Disorders

Sexually Transmitted Diseases

Unintended Pregnancies                                              

                                                             (SAMHSA, 2012)
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People who report higher ACE scores are more likely to have health and social problems – in fact, as the ACE Score goes up the percentage of people with health and social problems also goes up.  

 

We call this a dose-response relationship.  You know dose-response; the more gas you put into your car, the more miles you can drive.  

 

In this case, where there is a higher dose of Adverse Childhood Experiences, the higher the percent of people with health problems.  
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Now we be can begin to anticipate why ACEs are related to certain behaviors and social conditions.  Here we see the risk of becoming an alcoholic increases six-fold from an ACE Score of zero to a score of 6.   

 

And ACEs affect relationships---people with higher ACE Scores are more likely to marry an alcoholic.  Think for a minute about these indicate how ACEs tend to be transmitted from one generation to the next.
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One of the strongest relationships seen in the ACE Study is between ACEs and the risk of suicide attempts.  People with an ACE Score of 4 have almost 20 times the risk of suicide attempts as people with an ACE Score of 0.
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All of the data slides from the ACE Study that I’ll show you today are formatted in this same way.  Along the bottom – horizontal axis – are the ACE scores, from zero on the left to 4 or more on the right.  The vertical axis is the percent of people who have the disease or condition.  

 

So, in this first set of bars -- on the far left, we see that the percent of people who became regular cigarette smokers by age 12 goes up as each level of the ACE Score goes up.  

 

In the second set of bars, we see the percent who were smokers as adults also goes up in a stepwise fashion as the Score goes from 0 to 4 or more.   

 

People with higher ACE scores have increased risk of chronic obstructive pulmonary disease, or COPD.  About 4% of people with an ACE score of zero developed COPD; while more than double that percent of people - about 9% - with an ACE score of 4 or more developed COPD.

 

ACEs lead to early onset of smoking, which is sustained throughout adulthood and eventually leads to a high risk of smoking-related lung disease.
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ACEs usually do not occur in isolation.  For example, Emotional, physical, and sexual abuse are each highly related to being exposed to intimate partner violence.  In the first cluster of bars on the left, the height of the bars is the percent of people who had experienced emotional abuse.  

 

As the frequency of witnessing intimate partner violence increases from never, to once or twice, sometimes, often, or very often the risk of emotional abuse increases dramatically.  

 

The same pattern is seen for physical abuse in the middle set of bars and for sexual abuse in the last set of bars.  This means that where there is domestic violence—specifically violence against mothers -- that the risk of childhood abuse increases dramatically.
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Wisconsin ACE Interface 2014

















































































REPLACE WHEN NEW BRIEF IS AVAILABLE – Colors on current PPT are not consistent





This map of Wisconsin shows the percentage of Wisconsin residents by county who reported four or more ACEs.  The red shade (13 of the 72 counties) indicates that more than 20% of the county’s adult residents have four or more ACEs. 



If compared to prior slide briefings explain that it does not represent change just an evolution as more data was added
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WISCONSIN  ACEs (ADVERSE CHILDHOOD EXPERIENCES) STUDY: 
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58% Reported an ACE of 1 or more, wih 25% of hose reporing 4 or more ACEs



Series 1	Physical Abuse  17%	Sexual Abuse 11%	Emotional Abuse  29%	Mental Illness 16%	Substance Abuse 27%	Divorce/Separation 21%	Incarceration 6%	17	11	29	16	27	21	6	Series 2	Physical Abuse  17%	Sexual Abuse 11%	Emotional Abuse  29%	Mental Illness 16%	Substance Abuse 27%	Divorce/Separation 21%	Incarceration 6%	2.4	4.4000000000000004	1.8	2.8	Series 3	Physical Abuse  17%	Sexual Abuse 11%	Emotional Abuse  29%	Mental Illness 16%	Substance Abuse 27%	Divorce/Separation 21%	Incarceration 6%	2	2	3	5	





ACEs are common	

ACEs are interrelated

ACEs are associated with:

Mental Health Outcomes 

Health Risk Behaviors

Physical Health Outcomes

Socioeconomic Status

Medicaid/Badger Care Enrollment

Quality of Life
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Wisconsin ACE Interface 2014















































































Wisconsin’s findings mimic those found in the Original ACE study, as well as all of the other states that have collected ACE data through their state BRFS…. 



The data I’m going to talk about in the next several slides is data from our 2011-2012 Surveys.  
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Wisconsin ACE Interface 2014















































































In the 2011-2012 data brief that you have before you, we focused on ACEs and socioeconomic status and race.  Wisconsin is one of the first states to explore more deeply the association of ACEs and health outcomes as they vary by race and income.  



This graph shows the distribution of ACE scores by income.  Respondents with a yearly income of $25,000 or less are 27% less likely to report zero ACEs and almost twice as likely to report 4 or more ACEs. 
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Wisconsin ACE Interface 2014

















































































There were also noticeable differences in ACE scores and types of health insurance. 



Individuals on BadgerCare or without any health insurance are more than twice as likely to have experienced four or more ACEs.  
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Trauma-Informed 
Care:







Organizational structure and care that is provided through a framework or lens that:

has an appreciation for the high prevalence of traumatic experiences and

has a thorough understanding of the profound neurological, biological, psychological and social effects of trauma on an individual.
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Trauma-Informed Care:
A Philosophical Shift… And, so much more



“What’s wrong with you?”

vs.                               

“What happened to you?”

















































































Shame based approach – Trauma survivors have shame down and this approach is does not work.  What happened to you allows us to take a more proactive and whole approach looking at the whole person/systems.  It gives opportunity for greater understanding, we can teach about trauma so that individuals have an understanding of how their experiences may have impacted them.  We can look at resielence and skills / strengths and discuss different healing modalities.  People respond better and helps empower them to take responsibility.  Reasons vs. excuses.  
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Why services need to be trauma-informed:

Clientele/Consumer:

Statistics tell us that a good portion of our service population has experienced trauma

Trauma impacts how people access and respond to services

Responses to traumatic stress are adaptive

Trauma survivors require specific, tailored interventions

Staff:  

Many human service workers have experienced traumatic situations

Our work can be very difficult – STS, vicarious trauma, burnout, compassion fatigue,
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Principals of Trauma-Informed Care:


Understands prevalence of trauma and its impacts

Recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with systems of care

Seeks to actively resist re-traumatization = Promotes safety

Addresses barriers and or triggers

Supports personal responsibility through choice and autonomy through sharing power and governance

Integrates care

Addresses need for cultural competence

Acknowledges resiliency; healing paths, strength based

Healing happens in relationships = Meaningful Connections

Responds by fully integrating knowledge about trauma into policies, procedures, and practices























































































Realizes the widespread impacts of trauma

Understands potential paths for recovery

Recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with the system

Responds by fully integrating knowledge about trauma into policies, procedures, and practices

Seeks to actively resist re-traumatization

Addresses barriers and or triggers

Promotes safety (physical, emotional, psychological, etc.)

Supports personal responsibility through choice and autonomy through sharing power and governance

Integrates care

Addresses need for cultural competence

Acknowledges resiliency; strength based

Healing happens in relationships = Meaningful Connections
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TIC advantages for staff:


Seeks to provide better education/understanding of trauma to include:

Relationship between child trauma and adult re-victimization, health, and life-challenges

Better able to recognize barriers and/or triggers

Cultural differences/competency 

How to help clients with crisis intervention, mental health needs, safety planning, self-regulation

Emphasis on family and service systems if at all possible

Emphasizes safe and supportive work place to include:

Emphasizes the importance of boundaries

Encourages self-care, healing and personal responsibility

Vicarious trauma, compassion fatigue, burnout, etc. is recognized and addressed
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             TIC efforts:


2015 TIC committee created

Critical Stress Incident Management (CISM) – team trained and providing agency and community support, 2015 and ongoing

Sheboygan County team of 12 to include a judge and public defender attend conference on Child Welfare and the Courts (3 days), October, 2015

Mini – grant obtained to provide trauma and ACEs training to legal community Sept 29th, 2016

Wisconsin Trauma Project Award (3 grants to move forward with TIC initiatives awarded)- 2016 – 2018

SART/DART support six 8 hour training for county law enforcement and others on TIC March, 2016

Trauma-informed Care Coordinator in place - June, 2016
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TIC Coordinator role: Evolving


Manage WI Trauma Project grants: TIP, Agency-wide shift (NCBH) & mini-grant – training Sept, 2016 for legal community

Supervisors training – Sept 7, 2016

County-wide training/community partners (Nov/March & ongoing)

Interviews with staff, community partners, etc.

Consumer involvement

Steering committee in place/trained = subcommittees to address things like:

Core values, mission, vision

Screening/Assessments & protocol

HHS Department policies/procedure

New staff – hiring, orientation (create and do)

Ongoing learning opportunities (in-house/community)

Staff support

Environment

Trauma-informed (specific) services

Community Partners – County TIC 

ACE Interface Master Training - MOU
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Questions?  

Concerns?
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Microsoft_Excel_Worksheet1.xlsx

Sheet1


			 			Series 1			Series 2			Series 3


			Physical Abuse  17%			17			2.4			2


			Sexual Abuse 11%			11			4.4			2


			Emotional Abuse  29%			2900%			1.8			3


			Mental Illness 16%			16			2.8			5


			Substance Abuse 27%			27


			Divorce/Separation 21%			21


			Incarceration 6%			6
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2017 Sheboygan Press Article Assignment 

Articles are to be no more than 500 words and need to be submitted to Jenny Vorpagel, Public Health Aide at Jennifer.Vorpagel@sheboygancounty.com three weeks prior to publication date.  Publications are every Wednesday.
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