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 Implement and study a trauma-informed approach 
throughout health, behavioral health, and related systems. 

• SAMHSA, 
• Relevant  federal agencies, 
• Public and human service sectors 
• States, jurisdictions. 

 Comprehensive Public 
Health Approach to 

Trauma 

• Training & TA Centers 
• Grants; FOA language 
• Convenings & Partnerships 

 Approach to 
Community and 

Historical Trauma 

• Develop and implement measures for 
population surveillance, client level data, 
facilities surveys and quality measures 

SAMHSA’s  Vehicles 

• Develop framework for  trauma-
informed approach for communities 

 

SAMHSA’s Trauma 
Measurement Strategy  



SAMHSA’s Concept of Trauma  
Released October 2014 



A Trauma-Informed Approach (Four R’s) 

• Realizes widespread impact of trauma and 
understands potential paths for recovery Realizes 

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

Recognizes 

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

• Seeks to actively resist re-traumatization. Resists 

A trauma-informed program, organization, or system:  
 

From SAMHSA’s Concept Paper 
 



Key Principles of a  
Trauma-Informed Approach 

Safety 

Trustworthiness 
and Transparency 

Peer Support 

Collaboration 
and 

Mutuality 

Empowerment, 
Voice, and 

Choice 

Cultural, 
Historical, and 
Gender Issues 



Guidance Domains for a Trauma-
Informed Approach   

  Governance and leadership 
  Policy 
  Physical environment of the organization 
  Engagement and involvement  
  Cross sector collaboration 
  Screening, assessment, and interventions 
  Training and workforce development 
  Progress Monitoring and Quality assurance 
  Financing 
  Evaluation 

 



Building Federal/Foundation Partnerships to 
Elevate a Focus on Child Trauma 

Health Homes, 
Centers for 
Medicare & 
Medicaid 

Services (CMS) 

 

Tri Directors Letter:      
CMS, SAMHSA, ACYF 
ASFR: Child Trauma 
HHS Priority Goal 

(CMS, SAMHSA, ACYF) 

Title IVE Waivers, 
(ACF) 

 

Defending Childhood 
Initiative, AG & Office 

of Juvenile Justice 
Delinquency Prevention 

(DOJ) 

IACP: Guidance re 
Children of Arrested 

Parents;  Officer 
Wellnesss 

Human 
Services 
Trauma 

Primer ASPE/ 
HHS 

Home Visiting-
HRSA  

 

White House &      
Dept. of Education 

Trauma and Schools; 
Supportive Discipline & 

Chronic Absenteeism 

USDA:  WIC, 4H  

 

MacArthur Found.:  
Guidance for TI 
Juvenile Justice 

Diversion. 
RWJF: Trauma & 

Primary Care  



Translating Research and Practice 
Evidence to Policy & Program 

• Elevate a focus on  child trauma 
• Tri-Director’s letter on complex trauma 
• CMS, Administration on Children, Youth and 

Families, SAMHSA – to State counterparts 
• Learn each other’s mechanisms and policy vehicles 

Federal Partners:  CMS, 
SAMHSA (ACYF) 

• Engaged the NCTSN Complex Trauma Workgroup 
• Developed definitions, guidance for eligible 2703 chronic 

condition, screening & assessment tools 
• FAQs 

Two States Propose 
Trauma as Chronic 
Condition for CMS’ 

Health Homes 

• Developed a process to implement Complex Trauma as a 
single qualifying condition within the NY Health Home 
Serving Children model. (e.g. screeners, assessment, 
eligibility determination, workflow, etc.) 

SAMHSA Partnered with 
National Child Traumatic 

Stress Network 

 
• Had Existing Health Home State Plan Amendment 
• CMS consulting role to states re health homes 
• SAMHSA consulting role to states when behavioral health 

involved in health home 
 

New York, SAMHSA, 
NCTSI Complex Trauma 

Experts 8 



Policy and Payment 
 New York State: Health Home for  
   Complex Trauma in Children 
 Complex Trauma qualifies children to be placed in innovative 

Health Home model and provides detailed guidance on how a 
child is eligible 

 Eligibility Criteria for Complex Trauma 
 Care managers are required to document eligibility for Health 

Homes that is based upon the outlined process and tools by 
including them in the care management record 

 New York State Complex Trauma Final Eligibility Tools and 
Documents  (Complex Trauma Exposure Screen; Complex 
Trauma Eligibility Determination Form, etc.) 



NYS Health Home Workflow – Scenario #1 

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/final_guidlines_on_complex_trauma_assessme
nt_process.pdf 
http://www.nctsn.org/trauma-types/complex-trauma/assessment  

10 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.health.ny.gov_health-5Fcare_medicaid_program_medicaid-5Fhealth-5Fhomes_docs_final-5Fguidlines-5Fon-5Fcomplex-5Ftrauma-5Fassessment-5Fprocess.pdf&d=DwMFJg&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=8cNIzJLJuEpQcsL93chCFW_WAmNnJ2L7DPlm75XkD1Q&m=q_5UK8iBOAYadbOwnW8pVYUDTf-S4rmxN5Hdw1qSf4A&s=kdFVfvxfmgpH0BEv8Z4ovn-GZD9d8XafFvIXg9ABbAs&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.health.ny.gov_health-5Fcare_medicaid_program_medicaid-5Fhealth-5Fhomes_docs_final-5Fguidlines-5Fon-5Fcomplex-5Ftrauma-5Fassessment-5Fprocess.pdf&d=DwMFJg&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=8cNIzJLJuEpQcsL93chCFW_WAmNnJ2L7DPlm75XkD1Q&m=q_5UK8iBOAYadbOwnW8pVYUDTf-S4rmxN5Hdw1qSf4A&s=kdFVfvxfmgpH0BEv8Z4ovn-GZD9d8XafFvIXg9ABbAs&e=
http://www.nctsn.org/trauma-types/complex-trauma/assessment
http://www.nctsn.org/trauma-types/complex-trauma/assessment
http://www.nctsn.org/trauma-types/complex-trauma/assessment
http://www.nctsn.org/trauma-types/complex-trauma/assessment
http://www.nctsn.org/trauma-types/complex-trauma/assessment
http://www.nctsn.org/trauma-types/complex-trauma/assessment


Oregon Standards of 
Practice for TIC 
 Oregon has developed a set of 

standards of practice for trauma-
informed care (TIC) and are in 
alignment with SAMHSA’s Concept 
of Trauma and Guidance for a 
Trauma-Informed Approach 

 Intended to help organizations 
communicate to their constituencies 
how and to what extent they are 
working to build TIC within their 
program, clinic, organization, etc. 



Oregon Standards of Practice for TIC: 
Health Care Settings 



TIC in Primary Care: 
Benefits for Patients and Providers 

 For health providers: (how it makes PCP role easier!) 
 better understand how traumatic experience contribute to health 

conditions 
 Frustration with high need patients 
 Better treatment planning 

 For patients:  
 Understand connection between experience of trauma and current 

health issues 
 Better engagement in care 
 Better coping mechanisms 

 For all: 
 Patient –provider relationship more collaborative, compassionate 
 Patient – clinic relationship more supportive 

SAMHSA Experts’ Virtual Discussion Network 



Health Consequences of Violence, Abuse, Neglect 
and Other Traumatic Experiences:  
SAMHSA’s Toolkit for Primary Care  

 
An Invitation 

and 
Introduction 

to Trauma-
Informed 

Primary Care 
(Infographic) 

 
 

Trauma-
Informed 

Principles in 
Practice 

(Practice Tip 
Sheet) 

 

 

Identifying 
and 

Responding to 
Recent and 
Past Trauma 
(Decision Aid) 

 

 

Developing 
Trauma-

Informed 
Primary Care 

Settings 
(Implementation 

Guide) 

 









Implementing TIC in  
Pediatric Primary Care -  4 R’s 

 Realize:  
 % of children in PC with traumatic exposures 
 Medical care can be invasive, traumatizing experience 
 Recurrent care can trigger trauma reactions 

 Recognize: 
 understand the potential role of early life adversity in etiology of mental and physical 

health problems; PCPs better prepared to screen and intervene to address the 
consequences of trauma; 

  impact on primary care providers: importance that pediatric professionals place on 
protecting children may make them particularly vulnerable to being traumatized by a 
child's suffering.  

 Respond:  
 addressing distress and providing emotional support for the family, encouraging 

family coping resources, and providing anticipatory guidance regarding recovery 
 Resist Retraumatizing:  

 For Children: minimizing the potential for medical care to trigger or to serve as 
traumatic events,  

 For Practitioners: Care providers are often responsible for conducting medical 
procedures that cause children to experience additional pain, discomfort, or fear; may 
lead to adverse outcomes including compassion fatigue  
 



Funded SAMHSA Initiatives in  
Trauma-informed Pediatric Primary Care 

 
 University of California, Los 

Angeles 
 
 University of Utah and 

Primary Children’s Center 
for Safe and Healthy Families 

 
 John Hopkins University 
 
 Childrens’ Hospital of 

Philadelphia – Center for 
Pediatric Traumatic Stress 
 



Center for Pediatric Traumatic Stress 
Children’s Hospital of Philadelphia & Dupont/ Nemours 

Children’s Health System 
Nancy Kassam-Adams, PhD: nlkaphd@med.upenn.edu 

Anne E. Kazak, PhD: anne.kazak@nemours.org 



 



 



 



 



 



American Academy of Pediatrics:  
Trauma Toolbox for Primary Care 
4-Step Process to Addressing Trauma in Pediatric Care 

 Why are we looking at trauma? 

 What are we looking for? 

 How do we find  it? 

 What do we do when find it? 

AAP – “A Quality Improvement” approach 

 
(http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-
foster-care-america/Pages/Trauma-Guide.aspx), resources for practitioners (e.g., 
addressing adverse childhood experiences in primary care, physician self-care) and 
families (e.g., how children respond to trauma and stress).  

 

http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Trauma-Guide.aspx
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Over one million health professionals 
trained 
 
NCTSN.ORG had 1.4M visits last year 
 
210 resources, downloaded more than 
50,000 times a year, with more than 2,000 
visits per day 
 
Learning Center that provides access to over 
175 expert webinars  
 
Online training in evidence-based trauma 
interventions, one of which has enrolled 
more than 100,000 learners 
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