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\What are the most common types of trauma that

you see in your work?

NCOMmasns

drug related we have done some
1 : ntergenerationa
: _ sudden liness
sex oddiction trouma on the streets
e substance use by porents
sl sexuadl violence

We Nave Not

oss of loved one mental h

We Nowe SoNe Some Irouma

aw enforcement crimes traumc

sexual addiction
ncarceration S b t
oW INcome S OI ICe UE;EE
childhood abuse
I..-Iul::.I..:.i.-.l. :..llll
Insafe sex prac :
norental substonce misuse
emotional abuses several years
remote leaming stress O i % -
'] Y
nstitutionalrocsm € -= O E 2 (@)
" ' B N R =
P ==y A D— E }‘:
o e =
- - g m
= = n
- sud

mimunity discourse
provide mental health se
El_
8 o
Bt
o= B sexual abuse oddiction
=] [ =]
2 5
& 2] i
(£ ,:I:.
[ =
o 3 ving in poverty
=
[+ = homework stress
=

3

VIC TEMIZ QIO

chronic disecse

e generational
naturol disaster

domestic violence  chidabuse

childhood

Sexu O I O b us : historical trcﬂﬂr*r['lﬂc?f

housing

S5
none

obuse

racism

P
et et

f

anxiety

drug abuse

* bullying
abandonment
ot o foanily ! !
chiddren of Qg oo se

abondonment neglect
MU SOMEsSNS

=
fou|
=)

gelacnment

childhood trauma

dv_poverty

substance abuse

red SyTeMm

Qe TN poverty .J"IG"I'IL‘-G",""I'E"It
OOWerse CNBEENOCO ewents sender dvsohono
il Sl o R
DWW 5SS THTETC O BRI

cn

e g e S e E

abuse and neglect e

; i =

MiCToaggressions in treat porentol substonce abuse

QEnenaional mento neoir

stress sexual assault

O d d I Ct 1O ﬂ pﬁ{;%mql ODUSE i

discrimination  S°™mestorm unng

i ccial trouma : . death of love one
- food insecurity OVe Cne
neg |eCt overdose pretesmn pregnancie
homelesness
oppression -

emotional
thEIESS nadic tive behavior
dEF}FESSIGﬁ poor socidl stuation

structural occess toheo broken fomiBes

sty
T

seffcare
ncarceration of aloved
substance use in famiy
years into implementation
CDm[]|E':{ trauma we have not explored
motivational intensewing
rovider bios motivation intervention

L i s

gbuse all fomns

=
-

A Mentimeter



A Mentimeter

\Where is your organization on your trauma-
informed journey?

34

We have not We have done We have done We are several

explored the Ti some staff some training years into our
approach for our trainingon Tl and are starting Implementation
organization approaches towork on process of the Tl

implementation appraoch
of the Tl the
approach




\What other strategies are you doing at the

organizational level?

| don't really know, | am still in training been with the
company for 45 days

Group therapy when the pandemic is not occurring. Peer
support. Individualized appointments with the nurse to
discuss needs/ cessation strategies.

A Mentimeter

None

providing support groups and continue to met member
where they are in care.

None

We are looking at how we can overcome hurdles involved
with working with people in Behavioral Health facilities

(social norms) and looking how we can support people of
Low SES.

We have a Trauma Informed Care Committee and Trainers,
Regular training for new hires on Trauma; another
committee who puts on events for staff for self-care. We

also initiated a Behavioral Health Leadership Pause (group)
during COVID .

Mot sure

I'm not sure yet




\What other strategies are you doing at the

organizational level?

None

Utilizing wellness nurse

il Mentimeter

n/a, 'm a student. ;)

identifying local state resources available for smoking
cessd tion

None at this time.



\What other strategies are you doing at the R
organizational level?

none Brand new Attempting to educate my administration of the value of
trauma informed care and that it is more than just training
clinicians

Not sure None
Groups

cessation groups Facilitate Courage to Quit program

We provide free nrt to clients and staff, as well as
community.




\What other strategies are you doing at the

organizational level?

il Mentimeter

Unaware and believe not there yet

None but hope too!

all staff training for

base ove

rview of Trauma Informed Care

NRT
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\What other strategies are you doing at the
organizational level?

Affinity Groups! None yet Home visits with struggling students
Help cessation capacity thru training For staff we have our insurance that offers training. For I'm not sure yet
clients, not sure.

Not sure unsure, new to organization
planning
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\What other strategies are you doing at the
organizational level?

Informing physicians of our cessation program n webinars Remote work Asking EVERY smoking client if they want to quit
on trauma

Pivoting to Virtual trainings = meet providers where they are Unsure
Training Peer Support as Tobacco Treatment Specialist at

Treatment team with a focus on health equity

Peer support Trying to work more closely with behavior health
administration
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\What other strategies are you doing at the
organizational level?

Policies and procedures Not sure Peer support
weekly smoking cessation group We are going into the schools and working with kids Peer support, individual and group therapy
Groups Peer Support Specialists, Group Therapy, Training for new universal screening

hires/existing staff
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\What other strategies are you doing at the
organizational level?

Screening, referring, education teaching employees motivational interviewing techniques Zoom bonding activities

o As increased training for screening and intervention Ask Advise MAT/smoking cessation classes
Refer

Info packets easy visuals Committee
Ask, advise, Connect




\What other strategies are you doing at the R
organizational level?

Outreach Working with coadlition to gain knowledge on intersections Cessation groups. Trauma Infomed training for staff.
and layers of tobacco use within behavioral health,

marginalized groups, veterans, pregnant individuals

none training on trauma informed care for staff

Generally asking abt use pattern and providing info on what
kind of help is out there in the community and thru

insurances
Providing tobacco cessation groups classes embedded efforts to staff and partner throughout agency

Inside substance use residential programs and homeless
shelters

Trainings , substance use prevention, campaigns,
psychoeducational resources
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\What other strategies are you doing at the
organizational level?

Training Restorative practices in school discipline policies Incorporating the need for the right assessments to narrow
the treatment approach.

tobacco free campus none at this time
Working with the Florida Recovery Center

at beginning stages Possible legislation

We are creating trauma informed P&P
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\What other strategies are you doing at the
organizational level?

Providing therapy for all patients in SUD treatment sending quit kits by mail for telehealth visits Repeated education with administration; connection with
cessation classes

Doing M|, teaching Ml to dental students to assist patients TFFCAT
tobacco addict better S5As
Coalitions
none Offering smoking education




\What other strategies are you doing at the

organizational level?

org has staff mental health activity, supports that are not
the standard employee assistance, but an extra support

and training availablee

Talking about support of self affirmation and of dopamine
released by aerobic exercise

Tobacco Cessation program including peer support,

Video connect visits individuals and groups

groups, PCP, care coordinator, and any additional team

member involvement

5As training, TTS training

M

A Mentimeter
Policies to support cessation efforts
TTS on staff for residential treatment centers
Tobacco Free Florida (TFF)
153
L ]



\What other strategies are you doing at the

organizational level?

Coordination with alcohol and drug abuse division

Counseling

A Mentimeter

MI

M

Improve tobacco treatment language to share with multi
unit housing property managers to help in smoke free
policies

How about SBIRT?

Focus on tobacco awareness as well as cessation- small

steps

Contemplation ladder, SMART goal

Tl Training
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\What other strategies are you doing at the
organizational level?

peer mentor Heading to Bottom up interventions to help patient with Tobacco Cessation Group and Individual Therapy for
trauma and substance Tobacco Use Disorder

mentor programs and more recognition
mentor programs and more recognization Addressing the needs for adolescents to older adults

Mindfulness
MI OARS
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\What other strategies are you doing at the
organizational level?

Tobacco Treatment Services- Groups, Individual Acknowledging stages of change Mi
Motivational interviewing, telephone counseling Motivational interviewing Mi
CBT Motivational interviewing included NRT, policy changed to smoking free




\What other strategies are you doing at the

organizational level?

A Mentimeter

Motivational interviewing

Mindfulness

AAR

Nicotine Replacement Treatment and Medication Assisted
Treatment

Ml and trauma informed therapy.

Structured Group support

Ask, advice, connect. New process to increase connects in

MI

positive unconditional encouragement

alaska




\What other strategies are you doing at the R
organizational level?

Using tobacco cessation tools from national cancer society Tobacco Treatment Services Team- trained Tobacco peer support bi-month meeting, practice opportunities
Treatment Specialists

MI,EMDR, DBT, CBT, NRT's Solution-focused therapy
Walk and talks

Motivational Quilt-Line; collaborated and received patches for clients
Providing Zoom Tobacco Treatment/Cessation Groups for

partner agencies/clients at Salvation Army
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\What other strategies are you doing at the
practice level?

‘DNJSIkJANGLKAJER M M
Ask Advice Refer M M
Quit books MI M




\What other strategies are you doing at the

practice level?

MI

MI

Focusing on relationship building and
compassion

i Mentimeter

MI

Motivational interviewing

education of staff about the trauma-
smoking connections

MI

Motivational interviewing

MI, CBT




\What other strategies are you doing at the e
practice level?

I'm still in training. Starting TTS in March ) we are going smoke free and i am the one | am doing a lot of M|
gathering resources

emdr and sfbt M

meditation, various forms, mindfulness
practice being present MI

Relationship building-case management MI, meet the pt where the ptis always!

MI, CBT
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\What other strategies are you doing at the
practice level?

oa Cultural inclusion M| and modeling
peer mentoring Quitline M| Motivational interviewing
MI Meditation, motivational interviewing, AAR, | provide the health teaching to patients,
Education, etc ask about smoking history, and collaborate
with therapists on smoking needs.




W h h ° d ° h il Mentimeter
at other strategies are you doing at the
L
practice level?
QPR Collaborating care with Quitline coaches | utilized the CBQ method on Youtube with
my clients
Reflective listening mindfulness trainings
Ml
NRT/pharmacological choices! Training staff to help integrate tobacco
issues into all groups Motivational interviewing
@
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\What other strategies are you doing at the
practice level?

Ml and training staffon TTSand CTTS Motivational Interviewing, peer support Tobacco prevention
groups and professional trainings

Motivational interviewing Ticbt
Ml n education

Quitline Ml staff trainings | | Screening clients and talking about the
provide M| and ACE trainings to social strategy of motivational interviewing
workers, clients, community members and

service providers




\What other strategies are you doing at the

practice level?

Training rationale for quitting

When the clients are "doing most of the

work”, | know we're on the right track ;) =
Ml/its Spirit/and "the dance™:)

Carrying cessation into smoke free housing
work.
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education

Listening asking listening

EFT

Building more trauma informed strategies
for treatment approaches.

Referral to quit line and NRT

Contemplation ladderSetting SMART goal




\What other strategies are you doing at the

practice level?

Empathy building activities

Active listening

Encourage use of QuitLine.
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MI

Quit line, healthcare organization
bidirectional referral and communucation

Harm Reduction Strategies plus
connection to ourlocal Tobacco Quitline
for additional support

Patiencely listening and advising the
clients based on theirneeds.

Motivational

MI
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\What other strategies are you doing at the
practice level?

Peer Support, Quit Bags, Checkins




