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« Audio has been muted for all participants upon entry
« Moderators will assist with Q+A at the end of the presentation
* Presentation slides will be posted at ohsu.edu/orhforum

» Sessions will be recorded and available to attendees

« Please take the session surveys!



INCREASE UNDERSTANDING OF THE UNIQUE
O1- TRAUMA IN RURAL TRAUMAS COMMON IN RURAL COMMUNITIES
COMMUNITIES AND THEIR IMPACT ON HEALTH OUTCOMES.

INCREASE UNDERSTANDING OF TRAUMA-
02 - TRAUMA INFORMED INFORMED CARE AND THE CHALLENGES

CARE IN RURAL HEALTH OF IMPLEMENTING IT IN RURAL SETTINGS.

LEARN STRATEGIES FOR IMPLEMENTING TRAUMA-

O03- STRATEGIES INFORMED PRACTICES, INCLUDING BUILDING
INDIVIDUAL AND COMMUNITY RESILIENCE.
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WHAT IS
TRAUMA?



\ Contributing Factors

\\ LIMITED ACCESS LIMITED

TO MENTAL TRANSPORTATION ECONOMIC
HEALTH SERVICES OPTIONS CHALLENGES

LIMITED ACCESS WORKFORCE LACK OF
TO HEALTHCARE SHORTAGES AFFORDABLE
HOUSING
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ACES MORE
COMMON IN
RURAL AREAS

SMALL OR ISOLATED RURAL AREAS
INCLUDE SMALL TOWNS WITH
POPULATIONS OF 2,500-9,999 AND
THEIR SURROUNDING AREAS.

LARGE RURAL AREAS INCLUDE LARGE
TOWNS (MICROPOLITAN AREAS)
WITH POPULATIONS OF 10,000-
49,999 AND THEIR SURROUNDING
AREAS

URBAN-FOCUSED AREAS INCLUDE
METROPOLITAN AND SURROUNDING
AREAS FROM WHICH COMMUTERS
FLOW TO AN URBAN CORE




Impact of
Trauma

Toxic
Stress

 BRAIN CHEMISTRY CHANGES
* FIGHT OR FLIGHT

Chronic
Illnhess
and Disease

DIABETES
STROKE

HEART DISEASE
OBESITY
CANCER

COPD
DEPRESSION

Negative
Health
Behaviors

* HIGH RISK BEHAVIORS:
o SUBSTANCE USE
o EARLY/UNSAFE SEXUAL
ACTIVITY
o TOBACCO USE

Disease, Disability
and social problems

Figure 1. CDC-Kaiser ACE Study Pyramid®

Conceptual framework illustrates the progression and mechanism by
which exposure to childhood adversity influences health and well-being
over the lifespan.
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Safety P‘

Collaboration and
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CREATING ENVIRONMENTS WHERE INDIVIDUALS FEEL
PHYSICALLY AND PSYCHOLOGICALLY SAFE

SAFETY
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RUSTWORTHINESS W'
AND
TRANSPARENCY
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PEER SUPPORT
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EMPOWERMENT, VOICE, AND

CHOICE

EMPHASIZING THE STRENGTHS OF INDIVIDUALS AND
PROVIDING THEM WITH THE ABILITY TO MAKE DECISIONS.




x\\ CULTURAL, } .::

HISTORICAL, AND
GENDER ISSUES
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TRAUMA INFORMED

CARE
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IMPLEMENTATION NEEDS AND BARRIERS

EDUCATION AND
TRAINING FOR
HEALTHCARE
PROVIDERS

Workforce Shortages and
Training Needs

 RECRUITMENT AND RETENTION
OF QUALIFIED PROFESSIONALS

HOUSING

CHILDCARE

SPECIALTY SERVICES

PAY

GROWTH OPPORTUNITIES

 ACCESS TO TRAINING
OPPORTUNITIES FOR
WORKFORCE

O O O O O

INTEGRATION OF
TRAUMA
SCREENING AND
ASSESSMENT
TOOLS

Limited Resources and

Funding

* TIME CONSTRAINTS

* LACKOF ACCESSTO
EVIDENCE BASED
SCREENINGS AND
PRACTICES

* INABILITY TO PROPERLY
INVEST IN TIC ON A LONG
TERM BASIS

Cultural Considerations

and Stigma
- INDIVIDUAL VS SYSTEM

BUILDING
COMMUNITY
PARTNERSHIPS
AND SUPPORT
NETWORKS

Accessibility Barriers

« GEOGRAPHICISOLATION
* TRANSPORTATION

« TELEHEALTH

- TIMEFRAME



COMMUNITY RESILIENCE

IRAUMA INFORMED COMMUNITY BUILDING

A Model for Strengthening Community in Trauma Affected Neighborhoods
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TIGB OUTCOMES

' | De-escalates chaos and stres: \ ey « Foundation and support for
Systems | - | AN effective delivery of programs

/ﬁ\‘ and services
Community | - «Strengthens social connections | | +Creates conditions for long-
\ - N & term community and
i ecognizes traum: ' individual change

208

Interpersonal

=
Individual




NEXT STEPS

ADDRESS POLICY
GAPS AND
ADVOCATEFOR
RESOURCES

STRENGTHEN
PARTNERSHIPS WITH
GOVERNMENT
AGENCIES AND
COMMUNITY
ORGANIZATIONS

PROMOTE
TRAUMA -
INFORMED
PRACTICES AT
THE POLICY LEVEL

COLLABORATE TO
PROVIDE HIGH
LEVEL, ONGOING
TRAINING
THROUGHOUT THE
COMMUNITY

IDENTIFY AMD
SUPPORT
CHAMPIONS
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