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places people thought you never would.
- E.V.
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Our Goal: Trauma Informed and Resilience Building Collaboration Across Iowa
Our Organizing Objectives:
• Our focus will be on connecting, sharing, collaborating, planning, action.
• We will provide a means to celebrate our successes and learn what is going on around the
state.
• We will provide opportunities to sit down and talk, to network across disciplines, settings
and regions.
Background: On September 25 & 26 2017 in Coralville, the University of Iowa gathered key
players as to trauma-informed care (TIC) and resilience building efforts in Iowa with a core
focus on networking and collaboration. There had been one prior organizing event, the Grinnell
College June 2015 meeting. This grassroots effort, relying on people and projects that the
organizers are aware of, is now snowballing forward. One of the next steps resulting from the
Coralville meeting was the University of Northern Iowa (UNI) hosting this workshop.
Our Host: UNI Department of Social Work; Our Event Coordinator: Steven Onken
Our Steering Committee and Volunteers: Jean Sullivan, Gladys Alvarez, Steven Onken,
Ashley Rasmussen, Jude Jensen, Lora Kracht, Lisa Cushatt, Resmiye Oral, Chaney Yeast, Cindy
Juby, Jan Powers, Armeda Wojciak, Megan Ronnenberg, Rochelle Honey-Arcement, Kennesha
Woods, Carl Weems, David Brown, Joe Svec, Anne Nielson, Cheryll Jones, Liz Cox, Suzanne
Mineck, David Stone, Laurie Nash, Susan Grey, Heather Lamb, Holly Hanson, Amy Bonebrake,
Dana Kleitsch, Deanna Shafer, Emma Redington, Taylor Waltemeyer, and Rebecca Montville.
Our Sponsors: Iowa Department of Public Health; The Maternal, Infant, and Childhood Home
Visiting Program; Orchard Place; Mid-Iowa Health Foundation; United Way of Johnson &
Washington Counties; ACEs 360 Iowa; Tanager Place; Four Oaks.
Our Agenda:
7:30-8:15 AM:

Breakfast & Registration

8:15-9:15 AM:

Welcome & Iowa Update

9:15-9:30 AM

Break

9:30-10:30 AM

First Breakout Series

Collaboration within Our Medical Sector
Collaboration within Our PreK-12 Education Sector
Collaboration within Our Academic Sector
Our Rural Communities: to TIC Development Strengths and Challenges
Collaboration within Adult Sectors: Mental Health/ Substance Abuse/ HIV/ Justice
Involved/ Domestic Violence/ Crisis Intervention
Engagement & Collaboration with the Business Sector
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Collaboration with Faith-based Sector
10:30-10:45 AM

Break

10:45-11:45 AM

Second Breakout Series

Collaboration within Our Medical Sector (continued)
Collaboration within Our PreK-12 Education Sector (continued)
Collaboration within Our Academic Sector (continued)
Our Rural Communities: to TIC Development Strengths and Challenges (continued)
Engagement & Collaboration with Iowa’s Diverse Communities
Prevention Collaboration
Making the Financial Case for TIC
11:45 AM-Noon

Set up Gallery Walk

12:00-1:15 PM

Lunch: Invited Leaders

1:15-2:30 PM

Celebrating Iowa Resiliency Gallery Walk Event

2:30-3:30 PM

Third Breakout Series

Engagement & Collaboration with Iowa’s Diverse Communities (continued)
Prevention Collaboration (continued)
Collaboration with Policy and Legislative Leadership
Collaboration with Child/Adolescent Welfare Sectors
Sharing of Trauma Responsive /Resilience Building Curricula
Our State Border Cities: Collaboration Across State Lines
3:30-3:45 PM

Break

3:45-4:45 PM

Whole Group Processing and Charge for the Future

4:45-5:00 PM

Self-Care Take Home

Attendance:
Total Registered - 119
Total Attended - 92
Total Paid - 87
Total Attended, Not Paid - 20
Total Not attended, Paid - 15
Net not paid - 5
Evaluation electronically sent on September 8 2018
Total started 44 – response rate 57%
Total completed 42 – response rate 48%
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Guide as to Our Breakout Session Process (blame Steve Onken)
Introduction
There are facilitators and for most sessions a graduate student assistant.
•

During the last session of the day, “Planning for the Future 3:45-4:45 pm” the Breakout
Session facilitators will provide brief highlights, no more than 2-3 minutes, from the session,
focusing on the AI worksheet results – a “report back.”

We are using Appreciative Inquiry 5-D Cycle in the Breakout Sessions.
1. Defining: Setting a direction.
2. Discovering : What are we doing well?
3. Dreaming: Imagining what could be.
4. Designing: Planning for what will be.
5. Destiny-making: Creating what will be.
Defining: Our direction is “A Trauma Informed & Resilience Building Collaboration Across
Iowa.”
Discovering: Who are we are and what things are we doing well in the way of trauma informed
care, resilience building and/or community collaboration?
Dreaming: What it is that we dream of – envision – what could be – for the focus of this
breakout session?
Designing: What our are plans for what will be, that is, what changes are needed to achieve
these dreams?
Destiny-making: What we can do now to make these changes.
! In this room, in what specific ways can we link with and expand each other’s efforts?
! In this room, in what specific ways can we link with and expand our collective statewide
collaboration?
! In what ways can the collective statewide collaboration support the work/networking in
this room?
During the last session of the day, “Planning for the Future 3:45-4:45 pm” the Breakout Session
facilitators will provide brief highlights from the session. We will be developing our charge for
the future in part based on these highlights.
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Defining: Setting a Direction for Our Work
Presented by: Steven Onken based on the work of Sandra Bloom1
Let us begin with the invaluable words of Margaret Mead: “Never doubt that a small group
of thoughtful committed citizens can change the world: Indeed it’s the only thing that ever has.”
In this room, for Iowa, you are that small group of thoughtful committed citizens. I will add the
invaluable lesson of Sandra Bloom’s experience: “No one is coming.” Look around this room see each other - for the change we seek – a resilient Iowa – is you. It is difficult to be what one
cannot see. If we want people to change - if we want people be trauma-informed and resilient
building – then we will have to change as well. We will have to be the change.
In defining our work today, in setting our direction, I pull heavily from the work of Sandra
Bloom and her colleagues, especially as captured in Destroying Sanctuary and Restoring
Sanctuary. As Bloom notes: “You are unlikely to solve a problem unless your correctly identify
what the problem actually is!” There tends to be two major kinds of problems. There are the
technical kind and the adaptive kind. The technical kind are easy to identify, technical skills are
valued, the solutions are clear and repetitive, the implementation is rapid, there is low resource
demands, there is relatively little change and when the solution comes it relieves anxiety and risk
is minimized. The adaptive kind, on the other hand, are hard to define, the solutions are unclear,
every case is unique, implementation is gradual, resource demands are high, the change is
significant, anxiety increases, and risk is inevitable. The adaptive kind reflect the complexity of
the task at hand for us. Now complex is not the same as complicated. Machines are complicated
but they do not adapt. If I sent you're a kit with all the parts of a bicycle and a very good
instructional manual, you can, probably through lots of trial and error, assemble the bicycle. For
some of us this is complicated, for others, who do this as a living, who have the technical skills,
this is fairly simple. Riding a bicycle, however, is complex; it is an adaptive problem. There is
not manual you can read that results in you riding a bicycle. You have to learn it through you
own efforts, and each effort is in a never ending changing situations – training wheels on the
sidewalk, no training wheels, one gear, on the street, in wind, multiple gears, in heavy traffic, in
rain.
The challenge is that when faced with complexity, human beings and human groups will
engage in reductionism. We take an adaptive problem – a complexity such as mental illness,
addiction and trauma - and try to make it a technical one. We resort to biological reductionism –
all cause is biological, it is chemistry and genes, and we apply biological psychiatry. Not
working? Will then let’s move on to psychological reductionism. All cause is individual –
sickness or badness - and we apply psychoanalysis, behaviorism, cognitive-behaviorism. And if
that doesn’t work we move on to social reductionism. All cause is cultural – its boils down to
economics, class and race. Still not fixed? Our last resort is spiritual reductionism. All cause is
non-human, incorporeal, supernatural. It is simply our fate.
The truth of the matter is that complex problems require complex solutions. To develop a
resilient Iowa – a complexity - we must bring to bear diversity, connection, interdependence,
adaption; we must interlink body and mind and spirit and relationships. We are seeking change
that needs to be safe, nonviolent, non-secretive, knowledge-building, emotionally intelligent,
1

Bloom, S.L, & Farragher, B. (2013). Restoring Sanctuary: A New Operating System for Trauma-Informed Systems
of Care. NY NY: Oxford. Bloom, S.L, & Farragher, B. (2011). Destroying Sanctuary: The Crisis in Human Service
Delivery Systems. NY NY: Oxford.
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socially responsible and mission-driven. In essence we are fundamentally challenging and
replacing the mental models we currently hold.
Mental models are assumptions that are so deeply held that they are largely unconscious;
determine much of what we think, feel and do; help our brains automatically organize
information; and are self-reinforcing. Mental Models shaping our perceptions and etiology of
mental disorders or illnesses have tended to recycle over time, and can coexist – supernatural
(evil), somatogenic (physical functioning, sick) and psychogenic (experiences, maladaptive
behaviors, bad) and in a Western context the responsibility for change (or lack thereof) rests with
the individual (rugged individualism, pull yourself up by your own bootstraps). Murdoch
captures this so well in a cartoon of an adult arm and finger pointing at a wide eyed toddler:
“YOU are going to make a lot of bad choices in your life – choosing the wrong parents, the
wrong socio-economic group, and the wrong social welfare home, where you are going to get
yourself abused. After that you are just going to carry on making bad choices till you end up in
prison. Or the psych ward. . . . WHEN are you going to take some responsibility for yourself?”
To develop a resilient Iowa, we must change such existing mental models, recognizing that
these existing mental models are the biggest barrier to change. We are calling for nothing less
that major intrapsychic adjustments – personally and professionally. Such paradigm shift in roles
will increase uncertainly and therefore anxiety. We do not sit well with such discomfort; it is
easy to slide back into redunctionism.
The good news is that changing the way we THINK can change EVERYTHING. Consider
the paradigm shifts we have made: The earth is not flat. The earth is not the center of the
universe. Living things, including humans evolved over great stretches of time. Germs cause
disease. Now let us advance two more: Living systems are complex, adaptive, interdependent
and interactive. Childhood development constrains adult function.
How are we going to cross from our old mental models to these new mental models, these
new paradigms? We are going to build a bridge of knowledge from what we are uncovering and
applying as to attachment, childhood development, trauma theory, childhood adversity, allostatic
load, social neuroscience, spiritual neuroscience, resilience, epigenetics. We will engage the
parallel process that can occur. When two or more systems – whether these consist of
individuals, groups, or organizations – have significant relationships with one another, they tend
to develop similar thoughts, feelings and behaviors. We will be the change we seek. Though our
role modeling, engagement and development of significant relationships, we will influence how
others come to assume the world to be. Our task today is creating a context for such emergent,
transformative change. Yes, we can. New and more complex things emerge from groups of
simpler parts. But let us proceed thoughtfully.
Recall, the change we seek needs to be safe, nonviolent, non-secretive, knowledge-building,
emotionally intelligent, socially responsible and mission-driven. Changing organizational beliefs
and practices, such as this change we seek, creates periods of misalignment and make the
organization more prone to collective disturbances. We need to keep talking and engaging to
work through these difficulties. We must recognize that in the pause between unlearning and
trying something new, staff has to tolerate anxiety of uncertainty. They have to know that the
leaders have their back. How are we planning to convey this? We are called upon to servant
leadership – wherein the highest priority is to encourage, support, and enable the people we
manage to live up to their full potential and abilities and an essential responsibility is to protect
the people we manage.
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We can build in periods of respite from emotional labor. We can recognize that gradual
implementation is the better route. If we move too quickly this can create vacuum in structure.
The vacuum then gets filled with the self-fulfilling prophecy of “the problems” that the change is
now creating or making worse (that is, the prophecy that the most resistant and skeptical people
predict). Reenactment will be at play to seek to return organization to prior status quo. The result
can be disillusionment and retreat to watered-down, half-hearted versions of efforts. We must
create ways to retain and productively use pre-existing knowledge, to build emotional
intelligence. Decisions that are made at every level will need to be fair, ethical just and in service
of the mission. We need to acknowledge that all change – even positive – results in loss. How are
we honoring the loss? Let us make self-care plans an ethical responsibility and practice. We need
to recognize that healing occurs within the context of relationship. We are called forth to build
healthy relationships, to build healthy collaborations, and least we not forget, in the middle of
collaboration is “labor” – it is hard work.
So what happens if we systematically worked on beating the odds? We do it all the time with
cancer. What if we were to do it with poverty? With exposure to violence? Inadequate
education? All kinds of childhood adversity? And maybe that looks like opening more doors and
giving people more choices.
What will sustain us? Our vision – let us co-create our vision. Without a vision, people perish
(Old Testament). Our commitment - commitment to see the change through is the steady stream
that carves out the canyon over time. Let us co-create a vision of a better city, state and country
and commit to see it through!
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Collaboration with Our Medical Sector
Facilitated by: Resmiye Oral & Anne Nielsen
Attended by: Robin Strong, Diana Strahan, Gloria Symery, Gaylene Vickers, Lana Herteen, and
Madelyn Brunow
Discovering: What are we doing well?
Blanks Children’s Hospital is providing trainings on trauma-informed care - phasing it into
their orientation. Identifying what it means to be patient/ family centered in the care provided.
Blank’s has also developed a multi-tier set of webinars for all employees. They are putting
behavioral health consultants into primary care clinics. They also created behavioral response
teams for inpatient units at the hospital. Blank’s has also collaborated with Iowa ACEs 360 to
create a four-part training: 1) Education, 2) Resources/ Referrals, 3) Screening, and 4) Climate
and Culture.
Dr. Oral has presented to the Hawkeye Area Community Action -First Five Program. The
First Five Program has imbedded trauma-informed care into all of their practices. They will
work towards continuing to maintain their funds and expanding their services.
Mid Iowa Community Action is a co-location of multiple primary care and prevention
services. Relationships have been developed with family practice residents. There is a nurse
residency training on emotional intelligence and trauma-informed care. And Dr. Neu has
included trauma-informed care into their residency training.
LSI (Lutheran Services in Iowa) is offering Nurtured Heart trainings focusing on the issues
of behavioral problems, anxiety, and delinquency. They can meet with anyone, no fees and no
poverty level requirement. The Nurturing Heart program is establishing an evidence-informed
base and is being expanded to the elderly population.
The University of Iowa Hospitals & Clinics piloted a trauma-informed care-based assessment
and is surveying their staff on their trauma-informed care needs. They are also working on
education modules and are open to collaborating with others to do so.
We saw the resiliency that exists in our state after the Marshalltown tornado. UnityPoint
Health has developed the New Leader U program. There are modules for new leaders and
mangers within the UnityPoint Health System. Four years ago they included information on
trauma-informed care practices into the modules.
Dreaming: Imagining what could be.
The First Five Program is in all 99 counties in Iowa and is well- funded. Through this
program mental, behavioral, and social health services are available to all families with staff
using First Five fully. Continuing education trainings will be available for First Five staff to
continue to stay update to date with the latest research. First Five will be extended to be a First21 program, expanding who we provide services too.
All health care facilities (school clinics, free clinics, private clinics, and hospitals at all
levels) will have shifted to a trauma-informed paradigm. All health care staff will have been
trained in trauma-informed care. Our hospital leaders along with staff from the hospital
association will have an understanding that being trauma-informed is associated with valuebased care which leads to the reduction of health care costs. All medical providers will have an
understanding that all health care facilities should engage in primary, secondary, and tertiary
prevention. We will be acknowledging that trauma-informed care is a secondary prevention
method for health problems. All health care staff will have developed their own self-care
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protocol to follow. In all Iowa primary care clinics and hospital units ACEs screenings will be
done and in a trauma- sensitive and compassionate way.
The Nurtured Hearts program will have reached out to all children with behavioral problems
at school, primary care, primary care, emergency rooms, hospital settings. It will be an
emotional intelligence building program. For all families identified to have trauma- based
problems inter-operated mental/ behavioral health services will be provided either in person or
via tele-medicine. Providers will focus on building resilience with these families.
All health care staff will be associated with family navigation services to connect families
with services in an efficient and timely manner. All primary care clinics will embed behavioral
health services into their practices. All medical students and residents will be trained in traumainformed care practices. A statewide database (TAV) will be available to make referrals. We
will have identified champions across the state. All health systems will be educated about
trauma-informed care. We will be collecting data on the impact of being trauma-informed in the
health care setting allowing to us to see the cost savings. And finally that primary care
physicians and hospitals will recognize the Department of Public Health as a partner in being
trauma-informed.
Designing: Planning for what will be.
There will be collaboration in the medical community working together very closely,
avoiding re-inventing the wheel. Tools will be shared with all (educational modules, toolkits to
screen for ACEs, resiliency, and common language, etc.). Local reputable institutional
champions will be engaged and are sustainable. An Iowa website will be created to connect all
medical providers as well as other services around the issue of trauma-informed care. Legal
actions will take place to provide adequate resources to families who need mental and behavioral
health services. We will have moved from a medical collaboration to a health collaboration. A
trauma-informed health leadership team will exist system wide. A certification process be to a
resiliency-based organization will be in place.
All counties will have been provided enough funding to establish First Five. Businesses will
provide funding for their workforce to be more resilient – having recognized that being impacted
by ACEs and trauma affects one’s productivity. Health insurance companies will understand the
cost effectiveness of being trauma-informed and will demand that healthcare facilities implement
trauma-informed care practices. Companies like Press Ganey will have expanded its models to
include trauma-informed care and will instruct their hospital administrators to implement
trauma-informed care practices. Each healthcare facility will have a trauma-informed leadership
team (TILT). Healthcare facilities take pride in becoming a “Resiliency Building” agency
toward public marketing. The terminology used will be positive in nature.
Destiny-making: Creating what will be.
• We will have changed the name from a medical collaboration to health collaboration.
• We will create self-care protocol for all health providers.
• HR will be involved at new employee training - staff will be trained on vicarious trauma
to prevent moral injury (burn-out).
• We will share previously created educational modules.
• We will collaborate on new educational modules for health agencies opposed to each
agency re-creating the wheel (ACEs 360, Blank Children’s Hospital module, UIHC draft
module). A subcommittee can be created to work on a comprehensive module.
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•
•
•

We will expand our membership on the health collaboration.
We will create a set of toolkits to be used in providing trauma-informed assessments at
different levels of health care such as primary care and in the hospital setting.
We will collaborate with adult services:
o IDPH bureaus are in the process of becoming trauma- informed. They are also
developing a trauma-informed care certificate mandate for health agencies
(accreditation).
o We will generate more support at the legislative level. Policy makers will be
positively influenced to support trauma-informed care by creating a public
campaign on the issue.
o Health insurance companies such as Press- Ganey will expand its model and
includes trauma-informed care and instructs hospital administrators to implement
trauma-informed care practices (value-based care).
o We will work with the rural group.
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Collaboration within our PreK- 12 Education Sector
Facilitated by: Amanda Wojciak & Jan Powers
Attended by: Sherri, Jean, Becca, Susan, Erin, Monique, Jim, Lucy, Jillian, Greta, Brian, David,
and Kris
Discovering: What are we doing well?
Attendees shared what they are doing through their agency and in their communities.
Resiliency work is being done with families. Schools are being trained to be trauma-informed.
Some of them are now working on building teams within their schools and inviting outside
agencies to be apart of their committees. Childcare providers are being trained on the topic of
ACEs and being trauma-informed.
Dreaming: Imagining what could be.
Schools will be partnering with mental health services in the community. Counseling
services will be available during school hours at the school to help prevent students from having
to miss half a day of school to attend an appointment. Procedures will be put in place to make
sure a student is not retraumatized while receiving counseling services while at school. We want
to make sure that the student is in a safe mindset when returning to classes. Tier 3 meetings will
be included. School staff will see the connection with mental health as a collaboration that
benefits students. Teachers and staff will have systematic care available to them. Every child
who is impacted by trauma will receive supports including those who are experiencing secondary
trauma as a result of what their classmates have experienced. Resiliency will be shown as well
as other skills in everyday connections, it will be infused across the curriculum. There will be a
resilient model to teach it to teachers so they are able to roll it out. We will be proactive starting
when children are younger.
Public Health/ Learning for Life are developing an awareness of trauma and ACEs. This
awareness is being used to educate parents, teachers, and law enforcement. They are present at a
variety of community events and on social media. They are putting the pieces together on why
this is happening, attending additional trainings, and rolling them out. They are looking at how
ACEs impacts someone after the age of 17. There will be advocacy done with legislators to
create funding.
Connections are being made between the communities surrounding schools and between
schools and law enforcement with the implementation of the Handle with Care program.
Multidisciplinary teams are being created. Apply the “Handle with Care” concept with all
children/ others so that all children/ people are treated the same. And we are no longer waiting
around for the next crisis to occur. Instead we have created a universal safe zone in assuming
this is the case for anyone- paying attention to everyone because some act out while others
withdraw.
ACEs will be normalized through awareness and education. It will not be limited to being
child centered but instead will include a family centered approach. Allow for parents, guardians,
and caregivers to reflect on their behavior and their own ACEs, defenses, etc. Reaching out to
other agencies to collaborate to offer workshops and trainings for parents.
Our expectations will be reshaped. We will once again see the value in play (addressing
developmentally inappropriate expectations). The pressure associated with high level testing will
no longer exist (be at this level or else you will be held back). We will include rural areas,
facilitating access to services and will to reduce stigma. We will have overcome the barriers of:
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access, stigma, waitlists, funding, and legislation. And finally, we will have figured out how we
can capitalize on what’s already happening.
Designing: Planning for what will be.
We will have problem-solving skills. Students will have opportunities in discovering and
developing their identities - knowing who they are. We will have developed resilience and
infused it into our curriculum. Children will be taught problem solving skills. They will be
allowed to solve problems themselves and adults won’t be so quick to do things for them. A TChart will be created. What does it look like and sound like? We will intentionally identify
factors along with collaborating and building on each other’s strengths. We will teach about
self-talk. For example, we could use Pete the Cat- teaching about identity and self-awareness
and allowing leeway in the classroom so it’s no longer a cut and dry approach, instead allowing
for the idea of growth. Building resiliency will begin at a young age.
Destiny-making: Creating what will be.
• There will be more money for early childhood care.
• We will have moved away from having a punitive mindset in our approach.
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Collaboration within Our Academic Sector
Facilitated by: Cindy Juby, Joseph Svec, & Carl Weems
Attended by: Carl Weems, Joe Svec, Cindy Juby, Cathy Beck-Cross, Britt Rhodes, Nicole
Beaman, Jody Unsen, Sue Tew- Warming, Jenny McGinn, Barb Dunn Swanson, and Liz Cox
Discovering: What are we doing well?
Four Oaks has systematically and incrementally woven TIC throughout it’s enterprise. They
have students develop self-care plans during their senior year. They also begin each class with
five minutes of meditation. They have adopted the Sanctuary Model using self-care plans and
safety plans which creates an atmosphere of acceptance of self-care. They recognize the
importance of normalizing self-care and identifying who is a part of your community.
Iowa State University is providing TIC trainings for state social service workers that cover
TIC basics/fundamentals and advanced trainings.
Dreaming: Imagining what could be.
Session participants believe that students should be given the tools for what they need to be
successful, knowing what to expect, practical applications during and after, and the opportunity
to develop a community of support. Self-care should be included in professional development
goals along with the steps of how to implement them. We should provide students with the
opportunity to identify online communities such as Facebook groups after college graduation.
Session participants also believe in the importance of workforce development that provides
interdisciplinary trauma-informed education opportunities. A checklist of what will be taught to
students should be created beginning with SAMHSA’s six principles: Safety; Trustworthiness
and transparency; Peer support and mutual self-help; Collaboration and mutuality;
Empowerment, voice, and choice; and Cultural, historical, and gender issues. Iowa State
University could possibly share their training materials as well. ISU Extension offices are present
in every county to provide support.
Attendees see opportunities for growth in the development of a statewide trauma-center.
There are opportunities for funding through SAMHSA’s Child Support Network, the Children’s
Wellbeing Collaboratives grant, or working with Robert Macy from the Childhood Traumatic
Stress Network. This would provide the opportunity to network with other specialists and
experts.
Participants agree that we need to figure out who is all providing TIC trainings, compare
training materials to align information and standard language being used. How can we avoid
redundancies in what is being offered across the state? Can we compile a list of all TIC related
courses being offered at each state, private, and community college in Iowa? Is it possible for us
to create one common curriculum? Could a trauma-informed course be offered at the
undergraduate level that is offered as core class to students attending universities in Iowa? We
should develop a “Central Hub” to store course info and materials. The agreed upon curriculum
could be stored on it as well. Iowa State University’s U-TRN website could be host for this
central hub. We also need to determine a process to systematically evaluate our efforts.
Destiny-making: Creating what will be.
• Communicate with other higher ed institutions.
• Central Hub website
• Trainings
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•
•

Communicate with U of I in regards to the undergraduate certificate in trauma it offers
How do we involve other disciplines (e.g. College of Business)?
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Our Rural Communities: TIC Development Strengths and Challenges
Facilitated by: Cheryll Jones
Participant names were not in the notes
Discovering: What are we doing well?
In Iowa we have regional programs that serve our rural counties. There are providers who
have programming for families including those whose children have disabilities. There are also
programs such as 24/7 dads. Some rural communities have specialty clinics. Families are being
put first. The goal of all of these programs is to work towards preventing child abuse and the
prevention of risky behaviors.
There are individuals who are getting certified as Play Therapists and others are being trained
as trauma informed care facilitators. Coalitions are being developed by core community
members who never give up on their community. The coalitions and communities collaborate
across county lines. They all work together across businesses, education, health care, day care
providers, etc. with the same goal in mind to bring awareness and knowledge through
opportunities such as showing the documentary Resilience or Connections Matter training.
Dreaming: Imagining what could be.
We are building our awareness of the population we serve and working on preventing child
abuse. Outreach is important. There are a lot of resources available, but not a lot of people know
about these resources. So, we need to spread the word about what resources are available. For
example, it would be helpful to have someone at the food bank who is bilingual.
Relationships need to be built and trust gained when providing services if you are not from
those communities. We need to be able to move beyond being seen as an outsider to be able to
provide the resources available. We need to find ways to immerse ourselves in the culture of
community -looking for ways to build connections and strengthen them among those we are
serving. We can identify who are our local contacts and champions that we can work with to
build those relationships. We need to identify and develop non-traditional ways of connecting
with clients such as social media. Collaboration is vital.
We need to get our schools in rural communities on board with resiliency and trauma
informed care. We can do this by creating simple steps to connect people. We can take this
message past the high levels to the concrete levels. Also we could utilize the network available
through ISU Extension. We need to work on rebuilding our sense of community. This can be
done by involving the entire community. Finally, we need to work towards being more
culturally competent by being sensitive to the cultural differences in our communities.
Designing: Planning for what will be.
• ACI Boards
• Extension Services
Destiny-making: Creating what will be.
• Educating the community on a variety of topics such as: RACE: The Power of Illusion,
domestic violence, and family summit. Asking them what they know about trauma to
guide our agenda. Partner with the Rotary to provide prevention counseling. In Fort
Dodge they have parent cafes. These allow a non-traditional style of training, discussing

14

2018 Resilient Iowa Workshop Final Report

•

•

•

•
•
•

real life topics for parents who struggle with ACEs and showing that everyone is in this
together. Simply having the opportunity to ask questions.
Looking at ways to expand the availability of resources through the use of social media
or telehealth. Specifically focusing on opportunities that would reduce the need of
driving long distances. Bring the therapist into the community opposed to having to
travel to the therapist. Identifying grants that would help make these services available
locally.
Developing a rural collaborative that would give people equal footing. The rural
perspective needs to be represented at the state level, so they understand what is going
on. More providers need to be available in rural areas. Rural providers tend to be
isolated just like the people are. By developing a coalition and being collaborative we
can ensure the rural voice is being heard. Meetings can be held via technology and
having representation from each community involved. These meetings would allow the
opportunity to discuss what is and isn’t working.
Addressing the challenge before us. How do we connect with other providers statewide?
We need to be better at networking. The Iowa Rural Health Association holds an annual
conference. We need to incorporate trauma-informed break-out sessions. We need to
think outside the box when planning trainings by setting up Zoom meetings or webinars,
so staff don’t have to travel so far, and more people are able to be trained.
Reaching our legislators, who need to look beyond what works in urban areas and
provide supports for the rural communities of our state. Starting by equal distributing
services and opportunities for rural communities.
Increasing resources from outside of the community and within the community.
Learning how to utilize technology for meetings opposed to having individuals travel to
meetings.
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Collaboration within Adult Sectors: Mental Health/ Substance Abuse/ HIV/ Justice
Involved/ Domestic Violence/ Crisis Intervention
Facilitated by: Kennesha Woods & Holly Hanson
Participant names were not in the notes
Discovering: What are we doing well?
This was a very large group and much of the time was used for introductions (who they were,
whom they were with, and what efforts they were doing). Unfortunately the notes were sketchy.
Examples the many things reported included:
• Offering yearly trainings for new staff
• ACE’s trainings being held
• Staff being educated by trauma-informed care trained staff (Full Circle Services)
• Financial assistance being available
• Law enforcement being trained on how to respond to individuals who are in the middle of
a mental health crisis
• Restorative justice practices being implemented
• Mobile therapy being available for individuals who have experienced homicide, domestic
violence, and sexual assault
• Efforts towards building resiliency and engaging in self-care
• Raising overall awareness on the issue of being trauma- informed.
Dreaming: Imagining what could be.
Schools, health organizations, and communities in Iowa will be informed and will advocate
to advance trauma-informed care, practices, policies and funding. We will have moved from the
lens of what is wrong with people to asking what have you gone through/ experienced (trauma).
Trauma-informed care accreditation will be available.
Designing: Planning for what will be.
There will be an increase in awareness regarding trauma and trauma-informed care.
Trainings will be offered statewide. We will be focused on building relationships. And there
will be a public health newsletter that is available across the state that includes information on
the different agencies to build knowledge of one another.
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Engagement & Collaboration with the Business Sector
Facilitated by: Liz Cox
Attended by: Liz Cox, McKinley Bailey, Claire Neubaurer, Kelsey, Debbie Roth, Debbie Craig,
Mandy Pitt, Dave Stone, Laurie, and Patty Fields.
Discovering: What are we doing well?
Session participants identified that there are organizations that are using trauma-informed
language in their businesses. The Public Health Office is family oriented. They have reached
out to community members and organizations along with teaming up with families to participate
in a pine derby race. They have also hosted the Race to Resilience.
While individuals are ready to go to the next level, some businesses are not. This is where
we need to work on planting seeds and growing relations. Some people in the business
community are paying attention to this market because they have a financial incentive (listening
strength). Attendees noted that the businesses [they?] are mostly working with [is?] property
management. A lot of the trauma in that [housing?] population, experienced as PTSD. As
mentioned before this is why it is important to plant the seed by bringing education and
awareness on behalf of the client. We need to use the picture of the whole client when
branching out to other businesses. One way to do this would be through a Community
Leadership Program to get the conversation started by having a human services day which
trauma informed factors are included in.
From there develop a service delivery model that shows trauma does not only happen to
three- 18-year olds. The effects of trauma do not stop at the age of 18. As businesses become
trauma- sensitive and supportive they open themselves up to a larger candidate pool, along with
providing the support to existing employees who are in need of support and services.
Attendees also recognize the importance of Connections Matter. They see the need to work
with Child Care to see how many women are not in the workforce due to not having access to
quality child care. We need to move from recognition to crossing the line in to action. This is
seen when the documentary Resilience is shown. People get the information, but do not get to
next steps. One way to do this would be to use K-12 educators who have received Connections
Matters training to help define resilience. This could be done by putting the Resilience Trumps
ACE’s cards in the hands of educators and businesses. Ask them to define what resonates with
them and individualize these for their business.
Attendees also believe using Kotter’s 8 Step Model for Change. This would provide
businesses with the path and a plan for action. Kotter’s 8 Step Model for Change includes the
following steps: 1) Creating an Urgency, 2) Forming Powerful Guiding Coalitions, 3)
Developing a Vision and Strategy, 4) Communicating the Vision, 5) Removing Obstacles, 6)
Creating Short- Term Wins, 7) Consolidating Gains, and 8) Anchoring Change in the Corporate
Culture. Kotter started this process as a pilot program in one business before going statewide
with it. Participants see the importance of HR language to create a guide on ACE’s information
to make it easier to understand.
Dreaming: Imagining what could be.
Attendees identified what it would take to make the Iowa business community one of the best
in the nation in the area of being trauma-informed and building resilience. They identified the
following steps and ideas. We need to connect to the bottom line- we need human resources to
buy in if we want our work to be sustainable. We need a unified approach to be used across the
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state opposed to the current patchwork of this group is doing this and that group is doing their
own thing. We need to assist businesses in the process of understanding of how to support their
employees who have experienced ACEs and how it can impact the culture of their business. We
need to provide a framework for organizations on being trauma-informed to build the resiliency
of their employees.
Attendees also identified what they are doing to support businesses that become traumainformed, to sustain these efforts. One way to do this is changing our language from asking what
is wrong with you to what happened to you? We need to be aware of the fact that our jails are
filled with individuals who have high ACE scores. The supports that are needed to help them are
not available until they are incarcerated, if then. There needs to be more focus on prevention
services. We need to invest in the health and well-being of employees and continue this
investment during a recession. We need to track the outcomes of this investment.
Attendees also want to see all government agencies become trauma-informed to insure
service delivery across all levels of employment. DHS contractors are required to go through
Trauma-Informed Care trainings, but the staff are not. Ongoing trainings need to be
implemented for all staff from the top down including frontline workers and law enforcement.
These trainings need to include information on self-care as well as being holistic in nature understanding the external factors that can impact a person’s mental and physical health.
Designing: Planning for what will be.
Attendees identified the following changes they have made as a part of this journey. First,
we have worked at changing people’s mindset and gave them the tools to act on after changing
their reference. We see ourselves as a coalition, figuring out what is the silver bullet by distilling
what we are trying to move forward to and continuing to educate others. We are providing
leaders in the business sector the opportunity to change their processes and identifying the
champions who can network in each community. We continue to refine our message and build
awareness creating a culture for legislators to follow. We would like to get two or three
companies to implement this process in pilot projects, allowing us to collect data and present
their stories. We could sue this data and these stories to identify what is trauma, how it impacts
work productivity, how can to build resilience, allowing companies to individualize the lessons
for their employees. Finally, we would like to partner with the Blue Zones project for healthy
states and focus on building social supports.
Destiny-making: Creating what will be.
• We can create a toolkit for businesses to implement this in their workplace. The toolkit
would include: an understanding of how trauma impacts business (best practices used by
industry to help employees become resilient), acceptable and unacceptable language
surrounding employees, thinking upstream, and connecting human resources with
curriculum and implementing those into college curriculum as well.
• Getting select businesses to pilot the curriculum and design so they can virtually see the
outcome.
• If the group continues to work on a toolkit and changing language it can expand to
putting together practice policy and procedures to pilot to businesses. We could
collaborate with the academic network to bring up the idea of trauma. We could use
multidisciplinary interventions by bringing it all together as a collaborative and collective
process; create a collaborative space online to extend these interventions and processes.
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We need to engage labor and organized labor on this topic. Advance how to use trauma
informed approaches for orientation, discipline, or letting go an employee.
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Collaboration with Faith-based Sector
Facilitated by: Jean Sullivan
Attended by: Laura Kracht, Denise Swartz, Kristi Cooper, Diane Zaerr Brenneman, Laurie Nash,
Cheryl Buntsma, and Scott Van Dort
Discovering: What are we doing well?
A variety of curriculums have been created. Cheryl distributed an interfaith based
curriculum that has existed for a couple of years. Chris Haughee has written an adult Sunday
School curriculum that is biblical based. It can be found at www.intermountainministry.org . As
a committee we believe that faith and churches fall into line with the trauma-informed approach
and educating on ACEs.
Lauren shared that Connections Matter campaign is being used in the Des Moines area. This
allows ACEs to be shared in different sectors and by bringing it into faith communities. When
you add a scripture overlay as well as tying it into other faiths you see how we all need a loving
and caring individual to support you.
Jean has developed a curriculum that can be used with individuals with a variety of
backgrounds or in different settings. It includes an Introduction to trauma and ACEs. There is
also a theological reflection on the trinity and how scripture calls us to respond. Calling us to
realize the connection between the church and the impact of ACEs.
In Mason City, there is a church that has donated space for a therapist to have an office. This
may be an option for some to reach out in within the faith community.
Dreaming: Imagining what could be.
• Ecumenical vs. Interfaith
• Information for leadership to connect to services.
Designing: Planning for what will be.
Move carefully and thoughtfully due to the sensitive nature of ACEs. Create supports for
clergy as they are not always prepared for the secondary trauma that comes with supporting
individuals who have ACEs.
Faith leaders and licensed practitioners- Competencies. Partner with one another. At times
faith leaders are making the appropriate reports for formal support. At the same time clinicians
are discounting faith-based professionals. Move to a “with” vs. an “against” frame of mind.
Referrals and technical assistance can be made by both parties.
Destiny-making: Creating what will be.
• Get professionals in the faith-based agency and clinician professions to communicate and
collaborate - how?
o Informal networks
o Trust
• Get clergy up to speed - make sure they understand why it’s important.
o Continuing education programs.
• Faith leaders will be trauma-informed on ACEs information.
o Continuing education. Not standardized at this time. It is inconsistent.
• Use terminology that is consistent and agreed upon with clergy.
• Identify which denominations are ready (UM and Muslim).
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•
•

Make the connection between faith and trauma.
Do parish nurses still exist?
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Engagement & Collaboration with Iowa’s Diverse Communities
Facilitated by: David Brown and Steve Onken
Attended by: Kate, Julie, Tiffany, Lora, Deb, Lilia, Jude, Kristi, Ruth, Lori, Beth, Ashley, Jenny,
Cheryl, Amy, Sarah, Elena, Eka, Deana, Kennesha, Holly
Discovering: What are we doing well?
Attendees shared what they are doing through their agencies and in their communities.
Services currently being offered include training childcare providers on the importance of
literacy. It is important to focus on the refugee population in our communities and on the impact
that racism and discrimination have on an individual. We need to continue to build a sense of
community. Also looking at the impact of poverty on the refugee population.
We need to acknowledge the limitations that we currently have in our state while also
broadening the scope of what is working well. The ACEs study needs to be expanded (both
participation as well as items such as the ones used in the Philadelphia study) and examined to
determine the impact it is having in Iowa. We need for it to be more inclusive, reaching out to
Iowans through cell calls and landline calls. We need to dig deeper into the CDC data.
Dreaming: Imagining what could be.
We will have determined how to get people from our diverse communities to the table. (If
you are not at the table then you usually end up on the menu.) It is not enough to get people to
the table we need to be able to keep them at the table. All participants will be included in
planning the agenda. Create space such that attendees share a meal while working together if
this is preferred alternative. It is time to creative and flexible –things can be done in multiple
ways. Individuals from diverse communities will see people like themselves attending. No more
of it being done for me, but instead that we are doing it together. We become more aware and
sensitive on how we approach making a first impression. Cultural communities are tight knit
groups. We can’t just walk in and expect to be welcomed. Building a relationship and trust
needs to happen first. We will have developed more inclusive hiring and retention policies.
From the start train everyone on our mission and vision. This conversation needs to happen
first. Engage through a restorative justice paradigm. Acknowledge and apologize as to our
history of exclusion and harm. Apologize for past harms - a full apology – and articulate what we
are going to do different. We will learn the informal structures in our diverse communities and
incorporate those into our efforts. Communities will be willing and safe as to identifying their
champions in the community and seek to develop more. We become open to soliciting, hearing
and addressing the ways in which our structures are disinviting.
We will honor the wisdom within our diverse communities – be students. Such wisdom will
help us to better understand what will it take for this child to thrive? We will leave communities
when we are not of service or no longer needed.
Designing: Planning for what will be.
Everyone is brought to the table. You miss out on the humanity when our diversity is not in
the room. Create peer specialists – those with lived experience - working side by side with coworkers and with those we are serving. We are clear as to valuing other voices and what we gain
and why we need other voices. Our diverse communities are readily part of the team. Stop the
practice of simply wanting to gain their blessing and then moving on. Partnerships will be
created sharing the ownership of the group. We will become allies in all the work we do. We all
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have certain privileges, we need to learn to use them in ways that will help one another. We
need to own what we have done and work through it. We will be the practice we seek to
advance – walking the walk in our own lives.
Destiny-making: Creating what will be.
• People matter.
• Shared governance- where am I in this process?
o Are we inviting to the house we are already building or are we serious as to
building something together through shared decision-making, shared governance,
shared risk taking.
• We have to approach inclusion from many angles.
• We engaged in cultural humility.
• Concept of privilege is so huge. It sometimes becomes the elephant in the room. We
need to focus on intersectionality and breaking down micro-aggressions.
• Taking time to slow down to get it right, however, remembering there is a cost in going
slow and that cost may be a child’s life. While our diverse communities are waiting for us
to get our act together, kids are dying.
• We have courageous conversations.
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Prevention Collaboration
Facilitated by: Lisa Cushatt
Attended by: Lisa Cushatt, Mindy Norword, Kathy Getting, Abby Patterson, Kelsey Bergman,
Allison Homestat, Brenda Bash, Erin Weber, Tiffany Conroy, Sandra, Barb, Erin, and Sherri.
Discovering: What are we doing well?
Participants identified that there are a variety of different collaborations across the state such
Adverse Childhood Experiences (ACEs), Trauma-Informed Care (TIC), and Child Abuse
Prevention Councils. The staffing for these groups across the state varies by coalition or
councils. These groups are doing the work because it needs to be done. They are working off of
shoestring budgets and with the few resources available to them.
Through collaboration with Public Health and Prevent Child Abuse Iowa some communities
have been able to bring the documentary Paper Tigers to local community theaters. Through a
Core Team they have worked on community action planning, moving forward with alcohol and
substance abuse prevention and now adding in Connection Matter trainings. They are just
getting started with talking about ACEs and looking to grow and learn more.
Participants noted that there are ACEs trainings happening across the state. One example of
this would be the ACEs trainings being provided in educational settings in the Quad Cities by the
Child Abuse Council. They are starting with early childhood, teaching prevention to kids on
how to stay safe. They have recently hired a Trauma-Informed Coordinator. They are also
working on multidisciplinary efforts to facilitate discussions and conversations about these issues
and the needs of the community and how to meet those needs.
Attendees noted the importance of recognizing burnout and the secondary trauma that can be
experienced by educators. There needs to be collaborative efforts implemented to address these
needs. Trauma-Informed Care practices need to be implemented in schools along with focusing
on the families and parents.
The Iowa Department of Public Health is building a Trauma-Informed Care workgroup.
They are bringing in representation from the different divisions in an effort to translate the
message across the sectors by having a mutual language on trauma and a way to connect to each
person. They are implementing organizational assessments of the health department and
identifying and building upon beliefs and attitudes that advance trauma-informed care
interventions. The CDC has made a big shift in their primary prevention efforts for sexual
violence. They are addressing the drivers for violence and exploring how to connect that to other
systems. Prevention from perpetration to victimization and vice versa.
Prevent Child Abuse (PCA) Iowa is engaging the business community by adapting the
Connections Matter framework and toolkit on ACEs and the impact of trauma to be used by
Human Resources staff. They are also partnering with Rotary Club districts to assist in
connecting with their local communities across the state.
Participants also identified that more trainings are needed across the board such as: training
families that are receiving FRSP or DHS services to help them understand the impact of trauma.
These trainings would be facilitated through a trauma network and implemented in a way to
build tiers or levels of mastery: 1) foundation, 2) self-care, 3) safety, and 4) connection. Not
only should families in the system be reached, but those also who are part of the community.
Frontline care managers should be trained so they are able to implement trauma-informed care
strategies without being a counselor or therapist. Multidisciplinary teams should be created and
trained consisting of law enforcement, court officials, etc.
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Students in grades 8-12th should be trained in health and violence prevention, focusing on
sexual and identity trauma. We can create student groups to develop social media campaigns to
reach their peers as they know the best marketing strategies to do so. We can solicit creative
workgroups to develop strategies on healthy relationships, marginalization, and sexual health.
Each group will have different roles based on the social media outlet being used for evaluation,
etc.
The Iowa ACEs 360 Coalition is collecting ACEs data for the state of Iowa. This coalition
work is based on a system and drives community level change. They are also active at the Iowa
capitol, through a statewide advocacy coalition. They are working to create systematic change
through: partnerships with juvenile detention, grants, culture changes, and moving the system in
the right direction. They are working to get started at the earliest start possible –getting involved
in prenatal work and at birth. We need to start prevention as early as possible for cross
collaboration, such as looking at epigenetics and DNA inheritance and how it can be impacted by
trauma.
There are also Bystander Awareness trainings taking place. ISU Extension is offering
“Ouch, That Stereotype Hurts” trainings. Other trainings that are being offered include: 1000
Petal Training- looking through the eyes of trauma. Barbers are starting conversations with
young men about gender violence. And Crisis Intervention Services are making connections
with culturally specific domestic violence organizations.
Dreaming: Imagining what could be.
Trainings are needed on vicarious trauma and self-care. However, there needs to be a central
resource for people to be able to access these resources for both informing and prevention
efforts. This central resource hub could be a platform for sharing learned lessons and
experiences. Groups could share the pros and cons they have learned through the
implementation process. A strategic plan needs to be developed such that we are clear as to the
lay of the land for this hub and how this place with this information is available. We become
uniform in our trauma-informed care practices, creating consistency in our practices and the
language we use.
We want to connect content expertise with lived expertise, recognizing they both play a vital
role. We develop the means for cross-sector prevention collaboration that includes policy
makers, administrators, and a diverse representation of our business and community partners.
We connect the silos to work towards the same goal of “co-advocating” together. We have
larger groups invite in the smaller groups to meet and provide input, learning from one another.
Evaluations will be paired with consultations, so the processes can be documented. Lessons
learned are documented throughout implementation to learn new processes. A shared language
will be provided that is science-based. These will be shared in that central resource hub. A
framework of shared risk and protective factors will be developed, incorporating the research
about promoting community connectedness to facilitate preventions. There will be surveys
available to collect data.
There are still so many people that do not know about ACEs. This shows there is a need to
implement more educational and awareness to create a universal understanding of trauma in
order to help facilitate systems change. One place to start would be with mothers receiving
prenatal care. There should also be an implementation of trauma-informed requirements for
staff. Moving it beyond being able to say I went to a training to being able to say you are
trauma-informed. We need to break through the barriers that exist- of not sharing our resources,
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not inviting everyone to the table, the lack of diversity at the table, and lack of funding. We have
a real opportunity in front of us to connect with the National Resilience Institute and to start
utilizing 211.
Designing: Planning for what will be.
• There is a need for a central resource hub that will allow for the sharing of information.
This will standardize the documentation of applicable pieces of trauma-informed care.
This hub will be helpful by sharing what types of trainings are available and who is
approved to train including the opportunity to rate each trainer. This will allow us to map
out what is being done and cross train others to develop connections. It would allow
people to identify who to reach out to in cases of where management needs to be reached
versus frontline staff. The cost of trainings would also be identified as well.
• At the community level templates for evaluations, community discussions, and
interventions need to be created to document what has been done. Resources for
evaluation should be included to evaluate what has been done and what is working well.
As a community partner we need to identify the gaps that need to be filled in to move us
towards system change at the community and regional level.
• We also need to continue our efforts of capacity building our coalition at the local level
involving non-traditional partners. Getting their input on how we can link our efforts.
This also includes being culturally sensitive to how trauma looks different across race,
ethnicity, and a variety of backgrounds. We need to develop an approach that uses an
equity lens, such as looking at how do we utilize translators to create health equity. We
need to share the power with those in their areas of expertise to develop a shared
experience.
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Making the Financial Case for Trauma- Informed Care
Facilitated by: Denise Swartz
Attended by: Debbie Roth, Scott Van Dort, Laura Kracht, Jan Heidemann, Debbie Craig,
Colleen Kuhse- Portzline, Jennifer Slife, Veronica Kolder, and Robyn Strong
Discovering: What are we doing well?
Love and Logic’s 7 habits of effective people is being implemented. “What’s STRONG with
you?” There are efforts at the state level to address the issue. There is prevention happening.
Mid Iowa Health Foundation is using a staff and financial resources model. They also fund
prevention and early intervention that is happening outside of the health field. They are using
evidence-based data from the ACEs study. They are compiling data narratives and stories at the
personal level. This helps with visualizing the issue. They are educating about brain
development and the science behind it and asking of those who are resilient, “Who was there for
you?” Free Ted Talks are being used for training purposes. Relationships are being developed.
We can review the path for funding. Are entities interested in their name being promoted
and looking for name recognition. There is very little program level support because people are
more interested in system level change. For example, the housing system, unfortunately many
agencies are programs oriented. There are small private foundations who are providing funding
along with a spectrum of funding sources.
We need to recognize the change in philanthropy. The mood has moved towards
transparency. Looking at mentoring or community coalitions for preteens and early teens to help
build a sense of community. They are looking for caring adults in these communities. Fayette
County has developed an ACEs response team.
There needs to be a location for collaboration such as Telligen https://www.telligen.com/.
What is the link? We need to make sure the money fits the mission. The work needs to be Iowa
relatable using county numbers when possible. We need more data, local data to help building a
relationship with the funder and when possible reference successful models.
It is important to know what is already happening and going on in the community. One grant
for ACEs was not funded because local efforts were not recognized. You need to be aware of
what is working and isn’t working. Collaboration is important. One central network needs to be
funded. Funders like 2-3 generation models to address the entire spectrum to break the cycle.
That is why program planning is so important.
Dreaming: Imagining what could be.
Bremer County has funded ACEs work. They have a PowerPoint. Their funding is for 18+,
but it can end the cycle. How it is presented and resonates is important. Resources need to be
shared in an effort to build relationships. Answer the grant questions and use their words.
What is it that those funders are needing? Do they want to see collaboration? Do they want
data that captures what is happening that can be shared? For example, court appointed special
advocates and the difference they have made over time - How do they know their work is
working? What about creating partnerships? DHS, IDPH, and other state entities share a
database.
A financial case needs to be made. Entities should use the university. What about for- profit
businesses? Advocacy is important when it comes to voting, lobbying, and creating community
awareness. We need to start integrating a faith-based model. When asking for funding for
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adults, keep in mind that often the funder has their own trauma. It is important to recognize that
trauma effects all of us.
What are we doing to create resiliency? How far upstream do we fund? Focus on hope on
prevention and early intervention. Pair trauma information with caring relationships, systems
that raise children in the community.
Implement the use of Sandra Blooms Sanctuary Model. Or the Walawala model from
Washington State. Agencies that are already using will be able to describe their sanctuary path
and be able to explore the pros and cons of using this model.
Designing: Planning for what will be.
• Make connections, have coffee, ask questions.
o How did they arrive at this issue for a priority?
o What are their motives?
o Who are you working with?
o Who do you need to work with/ form relationships with?
• Ask questions of the funders- make inquiries. Err on the side of trying to reach out.
• Make sure that your goals align with the funder. Find a “hook”- funding source + need.
Look at why things ARE NOT funded.
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Collaboration with Policy and Legislative Leadership
Facilitated by: Chaney Yeast & David Stone
Participant names were not in the notes
Discovering: What are we doing well?
We are building relationships with our legislators and legislative candidates. We are a
resource to them as needed. Anytime we visit with one of our legislators we follow-up with
them by sending thank-you notes/ letters. We strive to balance the data we share with sharing
real-life stories and promoting the good work that is happening in our communities. We take the
opportunity to provide tours to our legislators showing the work we do.
We have hosted an advocacy day on the hill. When on the hill we target our advocacy efforts
on current leadership, remembering to not ignore the minority party. We have also developed a
professional association membership.
When sending email communication with legislators keep messages short and personalized.
Include the bill number in the subject line. Let them know if you would like a response. And
remember always to be courteous even if you disagree.
Dreaming: Imagining what could be.
We would have a defined and unified message on ACEs, trauma-informed care, and
resiliency. Exist in a world of:
• Allowing us to be able to offer solutions.
• Using a public health approach.
• Engaging non-traditional partners, businesses, and farmers.
• Broadening our collaborations.
Designing: Planning for what will be.
There will be better health outcomes. We will use hope-based messaging. There will be an
increase in prevention services and a decreased need for crisis services. The principles of trauma
will be embedded in all professional development. There will be a media campaign addressing
the issue. We will have determined a way to measure all prevention activities.
Destiny-making: Creating what will be.
• We can be a part the culture shift by how we interact with one another. Being traumasensitive in our daily communication.
• We can create a comprehensive children’s mental health system for all Iowa children.
• We can continue networking on policy issues so we know what is going on across the
state.
o Creating an electronic listserv.
• We will help with creating a statewide collaboration.

29

2018 Resilient Iowa Workshop Final Report

Collaboration with Child/ Adolescent Welfare Sectors
Facilitated by: Laurie Nash & Susan Grey
Participant names were not in the notes
Discovering: What are we doing well?
There are agencies and educators that are front line workers and schools that are using the
sanctuary model. Foster parents are participating in educational sessions and trainings. It is
beneficial that educators are able to provide “credit” for those attending the trainings. There are
opportunities to attend trauma-informed yoga (yoga calm) and mindfulness classes.
Minimum education and training requirements of needed trainings for in-service contracts
have been established. These trainings include understanding trauma and being traumainformed. The Family First Prevention Services Act (FFPSA) will bring about new ideas once
there is more information available. It will also help clear up any misunderstandings by having
consistent language. Collaboration is beginning in some places and happening in others with
mental health service providers and working with CASA. Discussions are taking place about the
intergenerationally of ACEs. The conversation is switching from “What’s wrong with you?” to
“What’s happened to you”?
We continue to identify the champions within the field. For example, having a firefighter
(Bob) that’s on board with ACEs and sharing what his experience is to get more people thinking
about why they should care instead of just sharing data and numbers. It also brings a different
aspect to fellow people in the field of the champion. (I’m not here to tell you how to do your job,
I’m here to hear how you come into contact with people who have ACEs and tips to use on how
to interact with them, etc.”).
Dreaming: Imagining what could be.
We need to get the word out when one program ends that there is a new program starting.
Funding streams need to be able to cover more, along with having more funding available.
There needs to be an increase in funding for self-care to decrease high turnover and/ or burnout
rates. We need to identify a way to measure the money being saved by investing in early
prevention. We need to invest the money available into the people and what their needs are. We
need ways that allow us to help families and show how we save money in the long term. A paid
lobbyist for child welfare and ACEs should be hired.
There needs to be a way for parents to heal as well, including self care. Parents needs also
need to be met and cared for, so they are able to meet the needs of their children. Set up a
“Parent Foster Care” (parent partners) providing parental support for parents in the system.
Replicate the shelter in Iowa City that has a variety of service providers housed under one roof.
We need to address the basic needs of parents like stable housing, child-care, etc.
We have to recognize that when parents become a part of the system it automatically creates
barriers for them.
Our child welfare system needs to become culturally responsive, sensitive, and supportive of
all clients. We need to become informed on how new members of our communities that are from
differing cultures have their ways of parenting i.e. discipline or child care.
A comprehensive, but universal means of using ACE data in informed ways needs to be
created. We need to change the system and the people in the system to not be so reactive. A
person’s ACE score may be one but that doesn’t begin to define the trauma that they
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experienced. Or a child should automatically qualify for Early Access if their ACE score is four
or more because the data supports that.
Destiny-making: Creating what will be.
• This conference is a good start for a listserv.
• Use social media to contact supporters to contact legislators when a vote comes to the
floor.
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Sharing of Trauma Responsive/ Resilience Building Curricula
Facilitated by: Jean Sullivan & Liz Cox
Attended by: Jean Sullivan, Brian Christopherson, Amy Miller, Sarah Cain, Jillian Frader, Greta
Vaughn, Arin Jones, Scott Van Dort, Cathy Beck-Cross, Lucy Holms, Jan Powers, Armida
Voycheck, Amy Schriver, Kailey Heidemann, Jan Heidmann, Iris Mayer, Robyn Cross, Mandy
Pitt, and Liz Cox
Discovering: What are we doing well?
Connections Matter is a curriculum that has been developed and can be delivered in as little
as two hours up to a full eight- hour day. Lemonade for Life was developed for professionals to
implement the ACEs questionnaire in an appropriate way when working with clients. Iowa
ACEs 360- 21st Century Trauma Informed Care is online and free. The Nurtured Heart
Approach is a positive parenting class. This training is appropriate for professionals as well. It
can be used to train school district staff and follows the Love and Logic type of structure.
First 5 Coordinators have taken the First Relationships training. This can be promoted for
other professionals to take. There is the ACE Interface training that was created by Dr. Anda
and Laura Porter. There is a train the trainer curriculum as well. New practitioners should be
trained as well. University of Iowa Hospitals and Clinics is developing trauma modules. Brain
health and epigenetics modules have not yet been developed. Iowa State University has modules
that they use to train State professionals. Carl Weems developed U-Turn Iowa.
The American Academy of Pediatrics has Early Child and Brain Development PowerPoints
and videos available. There are also resources available such as the National Pediatric Practice
Coalition website and the National Trauma Child Stress Network. WE CAN is available for
school and it is research based focusing on building relationships and resilience. Four Oaks has
programming happening. There are parent and children tools for the classroom called Friends
for Live 8-11 and 4-7 Australia. And Every Student Succeeds is being implemented along with
restorative justice programs.
We are making strides in policy and legislation that has been passed. Seeds of knowledge
are being planted. But we need to have resources listed in one place. Iowa ACEs 360 already
has some listed on their site. McKinley school is adopting trauma-informed care practices.
There is ARCH (Attachment, Regulation, Competence, and Health). And books such as:
“Unequal Childhoods” available.
We also have gaps in Iowa. There are a variety of methods and approaches being used. We
need to start including environmental trauma in the discussion. Iowa is richer because of the
refugees that come to our state. However, we need to educate ourselves on the trauma they may
have experienced. We need to connect with the businesses in our communities. And start
showcasing the successes we have achieved such as ACEs Connections.
We need a dedicated website to be able to connect. It could become a collaborative
workspace. And we need to develop a clear model like Washington State has done. We need to
connect with our higher education institutions in our state. A common language needs to be
developed that can be used in all schools across all levels. The University of Northern Iowa
master’s in social work program is now a trauma-informed practice specialization. Iowa State
has developed a common language and structure. University of Iowa has integrated trauma and
resiliency into their interdisciplinary advocacy and leadership. Leadership and advocacy need to
be taught at the higher ed level. There is no standard at the high school level. There is much

32

2018 Resilient Iowa Workshop Final Report

learning to be done in schools to keep up with current legislation. We need to focus on social
and emotional learning as well.
We need an interactive space that allows us to be accessible to everyone. It could also serve
to assist in grant writing opportunities. We also need to be more consistent in our social media
usage. There needs to be consistency in what agencies say and post on Twitter or other social
media sites.
Destiny-making: Creating what will be.
• Create a kids reading list on resilience- Dr. Meyer and Dr. Shriver.
• Bounce Back Books.
• Oregon Website- how is it funded?
• Have something more formal - TILT
• How are people being trained?
• If we find more trainings, how do we connect with one another?
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Our State Border Cities: Collaboration Across State Lines
Facilitated by: Lora Kracht & Heather Lamb
Participant names were not in the notes
Discovering: What are we doing well?
We are partnering with South Dakota reservations and Indian Health Services. Partnerships
have been developed with Project Harmony out of Omaha, NE (outreach). Minnesota appears to
have a lot of trauma-informed care practices in place. Minnesota Population Center is a one stop
shop for data in Minnesota (https://pop.umn.edu/).
Dreaming: Imagining what could be.
What can be done to improve collaboration across state boundaries?
Designing: Planning for what will be.
The challenge is we are not able to get paid to provide services in other states. This means
we have to be creative in our approach. We don’t want to step on the toes of what other states
are doing and their providers. Other states are not up to where Iowa is yet. Iowa does not
currently have a centralized resource hub, but it is wanted and needed. There is an
overwhelming amount of research and data out there.
Destiny-making: Creating what will be.
• Tapping into the state’s system of resources, where is the hub, accessing their tools.
Sharing Iowa’s resources openly within the state and with other states. Harmonize the
data. Collect and conduct analysis of data across state lines.
• Coordinate efforts to ensure all ages and issues are supported (e.g., I can only provide
services to youth of a certain age, whom else can pick up those I cannot serve). Sharing
professional development opportunities (e.g., we have to provide the training in Iowa but
invite border state agencies to attend).
o Orchard Place- http://www.traumainformedcareproject.org/resources.php
o Central Iowa ACEs 360 Coalition- https://www.iowaaces360.org
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Overarching Reflections
Steven Onken
In complying and reading through all of this amazing work, one cannot help but be impressed
with Iowans and Iowa’s trauma-informed efforts to develop a Resilient Iowa. There are also
some common themes as to how to greatly strengthen such efforts.
The creation of a sustainable centralized organizational hub. Our efforts would be enhanced if
we had a statewide organizing hub that served multiple purposes:
• Inventory, stores and provides access to training materials, curriculum, and resources, for
community and the general public, PreK-12 schools, universities, paraprofessionals and
professionals, workforce, faith communities, etc.
• Maintains an electronic resource directory of services, practitioners, programs,
collaborations and projects by city and county
• Maintains an updated list and calendar of the various trainings and professional and
paraprofessional development events
• Maintains a list of trainers, the level of training they provide, their intended audience and
their cost
• Provides an online space for people to connect and collaborate, including opportunities to
jointly develop grant proposals
• Provides technology assistance and resources to facilitate rural connections and
participation
• Maintains a listserv.
The development of and distribution of a common sets of terms and concepts – our TIC language
- that is usable across various domains, such as social services, health, education, business, etc.
The development and implementation of a certification/accreditation process as to levels of
trauma-inform-ness and practice.
The development of a way to scaffold the available training, from introductory, through basic to
quite advanced training.
More in-depth ACE data collection, expanding the set of ACEs, reaching more populations and
resulting in accessible and useful reports that can be tailored of reach specific audiences.
Technical assistance and support in developing clearer and cleaner outcomes measures that can
be tailored for a variety of settings, including ways to capture costs and cost savings.
Actively develop, strengthen and support connections with and participation of our diverse
communities – such as the folks at Deaf Iowans Against Abuse, LUNA Iowa, Monsoon Asians
and Pacific Islanders in Solidarity, Nisaa African Family Services, Amani Community Services,
Transformative Healing, Meskwaki Victim Services, and the folks at ICADV who work with
Movement to End Violence. Recognize and honor the ways in which they are doing this work
differently.
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