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= ::'A‘H:States Have: seme: kind' of plani tied' te their Mental
;"f' Health Bleck: Granis
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Plansiare generally’ statewide and local



3. TRAUMA INFORMED CARE

Prevalence of Trauma

Trauma victimization studies show prevalence
between 51%-98% among persons with serious
mental iliness in the public sector

(Goodman et. Al. 1997; Meusar et. Al. 1995)

American study of 100 adolescent inpatients—
93% reported a history of trauma and 32% had

PTSD (nvasmrHPD, 2006) .
',
87% lifetime trauma among adults

in a day hospital
(Frueh et. al., 2005)



Jrauma Jnjormed Care

understands and incorporates:

The high prevalence of traumatic experiences among
mental health consumers

The neurological, biological, psychological, and social
effects of trauma and violence

That coercive treatments can retraumatize, and must be
avolded

That care must be collaborative and supportive

Goal Is to do no more harm, and help develop a recovery
and resiliency-oriented environment of care
(NET], 2008)
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Approxmately 16 states have Medicaia
feImpursement fier Peer Specialists as of 2005

(NASNIHPD VR, 2005)
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5. PERSON DRIVEN PLANNINC
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r&E Ctlve Certlflcatlon for best level of care

',:C'metltlve Psychiatic-Healthcare Environment & Recent:
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=linistisian example of how TA cani be leveraged to
ehtain; greater resources—I.e. lowa Tl grant
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