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Presenter Notes
Presentation Notes
Include the presenter’s contact information.
Include the date and location of the meeting.


What is childhood trauma?

Why Law Enforcement, schools, and mental
healthcare providers should care about
trauma

Childhood trauma happens daily

The solution is Handle With Care, and we
can use it to help kids

Training for Handle With Care




What is childhood trauma?

Childhood trauma, commonly called Adverse Childhood
Experiences (ACEs), are potentially stressful events that can
have negative, lasting effects on health and well-being

ABUSE LOSS

Emotional .
Sexual .
Physical .
Domestic violence
Witnessing violence
Bullying

Cyberbullying
Institutional

Death .
Abandonment .
Neglect

Separation

Natural Disaster
Accidents
Terrorism

War

CHRONIC STRESS

Poverty

Invasive medical
procedure

Community trauma

Family member with
substance use
disorder



Presenter Notes
Presentation Notes
TALKING POINT: Trauma can be caused by events that the individual doesn’t remember, such as events that occurred in early childhood. Trauma can be caused by events that are well-intentioned and necessary, such as medical procedures. Trauma can be caused by an event that didn’t happen to the person but to a group that he or she identifies closely with—as in slavery or the Holocaust or the genocide of the Native American people. Over time, chronic stressors can accumulate to cause trauma.
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Trauma happens here W%

60% of U.S. chlldren have
been exposed to vri ence,
crime, or abusJ



Presenter Notes
Presentation Notes
Include information and images specific to your school district, county or state. 
For example: population, child population, Hispanic population, major employers, rural/urban, major cities or neighborhoods. 

Include information specific to quality of life in your school district, county or state. 
For example: population living in poverty, population children living in poverty, incidents of domestic violence, percent of population that has experienced intimate partner violence, high school graduation, transient population, opioid hospitalizations/deaths, substance abuse, neonatal abstinence syndrome, population in foster care, grandparents raising grandchildren.    

When relevant, make comparisons to national average or neighboring states. For example, the national rate for Neonatal Abstinence Syndrome is 5 cases per 1,000 live births; however, in West Virginia, the rate is 50.6 cases per 1,000 live births (2017 dhhr.wv.gov/bph)

If local data is not available, use state or national data. For example, nationally, 1 in 15 children are exposed to intimate partner violence each year, and 90% of these children are eyewitnesses to this violence. (https://www.ncjrs.gov/pdffiles1/ojjdp/232272.pdf) 

Include references for the data you provide. For example, Nationally, nearly 20 people per minute are physically abused by an intimate partner.
 (https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf).

Here are some helpful search tips to find data: state department of family and protective services, state department of public safety, state department of health and human services, state McKinney-Vento data.





Trauma happens here

1in 15 U.S.
children are
exposed to
domestic
violence a
year.


Presenter Notes
Presentation Notes
Include information and images specific to your school district, county or state. 
For example: population, child population, Hispanic population, major employers, rural/urban, major cities or neighborhoods. 

Include information specific to quality of life in your school district, county or state. 
For example: population living in poverty, population children living in poverty, incidents of domestic violence, percent of population that has experienced intimate partner violence, high school graduation, transient population, opioid hospitalizations/deaths, substance abuse, neonatal abstinence syndrome, population in foster care, grandparents raising grandchildren.    

When relevant, make comparisons to national average or neighboring states. For example, the national rate for Neonatal Abstinence Syndrome is 5 cases per 1,000 live births; however, in West Virginia, the rate is 50.6 cases per 1,000 live births (2017 dhhr.wv.gov/bph)

If local data is not available, use state or national data. For example, nationally, 1 in 15 children are exposed to intimate partner violence each year, and 90% of these children are eyewitnesses to this violence. (https://www.ncjrs.gov/pdffiles1/ojjdp/232272.pdf) 

Include references for the data you provide. For example, Nationally, nearly 20 people per minute are physically abused by an intimate partner.
 (https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf).

Here are some helpful search tips to find data: state department of family and protective services, state department of public safety, state department of health and human services, state McKinney-Vento data.
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Presenter Notes
Presentation Notes
TALKING POINT: Substance abuse in a child’s home for example, increases risk of domestic violence, maltreatment, and parental incarceration. That’s 4 ACEs right there. 






What is trauma’s impact?

Front

Disrupts n Norma|
development of .

-
,

brain, brain
chemistry, and
nervous system.

* Impairs * Weakens ability ¢ Disrupts development
social, to regulate of organs, circulatory
emotional, emotion and system, immune
and cognitive manage impulse system, inflammatory
development control response system



Presenter Notes
Presentation Notes
TALKING POINT: Repeated/chronic activation of stress hormones bypasses the thinking part of brain and activates survival part of brain, which interrupts normal development and impairs complex thought and learning.

TALKING POINT: These kids are fearful and feel unsafe, and more likely to engage in risk-taking behavior, like smoking, substance abuse, skipping school, and criminal behavior.  

TALKING POINT: These kids are at increased risk for lifelong physical and mental health problems, like cancer, autoimmune diseases, obesity, depression, and anxiety, which are often exacerbated by increased risky behavior.


le on a record player, complex
s 2 groove in the brain.

bodies to replay thei
reaction—mobilizing them to either run
from or fight the {hreat while shutting
down other systems that help them think
and reason. )



Presenter Notes
Presentation Notes
TALKING POINT: Like a needle on a record player, complex trauma wears a groove in the brain. When something non-threatening happens that reminds us of a traumatic incident, our bodies replay the traumatic reaction—mobilizing us to either run from or fight the threat, while shutting down other systems that help us think and reason. If this happens over and over, we become more easily triggered into that fear response mode, never giving our bodies time to recover. After awhile, as we adapt to this chronic triggering, our behavior can seem crazy or rude when taken out of the context of trauma.




1 Kids have no sense of'feeling *\-/in
‘hel SKIn or their environment.

Klds don’t know how to'have heal 19}
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Kids don’t kl!\OW how to

Kids don’t know how to :



Presenter Notes
Presentation Notes
TALKING POINT: Our Drug Endangered Children are having Drug Endangered Children who don’t feel safe and don’t know how to self regulate. 

TALKING POINT: When it comes to the opioid crisis, for example, law enforcement, EMS, public health, and CPS are working, but no one is making the connection that this is blowing up schools. 

TALKING POINT: Trauma describes a lasting response to experiences or circumstances that exceed and individual’s ability to cope and produce lasting adverse effects.




Why healthcare leaders
should care about trauma

In many Eariy

Death

studies , Tpkien)
Trauma in

Social Problems
kids is
linked to

adult health

and social

problems.
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

Adoption of
Health Risk Behavior

Social, Emotional,
& Cognitive Impairment



Presenter Notes
Presentation Notes
TALKING POINT: Research shows that the prevalence of 10 specific ACEs—such as witnessing domestic violence or experiencing physical abuse—trigger a stress response that can harm a child’s developing brain, weaken the immune system, increase the risk of social, emotional, and health problems in later life, from suicide and substance abuse to diabetes, heart disease and cancer.

TALKING POINT: ACES are prevalent. Among the approximately 17,000 adults surveyed in the 1995 study, nearly two in three reported having experienced at least one ACE. Over one in three reported two or more ACEs. 

TALKING POINT: We know there are more than 10 specific types of traumatic childhood experiences, and studies now show that nearly every school has children who have been exposed to trauma, violence and overwhelming experiences. 

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html



Why Law Enforcement 79

iT,
%
v
d:
&
eal’

B
leaders should care about

trauma

Traumatized
kids often
engage in
riskier
behaviors
than their
peers.



Presenter Notes
Presentation Notes
TALKING POINT: Trauma can be caused by events that the individual doesn’t remember, such as events that occurred in early childhood. Trauma can be caused by events that are well-intentioned and necessary, such as medical procedures. Trauma can be caused by an event that didn’t happen to the person but to a group that he or she identifies closely wit. Over time, chronic stressors can accumulate to cause trauma.




Why school leaders should
care about trauma

Trauma turns off kids’
learning switch!

Decreased reading ability
Lower GPA

Higher rate of school
absences

Increased drop-out

More suspensions and
expulsions

National Child Traumatic Stress Network — Child Trauma Toolkit for Educators 2008



Presenter Notes
Presentation Notes
TALKING POINT: All of these responses to traumatic events can interfere with a child’s ability to learn at school.



Why school leaders should
care about trauma

A traumatized kid sees the world as a dangerous
place, including school. Unfortunately, many
adopt behavioral coping mechanisms that can

frustrate educators, evoke exasperated reprisal.

Reactivity and Impulsivity
Aggression
Defiance
Withdrawal
Perfectionism



Presenter Notes
Presentation Notes
TALKING POINT: Children who suffer trauma are more likely to interpret people’s expressions as anger. Non threating stimuli can appear threatening, worsening their sense of fear.

TALKING POINT: Educators sometimes see a misbehaving child as a bad kid or a mean or oppositional kid, when they might just be a scared kid.  The child’s behavior is the result of chronic exposure to traumatic events beyond this or her control.









Presenter Notes
Presentation Notes
TALKING POINT: I’m going to play a short two minute video. It might be difficult for some people to watch because it might be trigger. Practice safe care.  Leave the room if necessary. 




The next day in school...

Are these children:

Hungry?
Falling asleep in class?

Doing their
homework?

Failing a test?
Staring off into space?
Having an outburst?



Presenter Notes
Presentation Notes
TALKING POINT: You might think it’s not your child, but your child is sitting next to a traumatized struggling child.

TALKING POINT: And what is the teacher doing? Is the teacher spending all their time redirecting the behavior? Is the teacher getting in their face? Is the teacher joining their chaos or sharing their calm?

TALKING POINT: That’s why we need trauma-sensitive schools.


The next day in school...

Are these schools:

* “Trauma-sensitive schools”
(safe places where kids can
build positive relationships
with adults and peers,
learn to manage their
emotions and behavioral
responses, and find
academic success)?



Presenter Notes
Presentation Notes
TALKING POINT: Traditional teaching and discipline can trigger traumatic responses.

TALKING POINT: Schools provide possibilities for traumatized children to forge relationships with caring adults and learn in a supportive, predictable, and safe environment.



The solution:
Handle With Care

The “Handle With Care” program
enables Law Enforcement to
notify schools if they encounter a
child at a traumatic scene, so
schools and mental healthcare
leaders can provide trauma-
sensitive support right away, to
help kids succeed.



Presenter Notes
Presentation Notes
TALKING POINT:
TALKING POINT: The goal is to help children focus, behave appropriately and learn. 





Handle With Care:
What Is It?

1. Law Enforcement encounter
Q\j-. Wi Tg kids at scene, send heads-up
to schools.

; 2. Schools prep trauma-sensitive
'E §' support for these kids.
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o Hea\® 3. Mental health providers

partner for on-site therapy.



Presenter Notes
Presentation Notes
TALKING POINT: Law enforcement identifies children at the scene and notifies the school before the start of the next day.

TALKING POINT: School staff are prepared to “handle the child with care” and respond in a trauma sensitive way.

TALKING POINT: Schools partner with mental health professionals to provide therapy at the school.


Handle With Care:

S 1. Law Enforcement encounter

AND
SERVE

PALMETTO

Police Department

kids at scene, send heads-up
to schools.

2. Schools prep trauma-sensitive
support for these kids.

3. Mental health providers
partner for on-site therapy.



Presenter Notes
Presentation Notes
Law Enforcement are trained to send a confidential notification by email to the school district or childcare agency with: the child’s name, age, and school, and a message to “Handle With Care.” Nothing about the traumatic incident is shared with the school.


What does the Law Enforcement's -
Handle With Care notification look  i\.
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Handle With Care Notice

From Law Enforcement, Child Welfare or other approved Professionals to the School

To: ardilas@manateeschools.net From:

Date: Time:

Incident Date:

The children referenced below were involved in a potentially traumatic event in the last 24 hours and
may exhibit academic, emotional and / or behavioral problems. Please handle the child with care.

DOB:

Child's Name: School:

Child's Name: School: DOB:

Child's Name: School:



Presenter Notes
Presentation Notes

TALKING POINT: In the past, the only kids that were identified and got services were the kids who Law Enforcement had to make a mandated report on. Most kids do not reach that threshold.  Now, children at the scene will be identified so they can be “handled with care” at school and provided access to services and resources should the need arise.
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How else are Law Enforcement
involved with Handle With Care?



Presenter Notes
Presentation Notes
TALKING POINT: Another part of HWC is building relationships between law enforcement and schools. It’s important to let kids see Law Enforcement when nothing bad is happening. 

TALKING POINT: For example, pick one day a week and have a school lunch.  Take your cars, bikes, motorcycles for them to see.  Go into classrooms and talk about leadership.


Handle With Care:
Step 2: Schools

Law Enforcement encounter kids at scene,
send a heads-up to the school district.

. The Student and Families Early
Intervention Specialist will send a Handle
with Care Notice to the School.

. Schools prep trauma-sensitive support for
these kids.

Mental health providers partner for on-
site therapy.

. The Student and Families Early
Intervention Specialist will monitor the
student and families and make
appropriate referrals.



Presenter Notes
Presentation Notes
The Student and Families Early Intervention Specialist and the  school will create a process to triage “Handle With Care” notifications. The process will involve notifying relevant teachers and staff to observe the student’s behavior/ learning and be prepared to provide trauma-sensitive support as needed


What do schools do with Handle e
With Care notifications? )

\

. Heal®

7'}

fa

Notification from Law Enforcement is sent to the SDMC Student and Families
Early Intervention Specialist.

The Student and Family Early Intervention Specialist will notify all relevant
teachers and staff to observe the student’s behavior/ learning and be
prepared to provide trauma-sensitive support as needed.

The school will create a process to triage “Handle With Care” notifications.

If the student approaches staff to discuss the incident, you may proceed with

caution (possibly involving a guidance counselor or school social worker).
According to this protocol, SDMC staff should not initiate such a discussion.

School based interventions shall be put in place and make appropriate
mental health referrals.

For further SDMC District support, contact the Student and Family Early
Intervention Specialist.

Notification does not stay in child’s permanent record.
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Handle with Care Video




How do schools respond with
Handle With Care?

Without HWC With HWC

Didn’t bring homework

Got a zero Teacher gave extra time to do
homework and offered 1:1 help

Fell asleep in class
Lost recess Sent to nurse to get some rest

Got into scuffle at lunch

Received detention There was no scuffle because he was rested
and supported throughout the morning.

Didn’t bring permission slip for field trip

Had to stay back and read in library Homeroom teacher called family and
got verbal permission over the phone.



Presenter Notes
Presentation Notes
TALKING POINT: Johnny is in the 5th grade and typically comes to school a little disheveled and has trouble paying attention in class. With little redirection he gets by.

TALKING POINT: Without HWC and support after a traumatic event, Johnny’s “bad day” will likely continue to snowball due to a drop in grades, teacher perception and Johnny’s experience with school.

TALKING POINT: With the HWC notice, his teachers knew he might not be himself and were prepared to be supportive. His guidance counselor made a point to say hello and welcome him to school and remind him that she is always there if he needs anything. Johnny’s day was pretty good.



What happens when a child
walks through the school doors?

Food, sleep, and clean clothes

Safe, predictable and supportive
environments

Self-actualization
desire to become the most that one can be

: Esteem
se | f' con f| d ence respect, self-esteem, status, recognition, strength, freedom

Empowerment for

Choice to develop

decision making skills

Safety needs
personal security, employment, resources, health, property

Physiological needs

air, water, food, shelter, sleep, clothing, reproduction



Presenter Notes
Presentation Notes
TALKING POINTS: According to Maslows hierarchy of needs, needs lower down in the hierarchy must be satisfied before individuals can attend to needs higher up. 

TALKING POINT: To learn, children’s basic and psychological needs must be met. They can’t be hungry or tired. They need to feel safe. They need feel loved and cared for. They need to know that you want them to succeed.

TALKING POINT: If a child with a HWC notice acts ups, teachers should send them to the nurse or counselor before the principal. 


How can schools implement
trauma-sensitive interventions?



Presenter Notes
Presentation Notes
TALKING POINT: Everyone in the school can simply greet students and “acknowledging their humanity” before diving into tasks. 

TALKING POINT: Teachers can send students to nurse to rest; re-teach lessons; postpone or give extra time for homework or tests; and refer to the counselor. 

TALKING POINT: Counselors can provide small-group counseling; refer to social services or advocacy programs; and refer to mental health providers.

TALKING POINT: Schools can implement interventions to include mentors, therapy dogs, and law enforcement officers visiting schools.



How can schools implement
trauma-sensitive interventions?

Trauma-Sensitive Schools are ones where:

1. Realizes the impact of adverse childhood
experiences on neurobiological

development and attachment;

Recognize the impact trauma on learning
and behavior;

Respond by building resilience and avoiding
re-traumatization

(Perry & Daniels, 2016; SAMSHA, 2015)



Presenter Notes
Presentation Notes
TALKING POINT: Traditional teaching and discipline can trigger traumatic responses

TALKING POINT: Creating a Trauma Sensitive School is about creating a culture that prioritizes safety, trust, choice, and collaboration. 

TALKING POINT: Within a trauma-sensitive school, everyone (e.g., teachers, administrators, support staff, paraprofessionals, cafeteria staff, bus drivers, etc.) learns about the prevalence and impact of trauma in the lives of children and families. 





How can schools implement
trauma-sensitive interventions?

A schoolwide trauma-sensitive approach:

Benefits all children whether
or not we know they are
traumatized

Involves the whole school staff

Provides teachers with the
supports they need to address

*No one-size fits all trauma’s impact on Iearnmg

approach Looks at child’s behavior from
a different perspective



Presenter Notes
Presentation Notes
TALKING POINT: Trauma-sensitive schools benefit all kids, even those whose trauma will never be clearly identified.






How can schools implement
trauma-sensitive interventions?

=

WHEN LITTLE PEOPLE ARE
OVERWHELMED BY BIG
EMOTIONS, IT'S OUR JOB
TO SHARE OUR CALM. NOT
JOIN THEIR CHAOS.
~ L. R. KNOST



Presenter Notes
Presentation Notes
TALKING POINT: There are several unhealthy payoffs for a child when you become angry or upset And replicate the stressful and dysfunctional patterns these children have experienced. 

TALKING POINT: Calmness reduces the child’s ”alarm reaction” (fight-flight-freeze) and allows them to feel safe and secure enough to think rationally, learn a better way of behaving and coping while building trust with you. 
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Handle With Care: {\}
Step 3: Mental Health

. Hea\®

1. Law Enforcement encounter
kids at scene, send heads-up
to schools.

2. Schools prep trauma-sensitive
support for these kids.

3. Mental health providers
partner for on-site therapy.



Presenter Notes
Presentation Notes
When school interventions are not sufficient, mental healthcare professionals (trained in Trauma Focused Cognitive Behavior therapy), partner to provide therapy on site at school at a designated time (with consent from parents/guardians).


What if school trauma-sensitive {#*
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interventions aren’t enough?

Some kids will need to
talk to a therapist
(with parental
permission).

If the therapist is on
site at the school,
appointment travel is
not an issue for
schools or parents.

Schools should provide on-site
space for mental health
professionals to see students.



Presenter Notes
Presentation Notes
TALKING POINT: Partner with mental health professionals to provide services on-site.

TALKING POINT: Some kids will need to talk to a therapist.  And if the therapist is on site at the school we do not have to worry about the parents getting the kids to their appointments. Parents have to give permission for the services.


What if school trauma-sensitive
interventions aren’t enough?

Mental
healthcare
providers,
teachers
and school
personnel
work as a
team to

best serve
the child



Presenter Notes
Presentation Notes
TALKING POINT: Partner with mental health professionals to provide services on-site.

TALKING POINT: Some kids will need to talk to a therapist.  And if the therapist is on site at the school we do not have to worry about the parents getting the kids to their appointments. Parents have to give permission for the services.
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HWC In Summary

* Provides teachers with a heads up

e Connects children with accessible
mental health services if needed

Strengthens and improves
relationships in the community




Handle With Care:
School Training

Helping Traumatized

BI u e p ri nt for Children Learn e

educators and T T Book Studly
communities to ) 2 VW Chapter 1
ensure that children g

traumatized by

exposure to violence

succeed in school

Understand the Helping
impact of trauma on "' _| Traumatized

Book Study

learning & educate Children Learn:
Volume 2

Staff CREATING AND ADVOCATING FOR
TRAUMA-SENSITIVE SCHOOLS



Presenter Notes
Presentation Notes
TALKING POINT: Two free book studies for schools.

TALKING POINT: The HWC team at the WV Center for Children's Justice developed free presentations to guide two book studies. You can access both for free. 

TALKING POINT: The first is on Helping Traumatized Children Learn. 

http://www.massadvocates.org/download-book.php

TALKING POINT: The second is on creating and advocating for trauma-sensitive schools. 

http://www.massadvocates.org/download-book.ph




Let’s Make Handle With Care
Successful in Our Community!

Questions?

Suzy Ardila, B.A., M.S.
Manatee County School District
Student & Family Early Intervention
Specialist
Office: (941)751-6550 ext. 43112
Cell: (727)560-5066



Presenter Notes
Presentation Notes
Include the presenter’s contact information.

TALKING POINT: Set up meeting within two weeks with key decisionmakers in law enforcement and the school district to create a notification system with points of contact. The trick is how to get the notice from the law enforcement officer, up through the chain of command and over to the school before the start of the next school day.
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