"CONSUMER EDUCATION AND SUPPORT STATEWIDE CALL-IN
"LIVING WELL IN 2012!""

Please plan to join on May 24, 2012 for the next Consumer Education and Support Statewide
Call-In of 2012! Our theme this year is "Living Well in 2012!" These educational forums place
an emphasis on sharing successful tools and strategies for wellness. This month's focus is
"Living Well from Trauma to Triumph."

To reduce the cost, please gather and dial-in together. Remember to provide the moderator with
your name, the agency you are representing (if applicable), and the number of persons listening
in from your location.

ABOUT THIS MONTH'S CALL:

DATE: May 24, 2012

TIME: 10:00am - 11:30am [Note: Please dial in no earlier than
9:45am, per audio-conferencing regulations]

TOPIC: "Living Well from Trauma to Triumph"

DIAL-IN NUMBER: 1-888-790-6707

PASSCODE: "Recovery"

MEETING TITLE: Consumer Education and Support

SPEAKERS: Julie Jones, Patricia Lindquist, Eldon Wigget, Marvel

Boolman & Judy Scott
You will be on hold with music until the host opens the conference call. If you have any
questions or require additional assistance, please press "0" from your phone during the audio
conference.
As a courtesy to others and to improve sound quality, please mute your phone when not
speaking.
HANDOUTS:

The following materials for the 5/24/12 Call-In are attached:

1) Living Well from Trauma to Triumph
(PowerPoint slides in pdf document - 6 slides to a page)

2) Biology of Trauma: How Trauma Impacts the Developing Mind (brochure)



3) Evaluation Form
4) Sign-In Sheet
5) CEU Information

6) 2012 Flyer

ABOUT CONSUMER EDUCATION & SUPPORT CALLS:

For all persons living with mental illnesses and receiving mental health services, this call is for
you! The call contains specific information relative to consumers of mental health

services. This call is uniquely and specifically designed to provide education and support for all
consumers of publicly funded mental health services in Illinois.

This is your opportunity to

- receive information directly from the Division of Mental Health (DMH)

- ask your questions directly to the DMH

- express your thoughts, concerns, comments, and suggestions directly to the DMH

ABOUT STAFF PARTICIPATION:

Staff are welcome to listen in as well. However, the primary purpose of the call is to ensure that
consumers have an opportunity to receive information, ask questions, and provide input.
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Title:

“Living Well from Trauma to Triumph”

Thank you for participating in the Consumer Education & Support Statewide
Call-In. We would appreciate you completing the following brief evaluation to
let us know about your experience as a call-in participant.

Please rate (circle) the following on a scale of “5" to “1", with “5" indicating that
you very much agree and “1" that you don'’t agree at all.

Consumer Education & Support
Statewide Call-In Evaluation

Date: May 24, 2012

Very Much
Somewhat
Undecided
Not Really
Not At All

9.

10.

| was satisfied with the dial-in process to participate.
The educational content was relevant to my situation.

During the question and answer period, the speakers listened
and responded well to the participants’ questions.

The presentation was respectful of the diverse experiences of
participants.

The education and support provided will help me to find more
sources of support in my community.

The education and support provided will help me cope better with
challenges.

The education and support provided will help me find my own
ideas for staying well or improving my life.

The education and support provided will help me to be involved
in or take charge of my own mental health treatment and well-
being.

Overall, | was satisfied with the call.

| would recommend these statewide call-in’s to others.

11. Did you receive the handouts before the call?

COMMENTS:

For Comments or Questions: 1-866-359-7953 — Select “The Warm Line”
Fax completed Evaluation to: Josephine Brodbeck at 309-693-5101

or mail to 5407 N University, Peoria, IL 61614

ILLINOIS DEPARTMENT OF HUMAN SERVICES / DIVISION OF MENTAL HEALTH: RECOVERY SERVICES DEVELOPMENT






Program Name: Consumer Education & Support Call-In

Title: “Living Well From Trauma to Triumph”
Location: Teleconference
Instructors: Marvel Boolman, CRSS; Julie Jones, BS, CRSS; Patricia Lindquist, BA, M.DIV, CRSS; Judy Scott, CRSS;

Eldon Wigget, CRSS

Program Number: 10894

Date: May 24, 2012
Time: 10:00 am — 11:30 am
CEUs Available: 1.5 hours

Name (Please Print)

Work Site / Location

Job Title

Type and License / Certification #

RETURN COMPLETED CERTIFICATES TO (Print Name):
RETURN COMPLETED CERTIFICATES TO: (Address):

Phone: ( )

After the Call-In, please fax (Attn: Josephine — 309-693-5101) or mail this completed form to:
Josephine Brodbeck, DHS/Division of Mental Health, 5407 N. University Street, Peoria, IL 61614

(Sign-In Sheets received before the Call-In will not be accepted.
the person cannot be issued a certificate.

If a person’s name is not on the sign-in sheet,
If a name cannot be read and a phone number is not offered on this form,

a certificate will not be issued. |If the sign-in sheet is not received within 7 days after the call, the sign-in sheet cannot be accepted.)







“LIVING WELL”

FROM TRAUMA TO TRIUMPH

Consumer Education and Support
Statewide Call-In: May 24, 2012
@ DIAL-IN NUMBER:  1-888-790-6707
PASSCODE: "Recovery"
[

WELCOME!
o Thank you for joining today’s call!
o Instructions for CEU’s for today’s call
¢ Fax Sign-In Sheets within seven days, to:
Josephine Brodbeck, FAX (309) 693-5101

o Date & Topic for next call: June 28t 2012
o Living Well Through Practical Spirituality

o Email Your Feedback:
ILEmpowerment@valueoptions.com

GUIDELINES FOR TODAY’S CALL

o All Speakers Will Use Person-First
Language

o All Acronyms Will Be Spelled Out and
Defined

oDiverse Experiences Will Be Heard and
Validated

MEET THE PRESENTERS

o Department of Human Services/Division
of Mental Health

« Julie Jones, B.S., CRSS
» Eldon Wigget, CRSS
e Patricia Lindquist, B.A., M.DIV., CRSS

o Personal Perspectives:
» Judy Scott, CRSS
» Marvel Boolman, CRSS

OBJECTIVES FOR TODAY’S CALL
Participants will learn:
1) The definition of trauma
2) What trauma informed care means
3) Different experiences of trauma

4) Where to find more information

LIVING WELL

Personal Perspectives:

Judy Scott
Marvel Boolman






WHAT’S IT ALL ABOUT?
WHAT Is TRAUMA?

Definition (NASMHPD, 2006)

e Trauma is the experience of extreme stress
that overwhelms a person’s ability to cope

« Trauma can be physical, mental or emotional

« Trauma can be a person’s response to
terrorism or natural disasters

* People may respond to trauma with intense
feelings of helplessness and being
overwhelmed

OTHER SITUATIONS THAT WE
MIGHT NOT NORMALLY IDENTIFY
As ABUSIVE

* When we are young we may not have the
words to ask for help

* Severe neglect can be just as traumatic as
severe abuse

e Trauma might continue because the
person experiencing it thinks everyone
else lives the same way

WHAT IS TRAUMA INFORMED CARE?

e Trauma informed care is a shift in
perspective, where care providers ask
people, “What happened to you?”

o It helps build an understanding of how the
past impacts the present

e Trauma informed care tries to create a space
where people feel safe

PHYSICAL EFFECTS OF TRAUMA

+ Medical tests show physical differences
between persons who have or have not had
trauma

e The brain of a person with a history of
trauma will show specific areas of the brain
that have been affected

* Persons in recovery will develop new
pathways in their brain

THINGS PEOPLE MIGHT DO To TRY
To FORGET WHAT HAPPENED

e Smoke

e Drink

e Self-harm

« Careless sexual activity
« Eat too much or too little

Some people develop serious medical
conditions

MEASURING THE EXPERIENCES OF
TRAUMA

« ACE —score

» ACE stands for Adverse Childhood
Experiences

* There is a direct relationship between
the number of traumatic childhood
events and a person’s health as an
adult






How Do WE KNow WHO WiLL BE
TRAUMATIZED OR NOT BY AN EVENT?

* The less control a person feels they have, the
more traumatic it will be

* The more uncertain and unpredictable the
situation, the more traumatic it will be

¢ An individual’'s personal level of resilience
also effects how traumatic an event will be

How Do WE DEFINE RESILIENCE?

* Resilience is a person’s ability to deal with
the bad things that happen

« The ability to ask for what we need to take
care of ourselves

+ We can always learn more tools to help us
cope and move forward

HELPFUL SKILLS WHEN ADVOCATING
FOR OURSELVES

e Learn how to take personal responsibility
to take care of ourselves

e Learn how to ask for what we need and
want

* Use wellness tools that can lead to a
healthy and productive life

WHAT HAPPENS IF WE DON’T
HAVE RECOVERY SKILLS?

« We might find it hard to cope or feel helpless
and overwhelmed if we don’t think there is
anything we can do to help ourselves

« The more we think there is nothing we can
do, the worse we feel

SUGGESTIONS FOR DEVELOPING A
WELLNESS PLAN

* Use wellness tools

» Work on developing a good support
network

* Develop a WRAP plan

How To TELL IF YOUR TEAM KNOWS
ABOUT TRAUMA INFORMED CARE

* They provide a safe environment
e They ask “What happened to you?”

* They encourage you to work on your WRAP
plan and learn more wellness tools






WHERE CAN | FIND MORE INFORMATION?

« Dealing With the Effects of Trauma”, Publication number:
SMA-3717 - www.samhsa.gov - 1-800-789-2647

WRAP for the Effects of Trauma
Healing the Trauma of Abuse
By Mary Ellen Copeland - books@mentalhealthrecovery.com

“Healing Trauma With Art” by Sharon D. Wise, MHS,
2859 Denver Street, SE Suite 4, Washington, DC, 20020 -
thehouseofsharon@msn.com

Call the Warm Line .
1- 866-359-7953

DMH REGIONAL RECOVERY SUPPORT SPECIALISTS

— METROPOLITAN CHICAGO & NORTHERN ILLINOIS
(REGIONS 1 & 2)

« Virginia Goldrick (773) 794-5680 (Region 1-North)
Virginia.Goldrick@illinois.gov

« Marty Hines (708) 612-4236 (Region 1-South)
Marty.Hines@illinois.gov

« Pat Lindquist (847) 742-1040, x 2985  (Region 2-East/Elgin)
Patricia.Lindquist@illinois.gov

« Eldon Wigget (815) 987-7033
Eldon.Wigget@illinois.gov

(Region 2-West/Rockford)

DMH REGIONAL RECOVERY SUPPORT SPECIALISTS
— CENTRAL & SOUTHERN ILLINOIS (REGIONS 3, 4, 5)

« Tom Troe (309) 693-5231 (Region 3/Peoria)
Thomas.Troe@illinois.gov

Pat Hayes (217) 786-7626
Patrick.Hayes@illinois.gov

(Region 4/Springfield)

« Cindy Mayhew (618) 474-3813
Cindy.Mayhew@illinois.gov

(Region 5/Metro East)

Rhonda Keck (618) 833-5161, x 2515 (Region 5/South)
Rhonda.Keck@illinois.gov

GUIDELINES FOR QUESTIONS AND
COMMENTS

e To Ask a Question, Press Star * Then 1 On Your
Phone

¢ Question and Comment Period Will Be Used By
Individuals Who Use Mental Health Services

» All Speakers Will Use Person-First Language

o All Acronyms Will Be Spelled Out and Defined

Diverse Experiences Will Be Heard and Validated .

GUIDELINES FOR QUESTIONS AND
COMMENTS (CONTINUED)

* Questions and Comments Will Be Relevant to
Today’'s Topic

e Limit to One Comment or Question per
Person, then Pass to the Next Person

* Reduce or Eliminate Any Background Noise
So Your Question or Comment Can Be Heard

e Saying “Thank You” Indicates You Are
Finished With Your Question .

THANK You!

« Statewide call-in evaluation forms:
FAX to Josephine Brodbeck (309) 693-5101

« Comments, questions, feedback, suggestions:
ILEmpowerment@valueoptions.com

« Nanette Larson, Director of Recovery Support
Services, DHS/Division of Mental Health

E-mail: Nanette.Larson@Illinois.gov
FAX: (309) 693-5101 .







Trauma, Senses, and
Recovery

When working with traumatized individuals,
it is very important to consider the role
senses play in traumatic memory, as well as
healing. Science has demonstrated that
smells can trigger traumatic memory to
activate. If the brain can respond negatively
to smell, can the opposite be true? Yes. This
is true for all of our senses.

¥ Smell - Apple Pie like grandma
made, laundry detergent from
home, familiar soap, etc.

¥ Touch — Blanket, siblings’ sweater,
stuffed animal, parents’ pillow, etc.

¥ Sound — A musical CD, humming
child to sleep, audio nature sounds,
etc.
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The external environment has the
very real capacity to form new
biological neural connections. One
way to understand this is to use an
analogy of a path in a forest. If
hikers (neurons) stay on the trail
(network of neurons), the trail
eventually becomes wider
(stronger neuronetworks), easier to
see, and distinguishable as a
central path. If hikers (neurons)
stray from the path to the
surrounding forest, new paths
begin to form. Eventually these
new paths take on the size and
shape of the original main path.
With the main trail neglected, the
forest eventually grows over the
path and returns to looking like the
rest of the forest (diminished

neural connections or cell death).
~A. Jamieson, M.S.W.
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Biology of Trauma

Biology of Trauma

How Trauma Impacts the Developing Mind

By Ally Jamieson, M.S.W.
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Trauma and the Developing Mind

Life experiences influence brain maturation, as well
as how the mind achieves mental health. Countless
studies have been able to demonstrate that nature
depends on nurture. Every interaction we have with
others shapes the architecture of our brains. This is
especially true for the developing brain, which
doesn’t fully develop until approximately age 29.

In order for helping adults to understand how to
best reduce the affects of trauma on the developing
mind, they must first understand what trauma is and
how it affects the brain. This understanding can
minimize assumptions that may be inaccurate, and
can provide tools for interactions that promote
healing.

Basic Brain Functioning

How many times have we heard that humans use
just 10% of their brain? In actuality we use all of our
brain all of the time. We cannot “think” with the
prefrontal cortex (logic) without input from the
limbic system (emotions) or the brain stem (biology
of entire body).

Prefrontal Cortex
Limbic system

Brain Stem

For example, the brain stem tells the limbic system
that the heart rate has increased, the limbic system
begins to feel emotional discomfort, and the
prefrontal cortex attempts to discern what is causing
the emotional discomfort and thinks about how to
address that cause.

It is when these structures are impacted by trauma
that people experience instability of thought (“It
must be my fault”), emotion (“I don’t know why | get
so angry sometimes”), and instability of the body

(“The doctor says I’'m healthy, but the pain in my
body is real”). Trauma’s main impact on the brain is
in triggering significant over-activity of neurons and
the entire brains response often results in cell
toxicity and cell death to varying degrees.

Trauma and the Brain

A survivor of trauma is physiologically not able to
simply ignore emotions in order to increase logical
thinking. A trauma survivor cannot be told how to
think, behave, or feel when traumatic episodes take
place any more than a person with a broken leg can
just “shake it off” and walk without a limp. Cell
recovery takes the right kind of intervention (cast for
a broken leg with crutches) and time for cells to form
strength (how long does it take for a broken bone to
heal?).

Physiology takes precedence. We cannot determine
what a traumatized child should think or feel any
more than we can expect a person with a broken leg
to simply walk like everyone else. It is crucial to
keep this in mind when working with anyone
suspected of experiencing past trauma because
recovery takes time.

Trauma and the Emotional Brain

When an individual experiences trauma, the limbic
system sounds the alarm and lets the prefrontal
cortex and body know that danger is impending.

This brain structure tells us when to run and when to
stay and fight, providing the necessary chemicals to
ensure survival.

Because the limbic system is mostly unconscious, a
traumatized person often does not know why they
feel what they feel. Sometimes they are unable to
identify what they are feeling. This is the main
reason why some children respond to kindness from
adult helpers with anger, fear, and aggression. They
are literally fighting for their life, whether there is an
actual threat or not.

Trauma and Neuron Activity

When an individual experiences trauma, neuron
(brain cell) activity increases to extremely high
levels. Because the brain cannot function for very
long in this state, eventually the neurons decrease
activity in an equally extreme manner, eventually
balancing out.

Traumatic events can cause the brain to perpetually
fluctuate between extreme high and low activity
states, with very little chemical balance. It is because
of this that traumatized children sometimes perceive
threats where there are none and respond
accordingly.

Children who are experiencing fluctuations can
exhibit behaviors that perplex adults. Sometimes
children will express high levels of anger or sorrow
after a caring adult expresses kindness. The
psychological explanation of this typically involves
the notion that children protect themselves from
others by “pushing” them away. This keeps the child
safe from abandonment, betrayal, and abuse. The
physiological contribution to this explanation is that
emotional regulation is nearly impossible for a child
whose neurons fire too rapidly or too slowly, and the
child responds with behavior that often “pushes”
others away.

Trauma and Stress Hormones

Two of the greatest triggers of stress hormones
related to emotional trauma are fear of the known,
and fear of the unknown. Helping adults can provide
safety from known fears by removing the child from
a dangerous environment and explaining what things
to expect will happen in age appropriate ways to the
child. The effects of trauma are greatest when a
child cannot make sense of what is happening. The
more information a child can obtain about their past,
present, and future, the greater the odds are for
resiliency and recovery to take place.
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"Living Well in 2012!"

Please mark your calendars now for the
2012 Consumer Education & Support Statewide Call-Ins

Calls are held on the 4™ Thursday of each month (except November and December),

from10:00am-11:30am. call-in Number: 888-790-6707. pPassword: “RECOVERY".

January 26: “Living Well through Self Esteem”

February 23: “Living Well through Healthy Alternatives”
March 22: “Living Well through Community Living”
April 26: “Living Well through Fulfilling Relationships”
May 24: “Living Well from Trauma to Triumph”

June 28: “Living Well through Practical Spirituality”
July 26: “Living Well through Self Education”

August 23: “Living Well through Career Building”

September 27:  “Living Well through Integrated Healthcare”

October 25: “Living Well through Action Plans for Wellness &
Recovery”

November: No Call-In scheduled

December: No Call-In scheduled
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CONTINUING EDUCATION UNITS (CEU’'S) INFORMATION

The purposes of this handout is to address the value of CEU’s and the importance of collecting
CEU'’s, as well as offer instructions on how to receive CEU’s. The intention is for everyone to
benefit, whether staff or persons served.

VALUE OF RECEIVING CONTINUING EDUCATION UNITS (CEU’s)

» Recognize that it is better to have a CEU that is not needed, than to participate without
earning a CEU and not receiving a certificate of attendance.

» Recognize the positive impact that education, trainings, lectures, courses, seminars,
conferences, call-ins, etc. can have on an individual’s recovery.

» Recognize that education is a foundational principle of recovery.
» Recognize that CEU’s can be a tool to foster hope. CEU’s can assist an individual and

be a reminder of valuable education learned in a training, call-in, meeting, etc.

FREQUENTLY ASKED QUESTIONS

» What is a CEU? A Continuing Education Unit (CEU) is a measure used in continuing
education programs, in order for the professional to maintain a certificate.

» Why are CEU’s important? CEU’s are important if you already have your Certified
Recovery Support Specialist (CRSS) credential or if you are trying to get your CRSS.
These are education hours that count toward the 100 hours of required training and
education when applying for your CRSS, and they are specific to the CRSS domains. If
you already have your CRSS credential, the lllinois Certification Board who owns the
credential has a policy for certification maintenance and recertification.

» How do | obtain CEU’s? CEU’s can come from several sources, but some of the most
common are the lllinois Recovery Support Specialist Training Program, Wellness
Recovery Action Plan (WRAP) orientation/seminars/courses, recovery conferences,
trainings, lectures and college courses. The Department of Human Services/Division of
Mental Health and the lllinois Mental Health Collaborative for Access and Choice also
host a monthly Illinois statewide call-in, which offers 1.5 hours of CEU’s per month. That
is a total of 15 hours for the year (calls are offered 10 out of 12 months), so that is an
excellent way to obtain free CEU’s.

» What should | do with the CEU certificates | receive in the mail? Keep track of your
certificates and don’t lose them. Organizing/Maintaining them in a single file is simple.

» What if | don’t want or need CEU’s? Will | receive a separate Attendance
Certificate? The Certificate serves as either or both an attendance record for your own
use or for CRSS CEU collection purposes. Therefore, only one Certificate will be sent to
you, for whatever purpose you wish.






WHERE TO FIND MORE INFORMATION ON THE CRSS CREDENTIAL,
THE CEU PROCESS, OR UPCOMING SOURCES OF CEU'S IN YOUR AREA

» The lllinois Certification Board. The most up-to-date information on the
CRSS certification, certification maintenance, and recertification process is available in
The lllinois Model For Mental Health Certified Recovery Support Specialist. For more
specific information, you can contact the lllinois Certification Board by phone (1-800-
272-2632) or through the lllinois Certification Board website at www.IAODAPCA.org

> lllinois Mental Health Collaborative website at: www.illinoismentalhealthcollaborative.com

> Call the Warm Line at 1-866-359-7953, Press 2, then 5 to ask for information

INSTRUCTIONS FOR COMPLETING A SIGN-IN SHEET TO RECEIVE CEU'S
FOR THE DMH STATEWIDE CONSUMER EDUCATION CALLS

We would ask that persons collecting sign in-sheets allow anyone who attends to sign in and
receive a Certificate. The Certificate serves as either or both an Attendance record or for
CRSS CEU caollection purposes.

> Print your name, as it is difficult to read some signatures. This will cut down on
requests for corrections.

» Include a contact person and address for your site. Certificates cannot be mailed
without a return address. Also, include a contact name and phone number in case
guestions arise, such as spelling of a name for the Certificate.

» Your name must be on the sign-in sheet. If a person's name is not on the sign-in
sheet, the person cannot be issued a certificate. We cannot accept phone calls or
e-mails telling us that you forgot to sign the sheet.

» FAX your CEU sign-in sheets after the call to: Josephine Brodbeck, 309-693-5101.
Sign-in sheets cannot be accepted until after the call has occurred. Sign-in sheets
received prior to the end of the call will be disregarded.

> Sign-in sheets must be received within 7 business days after the call. If the sign-in
sheet is not received within 7 business days after the call, the sign-in sheet cannot be
accepted. The only exception to this rule is if you are able to provide proof, such as a
fax confirmation sheet.

(Rev. 7/30/10)





