Lake County Family and Children First Council Shared Plan Update for SFYs 17-19

Current FCFC Initiatives: Help Me Grow, Early Intervention Services, The Lake County Wraparound Program, Family
Centered Services and Supports/System of Care

Shared Shared Shared Mutually Reinforcing
Priorities Outcomes Measurement Activities
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Were there any modifications from last year’s plan? Yes No X
If yes, please identify the types of changes made by checking the appropriate boxes below:

Priorities
Outcomes
Indicators

Strategies

1. Identify any barriers in implementing the plan (i.e. data collection, data tracking, funding, infrastructure, etc.)

Getting the training into agencies has been a barrier due to various administrative processes, as well as time constraints on the number of training
hours these agencies are allotted. Additionally, the season in which the trainings started (spring) was not conducive to public school and preschool
calendars, many of which had already used allotted training hours earlier in their school year. The pre- and post-test, as well as the trauma
informed care assessment also presented barriers. Many agencies that received the training were not existing FCFC members, and thus were not
provided with the pre-test. This precluded their information from being included in a post-test, however there are plans to have more trainings
with FCFC members so relevant data can be elicited which can then be compared to pre-test data previously obtained. Additionally, a decision has
been made to provide the pre-test and post-test to any agency receiving the trauma informed care training beginning in SFY18.

2. Identify any successes/how implementing this plan has worked to strengthen the council and county collaboration.

Many more agencies across Lake County are aware of Family Children First Council and its mission of ensuring children and families are linked
with quality services through service coordination, advocacy, and collaboration with community partners. Additionally, the activities outlined in
the shared plan are LCFCFC’s second major initiative focusing on trauma, as LCFCFC previously hosted a training by Dr. Anda, one of the authors of
the ACE study, which remains one of the country’s largest public health studies to this day. In this fashion, LCFCFC is becoming known throughout
the community as a leader in providing relevant, usable information in accordance with trends in mental health research and other best practice
methods. This can help draw new agencies and individuals to become involved with LCFCFC over time, and can also help forge new partnerships
and relationships with diverse agencies throughout the community to improve advocacy and service coordination.

Further, the process of creating the trauma-informed training and recruiting agencies interested in the training has strengthened community
collaborations. This is largely due to communication and cooperation, as well as overall community support, required to make any training
program successful. Several agencies became interested in the training, and word about it spread from several different agencies and from full
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council meetings. This word of mouth, grassroots style approach served to secure more buy-in for the training, which is more likely to lead to more
fidelity with regard to implementing trauma informed principles. Because positive relationships were forged in this process, LCFCFC will likely
become more of a resource for agencies and families within the community.

Report on Indicator Data (Provide data for each outcome indicator listed on the Shared Plan. List only ONE outcome per page.
This page can be duplicated as needed).

Shared Outcome: Trauma Informed Care

Current Direction of
Shared Measurement Indicator(s): Baseline Data Year Data Change (+,-, N
Pre and post-test analysis regarding Trauma Informed Care (TIC) Data: 16 Data: 0 NC
Year of Data: 2016 Year of Data: 2017
Data: 0 NC

Number of agencies completing the Trauma Informed Care assessment* Data: 0

Year of Data: 2016

Year of Data: 2017

Number of trainings offered, participants attending and sites trained Data: 0

Year of Data: 2016

Data: 94 people were
trained on 7 different
occasions

Year of Data: 2017

3. List the data source(s) for the indicator(s):

Lake County Family and Children First Council Needs/Shared Priorities Survey

Lake County Family and Children First Council Trauma Informed Care Survey

Ohio Department of Mental Health Agency Self-Assessment for Trauma Informed Care
http://mha.ohio.gov/Portals/0/assets/Initiatives /TIC/Agency%20Self-
Assessment%20Tool%20for%20Trauma%20Informed%20Care.pdf

Graduate Level Student Intern “TIC education tracker”

4. Identify any key findings (explanation of data findings; FCFC actions taken in response to key findings, etc.):

A total of 94 people were trained on 7 different occasions. Educational settings, such as preschools and public schools, comprised the focus of
all outreach. 2 trainings were completed for preschool educators (a total of 28 people), 1 training was conducted in a college setting (27
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people), 1 training was completed for church representatives (12 people), and the remaining trainings (3) were completed in public school
settings (27).

For 2018, it is anticipated that Lake Geauga United Headstart have all of their employees trained, and that many trainings are conducted at
Wickliffe City Schools in order to assist those two organizations with becoming more trauma competent. More preschool settings will be
approached, and post-test information will be obtained from full council.

Based on previous presentations, community members provided the greatest amount of feedback about the definition of trauma and its
subjectivity, as well as impacts. Because of this, actual trauma informed care principles might be a bit overwhelming for people to take in
during a one hour training session. Follow up should be considered and more information should be provided to sites trained in different

formats in order to secure a transfer of learning.

*The number of agencies completing the Ohio Department of Mental Health’s Agency Self-Assessment for Trauma Informed Care will be
removed from the Lake County Shared Plan as a measurement indicator beginning in SFY18. Based on the length of this assessment and its
clinical nature, it does not appear to be an appropriate measurement tool for the daycare and educational settings receiving the trauma
informed care presentation. A pre and post-test will be offered to these agencies for measurement purposes. Additionally, agencies will
continue to receive information on the Ohio Department of Mental Health’s Agency Self-Assessment for Trauma Informed Care in the event that
agencies choose to complete this assessment independently of Lake County Family and Children First Council.



