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Women and their €l
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A special thank you to:

Piane La,, EESW, AMIH Oregon

Diane IS committed te Brnging the
[esearch andl tralRing| te; INCorporate: hest
practice: tratimal Infiermed Services In
ireatment: settings.

Diane was;an Integral infiuence ini the
development of the Trauma Pelicy Which
as new: beceme the way we de business.




Oregon's: lrauma Policy

Policy

It IS the pelicy: of the Office: ofi Mental Healuh and
Addiction; Services (OMHAS) ofi the Oregon Department
off Human! Services: that all stater and communiby,
providers, and these Whe eversee publicmental health
and addiction services are infermed anout the effects of
psycholoegicall traumal, asSSess folf the' presence: of
Ssymptoms anadl prekliems relatealte) that trauma, and
develop and ofifer senvices that facilitate recovery in
accordance with Oregon Administrative Rules.
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Milestones History

The woman’'s' program begamn in 1992,

It was initially designated for women
who were child welfare and parele and
probatien invelved.

Toeday, our clients come: from a variety
ol resources: tribal ottices, child
wellare, and probation, imsSurance
relerrals, private providers, & others.




Milestones Comtinutim

Same day/next day admission
Assessment and Reterral
Pre-Treatment

Outpatient and Intensive Outpaticnt
SETVICES

Day: Treatment
Residential Treatment
Supportive, drug-iree housing

Seamiless: can intensily or decrease




Assessment, Treatment and Recovery Continuum

Conference Assessment
Review Continuing Carg plans (include strengths and needs)
Review Recovery Teayy D presenting concerns/issues

Review Treatment Determine LOC
Review Relapse Prevention Plans Review/accept agreements
Review OSM safety threats (child welfare/probation)
eview LOC ID initial recovery team members
Schedule first conf

Initial Individual Service\& Stpport Plan
(reflecting Action Plans)
Initial Continuing Care planning
Treatment Services
ISSP Reviews and modification
Review OSM safety threats

Review LOC
Conferences

SS Planning
Review LOC
Ongoing assessment
Conferences
Review OSM safety thread
Continuing Care Plar
Expanding Recovery {eam




In the beginning there were
Five Wemen

On epening day we met with the five
women wiie would be out tirst cliemts..

We met in the living reom, omn the
tloor, with flip charts and markers...

And we discussed, designed, and
agreed to the model that they knew
would work tor them so early:
rECOVELrY. .




Questions?

What do you need: today te ieel comiontable
enough te begin a journey: into) FECovery:?

What will keep you sate?

What do your children need?

Who supports you (i recovery)?

How best can you learn?

What do you need fromi a stafi/agency?
What do you need from the community?




More Questions?

What rules could you agree torR

What rules would you not agree to?
How: do youl see yoursell today?
Where do you see yourself in 5 years?

Can you see yoursell going to school and
making a life for yourselt and your
children?! Becoming seli-suiticient?

What kind of partner do you want in your
life?




Andl the main: guestion:

ot VA r
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Wiat IS wireng Withryoeu?

BUIL:

Wihat happened to you?




Where to start
And what did we already: know: alnoeut our: first
WOMEN? (and all of the women that have followed

firauma nISteries
Little trust
Abandonment ISSUES

(many) Peverty.

IHealthr (imedical/dental) iIssues
Lack ol occupationall skills

Gender hiases

\Victims of stereotypical oppression
Eear about not heingla goed parent
Disheartened / IHopelessness




And yes, there really are
strengtns as well...

ResIlIency.
Creativity,
Courageous
SUIVIVEKS
Willingness
Reseurceiul

And...they have landeadlinter a place where
they have supports and advocacy




Wihat helps; treatment Work?

Qualified stafiifand awilling; participant and
Invested refernral sources!

And It Begins with the erganization
Fhe philesephy.
e mission

The commitment te always respect each
other, our clients, and the work we de!




..and even with that commitment there are
challenges....treatment IS scary,
uncomifiortable, and....

 told anotner /e toaay,
Ana I gor through. tils aay,

NG orReé savw. tirouygi. 1y
games

| Koy the gt woras 1o say:”
-SUperchick (bana)




Continuous, Precesses:
Assessment: and Discharge Planning:

'he assessment IS a pProcess, not a
task. AS more infermation Is gleaned
ndividual treatment: plans grow

ireatment Pregresses;, ECoVeny teams
and discharge: planning moedifies te
ncltide changes. (as dees: relapse

prevention; planning)
These are processes...not just documents.




We begin by reviewing the

Oregon Safety Viodel

Criteria used By child welfare ter evaluate
the safiety: of children.

Was designed te effectively sustain child
safety, anad to develep a case plan
designead e’ achieve lasting change
(eExpected eutcomes). SEenvices must e
tallored! te hulldionr enlanced protective
capacities and address diminished
pretective capacities.




The Milestones Viodel
Individual Service & Support Plans

Begin by Breaking down the action plantinte
smallerr compoRents

TVing these components Into; the ISsUues
documented Intoe the assessment

And setting short term, easily attainanle
ORJECctIVES;

Regular completion of short term oljectives
Increased self-esteem,, confidence, and pPromoetes
a “can do!* attiude:




The Oregon Safety VModel

The Milestones Modell utilizes a worksheet we develeped...

WErKSheet IsfUsed In each conference noting
progress and challenges.

IS & process; te) track When safety threats are no

IONGEN present

IS 1R the language: of the: child wellare Worker:.
|t IS thelr criteria for Intervention.

IHelps to teachimom aneut safiety/.

SENVes as a guide: in continuing care: planning
(Supports, recovery team)







By Incerporating the: Action: Plan

VWerpromote
partnersnip

fAther than
a SIlo
AppProach.




The Milestones Model is
committed to never:

Using models
OF Practices

that shame,
plame, or put
dowmn the
clients that we
Seayel




...and we still make mistakes....

Lisa: Appeared to ke med
seeking; visitingl ER" at least twice

a week; multiple; sometimes
clianging prescriptions anad
desages; did not want o) feliew,

stafil direction
Was she med seeking?




S
S
S
S

1e [had a tratmatic Birain Uz RISterY.-
1e felt different fireomi the other Wemen.
1e hasi already’ lost el children.

Je Was: “Separate™ from the other

WOImMEn:

She craved attention



Andiwe gave It to her!

One thing werall'could agree te Was that ne: matter
ReW: bUsSy:wWe Were, Wer eachi had five minutes
We: could madividually invest i ner receveny!

Our clients serve as reminders of oulr early
metvation torenter this field. Wertruly Want te
nelpr ethers and we: are continuously: challenged
By the barrers that Semetimes; keepr Us: e our
clients: time management, chart requirements,
InsuUrance authenzations... It's a balancing act!




Our commitment to) respect

Dictated’ that We' research! 9est
practice: moedels

Medels that Were: tialima IRformed
Fhat addressed the pregram; structure
Asiwelltas; the: client: Senvices ofifered
With' this In" mind; we adopted




Sanctuary Model
([developed by Sandra Bloom)

“Creating
Sanctuary
EARS
Organizing
Sy Stem
Change”




Sanctuary: Medel

“ihe Sanctuany Viodel represents; a
tralma-Iinfermed method o) creating
O changing an erganizational culture
I Grder 1o moele: effectvely: provide a
conesive context within whichhealing
firom psychoelegical and secial

tralmatic experence cani e
addressed.™ (Respect throughout?!)




Seeking Safety
(developed by
LLisa M. Najavits)

“Jiust as violations oi satety are lile-destroying,

the means of establishing saie are life-
enhancing: learning te ask ior help) from
saie people, utilizing community reSeoUrces,
exploring “recovery thinking”, taking good
care of one’s body, rehearsing homesty and
compassion, increasing seli-nurturing
activities, and so on.”




We also use:

Pialecticall Belnavioral Iferapy: Which alsoe
SuUpports the copingl skillsilearming....

And teach Coellaberativer Prehlem: Selving
(1o’ stailf, clients, children and families

Andiwe never discharge
WOMEN for the same: reason
we admitted them!




S0, that’'s how we agree to do
business

Wihat: derwe: offer eur Clients?
Fhere are things We never say.
Fhere are things We never de

And, Iff we make: a mistake
make amends!

WWe also) efifer tratimal Infermedr Services In
the practices that are incorpoerated inte
our schedule!




The price of a ps
49 cent notebook... =5

>

Changed the fecus Infmeniternng daily:
activities

Empoewered the staiif te e helpiul
Empowered the' clients to he: sticeessiul

Our fecus IS te catchl themi deing semething

good! The entries (not the authors) ane shared
WIthi eur clients.




..andwe recently.




Andladopied

e Four Agréeements
vy Don Miguel Ruiz




¥ )
Agreements, 741 and #2 /{) J\
A\ CP 4

BEe Impeccanliewith your Don't take anytning
Werd.  Speak with persenally. Noething
INtegity. Say’ only Wialt ethers doeiIs hecause of:
you mean. Aveid using you. What ethers say.

e word ter speak against and doei s a projection ofi

yourselfi or te gessip thelr ewn' realitys; their

about others. Use the ewn dream. Whenryoeu

pPOWer of your werd i the are Immune toi the

direction o trutihrand epIniens and actiens; of

loVe: ethers, you Woen't e
victiny ofi needless
suffering.




Agreements #3 and #4.

Don't make assumptions.
Eind the ceurage terask
guestions and! ter express
Wihat yeu really want,
Communicate with; others
as clearly as you can te
aveld misunderstandings,
sadness; and- drama.
Withrthis one agreement,
you| can completely:
transfierm; your life.

Always do;your best!
Your best Is going to
change mement te
moement; 1t will-lse
different When yeu are
nealiny’ as oppesed to
sicks. Under any.
circumstance, simply de
youlFrest and yourwill
avold self-judgment, seli-
apuse, and regret.




Eamily: Assistants
Our: Miliewr Stexfi:

Arerwithrther woemen medeling  the' change
We Want te see.

Reading ter children; coekingl Withr parents;

Relping With: ReMEWeIHK; Interacting and
INtERVENINg.

ERgaging lin conversauon.
Creating| safety.
Catching them doing something good.




We build recovery teams!

Identily cultural stremgths and needs.
How is it put together?

Whe is invited?

What is treatment’s relationship with
that persomn/tole?

What training is needed for team
members?

Who can we call on to help?




We builld Ininaividual recovery
SErVICes, throughi area resources!
IR eur community: alene there
are ever 50 resources that can

e aceessed. Each client
engages with at least 10 anad
education Is always one of those
[eSeUICES.




Initial Indiviauall Service anad
Support Plans begin with the
action agreement frem child
Wwellare and/er the

prehation/parele erder. This

nelps te decrease the anxiety: of
EnNterng Inte; ene more
agreement and estanlishes the
AdVoecacy andl partnersnip wWith
the team.




Initial Continuing Care: Planning
also) starts at the veginning. YWhalt
petter place te begin goal setting
and planning.

This isino “spin-dry”. \WWe are committed to
WOorking Withr the: whele: family:

client, her children,

and other fiamily.

(that takes time...)




We put the client in charge!
It 1s, after all, their lifel

RememBer WReR you Were anl elementan/ schoe)
student?...........

Rememier When yeu Went ter yeur childrenrs
elementany schoel conference?.......

Remember the pride yeur child had n shewing
Ot NIs/her accemplishments?

Remember the magic that young teacher hadiin
recegnizing the good! in: that student!

There Is magic In empowerment!




The
Conterence

Client Invites the team mMempers.

IS ready; early to “hest” the: team MEMIBErS as
ey arrve.

Dials the phene: el any. MEMBErS attending In
that manner.

IntrodlUces each memper of the team to the
rest.

Thanks everyene fier thelr participation.




Strength-Based

{tr

T he client shares her successes!
Then shares her challenges.
And then asks; for What she needs.

Each teammember offers What they: can anad
participates ini a bramstorm of Ideas When' a

simple selutien 1S noet readily: avallahle:




Plan B

(Before it may: become clear that reunification nmay.
Aot e IRl the vest interest off mother/child(ren)

e time: ter discuss altermative placements
IS at: the heginning

Wihen the mother can e a part of the

PI2RNING PFECESS

Empewers the mether rather than
“Victimizes™ (Imether's perception)

IS respectiul of process and all parties
Invelved.




Potential Barriers or Pitfalls

Wihen the profiessienal team doesn't have
e same agenda.

Wihen the family: pertion ofi the team| s 0o
AU, angry, elc.

TThere are times We must slew: dewn the
PrGECESS| INl order ter help everyene: to the
same place (Individualitean memier
traiing




One great tooll Is:

A SAMHSA publication: (fiee)

Understandingl Sulsstance Abuse and
Eacilitating Recoveny: A Guide fer Child

VWeliare WOrkers (there is alsoia companion piece
for sulstance anuse ceunselers working with child
Weliare Workers: en-line mandatery tralRing fer our

stafi)

We give ene 1o every child welfare Worker
We have contact withl




It takes more time.....

& Self-directed recovery and
| = service work!

Empower and engage in
community resources

Teach coping skills

|dentify and invite (and train)
the team

Begin with addressing basic
needs (safety)




What we have learned about evidence-based best practices:

[t’s about the relationship!

12 Step Values

Evidence Based Practices

The most important person is the
neweomer!

Access and inclusiomn.

Attraction rather than promotion!

Role model the change.

Acceptance!

Meet the client where they are at.

Principles before personalities!

Client /family driven treatment.

A 12-Step recovering lifestyle!

Researched curriculum.
BEvidence-based best practices.

Use a sponsor!

Recovery Mentors.

Service work!

Engagement in the community.




