Oregon Health Authority, Health Systems Division

Problem Gambling Services System 
Trauma Informed Care Reporting Form
July 1, 2017- June 30, 2019

In compliance with contract language for problem gambling services, please complete this form and return to amhcontract.administrator@state.or.us by August 15, 2019.  


1. How is your agency moving towards being trauma informed?



2. Has your agency completed a trauma informed self-assessment?
		☐Yes		☐No
a. If yes, what was the estimated date of the assessment?
Date:  

b. If no, does your agency plan to complete a self-assessment in the future and when?

3. Does trauma informed care appear as core principles in program policies, mission statement, and written program/service information?  

	☐Yes		☐No

a. If yes, on a scale of 1 to 5, 5 being highest, what score would you give your agency related to TIC core principles being incorporated into program documents?  
☐1		☐2		☐3		☐4		☐5

b. Please briefly describe some of the changes that have been made to program policies, mission statements and written/service information.




4. Does your agency have a plan/structure/process to further develop and sustain trauma sensitive services? 

☐Yes		☐No

a. If yes, please explain some of the components of your plan.
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b. If no, will your agency be developing a plan process in the future, who will be the lead from your agency, and what barriers have prevented your agency from developing a plan?




5. What additional resources would you like from the OHA/PGS staff?


