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Connection in Schools 



Welcome 



Thanks to Our Supporters 
Association of State and Territorial Health Officials 

Centers for Disease Control and Prevention 

Conrad N. Hilton Foundation 

Kaiser Permanente 

Kresge Foundation 

Robert Wood Johnson Foundation 

W.K. Kellogg Foundation 



Agenda 

• Introduction to Trauma-Informed Schools & State-Level Case: 
California’s Approaches 

• Trauma-Informed Responses in Education Systems and Health Care 
• The Role of Medicaid in the Learning Environment 
• Q&A and Wrap-Up 



CALIFORNIA DEPARTMENT OF EDUCATION 
Tom Torlakson, State Superintendent of Public Instruction 

 

The California Department of Education Is 
Committed to Enhancing Awareness and 

Providing Resources 
 

 
Gordon Jackson, Director 

Coordinated Student Support Division 

 Trauma-Informed Practices 
Make the Difference! 



TOM TORLAKSON 
State Superintendent  
of Public Instruction 

 
We know too many students 
are exposed to trauma in a 

variety of ways:  
• Abuse and neglect 
• Household dysfunction 
• Exposure to others experiencing 

substance abuse 
• Witnessing domestic violence 
• Living in poverty 
• Death of a parent or loved one 
• And many more… 
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TOM TORLAKSON 
State Superintendent  
of Public Instruction 

 
 

We know that there are many 
classroom manifestations 

associated with trauma including: 
• Disruption 
• Underperformance 
• Bullying 
• Overall poor attitude 
• Combativeness 
• Withdrawal 
• Aggression 
• Dissociation 
• And many more… 7   



TOM TORLAKSON 
State Superintendent  
of Public Instruction 

 
 
 
 

We also know that there are many 
“outside of the classroom” 

manifestations associated with 
trauma including: 

 The School-to-Prison Pipeline 
 

This pipeline is the result of the disproportionate tendency 
of minors and young adults from disadvantaged 
backgrounds to become incarcerated, because of 
increasingly harsh school and municipal policies  

and 
When trauma-informed practices are not in place and our 
most vulnerable students experience continuous exposure 
to racism and implicit bias, their learning can be negatively 
impacted.   
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TOM TORLAKSON 
State Superintendent  
of Public Instruction 

 
 

We also know that there are many 
“outside of the classroom” 

manifestations associated with 
trauma including (Cont.): 

 
We know that incidents fueled by racism—the belief in the 
superiority of one race over another, which often results in 
discrimination and prejudice towards people based on their race or 
ethnicity—occur in our nation’s schools. 
 
We know that incidents fueled by implicit bias—the unconscious 
attribution of particular qualities to a member of a certain social 
group including stereotypes influenced by experience, and are 
based on learned associations between various qualities and 
social categories, including race or gender. Individuals' perceptions 
and behaviors which can be affected by implicit stereotypes, even 
without the individuals' intention or awareness—occur in our 
nation’s schools. 
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TOM TORLAKSON 
State Superintendent  
of Public Instruction 

WE KNOW WHAT WE KNOW! 

Consequently: 
The California Department of 

Education is Committed to Doing! 
 

“What one does is what counts. Not what one 
had the intention of doing.”  

― Pablo Picasso 
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TOM TORLAKSON 
State Superintendent  
of Public Instruction 

WE KNOW WHAT WE KNOW! (Cont.) 
Consequently: 
The California Department of Education is 

Committed to Doing! 
 

To Date:  
• Key staff members have attended a variety of training sessions to 

become better informed about the negative impact of trauma on learning 
 

• CDE took the lead when working with California’s State Interagency 
Team, which includes a variety of state agencies (e.g., Social Services, 
Corrections and Rehabilitation, Developmental Services, Health Care 
Services, Judicial Council of California, and others) to spearhead 
collaborative work on this topic throughout the state 

 

• Developing professional development opportunities in the Department 
with a clear goal to increase understanding of equity, cultural 
awareness, racism, and implicit bias 

 

• Accepting the reality that we have much to do to move this agenda! 
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TOM TORLAKSON 
State Superintendent  
of Public Instruction 

The California Department of Education is 
Committed to:  

Enhance 
Awareness  

• Increasing understanding on the part of all 
involved in educating California’s diverse 
student population of the threat to the health, 
well-being, and success of all students posed by 
exposure to ongoing trauma. 

Change the 
Frame  

• Identifying and/or developing training focused on the 
concept that there are no “Bad Kids” and that adverse 
childhood experiences coupled with racism and implicit 
bias can readily generate unwanted and unacceptable 
behavior. Knowing the cause, however, helps all to 
respond in the most appropriate and restorative ways.  

Connect to 
Resources 

• Building partnerships and cross-system 
collaborations to provide (and develop where 
needed) resources and support while taking full 
advantage of the abundance of information that is 
readily accessible.  
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TOM TORLAKSON 
State Superintendent  
of Public Instruction Gordon Jackson, Director  

Coordinated Student Support Division 
California Department of Education 
1430 N Street, Suite 6408 
Sacramento, CA 95814-5901 
Phone: 916-319-0911 
E-mail: Gjackson@cde.ca.gov 
 

Contact Information 
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CHANGING MINDS: CREATING 
TRAUMA INFORMED SCHOOLS 

 

Casey Corcoran 
Futures Without Violence 
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What is trauma? 

 
• Trauma can affect, among other things, a 

child’s brain development, physical and 
psychological health, cognition, relationships, 
behavior and learning. 
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Exposure to Violence: What We Know  

• Places Where Children Are Exposed to 
Violence 

 Home 

 School  

 Community 

 Media/Internet 

 Exposure to violence is ubiquitous 
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Exposure to Violence: What We Know  

• Types of Exposure to Violence 

 Direct 

 Indirect 

 Structural  

 Historical 
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Exposure: A Public Health Epidemic  
 

• Sixty percent of American children were exposed to violence, 
crime, or abuse in their homes, schools, and communities.  
 

• Almost one in ten American children saw one family member 
assault another family member, and more than 25 percent had 
been exposed to family violence during their life. 

(Finkelhor, Turner, Ormrod, Hamby, & Kracke, 2009) 
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What Is a Trauma-Sensitive School? 

• What it’s not:  
There is no single definition, program or one-
size-fits-all approach to creating a trauma-
sensitive school. Trauma sensitivity looks 
different in every school.  

• What it is:  
A paradigm shift from “What is wrong with 
you?” to “What can I do for you?” 
A process (not a program). 
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What Is a Trauma-Sensitive School? 

A whole school approach integrated into the fabric 
of everyday school programming, which involves:  

• School wide infrastructure and culture 
• Staff Training  
• Linking with mental health professionals 
• Academic instruction for trauma-impacted 

children  
• Nonacademic strategies 
• School policies, procedures and protocols  
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When does exposure to violence 
lead to a trauma response?  

 

• Almost all children experience some short-term stress 
after exposure to violence. 

• The majority of children return to their prior levels of 
functioning after several weeks or months, but a 
substantial minority of children develop severe acute or 
ongoing psychological symptoms (including PTSD 
symptoms).  
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When does exposure to violence 
lead to a trauma response?  

 
• Many variables determine how a child 

responds to exposure to violence, including 
the characteristics of the traumatic event(s), 
the child and the environment. 
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How can trauma impact the brain? 
 

• When people perceive a threat to their safety, they prepare to 
fight, freeze or flee from the threat.  
 

• The fight-flight-freeze response of a child experiencing trauma 
can be activated by any hint of danger, perceived or real, or by 
any stimulus (otherwise known as a “trigger”).  
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How can trauma impact the brain? 

 
• Triggers may not always seem to make sense. For instance, 

some children may be triggered by positive experiences, such 
as praise, intimacy, or feelings of peace. 
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Impact of Trauma on Learning, 
Behavior and Relationships  

Students experiencing trauma: 
• are two-and-one-half times more likely to fail a 

grade; 
• score lower on standardized achievement test 

scores; 
• have more receptive or expressive language 

difficulties; 
• are suspended or expelled more often; and 
• are designated to special education more 

frequently. (Wolpow & Kincaid 2011) 
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The Science of Everyday Gestures 
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Everyday Gestures 

 
• Celebrate them with a compliment, or by applauding their 

efforts.  
• Comfort them by staying calm and patient. 
• Listen to them, and show an interest in their passions.  
• Collaborate with them by asking their opinions. 
• Inspire them with new ideas. 
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THANK YOU! 
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Heath care’s role in trauma-informed schools 
Lisa James, Director of Health 
Futures Without Violence 



30 
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Trauma-informed Health Services 
 
A program, organization, or system that is trauma-informed: 
 
• Realizes the widespread impact of trauma and 

understands potential paths for recovery; 
• Recognizes the signs and symptoms of trauma in clients, 

families, staff, and others involved with the system; 
• Responds by fully integrating knowledge about trauma into 

policies, procedures, and practices; and 
• Seeks to actively resist re-traumatization.  
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Exposure to Trauma Impacts Health 

Children exposed to trauma are at significantly 
higher risk for:  
• Depression and anxiety 
 
Exposure to IPV increases the likelihood of children 
experiencing 
• Obesity 
• Gastrointestinal problems 
• Asthma 
• Allergies 
• Headaches 
 
Children of mothers experiencing chronic physical 
IPV are twice as likely to develop asthma  
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Trauma-informed care: rethinking the health sector 
response to violence  
 
• Recognition that trauma is prevalent 

 

• Offering support and harm reduction 
(regardless of disclosure) to help youth 
increase safety and build resilience 

 

• Emphasize their role in helping others – 
strengthen connectedness 
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Reframing the role of the health care provider 

Recognize that exposure to trauma is 
prevalent  

• Provide universal education about 
trauma 

• Listen and be nonjudgmental 
Offer support:  
• Provide information about strategies to 

build resilience 
Strengthen connectedness: 
• Reduce a sense of isolation & shame 
• Encourage students to believe a better 

future is possible  
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What does that mean for kids?  
 
• Recognition that trauma is prevalent 

Kids hear from health providers 
that they are not alone  

• Offering support and harm reduction 
 Regardless of disclosure, kids 

learn there are resources and 
strategies to help 

• Emphasize their role helping others   
 Kids can play a role supporting 

their peers going through similar 
problems 
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Trauma-informed health services in schools:  
What health services might be available for kids? 

 
School health professionals can connect young 

people with the following services: 
 

• Medical home navigators 
• Therapy/ mental health services 
• Emotional regulation skills such as    
     mindfulness and meditation  
• Trauma focused CBT 
• Substance abuse treatment 
• Reproductive health services 
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What does this look like for families? 

Two-generation approaches 
• In many cases – helping the parent is the 

best way to help the child: 
• Models exist to identify and support parents 

• maternal depression  
• safety planning 
• trauma informed joint parent–child therapy  

 
 

https://www.futureswithoutviolence.org/wp-
content/uploads/State-Healthcare-Strategies.pdf 
 

https://www.futureswithoutviolence.org/wp-content/uploads/State-Healthcare-Strategies.pdf
https://www.futureswithoutviolence.org/wp-content/uploads/State-Healthcare-Strategies.pdf
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What providers can be involved?  

All providers can play a role:  
• Primary care providers 
• Mental health providers 
• Home visitors 
 
And trauma-informed systems of care can be in 

all settings for example: 
• Primary care 
• Health centers 
• Schools  
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Health providers in schools 

Providers already exist with in the schools: 
 
• Counselors 
• School nurses 
• Psychologists  
• School based health centers  
 
 
 
They are well positioned to take a trauma 
informed approach! 
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CUES: An Evidenced Based, Trauma Informed Approach to Adolescent 
Relationship Abuse   

 
C:  Confidentiality: Disclose limits of confidentiality & see patient alone  
U:   Universal Education  
E:   Empowerment 
S:   Support 

• Harm reduction 
• Warm referral 
• Follow up at next appointment 

CUES Intervention for adolescents in school based 
health settings 
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After Training and intervention put into place:  
 Textual harassment victimization in the past 3 months 

decreased in both sites: 65% to 22% (school health center) 
and from 26% to 7% (teen/young adult health center) 
 

 In the teen/young adult health center site, past 3 month 
reproductive coercion decreased from 13% to 2% 

 
Clients were overwhelmingly positive about receiving this 
information from their provider: 
 
 84% state they would bring a friend to the health center if they 

were experiencing an unhealthy relationship   
  

 
 

California School Based Health Intervention: 
Results 
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SAMHSA’s Six Key Principles of a Trauma-
Informed Approach 

These principles help providers support: 
 
 Safety 
 Trustworthiness and Transparency 
 Peer support 
 Collaboration and mutuality 
 Empowerment, voice and choice 
 Cultural, Historical, and Gender Issues 
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State Policy Levers 

Changing Minds: Preventing and 
Healing Childhood Trauma State 
Policy Guide 
• A compendium of best practices for 

changing policy at the state level 
• Includes ideas for action on state-level 

collaboration and accountability 
 
https://www.futureswithoutviolence.org/wp-
content/uploads/Changing-Minds-State-Policy-
Framework.pdf 
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Thank You 
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Lisa James 
ljames@futureswithoutviolence.org 
 



Emerging Opportunities to Use 
Medicaid For Trauma-Informed 
Services in Schools 

 
Lena O’Rourke, O’Rourke Health Policy Strategies 
 



Medicaid & Trauma Services 

 Medicaid covers health and behavioral health services including trauma-
informed services 

 July 2013 tri-agency federal guidance supports providing trauma-informed 
care under Medicaid 

 Centers for Medicare and Medicaid Services (CMS) 

 Administration for Children and Families 

 Substance Abuse and Mental Health Services Administration 

 

 



Tri-Agency Trauma Guidance 

 Makes clear that Medicaid plays an important role in coverage of trauma-
informed services 
 Trauma-focused screening, assessments 
 Coverage of care to address complex, interpersonal trauma 
 Medically necessary trauma-informed services 



EPSDT and Trauma Services 

 Coverage of trauma services for children is covered under the Early and 
Periodic Screening, Diagnosis and Treatment (EPSDT) benefit 

 Includes an initial screening and assessment as well as all medically necessary 
habilitative and rehabilitative services  

 If a medical or behavioral health service is needed to treat the symptoms of 
trauma and it is deemed medically necessary, Medicaid must pay for that 
service (even if it is not typically covered by Medicaid) 



Schools & Trauma-informed Services 

Medicaid covers trauma-informed services for children 

States can use Medicaid to increase access to school-
based health services 

Opportunity to increase Medicaid-funded trauma-
informed services in schools 

 



Build a Case for Trauma-informed Services 

 Identify key services that are needed or underserved 
 Use case studies to show why these interventions work in a 

school-based setting 

 Identify the types of providers who, with training and support, 
can deliver trauma-informed settings in schools 

 Use data to show why investing in trauma-informed services 
makes sense in schools 

 



Recommend Blending Funding 

 Identify other funding opportunities to support an initial 
investment in trauma-informed care 
 Start-up costs will not likely be covered by Medicaid 

 Highlighting cross-agency opportunities to begin integrating 
trauma-informed services 
 These funds could later be supplemented or replaced by 

sustainable reinvestment of Medicaid reimbursement 



Highlight Trauma-informed Policies 

 Integrate trauma-informed care in state policy  
Develop guidance to Medicaid providers on how to deliver 

trauma-informed services 
 Promote best practices in early identification and 

screening/assessment  
 Educate local education agencies on existing opportunities to 

integrate trauma-informed care into schools 



Q&A 
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