Implementing a Trauma-Informed Approach at Job Corps
Revisions Based on Your Feedback
Thank you to everyone who attended the Train-the-Trainer webinars for Implementing a Trauma-Informed Approach at Job Corps. Your feedback was very helpful, and based on your feedback, the following changes have been made to the PowerPoint template.

1. CMHCs are now permitted to make changes to the slides in addition to the speaker notes 

2. The 3 Adverse Childhood Events (ACE) Survey slides were moved from the beginning of Section 1 to near the end of Section 1 (#13-15) just before the slides on resilience and Positive Childhood Events. 

3. The following language was added to the instruction slide (#13) and speaker notes: “Some questions may bring to mind difficult memories, so please do what you need to do to take care of yourself.”

4. It is now OPTIONAL to administer the ACE Survey to staff. CMHCs now have 3 options:
· Administer the ACE Survey to staff (optional language included on slide # 13).
· Delete the slide with instructions for the ACE Survey (#13) and show the 2 slides with the ACE questions (with or without a colorful alternative slide listing the general types of ACEs).
· Delete all 3 ACE survey-related slides and show a colorful alternative slide listing the general types of ACEs, which can be found at the end of the presentation.
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3. Speakers notes about racism as trauma were added to slides #6 and #9.
4. Information about the ACE study and its findings were reduced from 3 slides to 1 slide (#10).
5. A slide with 2 simple bar graphs was added to illustrate the findings from the PCE study (#19).
6. The slide about the 3 assumptions of TIA was split into 2 slides (#29-30). Slide #29 clarifies the change in assumption from “What’s wrong with you?” to ”What happened to you?” and encourages staff to ask “What’s going on for you right now?” and “How can I help you right now?” This makes it clear that staff should not ask about trauma history but should ask one of the two empathetic questions.
7. Slide #33 was added about strategies for staff to build resilience with reference to a staff webinar specifically on this topic that was offered on 5/1/20. 
8. Slides #34-37 were redesigned.
9. The summary slides were condensed from 5 slides down to 1 slide (#38).
10. In section 3 on slide #34, an optional animated video on empathy by Brené Brown (2 mins, 54 secs) was added to replace an audience participation slide that was removed). Check it out at: https://youtu.be/1Evwgu369Jw
11. Audience participation is solicited 3 to 5 times depending on whether the ACEs Survey is administered and the empathy video are shown: 
· slide #6 (Types of Trauma)
· slide #12 (ACEs and Suicide Attempts)
· slides #14-15 (optional ACE Survey)
· slide #17 (Positive Childhood Experiences) 
· slide #34 (optional 3-minute empathy video). 

11. There are still only 2 slides with animations: slide #11 (ACEs and Smoking) and slide #12 (ACEs and Suicide).
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Before Your 18™ Birthday,

1. Did a parent or other adult in the household often or very often...swear at you, insult you,
put you down, or humiliate you?
or

act in a way that made you afraid that you might be physically hurt?

. Did a parent or other adult in the household often or very often...push, grab, slap, or throw
something at you?

or
ever hit you so hard that you had marks or were injured?

. Did an adult or person at least five years older than you ever...touch or fondle you or have
you touch their body in a sexual way?
or

attempt or actually have oral, anal, or vaginal intercourse with you?

4. Did you often or very often feel that...no one in your family loved you or thought you were
important or special?

or

your family didn’t look out for each other, feel close to each other, or support each other?
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Before Your 18™ Birthday,

. Did you often or very often feel that ... You didn’t have enough to eat, had to wear dirty

clothes, and had no one to protect you? or Your parents were too drunk or high to take
care of you or take you to the doctor if you needed it?

. Were your parents ever separated or divorced?

. Was your mother or stepmother:

Often or very often pushed, grabbed, slapped, or had something thrown at her¢ or
Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? or
Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?

. Did you live with anyone who was a problem drinker or alcoholic, or who used street
drugs?

. Was a household member depressed or mentally ill, or did a household member attempt
suicide?

10. Did a household member go to prison?
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10 Questions
Adverse Childhood Experiences (ACEs) Survey
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