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Who We Are

Strengthen & support implementation of jurisdiction Ending the HIV 
Epidemic (EHE) Plans to contribute to achievement of reduction in 

new reported HIV cases by 75% by 2025

Tip: Get TAP-in TA and Training by Contacting TAP-in@caiglobal.org 



TAP-in Partnership Structure
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Overview
• Why Trauma Informed Care?

• Trauma: Its Prevalence and Impact

• The Importance of Addressing Trauma in Primary Care 
Settings

• CAI’s Trauma Informed Care Implementation Model

• How to Receive Support for Your Jurisdiction



Why Trauma Informed Care?



What is Trauma?

An event, series of events, or set of circumstances that is 

experienced by an individual as physically or emotionally 

harmful or life-threatening and that has lasting adverse 

effects on the individual's functioning and mental, 

physical, social, emotional, or spiritual well-being.

- SAMSHA, Trauma Informed Care Initiative, 2014 



Origin or Nature of Traumatic Events

HOUSEHOLD

domestic violence
neglect homelessness

parental mental 
illness physical, emotional 

or sexual abuse
addiction

ENVIRONMENT

sea level 
rise

record heat and droughts

hurricanes

wildfires

tornadoes

COMMUNITY

violence
poverty

structural 
racism poor air and water 

quality

lack of jobs

historical 
trauma

underfunded
schools

low access to nutrition overpoliced communities



The ACE Study
CDC-Kaiser Permanente 
Adverse Childhood 
Experiences (ACE) study

17,000+ adult participants

Mostly white, older, middle or 
upper-middle class, 75% had 
some college level education

Asked about their history with 
10 specific adverse childhood 
experiences 

(Felitti, V., Anda, R., 1998)



Prevalence of Trauma – Overall Population

(Felitti, V., Anda, R., 1998)



Prevalence of Trauma – HIV and SUD

Pence, et al, 2007; Kalichman, et al, 2004 Lawson, et al, 2013



The Impact of Trauma – Overall Population

(Felitti, V., Anda, R., 1998)



The Impact of Trauma – HIV 
People who experience trauma are 
more likely to engage in risk behaviors 
that increase their risk of HIV:
• Early onset of sexual activity
• High risk sexual activity
• Poor relationships with others
• Higher rates of isolation
• Alcohol and drug use (Machtinger et al., 2012).



Sequelae of Trauma & HIV 

Young (20-29 years) HIV-positive MSM with PTSD are

Over 

12x
more likely to

Engage in risky sexual behaviors 
(compared to their counterparts without PTSD)

(O’Cleirigh et al., 2013)



The Impact of Trauma – HIV Disease Progression

“Substantial and consistent evidence that chronic depression, 

stressful events, and trauma may negatively affect HIV 

disease progression in terms of decreases in CD4 T 

lymphocytes, increases in viral load, and greater risk for clinical 

decline and mortality.” 

(Leserman, J. 2008)



The Impact of Trauma – HIV Self-Management
Among HIV+ individuals, experiences 
of trauma are associated with:
• Poor mental health
• Diminished adherence to HIV care 

and antiretroviral therapy
• More frequent opportunistic 

infections
• Higher risk of AIDS-related 

mortality



The Impact of Trauma – HIV Treatment Failure

HIV-positive women 
with recent trauma are 
four times more likely 

to experience ART 
failure

(Machtinger et al., 2012)



The Impact of Trauma – Emotional Dysregulation

Reactivity to Stress

• Trauma can impact a person’s reactivity to everyday stress

• Individuals can be extremely sensitive to stress and situations
that are perceived as threatening or disrespectful



CAI's Model of Trauma Informed 
Care Implementation



If Not Us, Who? If Not Now, When?

Don’t touch it! 
You’ll make it worse.

Trauma? Isn’t that a 
mental health issue?

How can I best help 
my clients?

How is this going to 
help my agency?



The Three Phases of Trauma Healing

ISTSS, 2012; Herman, J., 1992; Ford, J., Courtois, C, et al, 2005, Saxe, G., Ellis, B.H., 2006, 2017

Safety and 
Stabilization Psychotherapy Reconnection



Multi-disciplinary Teams Work With the Individual and Social Environments 

Safety and 
Stabilization

TASKS:
Protect from Harm
Reduce Risk
Increase Health Behaviors

TOOLS
Screening and Assessment
Awareness of symptoms and impact
Education
Self-Regulation Skill Building Safety Planning

(Cloitre, Courtois, Ford, et al, Int’l Society for 
Traumatic Stress Studies, Expert    Consensus  

Guidelines for Complex PTSD, 2012)



CAI's Trauma Informed Care Model (story)



Measurable Benefits of Trauma Informed Care

Disparities

Costs

Alcohol and drug use

Risk of hospitalization

Workplace 
participation

Client engagement

(NASMHPD Quantitative Benefits of Trauma-Informed Care – 2017)



CAI's Model of Trauma Informed 
Care Implementation



CAI's Trauma Informed Care Model (2)



Establishing a Trauma Informed Care Culture
Leadership Engagement 1

TIC Culture, Organization, Environment Assessments2

Policies and Procedures 3

Staff Trainings 4

Implementation of Services, Targets, Real-time Data5



Trauma Informed/Trauma Responsive: Skills-Based Services 

Trauma 
Screening 

Brief 
Trauma 

Education 
Referrals Psychoeducation

Services



Organizations We’ve Worked on TIC Implementation
38 individual Organization logos are listed next



Who Have We Reached with Training and TA?

To date…

23 agencies have participated in technical assistance

581 in-person, phone, and virtual TA meetings 

121 trainings

2459 individuals have participated
New Jersey, 2018 to present



Trauma Informed Care Assessments
596 staff and clients at 20 agencies have completed 32 TIC Cultural 
Assessments and Reassessments

178 staff and clients at 20 agencies have completed 23 TIC Physical 
Facility Assessments and Reassessments

Results Reports are created at the conclusion of each assessment, 
which then inform the Key Action Plans agencies complete to 
determine their next steps for integrating TIC into their culture and 
environment

New Jersey, 2018 to present



Emerging Results From CAI’s TIC Implementation Model 
- Clients 

2,670 clients 

3,747
encounters New Jersey, 2018 to 2021



More Emerging Results of CAI’s TIC Implementation Model –
Clinic Staff

New Jersey and New York, 2018 to 2021



Leveraging TIC Skills During COVID-19
Take 5 (brief webinars) reminded staff to use and leverage their TIC skills.
Some topics covered include:



Ingredients for Success  

Leadership buy-in

Multi-disciplinary team

Training

Consistent technical 
assistance

Flexibility

Real-time Data



TIC Model in Services Other Than HIV Primary Care

• Harm Reduction
• Emergency Medical Services 

(EMS)
• Overdose Fatality Review 

(OFR) Teams
• Health Homes

• Substance Use Providers
• Family Justice Centers
• Outpatient Mental Health
• Maternal Mortality Review 

Teams
• Maternity Health Workers



Implementing TIC in Your 
Jurisdictions 



TAP-in Can Help You Integrate a Trauma 
Informed Care Approach

• Provision of TA for integration of TIC into your EHE plans 
• Our TA may include:

o Providing training and tools to increase staff's trauma knowledge 
and skills

o Sharing best practices for integrating trauma informed services 
into current practices, including client screening and education

o Assessing readiness of HIV provider networks to integrate TIC
• Trauma Informed Care Learning Collaboratives



Virtual Learning Collaborative



How to Request TA

Email: tap-in@caiglobal.org

mailto:tap-in@caiglobal.org


Questions?



Closing and Evaluation

WE WANT TO HEAR FROM YOU!

In order to complete our evaluation, you must be registered 
for this webinar. If you have not registered, please register 
using the link in the chat. Thank you!
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