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My name is Micah and I am a trauma       
survivor.  My name is Janice and I am a   
trauma survivor.  My name is Alexus and I am 
a trauma survivor.  I am three, thirteen, thirty 
or seventy years of age.  I am African    
American, Caucasian, Latino, a refugee, a 
lesbian, a mother, a father, a sister, a          
co-worker, a veteran.  I could be anyone.  I 
have been given diagnoses such as bi-polar 
disorder, schizophrenia, borderline           
personality disorder, oppositional defiant  
disorder or ADHD.  Please look beyond my 
labels and ask me, “What happened to you 
that might have caused the distress I am in 
today”.  Please help me feel safe enough to 
tell you the truth. 
 
Trauma impacts well over 90% of the       
population being served in mental health and 
substance use programs.  The 2012 numbers 
for Adverse Childhood Experiences indicate 
that 61% of the general population has     
experienced at least one adverse event prior 
to the age of 18 years (http://www.cdc.gov/
ace/findings.htm). It is  imperative that we 
understand the impact of adversity across the 
lifespan, not just the impact on the individual 
but the societal    impact as well.  Linda   
Rosenberg (2011), President and CEO of the 
National Council for Behavioral Health      
reflects, “We can’t begin to address the    
totality of an individual’s healthcare, or focus 
on promoting health and preventing disease 
unless we address     trauma.” 
 
L e v i n e  ( 2 0 0 0 )  s t a t e s  t h a t 
“Trauma is perhaps the most avoided,      
ignored, belittled, denied, misunderstood and 
cause of human suffering.” If this is in fact the 
case, and I believe that it is, based on almost 
thirty years of working with trauma survivors; 
we must do more to raise awareness, inspire 
our communities to act and build               

Why Trauma-Informed First? 
Cheryl Sharp 

Senior Advisor for Trauma Informed Services 
National Council for Behavioral Health 

organizations and systems that are trauma-
informed. 
 
Just a few years ago the idea that people 
could recover from mental illness or          
substance abuse caused many to decry the 
recovery movement.  Recovery was         
considered the “flavor of the month”.  It took a 
while for systems to change to a philosophy 
that was recovery driven.  It took struggle and 
a willingness to ask hard questions to bring 
us to where we are today.  We have made 
progress. 
 
We must now take another step forward in 
our thinking about where a person’s         
challenges might have begun.  Some of us 
are of a more sensitive nature. Many of us 
who are trauma survivors have had         
communities who support us through       
challenging times.  Most of us have not.  The 
toxic stress of poverty, racism and community 
violence along with interpersonal violence 
have brought us to a critical point where we 
must address trauma in trauma-informed 
settings first. 
 
Stressed brains cannot learn and stressed 
brains cannot heal.  Healing happens in   
relationships. Bruce D. Perry, MD,            
internationally acclaimed author, neuroscien-
tist, psychiatrist and educator states: 
 

“Fire can warm or consume, 

water can quench or drown, 

wind can caress or cut. 

 

And so it is with human relationships; 

we can both create and destroy, 

nurture and terrorize, 

traumatize and heal each other.” 

 

(Continued on page 2) 
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It is in human relationships that healing begins.  

Therefore, Micah, Janice and Alexus who           

desperately want their lives to change ask you to 

create communities that are trauma-informed.  You 

are being asked to provide sanctuary to those of us 

who can find it nowhere else.  You are being asked 

to think with your heart and with your head, to ask 

the difficult questions, such as: 

 

 What do we need to stop doing? 

 What do we need to start doing? 

 What do we need to do more of? 

 

A trauma-informed organization includes: 

 Safe, calm and secure environments with      

supportive care 

 System wide understanding of trauma         

prevalence, impact and trauma informed care 

 Cultural responsiveness 

 Consumer voice, choice and self-advocacy 

 Recovery, consumer-driven and trauma specific 

services  

 Healing, hopeful, honest and trusting            

relationships 

 

Hancock County ADAMHS has taken up the task of 

moving your community towards being more trauma

-informed in partnership with the National Council for 

Behavioral Health.  We will be working together to 

bring trauma-informed approaches to 10 teams over 

the period of one year.  Using implementation     

science and the structure of the National Council’s 

learning  community model all ten teams will make     

significant improvement in very specific areas. Each 

team will do an organizational self-assessment 

based on the practices and principles of              

trauma-informed care; develop an implementation 

plan, report progress through data collection as well 

as participate in coaching calls, group calls and  

multiple webinars.   

 

The National Council recently completed an       

evaluation project with 37 teams participating in this 

model of mutual learning in 2013 conducted by New 

York University’s Silver School of Social Work, 

McSilver Institute for Poverty, Policy and Research.  

Almost 30% of the participating   organizations 

made significant progress in the six core domains 

being assessed.  Participants were not asked to 

undertake all six domains but to choose three where 

they felt they could make a significant difference. 

 

Every organization is unique, just as the people who 

are being served.  This process is not   prescriptive 

but supportive. Organizations that completed the 

learning community left with a solid sustainability 

plan and are very enthusiastic regarding their     

ongoing work.  The National Council is very pleased 

to partner with Hancock County and excited about       

Hancock County   being one of the first communities 

in the country to become truly trauma-informed. 

 

Cheryl Sharp, MSW, ALWF holds the unique perspective of a 

person who has recovered from significant mental health          

challenges, a trauma survivor, a family member of a loved one who 

died as a result of mental illness, and a provider of substance abuse 

and mental health services. Sharp has worked with adult trauma 

survivors for over 28 years and trains and speaks nationally on 

trauma-informed care. She is a Master WRAP Trainer, Mental 

Health First Aid USA instructor, and trainer of Intentional Peer  

Support. Sharp is also an ordained minister. She has worked as a 

hospice/medical social worker and as a director of social services 

for a skilled nursing facility. She received the Lou Ann Townsend 

Courage Award for her contributions to persons with psychiatric 

disabilities. As the leader of the National Council’s Trauma-Informed 

Care Learning Communities, Sharp has led many behavioral health 

organizations in preparing to offer trauma-informed care. 

Important Trauma-Informed Care 
Learning Community Events 

 
Date: Tuesday, June 24, 11 am-Noon 

Topic: Trauma-Informed Learning Community Introduction 
Location: Hancock Co. ADAMHS Board or your own computer 

 
Date: Tuesday, July 29, 2:00 pm-3:30 pm 

Topic: Trauma-Informed Care 101  
Location: Hancock Co. ADAMHS Board or your own computer 

 
Date: Tuesday, August 12 

Topic: Trauma-Informed Learning Community Kick-Off 
Location: Blanchard Valley Hospital, Marathon Auditorium 
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Welcome Our New 
Board Member 

DIANA HOOVER 

Why are mental health and substance abuse 
issues close to your heart?  “I have worked in 
human services for many years and understand 
how important mental wellness is for people.  
Additionally, I  believe good mental health and 
substance abuse treatment and prevention is 
valuable for the entire community. 
 
About Diana:  “I have one son who is an     
environmental engineering student at The Ohio 
State University.  Our family enjoys traveling 
and college sports and I look forward to days 
when I can visit state parks and relax beside a 
lake.  I remember when I was young our family 
took a trip out west and visited the Red Wood 
Forest.  I was amazed when we were able to 
drive our car through a tree!  Go Bucks!” 

Best Wishes to Our 
Student Intern 
ELLYN SCHMIESING 

Ellyn completed her internship with the Board in 
late April and just recently graduated with a  
degree in Social Work from The University of 
Findlay.  While serving as an intern, Ellyn 
demonstrated exceptional skills, eagerly       
accepted challenges, and was engaged in a 
broad range of projects and activities. 
 
Ellyn took advantage of every opportunity that 
was offered to her.  While she was exposed to 
many things, the Board is the recipient of her 
talent.  Many projects would not have been 
completed without her expertise and assistance.   
 
Ellyn was named the 2014 Social Work Student 
of the Year.  The ADAMHS Board and Staff 
wish her continued success as she begins her 
career! 

An Excerpt: 
 

A Preamble for Building Recovery in Hancock County 
 

At the May 23, 2013 Community Advisory Meeting the following definitions of recovery, recovery oriented systems of care with 

defined elements and recovery management with Guiding Principles of recovery were presented as a potential foundation for 

care provided within Hancock County. Upon approval of that community advisory group the following core definitions are    

presented as a “Preamble for Care” to be provided within Hancock County: 

Initial definition of recovery: 
Recovery is a process of change through which individuals improve their health and wellness, live a self-directed life, and 
strive to reach their potential as delineated over four measured dimensions: health, home, purpose and community (SAMHSA, 
2012). 
 

Recovery from alcohol and drug problems is a process of change through which an individual achieves abstinence and      

Improved health, wellness, and quality of life (SAMHSA, 2012). 
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United Way Days of Caring 

Thank You to our Wonderful Volunteers! 

What wonderful volunteers we had from Marathon Riverside, Marathon Administration, First National 
Bank, and The Right Thing! It is heartwarming to know that companies promote corporate volunteerism 
and are willing to pitch in wherever they're needed. We had people painting, landscaping, washing down 
walls and cleaning. They worked tirelessly and blew through our task lists, despite the wind and chilly 
temperatures. Talk about taking Spring Cleaning to a whole new level!  



 

Community Mental Health Fund Donation 
 

Barbara Dysinger, the inaugural winner of the 
Edwin L. Heminger Heroes Award designated that her 

$2,000.00 award go to the Community Mental Health Fund.   
Thank you Barbara and congratulations on your award. 

 

 
This fund was established through a collaborative effort of local mental health agencies to support programs and      
operations of nonprofit agencies providing services to improve emotional and mental health, including substance 

abuse  prevention and services, to residents of Findlay and Hancock County. 
 

To contribute to this fund, please contact the Findlay-Hancock County Community Foundation at 419-425-1100. 
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I Am Enough 

In 2011, the Hancock County Community Partnership became recipient of a grant from the Ohio 

Department of Alcohol and Drug Addiction Services called the Strategic Prevention Framework 
State Incentive Grant. Over the next three and a half years, members of the Community      
Partnership would work to target specific substance abuse issues in our community and      

determine the most appropriate ways to address these issues through evidence-based prevention initiatives. 
 
Through surveying our community, it was revealed that the effort of this grant program should place its emphasis on 
prescription drug misuse among 18-25 year-old adults in Hancock County. The positive news from this survey told us 
that the majority of the 18-25 year-old adults in Hancock County DO NOT misuse prescription drugs and DO perceive 
misuse as unacceptable and a high-risk behavior.  
 
Enter: I AM ENOUGH 
 
A proven method of prevention is to deploy a media campaign that reinforces a positive message and encourage others 
to join in, increase awareness, provide education, and help to validate those who have chosen a drug-free lifestyle. 
 
By saying "I am enough" we are creating champions out of those who choose not to misuse prescription drugs because 
we believe that "who you are is enough...nothing else is needed to make you better or greater than you already are." 
 
On Saturday, May 10, the campaign, I Am Enough, was introduced to the community through an engaging, entertaining, 
and informative experience. It is our desire that all of Hancock County understands what it means to "be enough" and 
encourage others to be so as well.  

www.iamenoughproject.org 

https://www.facebook.com/iamenoughproject  

https://twitter.com/iamenough2014  

http://l.facebook.com/l.php?u=http%3A%2F%2Fwww.iamenoughproject.org%2F&h=DAQFAPOVF&s=1
https://www.facebook.com/iamenoughproject
https://twitter.com/iamenough2014

