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}Purpose : To familiarize you with work in NH 
that interfaces the issue of child trauma with 
the work of child serving systems in the state,  

 including the work of the family courts, DCYF 
and DJJS  

 By practical extension, this includes first 
responders, RTFs, ISOs, family resource 
centers and CMHCs  



}Hope:  To stimulate conversation about how 
to improve services for children and families 
and to improve outcomes for traumatized 
children and youth  



 

}To understand the goals of the NH Bridge 
Project  

 

}To learn about the successes and barriers of 
creating an integrated trauma - informed 
system of care  

 

}To learn about implementation of trauma -
informed child service systems  

 



}Who we are  
}Background/rationale of project  
}Description of NH Bridge Project  
Å Overview of Project   
Å Juvenile Justice Change  
Å Child Welfare Change  

}Lessons Learned including Successes 
and Challenges  
  



 
}Departments of Psychiatry and Community and 

Family Medicine, Dartmouth Medical School  
 
}Stan Rosenberg, Ph.D., Director  

 
}A major goal of DTIRC is to translate 

evidence - based practices into a range of 
trauma - related interventions for underserved 
populations  
 
 

6 



}Over the past 6 years, DTIRC has received 
considerable funding used for implementing 
projects to improve mental health services to 
children and adolescents receiving services in 
the public sector  

  

 Category III NCTSN site since 2005  
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}Stan Rosenberg, Project Director  
}Kay Jankowski  
}Harriet Rosenberg  
}Eric Vance  
}Erin Barnett  
}Martha Robb  
}Robert Racusin  
}Judges Ashley, Sadler, Yazinski and Gordon  
}the NH Breakthrough Series Collaborative 

Child Welfare Team  



The National Child Traumatic Stress 
Network 

 

 

 

  

 

The National Child Traumatic Stress Network is 
supported through funding from the  

Donald J. Cohen National Child Traumatic  

Stress Initiative,  

administered by the Department of Health and 
Human Services (DHHS), Center for Mental Health 

Services (CMHS), Substance Abuse and Mental Health 
Services Administration (SAMHSA).  

 

  



National Child Traumatic Stress 
Network Mission Statement  

  The mission of the National Child Traumatic 
Stress Network (NCTSN) is to raise the standard 
of care and improve access to services for 
traumatized children, their families and 
communities throughout the United States.  



}NH PATT 

}NH Telemedicine Project  

}Project Prevent  



The goal of The New Hampshire Project 
for Adolescent Trauma Treatment was to 
implement, evaluate and disseminate 
best practices for severely emotionally 
disturbed adolescents who have 
experienced trauma and who are served 
by the community mental health system 
in New Hampshire  



 PATT educated, trained and 
supervised community mental 
health child and family 
providers to:  
}screen for and assess the 

emotional sequelae of trauma 
exposure  



}increase outreach to traumatized 
adolescents and their families  

}implement best practices for trauma 
treatment across the NH mental 
health system  



}Brought Trauma Focused CBT to all 10 lead 
community mental health centers in NH  

 

}Screened 3000+ youth 12 and older in 
trauma exposure, posttraumatic symptoms, 
depressive symptoms and substance abuse  



The primary goal of this program was to 
assess the feasibility, value and sustainability 
of a child mental health videoconferencing 
network across NH.  
 



This Telehealth network now connects the Dartmouth 
Trauma Interventions Research Center (DTIRC) with child 
providers in the stateõs 10 lead community mental health 
centers, the NH State Hospital, DCYF and expert 
clinicians across the country.  
 

The network provides a mechanism for reducing 
geographical barriers, for improving training, provider 
capacity and consultation, and optimizing the use of 
scarce resources (particularly child psychiatrists).  

The New Hampshire Child/Adolescent 
Trauma Telehealth Project Phase II:  
A Videoconferencing Demonstration 
Program Contõd 



Project Prevent is an ongoing demonstration 
program, funded by the NH Endowment for 
Health with supplementary funds from the NH 
Bridge Project  

 

Begun in 2009 and continuing through 2013, the 
project goal is to evaluate the feasibility of 
disseminating and implementing Child - Parent 
Psychotherapy in rural public mental health and 
family resource agencies in New Hampshire  

 

 
  



  

 

 NH statistics show that children under 5 comprise 37% 
of all victims of child maltreatment; 40% of all victims of 
physical abuse; 44% of all victims of neglect and 13% of 
all victims of sexual abuse.  

 

  

 



  
 
  

Project Prevent: The New Hampshire 
Program to Improve Outcomes for Young 
Children at Risk for Neglect and 
Abuse  Contõd 

}To date, over 20 therapists have been 
trained in three counties across six 
settings.  

}Each of our trainees continues to take part 
in ongoing consultation groups.  

}Aside from those most recently trained, 
each therapist has begun at least two CPP 
cases 

}Over 50 families have begun treatment 
with CPP 



 The goal of the Bridge Project is to integrate trauma 
treatment services across several state systems that serve 
NH youth and families who have been exposed to abuse, 
neglect, violence, or trauma.  

 

 The Bridge Project targets 3 care systems of key 
importance to abused and at risk children:  

  
 

 
 
}Child protective services (NH Division for Children,    
  Youth & Families)  
 
}Juvenile justice (also part of NH Division for  
 Children, Youth & Families)  
 
}Judicial branch (NH Family Court Division).  
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}Prioritize service coordination and follow case 
disposition and treatment progress, as these children 
often move back and forth multiple times between 
divisions, residential placements and treatment 
providers  

  

}Continuity of care will be emphasized by the 
development of a coherent, portable evidence - based 
treatment plan that can guide the recovery of the 
children and families  

 

}Emphasis will be on collaboration between service 
providers, divisions, families and communities, and 
on strength - based, resiliency oriented interventions  



}To provide screening, assessment and appropriate 
referral for children and youth entering the three 
identified child serving systems  
 

}To provide training of non - clinical personnel at all 
levels of the organization in principles of trauma 
informed services.  
 

}To provide training of key clinical personnel who 
serve these youth and families in evidence - based 
practices  



Systems Change  

Child Welfare  

Foster Care  

Parent Care 

Learning 

Collaborative  

DJJS (juvenile justice)  

Screening  

Trauma Informed 

Training  

Family Courts  

Screening  Pilot Program  

5 Courts  

CPP 

TF- CBT 

HNC 



Practice Change  

CMHCS 

CPP TFCBT 

AFCBT 

ISOs 

CPP TFCBT 

Trauma Informed 

Training  

RTFs 

TFCBT  AFCBT 

Trauma informed 

training  

Private Practice  

TFCBT 



}Anchored project around 5 family 
courts; 4 judges  

}Started with Juvenile Justice; child 
welfare began approximately 6 months 
later  

}Judges have been community conveners 
ð set the expectation; provide leadership  
 

 

 

 



}Launched a kick - off meeting in June, 2010 
where Charles Wilson, Judge Michael Howard 
of Ohio, and Monique Marrow presented  

}Breakout workgroups for child welfare, 
juvenile justice and the Judges to identify 
priorities, goals for each of the divisions  

}Identified a timeline and workplan for each of 
the divisions to accomplish goals  

 



}Training  
¶Trauma 101 training for residential 

treatment facilities ð approximately 
15 months ago and again in Dec. 
2011  
¶Monique Marrow returned to 

provide training to all JPPOs and 
Youth Detention Center (Sununu 
Center) staff in principles of 
trauma - informed practice  

 
 
 



}Screening  
¶JPPOs trained in administering our 

web- based trauma screen to youth  
¶Screening initiated in 5 family 

courts, originally by JPPOs at 
adjudication  

 


