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The BHARP Trauma Institute Learning Collaborative 
had its final meeting in December 2017. This wrapped 

up a 16-month process with 9 Drug & Alcohol and 12 Men-
tal Health providers participating across 30 sites. Clinical 
providers in the Learning Collaborative made significant 
and meaningful organizational 
change regarding Trauma-In-
formed Care. Each provider 
established Quality Improve-
ment Teams (QIT), which met 
regularly to effect change in the 
areas of screening and assess-
ment, training and education, 
environmental changes to their clinic settings, and imple-
ment policy changes to better reflect Trauma-Informed 
practice. 

All Evidence Based trainings planned to occur during 
the course of the Trauma Institute have concluded. The 
Trauma Institute set out to provide training for three spe-
cific clinical models, which included Seeking Safety, Trau-
ma-Focused Cognitive Behavioral Therapy (TF-CBT) and 
Cognitive Processing Therapy (CPT).  There were also 
trainings on Vicarious Trauma and Trauma Screening and 
Assessment. In total, over 900 people have been trained 
since April 2016.

As part of the Institute, 31 supervisors are participating 
in Trauma-Informed Clinical Supervision. The supervisors 
have attended a total of four days of in person training, fol-
lowed by a video conferencing series. The consultants for 
the Trauma-Informed Clinical Supervision are planning 
provider site visits in the spring of 2018.

As part of the initiative, BHARP held its third annual 
Trauma Institute on March 20-21, 2018.  Dr. Sandra Bloom 
was this year’s featured speaker and shared her work on 
“Trauma-Informed Systems’ Transformation.” Other activi-
ties included clinical providers, agency staff, and System of 

Care partners participating in 
activities centering on “Sustain-
ing Trauma-Informed Systems 
of Care.”  

Dr. Bloom is a leading expert 
in the field of trauma and is a 
Board-Certified Psychiatrist, 
graduate of Temple University 

School of Medicine, and currently an Associate Professor 
of Health Management and Policy at the Dornsife School 
of Public Health, Drexel University.  Additionally, she is 
currently co-chairing a new national organization, CTIPP 
– The Campaign for Trauma-Informed Policy and Practice, 
whose goal is to advocate for public policies and programs 
at the federal, state, local and tribal levels that incorporate 
up-to-date scientific findings regarding the relationship 
between trauma across the lifespan and many social and 
health problems.  Dr. Bloom also served as Founder and 
Executive Director of the Sanctuary Program, an inpatient 
psychiatric program for 
the treatment of trau-
ma-related emotion-
al disorders.  BHARP 
would like to thank all 
who participated in this 
year’s event.

BHARP TRAUMA INSTITUTE

Clinical providers made meaningful, 
organizational change

regarding Trauma-Informed Care.
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Lori Criss, 
Ass o c iate 

Director of the 
Ohio Council 
of Behavioral 

Health & Family Services Providers explains why this 
phrase carries so much meaning in the recovery commu-
nity. “Who we spend our time with, where we go, and the 
things we surround our-
selves with all impact who 
we are and the decisions 
that we make. Many times, 
people in early recovery 
have to give up everything 
they’ve known, because 
those people, places, and 
things put them at risk for 
relapse or continued use.”

Relapse can be common among people being treated 
for substance use disorders. These high rates of relapse 
highlight the need for finding new ways to approach 
substance use treatment. This is where peer-run, recov-
ery-oriented housing can fill a service gap. These homes 
offer safe, alcohol- and drug-free environments that 
afford people in recovery the opportunity to surround 
themselves with other people who share the same goal of 
recovery and wellness. 

In an effort to further the development of a Recov-
ery-Oriented System of Care, the Centre County Single 
County Authority (SCA) has worked with BHARP, Com-
munity Care Behavioral Health, individuals in recovery, 
community stakeholders and other system partners to 
identify and prioritize the needs of individuals with sub-
stance use disorders.  

Centre County is utilizing HealthChoices funding to 
support the start-up of two new sober living houses to 
serve adults recovering from alcoholism and/or drug 
addiction.  Crossroads Counseling, an established drug 
and alcohol provider, has been selected to facilitate the 

development and operation of the sober living house 
programs. 

Crossroads Counseling will provide initial staff sup-
port; however, the houses are expected to become 
self-governing. Beyond start-up, the house will use the 
strength of its senior resident(s) to support and guide 
other residents in their recovery.  This self-governing and 
neutral support approach comes from standards offered 

by the National Association 
of Recovery Residences.  
Senior residents within the 
program continue to live 
on-site and serve as the lead 
of operations for the house.  

House members are en-
couraged to work and/or 
participate in community 
service. Residents are also 

encouraged, but not required, to participate in D&A 
outpatient treatment services and/or other support ser-

Sober Living House
Offers Hope to Individuals
People, Places, Things

Centre County is utilizing 
HealthChoices funding

to support the start-up of two new 
sober living houses.

See SOBER LIVING continued on page  5.
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Schools and the social services system have always 
shared a passion to support children to succeed and 

reach their potential.  Schools and social service systems 
can also compete for the 
energy and hope in families 
when trying to meet their 
often complex emotional, 
relational, and education-
al needs.  Over the past 
two years of implementing 
the System of Care grant, 
BHARP and member coun-
ties, together with thier 
local communities, explored the impact of trauma on 
children and their families.  School districts were repre-
sented in many of the trauma trainings offered by Lake-
side Global Institute through the grant.  These trainings 
have not only increased trauma awareness and changed 
approaches in the social services system, but also brought 
community stakeholders and schools together to share 
in this work.  As a result, schools began requesting spe-
cialized trauma training with specific techniques to be 
used in their classrooms.

A division of Lakeside developed training to be used 
in schools based on their experiences providing alterna-
tive education programs.  This training is now being of-
fered in some of the BHARP member counties to school 

districts through Tier 1 County System of Care funding.   
A presentation to the Warren County School District in 
January included the following training objectives:  dis-

cuss how student’s brains 
work; create a “new lens” 
for schools to view student 
behaviors that is trauma in-
formed; and, provide and 
support creation of strat-
egies and interventions to 
use with students. 

Called the “Neurolog-
ic Model,” the basis of this 

training is the same as the training provided to the social 
services system stakeholders – brain science. Faculty at 
Warren learned about how brains develop and the effects 
of trauma on the young, developing brain.  The contin-
uum of brain states, calm, alert, alarm, and fear, were 
shared relating students’ ability to concentrate when 
their brains are in these various states, explaining why 
students react in often unpredictable ways.  The research 
provided by the Adverse Childhood Experiences study 
(ACEs) and its widespread impact was shared, along 
with some of the tenets of Dr. Bruce Perry’s work.  Dr. 
Perry’s steps toward supporting dysregulated students, 
regulate, relate and then move to, reasoning seemed to 
resonate with the faculty as they wrestled with chang-

The Neurologic Model 
An Approach to Creating Trauma Informed 
Schools and System Transformation

Warren County School District 
Faculty learned how brains develop 

and the effects of trauma on the
young, developing brain.

See NEUROLOGY continued on page  5.



4 Behavioral Health Alliance of Rural Pennsylvania 2018 • Volume 6 • Issue 1



BHARP Systems of Care, with the support of the Substance 
Abuse and Mental Health Services Administration (SAMHSA), 
recognized the potential of the Open Table model and will 
be the first group in the country to implement it through a 
train-the-trainer model. The Open Table is a transformative, 

proprietary model focused on addressing relational and economic poverty by partnering government 
and faith communities. Open Table developed in the faith community as a movement from transactional 
relationships with individuals in poverty to transformational relationships in response to poverty. The Open 
Table model implements and trains a system that activates the unlimited intellectual and social capital in 
faith communities by maximizing community connections to support the plans of the individuals (“Sisters/
Brothers”) being served. The Open Table can be utilized to serve anyone who experiences relational or 

economic poverty, creating natural supports and relationships for those who 
need them most.

In this model, BHARP staff and representatives from 
member counties are trained to become Open 

Table Implementation Specialists. The BHARP 
counties who self-selected to become Open Table 

pioneer counties under this new implementation 
strategy were McKean, Northumberland, and 
the Columbia, Montour, Snyder, Union County 
Joinder. Each one of these counties sent a team 
of county and/or Systems of Care representatives, 
along with representatives from their local faith 
communities to the initial Implementation 
Specialist training held January 22-24, 2018 in 
State College. Each identified pioneer county will 
have the ability to launch tables serving those in 
need within the next 3-6 months.

for implementing

OPEN TABLE

BHARP SOC
Pioneers new strategy
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BHARP CELEBRATES THEIR STAFF
STAFF POSITION HIRE DATE YEARS

Sally Walker Director 1/29/2007 11

Curt Proctor Associate Director 8/20/2007 11

Jen Geiger Service System Specialist 3/2/2009 9

Julianne Yerka Quality Director 11/8/2010 8

Kristi Schuster Service System Specialist 1/10/2011 7

Joe Korney Service System Specialist 2/26/2014 4

Chris Minnich SOC Project Director 10/12/2015 3

Ronnie Senior Service System Specialist 4/4/2016 2

Carmella Wilkins Operations Coordinator 2/27/2017 1

THANK YOU FOR YOUR YEARS OF SERVICE.

vices as needed. Policies and procedures have been de-
veloped and agreed upon by Crossroads Counseling and 
the Centre County Drug & Alcohol Program to ensure 
autonomy between treatment services and sober living 
housing.  

This partnership will provide access to safe, affordable 
housing where individuals can be supported in recovery 
at their own pace. Residents will have a sense of belong-
ing to a community, have the support they need through 
their recovery process, and ultimately be responsible for 
their successes. Simply put, this program is what home 
should feel like. 

ing their perspective to “what happened to you” versus 
“what’s wrong with you” when dealing with challenging 
behaviors.

Throughout the implementation of the BHARP Sys-
tem of Care grant, the tragedy of trauma in the lives 
of children and their families has been recognized as a 
common thread in their struggles.  Trauma training for 
schools and the social system is creating a common lan-
guage and understanding which we believe will support 
ongoing dialogue between systems to improve their rela-
tionships and consistency in how they support some of 
the most vulnerable people in our communities. 
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If you would like
to be added to our

mailing list
please contact us

by email at:
TheRuralDifference@bharp.org

We invite your questions
and comments. 

The Behavioral Health Alliance of Rural PA, was 
established in the fall of 2006, it is comprised of 
County MH/ID Administrators, Human Service 
Directors and Single County Authorities from 23 counties in north central Pennsylvania.
The primary purpose of the BHARP is to allow these 23 counties in the north central region to 
participate in the implementation and monitoring of DPW’s contract with Community Care Behavioral 
Health for the provision of Health Choices in the north central zone of PA.

The Behavioral Health Alliance
of Rural Pennsylvania

301 Science Park Road, Suite 308
State College, PA 16803


