August 2020

Trauma Treatment Model Application for ODJFS and OhioMHAS Child
Serving Residential Agencies
Per rule, a QRTP is required to either have an 1) approved trauma informed treatment model applicable to
the population of youth served, or 2) must be able to demonstrate that the agency’s trauma informed care
approach meets the 10 SAMHSA implementation domains and follows the 6 key principles of a SAMHSA
trauma informed approach. The current list of approved models can be found here:
http://jfs.ohio.gov/ocf/FFPSA-TraumaProgramIntervention.stm.
This application is for agencies that want to or have implemented a trauma informed program that is not on
the approved list and want to apply to have their program added to the list by completing this application
and submitting it to their ODJFS licensing specialist or OhioMHAS surveyor for consideration.
The application will be reviewed by the statewide trauma informed care collaborative.
Employees, contractors, interns, and volunteers whose training is not applicable to the program you are
requesting to implement are required to participate in training based on the approved training competencies
outlined in http://jfs.ohio.gov/ocf/FFPSA-Competencies.stm.
Agency Name:
Contact:
Email:
Phone:
Lisensure Authority:
A Trauma-Informed Treatment model is a program that realizes the widespread impact of trauma and
understands potential paths for recovery; recognizes the signs and symptoms of trauma in clients, families,
staff and others involved with the program; and, responds by fully integrating knowledge about trauma into
policies, procedures and practices and seeks to actively resist re-traumatization.
Even though evidence-based treatments are available to address trauma, awareness of their availability and
commitment to adopt them is still limited. The fact that a treatment is not evidence based does not mean
the treatment will not be effective for the youth. Important factors can lead to successful outcomes but are
difficult to evaluate, such as the therapeutic relationship between youth and clinician and the cultural
competence of the provider. Agencies need to take active steps in implementing and disseminating the
available treatments by training qualified clinicians and providing financial and organizational support.
Many agencies do not use a one size fits all approach to meeting the needs of the youth they serve. It is the
responsibility of clinicians to assess the treatment needs of the youth to tailor their individualized treatment
accordingly.

In completing this application for an approved treatment model, checking no does not mean the
model will be denied.
A]

Submission Date:

B]

Review Date (to be completed by the trauma subcommittee):

C]

Trauma Treatment Model Name:

D]

Treatment model goals:

Please answer the following regarding the model:
Pre-implementation materials

☐

YES

☐

NO

Formal support for implementation
(technical assistance; webinars; training)

☐

YES

☐

NO

Fidelity measures

☐

YES

☐

NO

Implementation guides or manuals

☐

YES

☐

NO

Education and training
Identify prerequisite/minimum provider qualifications:

Training requirements:

Does the treatment model promote building and maintaining trust? Describe

Does the model practice principles of peer support and mutual self-help with youth? Describe

Does the model address prevention of re-traumatization? Describe

Does the model demonstrate valuing the knowledge and lived experience to promote recovery and healing
of youth served? Describe

Does the model promote understanding of the youth not just understanding of the symptoms and behaviors?
Describe

The questions below are optional but the statewide trauma informed care collaborative, ODJFS and
OhioMHAS requests that you answer to get a better understanding of the organizational culture to offer an
opportunity to provide support and technical assistance as your agency implements the program and strives
to become a trauma informed care agency.
Regarding your organization’s current culture:
Does the organization work on risk management principles or is the organization risk averse? Describe

Do interpersonal interactions promote a sense of physical and psychological safety? Describe

Who defines safety in the organization? Describe

How do youth served define safety? Describe

How do staff define safety? Describe

Do youth really understand their options? Describe

Is there peer support for staff? Describe

Are youth involved as partners in all program/QRTP activities? Describe

Do youth and staff have a role in policy development, training, and providing services? Describe

How are youth and staff successes celebrated in the organization? Describe

How are the youth’s strengths recognized, built upon, and new skills developed as necessary? Describe

When necessary, does the agency provide Bilingual therapists and services and gender responsive services?
☐
YES ☐
NO

Is cultural competence training provided regularly and as part of the agency’s new hire practice?
☐
YES ☐
NO

Does the agency dedicate resources to youth based on their identified cultural needs?
☐
YES ☐
NO

Does the agency utilize culturally sensitive assessments and policies, and implement evidence-based
practices? Describe

Does the agency recognize and address historical trauma? Describe
☐
YES ☐
NO

