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Want to Help Underserved Communities Succeed?

Adopt a Trauma-Informed Model at Your CEO Table

By Lymaris Albors
Chief Operating Officer
Acacia Network

020 was a year to remember. Not

only did the United States —and

the world— grapple with a pan-

demic of epic proportions, but our
country was also forced to take a deeper,
harder look at the pervasive and deadly
impact of racial inequality and systemic
discrimination, as the continued violence
against Black Americans by police offi-
cers made the headlines time and time
again. The murder of George Floyd was
the last straw.

What 2020 also uncovered were the
deep divides between those who have and
those who have not: those who have ac-
cess to steady income, stable housing,
affordable health insurance, nutritious
food, reliable technology, and otherwise
dependable support networks, fare better,
while those who do not have access to
these lifelines are more susceptible to
COVID-19 infection and mortality.

These divides were most evident in cities
across America where racial and socio-
economic segregation seem to be built into
the urban fabric, such as New York City.
The Bronx, home to some of the poorest
Congressional Districts in the nation, consis-
tently suffered the highest rates of infection
and mortality throughout the COVID-19
pandemic (NYC Department of Health and
Mental Hygiene, n.d.). In fact, all around the
country, communities largely comprised of
Black/African American and Hispanic/
Latinx populations were disproportionately
impacted by COVID-19.

What is the connection between race,
poverty, and health? Why have we seen
such stark differences among racial/ethnic
groups when it comes to COVID-19 ill-
ness and likelihood of survival?

Trauma in the Underserved Communities

While the answer to the question above is
multifactorial, it is necessary to take into
account the incidence rate of Adverse Child-
hood Experiences (ACEs) among vulner-
able populations, as well as the impact of
critical social determinants of health.

The Centers for Disease Control and
Prevention (CDC) describe Adverse
Childhood Experiences (ACEs) as poten-
tially traumatic events that occur during
childhood, such as experiencing violence,
abuse, or neglect, or witnessing violence
in the home or community, among other
experiences (CDC, n.d.). Environmental
factors also contribute to a young person’s
sense of safety and stability, or lack
thereof. For example, was the child ex-
posed to substance use, alcoholism, and
addiction within the household? Did any
household members suffer from mental
illness? Were there any other factors that
contributed to ongoing instability and
toxic stress, such as incarceration, home-
lessness, or poverty?

Community risk factors that contribute
to the development of ACEs include
growing up in neighborhoods with high
rates of violence and crime, high rates of
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poverty and housing insecurity, limited
educational and workforce development
opportunities, easy access to drugs and
alcohol, few community activities for
young people and/or lack of afterschool
supports, among other social and environ-
mental challenges.

ACEs can cause long-term conse-
quences that reduce the quality-of-life for
an individual, such as chronic physical
and/or behavioral health conditions, sub-
stance use disorders, unemployment, loss
of income, among other challenges.
Meanwhile, factors associated with urban
poverty have been shown to increase the
risk that trauma will negatively impact
family functioning (Collins, 2010).

This ripple effect is evident in commu-
nities of color across the South Bronx,
which have been historically underfunded,
under-resourced, and underrepresented.
The barriers of structural inequality have
not only led to chronic health, education,
and socio-economic disparities while con-
tributing to high incidences of mental
health and substance use disorders, but
they have also bred generational trauma.

While the public sector plays a key
role in addressing these systemic chal-
lenges, nonprofit human services organi-
zations are expected to fill the gaps,
which are oftentimes enormous. Nonprof-
its like the one in which I run the opera-
tions — Acacia Network — play a key role
in ensuring that vulnerable communities
have access to the resources they need to
overcome the barriers preventing them
from leading healthy, successful lives.

In order to make transformative and
lasting change, organizations must com-
mit to adopting a trauma-informed model
from the very top at the CEO level, to
every single staff person in the frontlines:
from social workers and primary care
providers, to front desk personnel and
security guards.

What is Trauma-Informed Care?

The American Psychological Associa-
tion defines trauma as “any disturbing
experience that results in significant fear,
helplessness, dissociation, confusion, or
other disruptive feelings intense enough to
have a long-lasting negative effect on a per-

son’s attitudes, behavior, and other aspects
of functioning.” (APA Dictionary, n.d.).

Trauma can affect anyone regardless
of who they are or where they come from.
Some people experience very few trau-
matic situations throughout their lifetime,
while others may experience chronic or
multiple traumatic events. Research tells
us that for people experiencing homeless-
ness and poverty, the rates of trauma are
extraordinarily high.

According to the Substance Abuse
and Mental Health Services Administra-
tion, “a trauma-informed approach [...]
includes an understanding of trauma and
an awareness of the impact it can have
across settings, services, and popula-
tions. It involves viewing trauma through
an ecological and cultural lens and rec-
ognizing that context plays a significant
role in how individuals perceive and
process traumatic events” (SAMHSA,
2014).

Organizations like Acacia Network,
which are deeply embedded in vulnerable
communities, must take into account the
existence of prior and ongoing trauma
when working with their clients. Experts
argue that it is important to recognize the
possible existence of a traumatic history
in order to establish therapeutic environ-

ments that are physically and psychologi-
cally safe for the individuals served
(Levenson, 2017).

Acknowledging trauma requires provid-
ers to take the necessary steps to promote
the physical and emotional wellbeing of
their clients, including the following:

* Ensuring that all spaces are welcoming,
orderly, and have participants’ rights visi-
bly posted;

* Keeping participants informed about all
aspects of their treatment so they feel in-
volved in the decision-making processes
regarding their care and gain a sense of
empowerment;

* Adopting treatment interventions and
designing care plans that are culturally
responsive and take into account each
participant’s background.

Communities of color that have been
systematically abused by the structures of
power experience higher rates of hesi-
tancy and mistrust when seeking care.
More recently, we’ve seen this play out
with COVID-19 vaccine hesitancy among
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CHEMICAL DEPENDENCY OUTPATIENT P

ROGRAMS :

Recovery Within Your Reach

Acacia Network's Chemical
Dependency Outpatient
Programs provide integrated,
culturally responsive services
to help adults and teens
overcome addiction. We
provide the following services
across six locations in New
York State:

and Medicare

Carlos Pagan CDOP (Brooklyn): (917) 806-0277
Camino Nuevo (Albany): (518) 729-5659

Services available in English and Spanish

J Most insurance plans accepted, including Medicaid

SIX (6) LOCATIONS IN NEW YORK:

Promesa CDOP (Bronx): (718) 960-7599 | (347) 649-3011
Ramon Velez Recovery Center (Bronx): (347) 352-2435 | (347) 352-2564
Julio Martinez / El Regreso Inc (Brooklyn): (718) 782-6802

Alba de Vida Outpatient Program (Buffalo): (716) 768-4040

Treatment for Chemical and « Primary Care Services,

Alcohol Dependency

Individual & Group Counseling
* Family Counseling

Medication-Assisted Treatment

Relapse Prevention

Recovery Skills

DWI Assessments

ACCEPTING WALK-INS AND REFERRALS!

We offer tele-health and video appointments

onsite or by referral
Mental Health Services
Peer Services

Anger Management
Domestic Violence
Parenting Groups
Gender-Specific Groups

Acacia Network and our affiliates provide integrated, culturally-competent, and trauma-
informed services through: Primary Care; Mental Health & Addiction Services; Residential
Treatment for At-Risk Populations; Affordable and Supportive Housing; Transitional

Housing; Early Childhood Education; Afterschool Programs & Youth Development;
Senior Services; Workforce Development; Arts & Culture, and more. For more info, visit:

www.acacianetwork.org

AcacialNetwork

ROOTED IN THE COMMUNITY SINCE 1969
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Research reveals promising evidence
of reduced rates of VC and STS, and
increased awareness of personal trauma
reactions, when staff receive TISC
training, specifically the implementa-
tion of personal self-care practices and
trauma-informed training that focuses
on understanding manifestations of
trauma in: 1) those being helped and 2)
helping professionals.

Although empirical data exists re-
garding the negative influence of
trauma reactions on staff retention,
more studies are required to examine
the impact of TISC on employee reten-
tion for TIC organizations. This is par-
ticularly needed in the current climate
since the COVID-19 pandemic, in
which we are seeing an exacerbation in
behavioral health conditions and lower
rates of employee retention.

The traumatic impact of COVID-19
for staff and individuals receiving services
has already begun contributing to psycho-
therapist’s rates of VT and will likely
continue for some time (Aafjes-van Doorn
et al., 2020). Development of strong TIC
organizations that focus on TISC practices
and trainings have the potential to create
safe, healthy and effective work environ-
ments where high staff retention and the
use of empirically-supported practices
fuels the highest standards of care for
individuals served, and contributes to
healthier and happier communities.

To learn more about Devereux Ad-
vanced Behavioral Health, visit https://
www.devereux.org/. To contact Crystal
Taylor-Dietz, PsyD, email: CTay-
lol1@deveruex.org.

Devereux Advanced Behavioral Health:

Devereux Advanced Behavioral Health
is one of the nation’s largest nonprofit
organizations providing services, insight
and leadership in the evolving field of
behavioral healthcare. Founded in 1912
by special education pioneer Helena
Devereux, the organization operates a
comprehensive network of clinical,
therapeutic, educational, and employ-
ment programs and services that posi-
tively impact the lives of tens of thou-
sands of children, adults — and their
families — every year. Focused on clini-
cal advances emerging from a new un-
derstanding of the brain, its unique ap-
proach combines evidence-based inter-
ventions with compassionate family
engagement.

Devereux is a recognized partner for
families, schools and communities, serv-
ing many of our country’s most vulner-
able populations in the areas of autism,
intellectual and developmental disabili-
ties, specialty mental health, education
and child welfare. For more than a cen-
tury, Devereux Advanced Behavioral
Health has been guided by a simple and
enduring mission: To change lives by
unlocking and nurturing human potential
for people living with emotional, behav-
ioral or cognitive differences. Learn
more: www.devereux.org.
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Black/African American and Hispanic/
Latinx communities. Culturally competent
care plans are therefore critical when
serving racial/ethnic minorities, as studies
have shown that patients feel higher levels
of trust when providers share their racial/
ethnic background.

The Importance of Adopting a
Trauma-Informed Model at the CEO Table

I have been in the primary care, be-
havioral health, and human services
fields for over 20 years. Over the past
two decades, I have witnessed firsthand
the undeniable impact that adopting a
trauma-informed lens can have on the
way providers and practitioners approach
their work, and how clients engage in
their recovery processes.

In my early career, I was given the
opportunity to develop and lead trauma-
informed trainings for community out-
reach workers. Fast forward a few years,
and [ was running the day-to-day opera-
tions of a federally-qualified health center
that served women and children, where I
was able to put into practice what I had
been training community outreach work-
ers to do. Until then, I had considered
myself an expert in the whys and how you
should adopt a trauma-informed model,

but I hadn’t had the opportunity to witness
the true power of this approach.

Today, I have the honor of serving as
the Chief Operating Officer at Acacia Net-
work, one of the largest Latino-led non-
profits in the nation, serving more than
150,000 individuals annually through inte-
grated, trauma-informed services in the
areas of health, housing, economic devel-
opment, social services, and cultural revi-
talization. Among other resources, we pro-
vide comprehensive and culturally respon-
sive behavioral health and addiction ser-
vices to youth and adults in vulnerable
communities such as the South Bronx.

At Acacia, [ have challenged our leaders
and champions —from the CEO to our front-
line staff- to see every aspect of their work
through a trauma-informed lens: from the
color of our walls and the artwork we dis-
play, to the way we interact with our pro-
gram participants in their own language.

Trauma-informed work requires lead-
ing by example and acknowledging our
own trauma before addressing the chal-
lenges our communities face on a daily
basis. Recognizing these challenges re-
quires a cultural competence lens that
takes into account our shared history, our
struggles, our background, our trauma.

Frontline organizations like Acacia are
uniquely positioned to effect lasting
change because most of us, from the lead-
ers to the staff, come from the very com-

munities we serve. As practitioners and
essential services providers in the
trenches, we have a duty to our communi-
ties. We have an opportunity.

Let’s all rise to this challenge, so we can
continue serving our communities with
the compassion and care they deserve.
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