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ANext meeting is tentatively slated for November 15, 2019

ANew format 45 minutes for networking/break
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% Website Development -

ABrian KelleyAll Clear Foundation & Rachel Sau@8U MPH Intern
ATiffany Anderson with A Girl Creative Design Studio

AWebsite under Development
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http://responderstrong.flywheelsites.com/

_Facebook

ARoughly 1500 followers

ATop topics recently (per likes and shares)
ABADGE Crisis Text Line
A9-1-1 SAVES federal legislation
A9-8-8 Suicide Hotline legislation
AMindfulness
ATherapy dogs implemented in agencies
ACRE Retreats
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nternships

ADU CPEXVELCOMB Samantha Buxbaum, Brian Bishop, Nick
Powell and Meghan Fitzgerald
ALook for more agency opportunities for Performance Under Stress Workshops

ARachel SaueCSU MPH Interrtontinuing/volunteering this summer
Thank you, Rachel and congratulations on your Masters!
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Curriculum i

A10 confirmed academy partners

ANew academies next semester:
AArapahoe Community College: Law Enforcement
ADenver Health Paramedic @ MSU-Denver
AColorado Mountain College Spring Valley
AMore in the works

AAIl previous partners continued this past academic year and
plan to partner next year

Alnterested in becoming a trainer? Upcoming training in Sept/Oct

RESPONDERSTRONG™



_Resiliency

AResiliency Standards i will be available on new website

AResilience Videos
AFinalizing script and storyboard for introduction and mindfulness videos
AWill do 3-4 videos total produced by SMFR & WMFR
AFuture video production partners in discussion
Alnterested in being in the videos?

Thank you SMFR and WMFR!
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13 Resilience Standards
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A Mindfulness

A Breathing

A Awareness i Physical, Cognitive, Emotional
A Optimism

A Gratitude

A Physical health i Sleep, Nutrition, Exercise
A Social Connection

A Effective Communication

A Goal Setting

A Critical Perspective

A ABC

A Balanced Thinking

A ldentification of Core Values
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_Retiree Peer Support
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ARetiree Peer Supporbrganizational meeting
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SonderMind is a managed marketplace, enabled by
an integrated behavioral health provider network

Patients Get Providers Get
£ Access to imetwork providers % Increased practice revenue
A Aetna A Kaiser 2 Almost no administrative burden
A Anthem A United
A Cigna A ComPsych EAP % Free technology solutions, including

& Highquality, datadriven matches EHR and billing

& Techenabled communication

Employers Get

& Reliable, high quality network
§ Seamless technology and benefit integration

& Improved access and utilization

SonderMind Inc. © 2019



RESPONDERSTRONG™ £33 sordermind

A Multiple ResponderStrong endorsed emerger
NSALIR2YRSNI Oft AYVAOALI v a

A No additional cost to your organization
A Get confidentially connected today:
Responderstrong.withsondermind.com

844-888-9355

SonderMind Inc. © 2019
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Redesigning mental health benefits

/1. Preventive mental health benefits
2. Seamless, easy access with privacy and discretion
3. Stigma reduction and education
\4. Incent and reward behavior

)

2SS |INBF 92NJAYy3T gAGK ONR]TSNR YR Ayadz2NIyOS O2YLIyAaAsSa G2
Elise Mariner (Vice President)
emariner@sondermind.com

SonderMind Inc. © 2019 13



- Clinician Endorsement

APosted and growing a directory of treatment facilities
At 2a0SR YR RS@OUSf2LIAY3 I RANBOUG2Z2)
ATiers

AConnecting with other across the U.S. who are doing similar to
combine efforts

ABrower PsychologicglJune 13/June 20veb-based viaConCEpt
A7 hours, 7 APA CE

RESPONDERSTRONG™



BROWER
PSYCHOLOGICAL

POLICE & PUBLIC SAFETY SERVICES

Working with Emergency Responders: What Clinicians Need to Know
Clinician Education Program
In recognition that there are many clinicians who wish to work with emergency responders (law enfarcement, fire,
EMS and dispatch) but who do not know where to go to obtain guality specialty training for this population,
Brower Psychological, with support from ResponderStrong, is producing a series of APA-approved classes. These
classes will provide an overview of responder culture and occupational exposures with the aim of building a
foundation for cultural competency. Content will also address the immersion of responders in vicarious trauma, its
impacts, signs/symptoms, and appropriate care. The first live version of this training will be hosted by Brower
Psychological at 8354 Northfield Blvd, Denver 80238 on June 13, 2019 from 0900-1700. The web-based version is
anticipated in Fall 2015. Dr. Brower is uniguely qualified to develop this program as she is a career Police & Public
safety Psychologist who also serves as the President of the American Board of Professional Psychology's Academy.
Dr. Brower has been in practice in the Denver area for 19 years. She works with local, state and federal agencies.

Cost: 5250
7 hours APA accredited CE's

Overview:

*Web-based content distributed on an established learning management platform allows easy access, registration
and tracking. (Live version offered in Denver June 13, 2019).

*approximately 7 hours of video-bazed educational content developed in conjunction with a Board-certified Police
and Public Safety Psychologist and wellness SME's from the emergency response world.

*Content includes an overview of responder culture, occupational exposures, responder concerns, potential career
impacts, stress injury formation, evidence-based trauma treatment modalities, and common manifestations of
traumatic exposure in the work and home life.

# Content is APA endorsed for continuing education credits.

*additional peer-reviewed journal articles related to responder mental health issues and evidence-based practice

and other relevant reading materials will be provided through the course.

*Direction to relevant resources for clinicians and clients is provided via the ResponderStrong website (vetted
treatment facilities, trauma intensives, retreats, psychoeducation appartunities, trainings, responder-specific
couples” workshops, support tools, mindfulness practices, etc...).

RESPONDERSTRONG™



| ,&E_rﬁ_é:fgency Re‘s_po_hdef?'i'réijmé Retreat

AMay 1925
ABlack Forest

A8

AC
A

AC

participants

IniciansDr Deb Tasci, Dr. Dan Crampton, Elizabeth Legg, Rebecca

lanson

naplains, peers, EMDR, yoga, nutrition, group
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Making Relationships Work
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HEALTHY RELATIONSHIPS
ARE ESSENTIAL FOR LIFE SUCCESS

R D P

WORK COMMUNITY SCHOOL FAMILY HEALTH FINANCES

©The Center for Relationship Education



86 %

Responding to Your Relationships
Certification Training

October 9-10, 2019 - 8:30 AM - 5:00 PM

Location:
The Center for Relationship Education
8101 E. Belleview Ave. Suite G, Denver, CO 80233

' & 6 & & ¢ 5 Reviews

Emergency Responder and Military Certification

Healthy relationship skills are vital for performing your best on the job and in life. This
certification training will equip you to bring proven relationship and communication skills to
your agency and families, ensuring healthier and happier lives, improved productivity,
decreased stress, and stronger interpersonal connections. Working in high stress jobs can

take its toll. These skills can help you thrive.



Basic Needs of the Heart



Personality Profile
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ESCALATION
Responding back and forth
negatively with each other.

WITHDRAWAL
Unwillingness to get into or
stay with important
discussions.

INVALIDATION
Putting down the thoughts,
opinions or character of the other.

NEGATIVE INTERPRETATION
Making a negative and unfair
assumption about what someone
was thinking.




Healthy Communication
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86 %
Problem Talk

l YR @& 2 dzC
this better

Problem Solving

Problem Talk

Do this first
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Relationship Red Flags
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Making Relationships Work
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Thank You!

)
A‘ he Center for
/ Relationship Education

Making Relationships Work

JONATHAN
DICKERSON
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BARRIERS T0 SEEKING PSYCHIATRIC CARE FOCUS GROUP

Stress Trauma Adversity Research and Treatment Center (START)
303-724-7381


mailto:Laura.mcgladrey@cuanschutz.edu

BARRIER; RESPONDER CULTURE AND BELIEFS

- Culture values strength . Responders do not easily ask for help.

- Responders not supposed to have mental health issues. Responders donot
to admit I f they have a ohumandé condition th
expectations delivered from higher ups: 0We
Expectation that youdr e .edrcephonthatphgsicdl lzealthy f 1 t
I's on a continuum but ment al heal th 1 s binar
barrier between physical and ment al heal t h &
Vi ew of ment al heal t h as a mHistorcalytieeorilyor o0t hem
education around mental health offered by agencies has focused on the extremes of

ment al Il Il 1l ness and crisis, thus deepening th

donot want. & o be them
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BARRIER; FINANCIAL STRESS

- Out of pocket cost of care/prescription
- Under financial stress, worry about losing income, fitness for duty




BARRIER; FEAR AND STIGMA

Fear of personnel records/ medications becoming public knowledge

Variation in departmental policies across cities . While some departments require
certain medications be reported to the department, others do not require this reporting.
There is a lack of clarity about policies.

Fear of loss of benefits tied to mental health diagnosis
Fear of legal action/lawsuits
Change diagnostic criteria

Fear of becoming impaired on the job by taking medication.




BARRIER; ACCESS TO TREATMENT

Lack of psychiatric providers.
Lack of therapists/providers who understands the life of a responder

Stigma of walking into clinic for care . Responders often feel shame entering the
same facilities that they transport peopl e i
their peers and are weak. -

Lack of pre -retirement preparation for stress impact

@



INNOVATION

Break the stigma of responders asking for help

Change the departmental language used around mental health .Can we call it an
oinjury typeod or oroutine welfare check, 6 ra
010967?0

Normalize a mental health issue as a stress injury . Departmental wellness checks
and trainings. ”

Required training on what the brain goes through under trauma (stress injury
formation). “Wellness checks. E.g. Mandated yearly requirement to see clinician to
reduce stigma of talking to someone-ocheck up from the neck upbo

Embed wellness check up in primary or occupational care clinics

@



