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My name is Cinda Cash, Executive Director of The Connecticut Women’s Consortium, a state-
wide not-for-profit agency that focuses on policy, training and advocacy related to women with
behavioral health needs. I want to address why this is an important issue and what it means to
be Gender-Specific and Trauma-Informed.

Women'’s service needs are different from men’s service needs because the way in which they
ordinarily experience trauma is quite different. Women ordinarily experience trauma via
someone close to them, often a member of the family or close relative; men’s trauma experiences
are usually via a stranger or someone outside the family. Many of the women in Connecticut’s
public sector service system have substantial trauma histories as a result of childhood and/or
adult personal assault or violence of some sort. It is not uncommon for many of the women also
to be engaged with one or more state agency due their life circumstances, i.e., DMHAS for their
behavioral health needs, DOC and CSSD if they have had difficulty with the law, DCF if they
have children are some examples. Therefore, it is wise to establish a singular understanding of
gender-responsive and trauma-informed care across state agencies and within specific state
agency structures but also to establish basic core principles when designing and delivering

services.

Over the past twenty years, much knowledge concerning the unique needs of women
has been gained in the fields of mental health, substance abuse and trauma treatment.
We know through research that women’s symptoms improve when they participate in
the planning, implementation and delivery of their own service plans. We also know
that this knowledge has yet to be applied in the majority of programs serving women.

The following definition of gender responsive is the foundation for creating and maintaining
comprehensive, integrated service models for girls and women:

Being gender-responsive means creating an environment through site
selection, staff selection, program development, content, and material that
reflects an understanding of the realities of the lives of women and girls and
that addresses and responds to their strengths and challenges.

Evidence drawn from a variety of disciplines and effective practice suggests that addressing the
realities of women and girls’ lives through gender-responsive policy and programs is
fundamental to improved outcomes at all levels of service. The six guiding principles that
follow are designed to address system concerns about the services and treatment of females in

the social service system.



= Gender: Acknowledge that gender makes a difference.

=  Environment: Create an environment based on safety, respect, and dignity.

= Relationships: Develop policies, practices and programs that are relational and
promote healthy connections to family, children, peers, and the
community.

» Services: Address the issues of substance abuse, mental health, and trauma .
through comprehensive, integrated, and culturally relevant services.

» Socioeconomic Provide women and girls with opportunities to improve their

Status: socioeconomic status.

=  Community: Establish a system of comprehensive and collaborative community

services.8

Using these six guiding principles and strategies for implementing them,? continue to —

increase awareness among consumers, providers, administrators, funders and legislators
of the need for gender responsive, trauma informed and culturally sensitive services
within all delivery systems that serve girls and women;

work collaboratively with state agencies in their efforts to design, implement and
maintain gender responsive, trauma informed and culturally sensitive services to the
girls and women who seek care and services

recognize and support successful gender responsive programming and services.

What Is Presently Being Done

DMHAS is engaging in a Women'’s Services Practice Improvement Collaborative
(WSPIC) to enhance the delivery system of their residential women’s and children’s
programs regarding gender and trauma informed care.

CSSD has engaged in a similar initiative with their girls” programs and are about to do
the same with their adult women’s service system

DOC has on-going training for women in their substance abuse Marilyn Baker Unit
regarding gender and trauma.

DPH has awarded a grant to The Connecticut Women’s Consortium to work more
closely with DOC in providing Intimate Partner Violence and Trauma Training to both
staff and inmates at York Correctional Institution.

While work is presently being done in this area, it is essential that the initiative continue with
strong leadership and with increased coordination among state agencies to ensure that some of
our most vulnerable citizens have an opportunity at a better life.
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