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Overview of Today’s Webinar

Today’s Task – Operationalize CMS/SAMHSA Complex Trauma Health 

Home Eligibility Criteria Included in Approved State Plan

Review of Health Home Eligibility Criteria

Complex Trauma Definition

CMS Guidance 

Stakeholder Work Group and its Members

Complex Trauma Proposed Tools and Process

Complex Trauma Workflow 

Considerations  

Reminder: Upcoming Training Schedule

Questions
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• SPA includes a CMS/SAMHSA definition of Complex Trauma that is consistent with 
chronic condition eligibility criteria for Health Homes 

• Task: How to “operationalize” the complex trauma definition within the Health Home 
model using the guidance provided by CMS/SAMHSA 

• Per CMS/SAMHSA the Complex Trauma definition reflects the ACA authorization for 

the Health Home program which provides benefits to Medicaid members with chronic 

conditions – Complex Trauma is different that a child who experiences a traumatic 

event

• CMS/SAMHSA is also requiring the State develop procedures/approach for 

documenting and assessing if a child meets the Health Home Complex Trauma 

definition

Operationalizing CMS/SAMHSA Complex Trauma Definition in Health 
Homes
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• To leverage the expertise of trauma informed experts in this task the State reached out to a small 
Work Group of trauma-informed care experts, including providers and clinicians, for the purpose of 
proposing recommendations to implement the Complex Trauma definition, including:

 Tools to assess complex trauma 

Who and what training/credentials are needed to determine complex trauma?

Who can administer tools to determine trauma domains (e.g., allow individual screenings to be 

done by qualified individuals, while charging licensed practitioner to aggregate, synthesize and 

interpret information to ultimately determine if a child meets the complex trauma definition)

 The procedures/approach for verifying and documenting complex trauma

• The Work Group’s recommendations will be presented during today’s webinar for feedback from 

the larger stakeholder community – Comments are due June 14th – please send to  

hhsc@health.ny.gov with Complex Trauma Feedback in the Subject Line 

• Consensus stakeholder and State Agency Partner guidance and processes for implementing 

complex trauma in children’s Health Homes will be presented to CMS and SAMHSA on June 21st

Operationalizing CMS/SAMHSA Complex Trauma Definition in Health 
Homes

mailto:hhsc@health.ny.gov
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• The individual must be enrolled in Medicaid  

• Medicaid members eligible to be enroll in a Health Home must have:

• Two or more chronic conditions (e.g., Substance Use Disorder, Asthma, Diabetes*) OR

• One single qualifying chronic condition:

 HIV/AIDS or

 Serious Mental Illness (SMI) (Adults) or

 Serious Emotional Disturbance (SED) or Complex Trauma (Children)

* See DOH Website for list of chronic conditions

http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/09-23-
2014_eligibility_criteria_hh_services.pdf

• Chronic Condition Criteria is NOT population specific (e.g., being in foster care, under 21, in
juvenile justice etc. does not alone/automatically make a child eligible for Health Home)

• In addition, the Medicaid member must be appropriate for the intensive level of care
management services provided by Health Home, i.e., satisfy appropriateness criteria

Health Home Chronic Condition Eligibility Criteria



7

Health Home Appropriateness Criteria

Individuals must meet the Chronic Condition Criteria AND be Appropriate for Health Home 

Care Management 

Appropriateness Criteria: Individuals meeting the Health Home eligibility criteria must be 

appropriate for the intensive level of care management provided by Health Homes.  Assessing 

whether an individual is appropriate for Health Homes includes determining if the person is: 

 At risk for an adverse event (e.g., death, disability, inpatient or nursing home admission,  

mandated preventive services, or out of home placement)

 Has inadequate social/family/housing support, or serious disruptions in family relationships;

 Has inadequate connectivity with healthcare system; 

 Does not adhere to treatments or has difficulty managing medications;

 Has recently been released from  incarceration, placement, detention, or psychiatric 

hospitalization;

 Has deficits in activities of daily living, learning or cognition issues, or 

 Is concurrently eligible or enrolled, along with either their child or caregiver, in a Health Home. 
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c. Many aspects of a child’s healthy physical and mental 

development rely on this secure attachment, a primary 

source of safety and stability.  

d. Wide-ranging, long-term adverse effects can include 

impairments in:

i. physiological responses and related 

neurodevelopment,

ii. emotional responses,

iii. cognitive processes including the ability to think, 

learn, and concentrate,

iv. impulse control and other self-regulating behavior,

v. self-image, and

vi. relationships with others.

Complex Trauma - CMS/SAMHSA Definition included in State Plan 

Definition of Complex Trauma

a. The term complex trauma incorporates at least:  

i. Infants/children/or adolescents’ exposure to multiple traumatic 

events, often of an invasive, interpersonal nature, and 

ii. the wide-ranging, long-term impact of this exposure. 

b. Nature of the traumatic events:

i. often is severe and pervasive, such as abuse or profound 

neglect;

ii. usually begins early in life; 

iii. can be disruptive of the child’s development and the formation of 

a healthy sense of self (with self-regulatory, executive functioning, 

self-perceptions, etc.);

iv. often occur in the context of the child’s relationship with a 

caregiver; and

v. can interfere with the child’s ability to form a secure attachment 

bond, which is considered a prerequisite for healthy social-

emotional functioning.

This guidance on complex trauma draws upon the domains within the definition of serious emotional disturbance 

(SED).  While there may be similarities in the condition(s) and symptoms that arise in either complex trauma or 

SED, the therapeutic approaches associated with the same diagnoses may vary significantly when the symptoms 

arising from traumatic experiences are identified as such.  Trauma experts indicate that with complex trauma, the 

clinical diagnoses may be more severe and typically present as comorbidities or multiple diagnoses.
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Essential Parameters Associated with Complex Trauma Definition:

• Exposure to trauma leads to adverse prolonged effects

• Nature of trauma exposure is interpersonal; occurs in multiplicity and/or recurring traumatic events

• Multiple developmental impairments/diagnoses

• Multiple functional impairments (behavioral indicators of severity)

Screening and Assessment:

• The assessment of complex trauma involves both assessing the child’s exposure to multiple or recurring 
traumatic events, as well as the wide-ranging and severe impact of this trauma exposure across domains of 
development.  It is important that mental health providers, family members, and other caregivers become 
aware of specific questions to ask when seeking the most effective services for these children  

• SAMHSA/CMS have provided a variety of documents to the State on Complex Trauma definition and 
assessment process 

• (CMS/SAMHSA has recommended tools identified by the National Child Traumatic Stress Network 
http://www.nctsn.org/content/standardized-measures-assess-complex-trauma )

• Along with today‘s Webinar these will be posted the DOH Health Home for Children Website 

CMS/SAMHSA Complex Trauma – Effects and Assessment

http://www.nctsn.org/content/standardized-measures-assess-complex-trauma
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Stakeholder Work Group of Trauma 

Informed Experts 

Complex Trauma DRAFT Proposed Process 

for Health Homes Serving Children
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• CHARGE from NYS

• National Experts Consulted

• Work Group Membership

Stakeholder Work Group Process 



12

• Phyllis Silver, MEd; CHAIR Complex Trauma Work Group; President Silver Health Strategies

• Mandy Habib, Psy.D.; Co-Chair Complex Trauma Work Group, National Child Traumatic Stress Network, Co-
Director, Institute for Adolescent Trauma Training & Treatment, School of Social Work Adelphi University

• Andrea Smyth, President, A Smyth Advocacy and Executive Director of the NYS Coalition for Children’s Mental 
Health Services

• Dawn Chirichella-Besemer, Psy.D.; Vice-President of Behavioral Health Services, MercyFirst

• Susan Chinitz, Psy.D.; Former Director, Early Childhood Center, Albert Einstein College of Medicine

• David Collins, LMSW; Assistant Vice President for Programs and Policy, The Children’s Village

• David Goldstein, PsyD; Vice President, Child Health and Well-Being, JCCA

• Laura Maggiulli, Ph.D. LMSW; Director of Research Hillside Family of Agencies

• Anthony P. Mannarino, PhD; Director of the Center for Traumatic Stress in Children and Adolescents and Vice 
Chair, Department of Psychiatry, Allegheny General Hospital

• David Wallace, LCSW-R; Director of Clinical Services LaSalle School

• Jaime Madden, LCSW; Assistant Commissioner Program Innovation & Planning, Division of Policy, Planning & 
Measurement for NYC Administration for Children’s Services

• Aisha van Ter Sluis, Senior Health Policy Advisor Program Innovation & Planning, Division of Policy, Planning & 
Measurement for NYC Administration for Children’s Services 

Work Group Members 
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Complex Trauma DRAFT Tools and Needed Information

1. Complex Trauma Exposure Screen Form and Referral Cover Sheet – Completed by non-licensed 

professional or licensed professional

2. Complex Trauma Exposure Assessment Form – Must be completed by Licensed Professional

3. Functional Impairment Assessment through the completion of the appropriate identified NCTSN

guideline list of domain assessment tools - Must be completed by Licensed Professional

4. Complex Trauma Eligibility Determination Form - Must be completed by Licensed Professional

5. Other family and child history and information obtained – Gathered and obtained by non-licensed 

professional or the assessing licensed professional

*NOTE:

Measures should be taken to avoid redundant assessing of the child and family           
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Complex Trauma 

Referral Cover Sheet
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Complex Trauma 

Exposure Screen Form
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Definition of “Licensed Professional”

Licensed Masters Social Worker, LMSW

Licensed Clinical Social Worker, LCSW, 

Psychologist, 

Psychiatrist, 

Licensed Nurse Practitioner, LNP,

Licensed Marriage and Family Therapist, LMFT, 

Licensed Mental Health Counselor, LMHC, 

Psychiatric Nurse Practitioner



17

Complex 
Trauma 
Exposure 
Assessment
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Complex 
Trauma 
Exposure 
Assessment
(Cont.)
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Complex 
Trauma 
Exposure 
Assessment
(Cont.)
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Complex 
Trauma 
Exposure 
Assessment
(Cont.)
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Complex Trauma 

Eligibility 

Determination Form
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Complex Trauma 

Eligibility 

Determination Form
(Cont.)
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Workflow 
Process –
Scenario #1
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Workflow 
Process –
Scenario #2
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Things To Consider

• Conflict of Interest and Firewalls within agencies between the Health Home 

Care Manager and the Licensed Professional conducting the Complex Trauma 

assessment and determination (they should not be the same person)

• Feedback from Lead Health Homes and care managers on implementing 

recommended processes

• Training needs for Health Homes and CMAs in developing integrated care 

plans for children with complex trauma 

• Qualifications of licensed professionals in trauma informed care experience 

• Measures should be taken to avoid redundant assessing of the child and family           
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June 8, 2016

Training Opportunities 
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Schedule of Upcoming Trainings – Health Homes Serving 

Children

JUNE & JULY 2016

Information on the NYS Child Welfare System and Defining the Collaborative Roles

for HH and CMAs
June 1st

Complex Trauma draft proposal review to obtain stakeholder feedback June 8th

Information regarding OASAS Programs, Services and Addiction for HH and CMAs June 15th

Health Home Serving Children 101 for OASAS providers June 21st

CANS-NY  - In person training - Albany School of Public Health Auditorium June 22nd & 23rd

Health Home Serving Children Billing Guidance June 29th

CANS-NY - In person Training - NYC – 90 Church St July 12th & 13th

Health Home Serving Children Consent Process July 13th

Care at Home (CAH) I & II July 27th

Health Home Serving Children (HHSC)

Training Schedule – JUNE and JULY 2016
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Schedule of Upcoming Trainings – Health Homes Serving 

Children

AUGUST 2016

Child Welfare interface with Health Home Serving Children  - Roles and 

Responsibilities
August 10th

MAPP Referral Portal August 17th

CANS-NY In person Training - Rochester Training - Hillside Family of Agencies August 18th & 19th

Health Home Serving Children outreach, eligibility and appropriateness 

determination
August 24th

CANS-NY  - In person training - NYC – 90 Church St August 29th & 30th

OMH TCM program transition August 31st

Health Home Serving Children (HHSC)

Training Schedule – AUGUST 2016
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Schedule of Upcoming Trainings – Health Homes Serving 

Children

SEPTEMBER 2016

Health Home Serving Children 101 for Early Intervention Providers                                                   September 6th

Early Intervention Services and System for HH and CMAs September 7th

MAPP training - MAPP HH User, HH CMA, MAPP for LDSS, LGU, SPOA, DOH and State 
partner users 

Three weeks prior to go live 

TBD

Health Home Serving Children 101 for HIV and AIDS providers September 20th

Information and education from the AIDS Institute for HH and CMAs September 21st

UAS training environment and how to use the system Available once user has HCS account 
provisioned roles  

UAS 1300 - Using the UAS to conduct CANS assessments TBD

UAS 1500 - Understanding the CANS assessment TBD

UAS 1820 - CAPS and SCALES TBD

UAS 1850 - CANS Assessment Outcomes TBD

Health Home Serving Children (HHSC)

Training Schedule – SEPTEMBER 2016



• Send questions, comments or feedback on Health 
Homes Serving Children to: hhsc@health.ny.gov
or contact the Health Home Program at the 
Department of Health at 518.473.5569

• Stay current by visiting our website: 
http://www.health.ny.gov/health_care/medicaid//pro
gram/medicaid_health_homes/health_homes_and
_children.htm

Updates, Resources, Training Schedule and Questions for Health Homes 
Serving Children 

mailto:hhsc@health.ny.gov
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/health_homes_and_children.htm


• Stay up-to-date by signing up to receive Health Home e-mail updates

• Subscribe 
http://www.health.ny.gov/health_care/medicaid/program/medicaid_he
alth_homes/listserv.htm

• Health Home Bureau Mail Log (BML) 
https://apps.health.ny.gov/pubdoh/health_care/medicaid/program/me
dicaid_health_homes/emailHealthHome.action

Subscribe to the Health Home Listserv

http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/listserv.htm
https://apps.health.ny.gov/pubdoh/health_care/medicaid/program/medicaid_health_homes/emailHealthHome.action
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Questions?

Stakeholder Feedback due 
by Tuesday June 14th

hhsc@health.ny.gov
with Complex Trauma Feedback in the Subject Line 

mailto:hhsc@health.ny.gov


APPENDIX 



Phyllis Silver, MEd CHAIR Complex Trauma Work Group; President  Silver Health Strategies

Phyllis Silver currently serves as the Executive Director of the Partnership for Quality Care (PQC), a labor/management coalition of health care 
providers and SEIU health care workers. Prior to joining PQC, Phyllis spent 36 years in public service in the Executive branches of both Massachusetts 
and New York State. She served as the Deputy Director of the NYS Office of Public Health where she led New York’s public health programs, overseeing 
vital activities including: the State’s clinical and environmental laboratories; New York’s AIDS programs; regulation of environmental contamination in 
air, water, and food; disease control and emergency preparedness/response activities. She led community organizing to combat the 1990 NYC measles 
epidemic, initiated enrollment of the Medicaid population into managed care plans, in addition to daily public health statewide operations. 
Throughout her career, Phyllis has focused on enhancing the lives and health of underserved and neglected populations. Since 2012 Phyllis has served 
as a consultant to the Council of Family and Child Caring Agencies and in 2013 authored a report about health care for children placed in foster care in 
order to provide NYS agencies with a proposal for a roadmap for Medicaid managed care for New York’s children and youth in foster care. Phyllis 
graduated from George Washington University and spent her early career as a speech pathologist with a Master’s degree from Northeastern 
University.

Andrea Smyth; President, A Smyth Advocacy, Albany, NY 1999-present

Ms Smyth is the founder and manager of an independent public policy and government relations consulting firm specializing in securing funding and 
policy changes. Ms. Smyth has participated in the development of the state’s child advocacy center network, the Children's Plan, expansion of the 
children’s mental health Home and Community Based Waiver Services and design of the B2H Child and Family Services Waiver. She engineered the 
Campaign for Summer Jobs resulting in a $35 million program, urged TANF dedicated funding for Advantage Afterschool and redesigned state funding 
for youth delinquency prevention programs.

As the Executive Director of the NYS Coalition for Children’s Mental Health Services, she has been appointed to and served on the Children’s 
Subcommittee of the Behavioral Health Medicaid Redesign Team, the APG Clinic Advisory Group, the Children’s Day Treatment Redesign Advisory 
Group and the Statewide System of Care SAMHSA Grant Advisory Group.

Stakeholder Work Group Members Bios



Dawn Chirichella-Besemer, Psy.D.; Vice-President of Behavioral Health Services MercyFirst

Dr. Chirichella-Besemer is Vice-President of Behavioral Health Services at MercyFirst, a child-welfare agency located on Long Island, New York. She is a 
New York State licensed psychologist with 18 years of experience in the child welfare system. She has functioned in the capacity of a direct care 
worker, caseworker, research assistant, a Director of Behavioral Health and Research, and as a clinician in private practice. She currently oversees the 
implementation and development of clinical services across the family foster care and residential care domains, with trauma-based treatment being 
the focus of her work. Dr. Chirichella-Besemer is a certified SPARCS (Structured Psychotherapy for Adolescents Responding to Chronic Stress) group 
therapy facilitator, and co-leads groups with the youth at MercyFirst. Dr. Chirichella-Besemer has also been trained at the Sanctuary® Institute, served 
as a member of the MercyFirst steering committee for the implementation of the Sanctuary® Model, and has presented at national conferences on 
research related to Posttraumatic Stress Disorder and secondary traumatization.

Susan Chinitz, Psy.D.; Former Director, Early Childhood Center Albert Einstein College of Medicine

She is a psychologist with specialties in the areas of infant mental health and developmental disabilities in infancy and early childhood. She is the 
former Director of the Early Childhood Center, the Center for Babies, Toddlers and Families, and the Parent Infant Family Court project, all therapeutic 
programs for children birth to five years of age at the Albert Einstein College of Medicine, where she was a Professor of Clinical Pediatrics and the 
Patricia T. and Charles S. Raizen Distinguished Scholar in Pediatrics. Dr. Chinitz is currently affiliated with the Center for Court Innovation where she is 
spearheading an effort to integrate developmental science into Family Court practice for infants and toddlers. Dr. Chinitz is on the Board of the New 
York Zero to Three Network, the Community Advisory Board of the NYC Nurse Family Partnership, and has been a member of the Frontiers of 
Innovation initiative of the Harvard Center on the Developing Child. She has developed models of infant mental health service provision and 
developmental supports for children in primary pediatrics, preschool and childcare programs, and within the child welfare system, and has provided 
consultation and technical assistance to practitioners from other disciplines as well as other child serving organizations and government agencies. She 
has received the ACS Commissioner's Child Advocacy Award, Women of Achievement Award from the Bronx Women's Bar Association, and the 
Distinguished Alumni Award from the Ferkauf Graduate School of Psychology, Yeshiva University.

Stakeholder Work Group Members Bios



David Collins, LMSW; Assistant Vice President for Programs and Policy The Children’s Village

David is the Assistant Vice President for Programs and Policy at The Children’s Village, where he is responsible for agency-wide quality improvement, 
health care strategy, and program development. Previously, he served as the Assistant Commissioner for Program Innovation and Planning at New York 
City’s Administration for Children’s Services, where he was responsible for the design, procurement, and implementation of major child welfare and 
juvenile justice reform initiatives, including the rollout of numerous evidence-based, trauma-informed preventive services. He serves on the New York 
State Children’s MRT, the OCFS Foster Care Advisory Committee, and the MRT Behavioral Health Subcommittee. Since 2009, he has served as the lead 
representative of The Children’s Village on five trips to Baghdad, Iraq, providing training, technical support, and capacity building to Iraqi NGOs and 
public sector leaders regarding trauma-informed work with children and families impacted by war. In 2012, he helped develop and deliver a 
Community Care Worker training program for Iraqi NGOs that provided aid workers and volunteers with tools and activities to help children process 
traumatic experiences and support families in meeting their emotional and developmental needs. He has recently presented on evidence-based 
practice and child welfare system reform at the Global Implementation Conference (Dublin, 2015), the Blueprints Conference for Healthy Youth 
Development (Denver, 2016), Columbia University School of Social Work (New York, 2015), and at multiple child welfare peer conferences sponsored by 
Casey Family Programs.

David Goldstein, PsyD.; Vice President, Child Health and Well-Being JCCA

Dr. Goldstein is Vice President, Child Health and Well-Being at the JCCA. Dr. Goldstein has been at the forefront of trauma-informed treatment for 
children in foster care for decades. He has worked for JCCA for 28 years and has extensive experience in community-based programs, residential 
programs, group programs and specialized services. He is also a recognized and respected expert in New York State on the care and treatment of 
children, young people and families in child welfare, and how managed care affects children’s behavioral health care.

Stakeholder Work Group Members Bios



Mandy Habib, Psy.D.; Co-Chair Complex Trauma Work Group, National Child Traumatic Stress Network, Co-Director, Institute for Adolescent Trauma 
Training & Treatment, School of Social Work  Adelphi University

Mandy Habib received her M.A., and Psy.D. from Long Island University, C.W. Post Campus, in Brookville, New York following completion of an 
internship in Clinical Psychology at Queens Children’s Psychiatric Center, NY. She has had many years of research and clinical experience working in the 
field of traumatic stress in a variety of settings. In her current capacity as the Coordinator for the Adolescent Trauma Treatment Development Center at 
North Shore Hospital, Dr. Habib has co-authored SPARCS (Structured Psychotherapy for Adolescents Responding to Chronic Stress), a 16 session group 
treatment for chronically traumatized adolescents. She has led North Shore’s treatment development and dissemination efforts as part of it’s SAMHSA 
funded National Child Traumatic Stress Network (NCTSN) Learning Collaborative training model, within which she has conducted a half dozen learning 
collaborative to date, including two regional SAMHSA funded SPARCS learning collaborative and two state sponsored collaborative in Illinois and North 
Dakota. In her role as a treatment developer and trainer she has expanded North Shore’s dissemination of trauma informed services to more than 40 
agencies across the country, thus broadening the provision of trauma sensitive care to youth in outpatient, group home, residential, foster care, and 
school settings in rural, suburban, and urban areas. Early research and clinical activities included conducting and evaluating a group therapy program 
for children with Attention-Deficit Hyperactivity Disorder, as well as the use of Dialectical Behavior Therapy in working with women with Borderline 
Personality Disorder in both an individual and group setting. Dr. Habib currently holds appointments at Long Island Jewish Medical Center and North 
Shore University Hospital.

Laura Maggiulli, Ph.D. LMSW; Director of Research Hillside Family of Agencies

Dr. Maggiulli is Director of Research at Hillside Family of Agencies whose current work includes, but is not limited to, the following: day-to-day 
coordination and implementation of HFA’s research and practice efforts; study design and methodology; grantsmanship; dissemination of HFA research 
findings in peer-reviewed journals and conference presentations; and applying current, cutting-edge research techniques, technologies, skills, and 
theories to her work at Hillside. Additionally, Laura focuses on the implementation and sustainability of evidence-based and –informed practices across 
the system of care. Other key areas of work include developing processes that use research, evidence, and data to drive decision-making and to 
support meaningful value-based outcomes and social impact. Research interests include evidence-based practices, implementation science, and the 
integration of physical and mental health and overall wellness.  Laura attained a UB Bachelor’s of Arts in Psychology, a University at Buffalo, Master’s 
Degree in Social Work, and a Ph.D. from the University at Buffalo, Social Welfare program.
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Anthony P. Mannarino, PhD.; Director of the Center for Traumatic Stress in Children and Adolescents and Vice Chair, Department of Psychiatry, 
Allegheny General Hospital

Dr. Mannarino is the Director of the Center for Traumatic Stress in Children and Adolescents and Vice Chair, Department of Psychiatry, Allegheny 
General Hospital, Pittsburgh, PA.  He is also Professor of Psychiatry at the Drexel University College of Medicine.  Dr. Mannarino has been a leader in 
the field of child traumatic stress for the past 25 years.  He has been awarded numerous federal grants from the National Center on Child Abuse and 
Neglect and the National Institute of Mental Health to investigate the clinical course of traumatic stress symptoms in children and to develop effective 
treatment approaches for traumatized children and their families.  Dr. Mannarino has received many honors for his work, including the Betty Elmer 
Outstanding Professional Award, the Most Outstanding Article Award for papers published in the journal Child Maltreatment given by the American 
Professional Society on the Abuse of Children (APSAC), the Model Program Award from the Substance Abuse and Mental Health Services 
Administration for “Cognitive Behavioral Therapy for Child Traumatic Stress”, and the Legacy Award from the Greater Pittsburgh Psychological 
Association.  Dr. Mannarino has completed two-year terms as the President of APSAC and the President of the Section on Child Maltreatment, Division 
of Child and Family Policy and Practice, American Psychological Association.  He is one of the co-developers of Trauma-Focused Cognitive-Behavioral 
Therapy (TF-CBT).

David Wallace, LCSW-R; Director of Clinical Services LaSalle School

David is currently the Director of Clinical Services at LaSalle School and Adjunct Faculty at Sage Graduate School, in Albany, NY. With nearly 20 years of 
experience in child welfare and juvenile justice, Mr. Wallace has developed an expertise in treating juvenile sexual aggression, complex mental health 
and trauma. As an active trainer, Mr. Wallace has presented to audiences throughout North America and has provided professional training services to 
the New York State Office of Mental Health and to Departments of Probation and Child and Family Services across New York State. Mr. Wallace also 
serves on a number of state and national associations, boards and committees, dedicated to the improvement of treatment services to youth and 
families
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Jaime Madden, LCSW; Assistant Commissioner Program Innovation & Planning, Division of Policy, Planning & Measurement for NYC 
Administration for Children’s Services

Aisha van Ter Sluis, Senior Health Policy Advisor Program Innovation & Planning, Division of Policy, Planning & Measurement for NYC 
Administration for Children’s Services 
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