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HAP Around the World

HAP volunteers continue to help
agencies outside the US to develop
a self-sustaining community of
professional EMDR practicein
their country. Sometimes that
effort isinitiated as a response to

a sudden disaster, but ideally we
focus on building capacity to meet
client needs in vulnerable places
long-term. Though disasters get
attention, clinical services are more
effectively built proactively than
reactively. Here are some recent
highlights:

HAP is completing a ’:}

project, funded by

Robert Wood Johnson —
Foundation, in Indonesiato train
cliniciansin Aceh, where there-

Inside this issue:

cent tsunami hit hardest. We are
collaborating with governmental
and NGO health agencies so that
use of EMDR will take root long
term.

In Pakistan, HAP is assisting a
team from Northern Ireland to train
cliniciansin the region of arecent
devastating earthquake.

And in Beirut, we are completing,
with French colleagues, around

of training for Lebanese psychol o-
gists responding to the aftermath of
the recent war between Israel and
Lebanon. These are classic disaster
response proj ects which we hope
will evolve to become capacity
development projects.

Elsewhere, the focus on devel op-
ment is primary. A recent Part |
workshop at aclinic in Ramallah

on Palestineg' s West Bank isthe
latest in aseries of training
events, previously focused at the
East Jerusalem YMCA branch
outside Bethlehem.

More than 80 Palestinian clinicians
have been trained over several
years, including severa clinicians
who have become consultants

and trainersin training. Asthe
effectiveness of EMDR has
become clear, the demand for
EMDR training among Palestinian
cliniciansisrising rapidly.

In June, Mona Zaghrout and
Ferdoos Alissafrom the YMCA
program presented clinical results
from their EMDR work with
children and young adults at the
EMDR Europe Conferencein
Paris. In late August, HAP volun-
teers from the US, South Africa
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Peggy Moore Wins
Elizabeth Snyker Award for 2007

Peggy Moore, of Albuquerque, NM, has had awhirlwind year asaHAP
trainer, conducting training events twice in Paestine and twicein Beirut,
with aPart | training still scheduled for Algiers later thisfall. Long before
that, Peggy has been a HAP volunteer as consultant, facilitator and trainer in

domestic US events.

Her work with HAP dates to the early 1990s. A social worker from
Albuquerque NM, she once studied at American University in Beirut where
her engagement with the middle east began. In recognition of her long and
exemplary service, the Board of Directors of HAP will present her with the
Elizabeth Snyker Award at the EMDRIA Conference in Dallas this month.

The Elizabeth Snyker Award for Outstanding Service as a VVolunteer is
named in honor of the late EMDR trainer and HAP volunteer from
Californiawho was a great friend and exemplary humanitarian in the first

years of HAP's existence.

Peggy Mooreis the fourth recipient of the annual award. She has done
amazing work and joins a distinguished company of previous recipients:
Steve Silver, Susan Rogers, and Roy Kiessling.
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HAP in the US:
All Over the Map

In the year ended June 30, HAP
conducted basic EMDR training work-
shops in 26 states and 7 countries, and
served arecord-breaking 1428 partici-
pants, of whom 905 were in UScivil-
ian agencies and 316 were at military
or VA installations.

Another 207 participants were from
other countries. Ongoing work with
Gulf Coast clinicians was a part of the
picture. 240 clinicians have now been
trained there since Katrina and Rita.

Recent initiatives have focused on
bringing consultation and specialty
workshops to our “aumni” and work-
ing with child clinicians under a grant
from First Hand Foundation.

And new challenges arise dl the time:
HAP volunteers are currently bringing
basic training to clinicians from
Blacksburg Virginia and the staff at

Virginia Tech. Since July 1, the pace
of training has been remarkably brisk,
given that summer is our “slow”
season. We anticipate another
record-breaking year.

Watson Grant,
Assessment Plans,
Support New Model
Training in EMDR

Basic training in EMDR isamajor
focus of HAP s effort to extend access
to effective traumatreatment in under-
served communities. We have recently
expanded the length of our training
workshops to meet new standards

from EMDR International Association.

HAP is now providing 10 hours of
consultation under those standards to
supplement 40 hours of workshop
training. While making this adjust-
ment, we joined the EMDR Institute
in revamping our manuals and audio/

visual supports, under the leadership

of trainer Roy Kiessling. Thanksto a
grant from the Watson family founda-
tion, the costs of introducing the new
audio/video resources have been partly
supported. The Watson grant will

also assist amore ambitious project to
develop new video supports for trauma
training.

Considering the number and diversity
of our training events, and the new
policies and procedures, HAP will
increase our efforts to assess training
outcomes. During the next 12 months
we will reach out to volunteers, to
sponsor agencies and to participants to
find out, not only how each training
event wasiinitially received, but also
how well the training served to get
participants launched as EMDR clini-
cians, as viewed several months later.
We will be devel oping capacity to ask
these questions of HAP educators,
participants and agency clinical
directors, and to use what we learn to
improve what we do. Stay tuned.

EMDR in the VA and Military:There’s Good News and Bad News...

Even before the joint VA/Department of Defense guide-
lineson clinical practice in late 2004 recognized EMDR

as a“treatment of choice” for combat PTSD, HAP .
volunteers had been training VA and DoD clinicians.

Since that time the numbers have mushroomed and

determination to focus on CBT and minimize therole
of EMDR as a treatment option.

In two published studies, one on CBT and one on
EMDR, efficacy of CBT for combat PTSD was
reported as 41%, while EMDR'’ s efficacy was 77%,

continue to grow. The picture at present is a mixed one
of good news and bad news. Here are some highlights:

but so far VA leadersin Washington have declined
to support asimple study that would compare these

e 500 VA and DoD clinicians have been trained in basic

two therapiesin afield situation, where efficacy

EMDR since early 2005, in the US and abroad, but that
isless than 3% of thetotal.

At individua locations, HAP has been invited to return
for successive rounds of training, and one military clini-
cal training program has even made EMDR training a
requirement for its graduates, but there has been no
high level commitment to promote EMDR training in
the VA/DaD clinical services.

VA and military clinicians have generally responded
positively to EMDR training, but there has been little
opportunity for them to get subsequent consultation,
and there are few consultant level EMDR cliniciansin
these services.

Many VA and military clinicians would like to
expand use of EMDR in their agencies, but senior
levels of their agencies have usually signaled a

(“Does the treatment reduce symptoms?’) and
effectiveness (“Is the treatment well tolerated by
clients and clinicians?”) could be directly assessed.

The case for EMDR has often been resisted by well-
placed advocates of CBT, but research has repeatedly
confirmed what experienced clinicians report: EMDR is
highly efficacious and often better tolerated than other
treatments. We continue to train VA and military
clinicians, but at apace that is limited by official
resistance and that disserves many survivors of combat
PTSD. Congressional demands for greater attention to
combat PTSD have led to increased services, but EMDR
is still not being utilized as much asit should be.

We think Congress should ask “Why not?” If you
regularly talk with your Congressman, you might want to
pose that question yourself.
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Right Here and Right NOW by Carol Forgash, MSW, President of EMDR HAP

| want to share some ideas that underscore how important
HAP volunteers can be on acommunity level — right here
and right now.

| recently had a chance to talk about HAP to participants at
alevel 2 EMDR training in Minneapolis. What could |

say that might connect them to EMDR HAP? Unlike
EMDRIA, we are not a membership organization, but
everyone can become a HAP volunteer in some capacity.
As some ideas went spinning through my mind, a thought
cameto me: “ Stick closeto home!”

| spoke briefly about HAP' s mission and projects and then

“All of you can become the eyes and earsin your commu-
nities about linkages, or their absence, between community
agencies. Do you know if disaster planning includes Men-
tal Health in your region? Y ou can become the spokesper-
son in your area about EMDR and HAP to university
students, mental health and disaster planning agencies, etc.
Or --be the person who knows the key players for HAP to
contact if an emergency occurs. Develop or become part of
anetwork of EMDR trained clinicians. Get known in your
community.”

(And didn’t the bridge fall down in Minneapolis the very
next week after the training?)

said:

“We all want to protect our communities. We never know
when or where the next disaster will happen. Currently
most of our communities are not well geared for disaster
response—as we learned from Katrina -- and particularly
not for a comprehensive mental health response.

Thisistherationale for HAP's TRN (Trauma Recovery

Network) project.”

(Seethe article about TRN's by Teri Baber below)

disasters.

| went on to say: “As your proficiency in EMDR grows--
the ways in which you can work with HAP will change--
But please don’t wait-- register asa volunteer now!..
and list all your community skills as well as therapist skills.
Some of you are bilingual, some have worked during

HAP needs to have that information in our volunteer data
base now, so when we need volunteers, the people who
have registered can be contacted. We know that all of you
arewilling to help out during hard times. EMDR HAP
needs you--and so does your community!”

Building the Trauma Recovery Network

by Teri Baber, MSW HAP Volunteer Coordinator

AP isbuilding a standard-

ized model for the Trauma

Recovery Network (TRN).

Groups of volunteersin
Western Massachusetts and Sezttle,
Washington are creating the infrastruc-
ture and experientially testing policies
and procedures.

Two additional elements are needed to
bring local TRNs online successfully.
A sufficient number of HAP volun-
teers must be available to meet the
needs of their community in the event
of awidespread disaster. So far 228
HAP volunteers have expressed
interest in being part of a TRN.

Fortunately, 70 volunteers are clus-
tered in three states, California, New
Y ork and Washington. Texas aso has

an active group. Other areas of the
country may not be so fortunate.

Eighteen states have between three
and 10 interested volunteers and 29
states have two or fewer.

Targeted volunteer recruitment efforts
will be used to address the areas of
deficit and increase the likelihood that
al communities can be served by a
TRN. But even where TRN volunteers
are not able to form alocal project yet,
HAP will include the volunteersin
training and planning efforts and will
be able to call on them for helpin
other locations when the need arises.

State and local disaster planning
agencies and first responders must be
encouraged to include TRNs in their
disaster response plan. In the next

several months a workshop for disaster
planning agencies and first responders
will be developed.

The goal of the workshop, facilitated
by HAP volunteers, isto raise the
awareness of trauma mitigation and
the need for PTSD screening and treat-
ment to be incorporated into disaster
response plans and first responder
protocols.

If you or someone you know is
interested in learning more about
TRN please visit us online at
www.emdrhap.org.
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HAP Volunteers are Our Secret Weapon

In the year ended June 30, HAP volunteers completed
54 training workshops in six different countries. With-
out them there would be no HAP. Fortunately their
numbers and commitment are growing. We now have
500 volunteers registered on our website, and more are
welcome. At a conservative estimate the commercial
value of their contributed services was over $250,000

Teri Baber, MSW, our Volunteer Coordinator, recently
launched a bi-monthly online publication to keep our
volunteers informed and to recognize their achieve-
ments. Called Making it HAPpen, the first two issues
are posted on the HAP website (www.emdrhap.org).
The latest issue notes the remarkable number of HAP
volunteers who have undertaken the demanding task

of leading training workshops, and the nearly equal
number who are completing their preparation as new
trainers.

New trainers rise from the larger ranks of HAP facilita-
tors. With our new training model now in place, we will
quickly return to our interrupted task of training more

facilitators, and our new task of orienting consultant level
volunteers to anew HAP role: leading small group
consultation sessions for basic training participants.
Dozens of consultants have already volunteered for
these assignments.

A big ambition at HAP is to increase our capacity to
support volunteers in important new roles. We need
help with many tasks that do not require consultant
level status: assistance with logistics at training events,
help with fund-raising and publicizing HAP' s services
to hard-pressed community agencies that do not know
about EMDR or about affordable training through HAP.

One new project that Teri will be pursuing vigorously is
development of the Trauma

Recovery Network. We

continue to welcome new

TRN volunteers. Volunteers

Refocusing on Kids

Children are among those most af-
fected by disastrous events, including
the “small” disasters that impact them
in their families and neighborhoods
with devastating effect. Child clini-
cians have been using EMDR with
children with good results since
EMDR was first developed. Severa
HAP trainers and facilitators have
begun to strategize about how to in-
crease our focus on helping children,
through training that goes beyond
basic EMDR for cliniciansin non-
profit agencies, and through enhanced

use of applications previously devel-
oped for helping groups of children in
community-wide disaster situations.

This newly named HAPKIDS project
will take awhile to define its specific
priorities, but several recent HAP
initiatives illustrate the need. On the
Gulf Coast, with assistance from the
First Hand Foundation/Cerner Corpo-
ration, we have targeted child clini-
cians for recent EMDR basic training.
In December, they will be offered an
advanced workshop on EMDR with
children, including use of group treat-

ment to reach large numbers after
disasters. (First Hand Foundation
previously supported a HAP child-
focused effort in India after the tsu-
nami)

In Palestine, aHAP training project
has empowered local
cliniciansto use indi-

vidual and group appli- /2:75
cations of EMDR with (@ ¥
children in refugee ),

camps, asreported in
June at the EMDR Europe conference
in Paris.

HAP Around The World (Continued from page 1)

and Turkey trained 18 psychologistsin Nairobi, Kenya.
We anticipate many additional events there in a capacity
development project. In October, asimilar new project
will beginin Manila at the University of St. Thomas,
where a trauma clinic aims to become the national focal
point for EMDR training. And in India, clinicians trained

by HAP many years ago are evolving a national EMDR
association that we look forward to supporting.

Other projects are under discussion and may soon join
these projects. HAP provides volunteer educators. We
look to the local sponsors, third parties and HAP donors
to fund travel and other costs.

What's HAPpening Now? HAP needs your help to update our “What's HAPpening Now" mailing list. If we are sending you more than one
copy of our newsletter — perhaps to two different addresses — we would appreciate your letting us know; we can then update our mailing
list and maybe even save a tree. Please email us about duplicate mailings at hapstore@emdrhap.org. Thank you.
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Dear Friend of EMDR HAP:

Two letters in our Fall, 2007 newsletter bear testimony to the importance of HAP’s
mission: extending access to effective trauma treatment in underserved communities.

e Apsychiatrist in the Veterans Administration was moved by his own training to
invite us to train his entire staff, now grappling with the epidemic of combat PTSD
affecting military and veterans alike.

e Aclinician on the Mississippi Gulf Coast told us how EMDR training gave her and
her colleagues a vital resource in the wake of Hurricane Katrina, and how EMDR
therapy restored hope to a local community leader and returned her to an active
role in restoring her whole town.

I could fill many pages with additional testimonials, and the dozens of HAP volunteers who
Accomplish our work deserve to hear them all. But my message today is a different one.

EMDR has more than proved itself as a life-saving, hope-restoring therapy that can lift up trauma
survivors and break cycles of violence and despair. And HAP, likewise, has proved it can bring
EMDR to places in need: the Gulf Coast since Katrina; the nations of South Asia afflicted by the
great tsunami of 2005; the clinics of Lebanon, Palestine, Algeria, the Philippines and Kenya; VA
and military clinics across the US and abroad; and dozens of domestic community agencies
serving families and children, survivors of abuse and clients battling addictions.

That is just one year’s work. More than a hundred EMDR educators volunteered professional
services, with a commercial value of over $250,000, and independent foundations granted nearly
$200,000 to support our work. Participants and sponsoring agencies contribute resources as
well. And our part-time staff manages all of this on a bare-bones budget.

But we need your help too, as donors and advocates, as much or more than ever. Because the
donations we receive directly have a critical role: They pay most of the cost to send HAP volun-
teers where they are needed and give them the tools to do their work. Those costs are rising.
And requests for our help are rising too. We constantly recruit and train new trainers, facilitators,
and consultants to meet the growing demand. But your donations put these volunteers
where they are needed.

If you have donated recently, thank you for making a vital difference. If you have not donated in
a while, please consider returning to our ranks. And if this would be your first donation, welcome
to this most remarkable project. | truly believe that all of us involved in EMDR HAP are living out
Gandhi's advice:

“Be the change you want to see in the world.”

Yours truly,

2t gawu

Robert A. Gelbach
Executive Director
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TheHAP SoreisAlways Open

Wecall it the HAP Store—alist
of some 30 publications that sup-
port EMDR clinical practice.
Included are specialty manuals, a
wide array of clinical aids, and
instructiona mediaincluding
several specialty workshops that
carry EMDRIA credits for con-
tinuing education.

Our newest item is afine book for
children who are about to have

EMDR treatment, just published
by HAP volunteer Ana Gomez.

Proceeds from store sales
support HAP s work, and

our authors have provided their
works on generous terms to help
HAP.

The HAP Store is “aways open”
because you can order online at

www.emdrhap.org.

We also send a box of items for
saleto EMDR training events. To
sponsor a HAP Store event, call
us at 203-288-4456 or write to
hapstore@emdrhap.org

And if you are going to the EM-
DRIA Conferencein Ddlas, ook
for usthere. The

HAP Storeis

aways open.

Welcome Feedback from Training Participants

articipants in HAP training often express their ap-

preciation during workshop events, and sometimes
they take a further step by writing to us. Two recent com-
munications warmed our hearts. We share them here so
that all our volunteers can enjoy the good news. (We aso
wel come suggestions for improvement. Either way, you
can reach us at training@www.emdrhap.org)

Dr. James C. Brister, aVVA psychiatrist, recently
completed basic training with HAP in New Orleans.

He has since arranged for HAP to train his colleaguesin
Mississippi:

“| have been privileged to get the EMDR training this
spring in New Orleans. | have attempted its use already.
It was so impressive for mein our training | became a
convert. | amnow working on setting up a training where
| work at the VA in Jackson, Ms. It works so quickly that |
still cannot believe it istrue. Asa psychiatrist | have been
frustrated for yearsin my inability to impact PTSD with
medicines. While they have a place, | have not been able
to resolve the core issues until EMDR.

“Thereisno way | can express my gratitude for the train-
ing or the high quality of the trainers themselves. Terrific
isnot a strong enough word to begin to describe the work
they did. | will be forever grateful for all the people that
provided this experience. | know that it takes a whole
organization to provide this service and | thank you all.”

CarlaPowell, LCSW, from Katrina-blasted coastal
Mississippi, took HAP training shortly after the storm
and has been using EMDR for awhile now. She writes:

“| and my colleagues are so very grateful to HAP for
giving us this very valuable and critical tool. | have
seen the power and efficiency of utilizing EMDR
theory and practice in so many of the clients that |
have been working with. Each month | learn more and
more... The HAP team gave us a tool that really works

at a time when we all felt our tool box had been
washed out to sea with the remains of our communi-
ties. Sowly, alittle bit at a time, we are recovering.

One client | had was a 20 year resident of the gulf
coast. Her family lost everything.... She was
devastated. Her family was deeply embedded in their
community and yet she could not tolerate anything
about her life here. Her goal wasto “ get out of
Dodge’ asquickly as possible. This would have been
a big loss to our community. [After] EMDR... she very
quickly became a vital part of the community again
and is referring everybody she knows for EMDR
treatment. Thisis not an uncommon story. On behal f
of her and the many, many others who are benefiting |
thank you.

| would also like to acknowledge [HAP volunteer]
Jean Hawks of Jackson, Mississippi [who] ...worked
diligently to support us and to keep us growing in our
knowledge and skill of EMDR...at a time when our
own state of shock made learning difficult. We have
often been overwhelmed by the task of healing and
recovery that is before us. Your gift has enabled some
of usto focus on hope and empowered us to not only
survive but to move through surviving into thriving.
Thanks to all of you. The benefit will be far reaching.”

Do you have stories to tell about EMDR in your
practice? We would like to hear from you and learn
from your experience.

EMDR HAP
PO Box 6505, Hamden, CT 06517
Phone: 203-288-4456 Fax: 203-288-4060
Website: www.emdrhap.org Email: emdrhap@emdrhap.org




