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Greetings from EMDR Humanitarian Assistance Programs to all our friends, supporters, donors and volunteers.
Twice each year we aim to bring you a quick convenient survey of HAP’s recent achievements, current challenges
and aspirations for the future. (How could an EMDR organization NOT attend to the past, the present and the
future?) We hope you will read, react and recommit yourself to supporting HAP. Send comments and requests for
copies to EMDR HAP, PO Box 6505, Hamden, CT 06517 or by email to emdrhap@emdrhap.org.

And here is “What’s Happening Now...”
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NYC 9/11 Responders Hold Gala Funder

Dozens of HAP supporters turned out for a sumptuous catered dinner at the Manhattan home of
Susan Corcoran on April 1 to raise money for HAP’s ongoing work in the aftermath of the
9/11 attack. Gina Colelli, who previously coordinated HAP volunteers treating hundreds of
survivors, led a committee of nine to plan the event. Guest ofthonor was Francine Shapiro. A
discussion over dessert focused on the importance of community disaster planning to include
training of local caregivers in trauma treatment and EMDR. Donors received tax-deductible
acknowledgement for the cost of the ticket that exceeded the cost of their meal. HAP Executive

Community Disaster
Planning Discussed at . |
HAP NYC 9/11 Fund Director Bob Gelbach thanked the planners and donors for their support of New Yorkers and

Raiser their support of HAP. He also urged other communities of EMDR clinicians to consider spon-

soring such a dinner for fellowship and to assist HAP.
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Changes at HAP

Dr. Robert Gelbach succeeded Dr.
Barbara Korzun as HAP’s Executive
Director in September, 2003. Bob is a
retired Professor of Political Science
and Director of the Quality Manage-
ment Institute at Southern Connecticut
State University. For a year and a half
before joining HAP he had been a con-
sultant to the HAP Board.

In February, HAP moved its offices
from New Hope, PA to Hamden, CT.

HAP’s Board is changing too: Two
new members have brought much
needed expertise. Ruth Colvin
(Syracuse, NY) was a founder and re-
mains an active participant in Literacy
Volunteers of America. She brings
expertise in recruiting and supporting
volunteers in the US and abroad. Wil-
liam Stadtlander (Dublin, OH) is CEO

of Homestat Farm Ltd., which markets
such well-known foods as Wheatena,
Maypo, and Maltex. Bill has held ear-
lier positions with major food and
pharmaceutical companies, and serves
on a large hospital board. The Board
aims to continue diversifying its mem-
bership while retaining a core group of
EMDR clinicians.

EMDR and Disaster:

(Continued from page 1)

directly traumatized survivors. Several
hundred survivors received up to 4
sessions of EMDR.

A subset of 65 clients was closely stud-
ied with pre- and post- data, including
validated psychometrics and self-report
scales. The authors, Steven Silver,
Susan Rogers, James Knipe, and Gina
Colelli, document highly significant
positive gains on a range of outcome
variables. They conclude that EMDR
is a useful treatment intervention, both
immediately after a disaster and later as
well, and that the longer treatment is
delayed the greater the level of distur-
bance experienced by clients.

The article, expected to appear in the
International Journal of Stress Manage-
ment, also discusses problems in con-
ducting research during mass disaster
situations, and demonstrates an analog
to a wait-list control group.

Helping SAGE to ‘Replicate’

Several years ago a dedicated group of
Bay Area EMDR clinicians began as-
sisting SAGE, a non-profit agency run
by and for women leaving the sex in-
dustry. CEO and founder Norma Ho-
taling quickly understood the value of
stabilization and trauma treatment to
serve both her clients and her peer
counselor staff — populations where
trauma history is near-universal. HAP
volunteers coordinated by Karen
Kleiner continue their work, supple-
menting the efforts of Norma’s small
clinical staff.

A new chapter in our relationship be-
gan this year. Under a contract with
SAGE, HAP has created a peer coun-
selor education curriculum — focused
on traumatology, stabilization skills,
peer counseling skills, and issues en-
countered in responding to trauma and
addiction.

The curriculum will be piloted in San
Francisco in October, then dissemi-
nated in six cities across the US. Kathy
Davis has led the HAP volunteer effort
that produced the curriculum and will
field test it. We hope to adapt the cur-
riculum for further use, educating para-
professionals as valued members of
trauma treatment teams in many
agency settings.

In many parts of the world, clinicians
are not merely untrained in EMDR,
they are simply not available in large
enough numbers to meet human needs.
Equipping paraprofessionals to do pre-
clinical stabilization can greatly expand
the treatment resources of communities
in need and enable scarce clinician time
to be more efficiently used.

A second phase of HAP’s contract with
SAGE is to provide EMDR training in
the SAGE replication cities to clini-

cians who will provide a specified
amount of pro bono EMDR therapy to
local SAGE program peer counselors
and clients. SAGE is particularly look-
ing for interested clinicians of color. If
you know clinicians who would be
interested in this opportunity in the
following cities, please notify the HAP
office: Atlanta GA, High Point NC,
Kansas City MO, St. Paul MN, Seattle
WA, and probably Denver CO.
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HAP EMDR Training Sets New Directions

Adding New Objectives
HAP trainers and facilitators met in
two focus groups during the EMDRIA
Conference in Denver last year. Their
feedback on past projects has led to
new objectives for EMDR training.

We now encourage sponsor agencies to
consider traumatology training as well
as clinical training in EMDR: training
participants often have limited initial
knowledge of PTSD and the diverse
ways it presents. We also stress

the importance of sponsor agen- \
cies committing to both Part I ‘
and Part II training: agency

clinicians, who are typically

HAP’s trainees, need the whole
EMDR training experience to

deal with their usual cases. For )
the same reason, HAP now )
takes active steps to provide
group consultation and/or other
forms of support between Part I
and Part II.

Sponsor agencies have welcomed and
supported these developments. To
sustain them, HAP has been increasing
its use of volunteers who are experi-
enced facilitators and consultants. We
are also looking for ways to evaluate
the relative efficacy of alternative con-
sultation models.

Targeting Arkansas
When HAP put out an urgent call for
funds last year, Arkansas clinician

A\
N

|

Gary Scarborough responded with a
very generous donation and a message:
“Ineed HAP to survive so we can get
EMDR into Arkansas.” There were no
strings attached to the gift, but the mes-
sage drew us into an ongoing collabo-
ration with the Arkansas Mental Health
Counselors Association. They spon-
sored a Part I training at their annual
conference in April in Little Rock, held
a day-long follow up consultation in
August, and have sched-
/ ' uled their Part II for the
/! near future. More im-
[ pressive, they have asked
\ for a second round for
additional members in

2005. With their help, we
will reach out to a grow-
ing circle of non-profit
agencies and clinicians.

Our common objective: a
self-sustaining commu-
nity of EMDR practice
across the state. (If you know of a
state-wide or regional association that
would like to follow this partnership
model with HAP, please let us know.)

Support for Indian Nation Health
Services

Across America, Indian Nation Health
Services provide mental health treat-
ment through the sovereign Indian na-
tions within the US. At Oneida, NY, in
August, enthusiastic clinicians from the

Oneida, Mohawk, and Onandaga Na-
tions completed a Part I training, with
plans for a group consultation reunion
in October and Part II training in No-
vember. They may also use a new
online discussion group for mutual
support guided by a HAP consultant.

Meanwhile, Jim Mischke at Dine Col-
lege in the Navajo Nation at Shiprock,
NM, and colleagues at the Navajo Na-
tion Health Service are seeking federal
grant funds for a research project aimed
at lowering the high rate of violence in
their county by treating trauma in
young adults. HAP is collaborating
and will train local clinicians in the
project.

(If you know of other Indian Nation
health services that would like to get
EMDR training through HAP, invite
them to contact the HAP office.)

Can EMDR Reduce Recidivism?

That is the research question motivat-
ing corrections officials and psycholo-
gist Steven Henry in Portland OR.
HAP provided Part I and Part Il EMDR
training to their clinical counselors as
the first step in a treatment project that
will seek to lower recidivism rates by
addressing trauma disorders among
youthful offenders.

Related PTSD

DOD and VA Recognize EMDR as a Treatment of Choice for Combat-

New treatment guidelines from the VA
and the Department of Defense recog-
nize EMDR as a treatment of choice
for PTSD in combat veterans.

With a new generation of traumatized
veterans returning from Afganistan and
Iraq, the next challenge for the sprawl-
ing VA and military mental health ser-
vices will be to increase the scale and

pace of EMDR training.

For years a few dedicated EMDR trainers
inside the VA, with support from HAP,
have devoted themselves to EMDR train-
ings whenever individual units requested
them. Now the time may be ripe for a
much larger official effort. If so, the
trainers are ready, and HAP will be look-
ing for larger numbers of facilitators to
support their work.

On the military side, clinician training is
similarly decentralized. In Colorado
Springs, Sandra Wilson has coordinated
an EMDR training project at Fort Carson
that she hopes will provide a model for
many HAP projects to come. Military
clinicians treat a wider array of issues,
since they serve military family members
as well as personnel in uniform.
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The Traumatology Workshop:
Our Newest Service

Where Does HAP Train Clinicians?

A Workshop on Traumatology has been developed
for HAP by Kathy Davis and Leslie Weiss, Con-
necticut clinicians who have taught a similar
workshop for many years. Aimed at several audi-
ences, ‘“Traumatology” addresses three questions:
How does trauma present? What is the psychobi-
ological basis of trauma? And what are the stages
of evidence-based trauma treatment?

The Workshop can help prepare clinicians for
EMDR training if they have limited prior knowl-
edge of trauma. It is also aimed at non-clinical
audiences, including paraprofessional human ser-
vice workers, agency administrators and governing
board members who need to better understand
why trauma training deserves attention in their
agency.

Davis and Weiss plan to showcase the workshop
for facilitators, consultants, and certified clinicians
at EMDRIA who are interested in volunteering as
Workshop presenters in their home regions.

HAP’s mission is to bring knowledge of EMDR to licensed clinicians

working with underserved populations. We generally define that as

clinical staff working or volunteering in non-profit and public mental
health agencies, as well as clinicians responding to human need in the

wake of natural or man-made disasters. Here are some of our recent
projects and the local agency coordinators who made them possible:

Wisconsin Resource Center, Winnebago, WI (Paula Harry)
Catholic Family Services, Sioux Falls, SD (Sister Martin Mergen)
Jewish Family and Childrens Services, Phoenix, AZ ( Kimberley

Drexel)

Arkansas Mental Health Counselors Association (Christy Fitch-

Francis and Joe Young)

Washington County Department of Community Corrections, OR,

Part I (Steven Henry, Louise Bauschard)

Washington County Department of Community Corrections, OR ,

Part IT (Steven Henry, Louise Bauschard)

Lutheran Community Services, Spokane, WA (Melinda Stafford)

SSTAR, Fall River, MA (Hannah Lloyd)
Behavioral Health Network, Springfield, MA (Jim Haughey)
Oneida Nation Health Services, Oneida, NY (Nina Belmar)

Common Bond Conference,

St. Petersburg, Russia (Steve

Olweean)

HAP Around The World

From its earliest days, HAP has pur-
sued many international ventures:
Bangladesh, Palestine, Northern Ire-
land, Italy, Mexico, the Balkans, to
name a few. We continue to be en-
gaged abroad, with a variety of part-
ners, including our younger sister or-
ganization, HAP Europe.

In Latin America, John Hartung has
been a non-stop EMDR training force
supporting and working with local col-
leagues. Gerry Puk and Cynthia Kong
joined HAP Europe in a training pro-
ject in China last year. Jack McCarthy
and Peggy Bacon are completing train-
ing as HAP EMDR trainers to support
their ongoing work with Burmese refu-
gees in Thai border-area refugee
camps. Jim Knipe will lead a group in
October to join Turkish colleagues for
a Part II training in Istanbul. Barbara
Korzun has coordinated three years of

EMDR training by HAP volunteers,
including Sue Rogers, Roy Kiessling
and Nancy Errebo at the annual Com-
mon Bond Conference on conflict reso-
lution in St. Petersburg, Russia.

Each of these projects has been a
monument to the dedication of the vol-
unteers, who have struggled success-
fully to adapt the training process to
challenging local conditions and have
sought funding or contributed person-
ally for these costly ventures.

What have we learned and what does
the future hold in store for HAP inter-
nationally? First, we want to support
the highly committed personal initia-
tives that have frequently sparked these
projects. And second, we want to in-
crease our efforts and our success in
finding financial support for interna-
tional work — especially travel, insur-
ance and maintenance costs.

Beyond these issues, we want to place
greater stress on evolving and evaluat-
ing our training model for international
use. There is some evidence now that
traumatology should be a precursor to
clinical training, that consultation after
Part I and Part II needs to be built into
projects, and that early plans need to be
made so that new clinicians get Part II
training as soon as appropriate.
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EMDR HAP
PO Box 6505, Hamden, CT 06517

Visit us online:
WWW.EMDRHAP.ORG

Shop online at the HAP Store

Phone: 203-288-4450
Email: emdrhap@emdrhap.org
Fax:  203-288-4060
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