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About the Resilient Georgia Regional Grants 
 
Resilient Georgia has been working with 16 regions across Georgia to provide an emphasis on 
trauma-informed awareness and care, Adverse Childhood Experiences (ACEs) and child sexual 
abuse prevention training as a basis to transform systems and procedures crossing both public 
and private sectors. 

• Resilient Georgia serves as a supportive and guiding resource during each region’s 
planning and implementation process. 

• These regional action plans each address the behavioral health needs of individuals birth 
through 26 years old and families in the community and surrounding counties using the 
Collective Impact framework (a diverse, robust and well-planned public-private 
partnership). 

• Trauma-Informed Care, ACEs and child sexual abuse prevention can be the basis for 
systemic changes in a community. Each region has identified how one or more of these 
content areas are delivered to diverse community members through formal training, 
education, marketing and communications. 

• Round 1 grants were awarded in Nov 2019 to regional coalitions based out of Athens, 
Augusta, Macon, Savannah and surrounding areas. Round 2 grants were awarded in July 
2020 to regional coalitions based out of Albany, Columbus, Rome, Thomasville and 
surrounding areas. Round 3 grants were awarded in March 2021 to regional coalitions 
based out of Clayton, Cobb, Gwinnett, Valdosta and surrounding areas. Round 4 funding 
was awarded in December 2021 to regional coalitions based out of Atlanta, Brunswick, 
Gainesville, and Waycross and the surrounding areas. 

• In their third year of partnership with Resilient Georgia, Round 1 coalitions have 
bolstered their work to create bold, systemic, sustainable change in consistent ways 
across statewide issues, to affect policy, systems and environmental (PSE) change and 
incorporated a Justice, Equity, Diversity, and Inclusion (JEDI) lens in their action plans.  

Coalition Mission 
As the Augusta regional work commenced, our initial mission was to “To lead a regional 
coalition of collaborative, community-based partnerships to prepare Augusta and the 
surrounding counties to address Adverse Childhood Experiences (ACES), Trauma 
Informed Care and Resilience. Key components to be implemented by our partners 
include serving teens 13-19 in the 14-county area by (A) promoting coordinated 
Trauma-Informed Practices across Systems; (B) advancing workforce through 
recruitment, education, and development, and (C) building awareness and a common 
language and understanding about adversity and resilience.”  
 
After the year 1 Resilient Teens program met with success and community 
engagement, our coalition decided we needed to focus our efforts on expanding 

https://www.resilientga.org/
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community impact and enhancing brand recognition. As such, we moved from a very 
focused mission to a broader mission to meet the needs of more community sectors 
and needs. In November 2021, our leadership team met to refine our work together and 
created a mission, vision, and values for the Augusta Coalition. In addition, we renamed 
ourselves Resilient Communities of East Georgia which encompasses Resilient Teens, 
the Summit, and new endeavors. Visit our websites to learn more: 
https://www.resilientcommunitiesga.org and https://www.resilientteens.org. 
 
 

 

https://www.resilientteens.org/
https://www.resilientteens.org/
https://www.resilientcommunitiesga.org/
https://www.resilientteens.org/


 

 5 

 



 

 6 

 



 

 7 

 

 

Mission: The mission of Resilient Communities of East Georgia is to create a network 
of leaders trained on building resiliency in their regions to improve mental health and 
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ACES awareness and resources. This network will empower people to improve the 
health and well-being across both public and private sectors and transform the East 
Central region of Georgia. 

Vision: To give all people a voice in creating a resilient community across East Georgia 
so that every individual has the support and services they need to thrive and be 
successful. 

Values: 

Compassion: We will show care and concern for each person’s challenges and help to 
alleviate those burdens. 

Integrity: We will be honest and hold steadfast in morals striving to do the right thing in a 
reliable way. 

Diversity: We will represent and respect everyone’s uniqueness varying from racial, 
ethnic, socioeconomic, and cultural backgrounds and various lifestyles, experience, and 
interests. 

Empathy: We will be aware of the feelings and emotions of all people showing kindness 
and a sincere interest in others. 

Support: We will provide comfort and support through resources, prevention, and 
advocacy to all people. 

Respect: We will listen and appreciate differences and admire each person’s abilities, 
qualities, or achievements. 

Leadership Team and Contributors  
Dr. Kimberly Vess Loomer 
Medical College of Georgia, Augusta University 
 
Ms. Julie K. Miller 
Region 7, Family Connection 
 
Dr. Melissa Bemiller 
Augusta University 
 
Ms. Rebecca Best 
M3 Marketing 
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Current Coalition Partners 

 

Academic & Healthcare: Augusta University: Medical College of Georgia, Department 
of Social Sciences (Loomer & Bemiller) 

Community Organizations & Non-profits: Family Connection– Regional Manager -7 
(Julie K. Miller), Child Enrichment – Executive Director, Safe Homes – Executive 
Director, 100 Black Men of Augusta – Vice President of Programs, Boys and Girls Clubs 
of CSRA – Chief Operations and Strategy Officer, Family Y (YMCA of Greater Augusta) 
– District VP, SafeHomes, Executive Director. 

Private: The Community Foundation of CSRA, Medical College of Georgia Foundation, 
In examining our work for Resilient Teens, we believe our current partnerships are 
excellent. However, when we think about ensuring full engagement for community 
transformation, it becomes apparent that we have gaps we need to fill. Our Augusta 
coalition November planning retreat identified a rebranding strategy complete with 
mission, vision and values. Additionally, we have identified contacts in sectors typically 
underrepresented to approach as members of our Advisory Board. The sector list below 
demonstrates this work and future direction. 

• Juvenile Justice: Richmond and Columbia County contacts engaged 
• First Responders - gap needing attention 
• Early Childhood Education  Dr. Judi Wilson, Dean, School of Education, 

Augusta University, DECAL, Debbie Alexander - Regional Education Services 
Agency (RESA), Get Georgia Reading campaign communities, Burke County 
Literacy Task Force, HeadStart and Day Care agencies 

• Parents & Caregivers - connect through home visitation programs and parent 
education programs in our target area 

• Housing and Food Shelters: Golden Harvest food bank engaged, Augusta 
Housing Authority, rural housing authorities  



 

 10 

• Schools and Educational Centers: Richmond County and Columbia county 
engaged in Handle with Care. Other county school boards/leaders need 
attention. Conversations have begun in Burke and Washington counties. 

• Elected officials representing rural counties  
• Sheriffs and other law enforcement officials, including judges 
• Business and Industry leaders such as Georgia Power and Amazon 
• Youth - engaged through Resilient Teens   
• Faith - influential leaders throughout the region 
• Other Partners: Augusta Locally Grown, American Heart Association engaged 

Message from the Principal Investigators  
We are thrilled to be part of Resilient Georgia’s efforts to create a Trauma Informed Georgia. 
The incredible support within the Resilient Georgia leadership team, the other regions, and the 
state are unparalleled and reflect the commitment of the Pittulloch Foundation and Resilient 
Georgia’s to bettering our state. Data and feedback from our Resilient Teen participants and 
our medical student facilitators indicate we are touching on relevant and crucial topics in our 
communities. Our second Trauma Informed Care summit broadened our participation from a 
multitude of sectors and led us to create Resilient Communities. We look forward to continuing 
to work together. 

Key Impacts/Accomplishments 
• Hosted the second community-wide summit with 140+ people in attendance. The 

summit, “Transforming our Community: From Trauma to Resilience” provided 
initial community wide conversations and training.  

• Created a Resilient Teen program that has now had a pilot study and 5 cohorts 
(6 total groups).  

• Designed an innovative way to involve medical students in the delivery of 
Resilient Teen curriculum. 

• AU physicians, faculty, and staff contributing to Resilient Teens curriculum 
• Filmed Resilient Teens promotional videos 
• Partnership formed with Augusta Locally Grown, AU Health, and American Heart 

Association to open a Food Farmacy to provide nutrition education, cooking 
classes, and healthy food to two underserved neighborhoods. 

• Grants provided to Family Connection collaboratives to implement trauma-
informed training and practices. 

• Training opportunities in each of the communities on Basics of Trauma, 
Connections Matter, Darkness to Light, Bridges out of Poverty, Justice, Equity, 
Diversity an Inclusion, Mandated Reporter, Suicide Prevention, and Partnerships 
for Healthy Communities 

• Collected valuable data that will inform future work on trauma and resilience. 
• Created a logo, Instagram account, toolkit, and website to communicate with 

teens and the community about this initiative. 
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• Built Regional Advisory Council to advance the message of trauma and its 
impact on communities with resilience being the antidote. 

• Provided training on trauma and resilience to a variety of partners; added two 
new trainers for Connections Matter. 

Description of Trauma-Informed Care (TIC) and Adverse Childhood 
Experiences (ACES)- Related Efforts 
 
TIC/ACES Services – General 

• We hosted two meetings with our community partners. 
• We partnered with Augusta University’s Institute of Public and Preventive Health 

through the Resilient Augusta, a multidisciplinary group.   
• We added trauma-informed approach to Family Connection annual community 

plans for implementation in 2021-2022. Included TIC/ACES on Collaborative 
meeting agendas. 

• We provided Connections Matter training for all Family Connection coordinators 
in our region.  

• We provided Darkness to Light Stewards of Children training to all Family 
Connection coordinators in our region.  
 

Prevention/Intervention 
Resilient Teens 
https://drive.google.com/file/d/1fjl_ReEJBOcE6ewUUIE7vdSkWgsO9U--/view 
 
• We addressed Adverse Childhood Experiences (ACEs), resilience, and trauma-

informed care in teens 13-19 in the 14-county area of the Central Savannah River 
Area of Georgia, through our Resilient Teens program. We hosted two cohorts of 
teens who completed six (spring cohort) and eight (fall cohort) weekly virtual 
sessions called “Resilient Teens.” In 2022, this program placed 97 teens, 
participating from all 14 counties in our area, into small groups which were facilitated 
by 56 medical students. Fourteen additional medical students helped with other 
aspects of the program. Incentives were built into the program to encourage full 
participation for the six and eight week program. 

 
 

• Curriculum: The Resilient Teens curriculum was adapted from two evidence-
based sources and is based on the 5 Pillars and 7 C’s of Resilience as outlined 

https://drive.google.com/file/d/1fjl_ReEJBOcE6ewUUIE7vdSkWgsO9U--/view
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below:

 
• In addition, the program provides suicide prevention training for the teens. 

o The seven Cs of Resilience are  
 Competence: When we notice what young people are doing right 

and give them opportunities to develop important skills, they feel 
competent. We undermine competence when we don't allow young 
people to recover after a fall.     

 Confidence: Young people need confidence to be able to navigate 
the world, think outside the box, and recover from challenges.      

 Connection: Connections with other people, schools, and 
communities offer young people the security that allows them to 
stand on their own and develop creative solutions.  

 Character: Young people need a clear sense of right and wrong 
and a commitment to integrity.     

 Contribution: Young people who contribute to the well-being of 
others will receive gratitude rather than condemnation. They will 
learn that contributing feels good and may therefore more easily 
turn to others and do so without shame.    

 Coping: Young people who possess a variety of healthy coping 
strategies will be less likely to turn to dangerous quick fixes when 
stressed. 

 Control: Young people who understand privileges and respect are 
earned through demonstrated responsibility will learn to make wise 
choices and feel a sense of control. 
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Resilient Teens Program Summary 

To address Adverse Childhood Experiences (ACEs), resilience, and trauma informed care in teens 13-19 
in the 14-county area of the Central Savannah River Area of Georgia, we completed six weekly virtual 
sessions called “Resilient Teens.” This program placed teens into small groups which are being by 
medical students at the Medical College of Georgia.  

Since the beginning of the Resilient Teens Program and including the current cohort that is in 
process, we have had five cohorts and a pilot group (six total groups). Cumulatively, we have 
had 200 teens representing all 14 counties successfully complete the Resilient Teens Program. 
We have also had over 100 medical school students serve as facilitators in our program. These 
numbers will increase soon as our current cohort has 115 teens and 44 facilitators participating. 
However, we are unable to calculate successful completion until the end of the program. 
The Resilient Teens Program consists of eight lessons: 

1) Overview of the program and expectations 
2) Stress 
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3) Relaxation and Mindfulness 
4) Body Image 
5) Suicide Prevention 
6) Self-Care 
7) Goal Setting and Purpose 
8) Planning for Resiliency 

For our evaluation purposes, we give a pre-program survey and a post-program survey. The 
pre-program survey is given to both the teens and facilitators during the first session of the 
program. These serve as a baseline to understand the current level of knowledge and 
perceptions that the teens and facilitators have and allow us to ask about the training for the 
facilitators. The post-program survey is given to both the teens and facilitators at the end of the 
last session. This is given to assess if there is a change in attitude or perception. Our post-
program survey completion rates are 73% from teens and over 90% from facilitators. We have 
had a total of 146 teens and 94 facilitators complete the post-program surveys.  

Table One: Demographics of Resilient Teens Program Participants 
 Teens (N=146) Facilitators (N=94) 
Age   

Mean 15 23 
Median 15 25 

Range 12 - 18 21 - 30 
   

 n Percent n Percent 
Gender     

Female 104 71% 57 61% 
Male 35 24% 37 39% 
Non-

conforming 
7 5% - - 

Ethnicity     
Black  97 66% 23 24% 

White 43 29% 33 35% 
Asian - - 33 35% 
Other 6 4% 5 5% 

 
 
We have had 200 teens successfully complete the program and 146 completed the post-
program survey. The teens were between 12 and 18 with the average age being 15 years old. 
Seventy-one percent (104) of the teens identified as female, 24% (35) identified as male, and 
5% (7) identified as gender nonconforming. The teens were also asked to self-identify their 
race/ethnicity; 66% (97) identified as Black or African American, 29% (43) identified as White or 
Caucasian, and 4% (6) identified as Other.  
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We have had over 100 medical students serve as facilitators and 94 completed the post-
program survey. The facilitators were between 21 and 30 with the average age being 23 years 
old. Sixty-one percent (57) of the facilitators identified as female and 39% (37) identified as 
male. The facilitators were also asked to self-identify their race/ethnicity; 24% (23) identified as 
Black or African American, 35% (33) identified as White or Caucasian, 35% (33) identified as 
Asian, and 5% (5) identified as Other. 
Almost all the teens (95%) mentioned that the small group portion of the sessions were their 
favorite part of the program. Notably, during the pre-test survey, over seventy-five percent of 
the teens indicated that they did not know how to properly express their feelings. After 
completing the program, nearly all the teens mentioned that they feel the program helped 
them to better understand (81%) and express (76%) their feelings. Additionally, 80% of the 
teens (an increase of about 38%) said that they now “talk to somebody” when they are feeling 
upset, anxious, or sad after completing the program. Ninety-two percent of teens indicated that 
after completing the Resilient Teens Program, they have a better understanding of ways to care 
for their mental Health. Additionally, teens mentioned that they feel more comfortable 
discussing depression (94%), anxiety (94%), and suicide (90%) after completing Resilient Teens 
Program. Finally, 96% of teens said they would recommend this program to other teens. 
Post-Program Survey Results for 2022 
In 2022, we have had one cohort complete the Resilient Teens Program and are nearly finished 
with another cohort. We just completed session seven (on Monday 11/14) out of eight sessions 
for our fifth cohort. In our current cohort, we have 115 teens and 44 facilitators. Combining 
these two cohorts, we had 161 teens and 48 facilitators complete the pre-program survey. We 
collected a total of 43 post-test surveys from Cohort Four in Spring 2022. Overall, we received 
results from 32 teens and 11 facilitators. 
We had 12 facilitators for spring 2022 and 11 completed the post-program survey. We had 40 
teens successfully complete the program and 32 completed the post-program survey. Below 
are some highlights from the cohort. 
Favorite Lessons ranked, as seen in Chart 1, shows that Suicide Prevention was ranked as the 
favorite lesson by 23% (7) of the teens. Thirty-five percent (11) of the ranked Resiliency 
Planning as their least favorite lesson.  
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We asked the teens what they remembered learning about resiliency, adverse childhood 
experiences, positive childhood experiences, and trauma-infirmed care. The teens were varied 
in their responses. Concerning resiliency, they appeared to have a good grasp of the topics and 
building blocks. Some comments discussed self-love, self-forgiveness, it being okay to be sad or 
mad, and bouncing back. They also seemed to understand the differences and importance of 
adverse and positive childhood experiences and were able to provide concrete examples: a 
mother showing love, stable childhood homelife, being rewarded, family trips, and having a role 
model/mentor versus abuse, neglect, experiencing family violence, parental separation, and 
being put out of your home.  However, they struggled to discuss trauma-informed care. Many 
gave examples of trauma which were similar to adverse childhood experiences. Only three 
teens left a comment that showed a level of understanding. The comments were: 

• The presence of trauma symptoms and acknowledges the role trauma may play in an 
individual’s life.  

• This can cause a big change in a person’s life so we never know what some people are 
going through so we would have to bare with them.  

• It can diminish your ability to accurately feel what's going on in your body in the present 
moment, to process information and make decisions, and to stay present and attentive in 
your life. 

At the end of the program, 69% (22) of the teens strongly agreed that the topics were useful. 
Sixty-six percent (21) of the teens strongly agreed that they understood the material, the 
sessions were interesting and kept their attention, they learned new things, and that they feel 
better prepared to manage issues after participating in the program. Additionally, 59% (19) also 
indicated that the topics made them think about things that they have not thought about 
before. Concerning challenges, they faced when attending the sessions, half (50%, 16) claimed 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Overview

Stress

Relaxation

Body Image

Suicide Prevention

Self-Care

Goal Setting

Resiliencey Planning

Chart 1: Favorite Lessons Ranked
1st=favorite and 8th=least favorite

1st 2nd 3rd 4th 5th 6th 7th 8th
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that they did not experience any challenges. Those who did experience challenges to attend the 
meeting, 25% (8) discussed that there was weak internet in their area, 19% (6) indicated that 
they did not having adequate data for their phone, and 9% (3) said that they did not have 
internet at their house.  Nearly all, 94% (29), of the teens said that they enjoyed the Resilient 
Teens Program as a whole and that they would recommend it to other teens. We asked the 
teens to tell us in one or two sentences what their big take-a-ways from the program were. 
Responses included: 

• I learned that it’s ok to speak up for yourself when you need to. Also, whenever you need a 
shoulder to lean on or someone to talk to you guys will be there. 

• I learned how to better take care of myself, and I also learned how to look at things from a 
different perspective 

• I learned that I am my own person. These meetings have really made me notice a lot of 
things about myself that I never did. 

• I really learned more about how I can calm my thinking. I even learned how I can change my 
thought process on certain subjects. 

• My biggest takeaway was that self-care is extremely important to fully rejuvenate from your 
life. 

• Bravery 
• When we do fail, we bounce back, we have the strength to learn the lessons we need to 

learn, and we can move on to bigger and better things. 
• I learned that I am love and it starts with me. 
• Resilient Teens helps teens understand things that are happening in their lives. They also 

help teens avoid bad choices. 
 

When we asked the facilitators about challenges they faced when facilitating the sessions, 36%  
(4)claimed that they did not experience any challenges. Those who did experience challenges 
mentioned a lack of teen participation (5, 45%), technology issues for the teens (3, 27%), or 
having additional responsibilities that conflicted with the session’s time (1, 10%). At the end of 
the program, while 73% (8) facilitators felt that the teens had a good understanding of 
resiliency and 64% (7) felt that the teens had a good understanding of Adverse Childhood 
Experiences, only 36% (4) felt the teens understood Trauma-Informed Care. All 100% (11) of the 
facilitators said that they enjoyed the Resilient Teens Program as a whole and that they would 
recommend it to other facilitators. Some of their comments regarding their experience include: 

• I think it is a great experience to be able to mentor and get to learn how teach resiliency. I 
think these are topics that help the students look further inward, and I hope that our 
discussions can not only help them personally, but that the students can also take their 
learnings and share them with others. I think that this will help me become a better physician, 
because physicians need to act as teachers/ mentors to our patients and need to sometimes 
have difficult conversations.  

• I think its a really good way to connect with teens and help them build their problem solving 
skills and resiliency. 

• Resilient Teens gives teens an outlet to talk about their feelings. I think it is great for that 
reason. 
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• Great way to have an impact on youth and provide mentorship. 

 
 
Demographics 
Demographics of both the facilitators and teens can be seen in Table 1. We had 12 facilitators 
for spring 2022 and 11 completed the post-program survey. All of our facilitators were between 
the ages of 21 to 25 with the average age being 23 years old. Seventy-three percent (8) 
identified as female while 27% (3) identified as male. The facilitators were also asked to self-
identify their race/ethnicity; 36% (4) identified as Black or African American, 36% (4) identified 
as White or Caucasian, 18% (2) identified as Asian, and 10% (1) identified as Hispanic/Latinx. 
Additionally, we had 40 teens successfully complete the program and 32 completed the post-
program survey. The teens were between 12 and 18 with the average age being 15 years old. 
Sixty-six percent (21) of the teens identified as female, 25% (8) identified as male, and 9% (3) 
identified as gender nonconforming. The teens were also asked to self-identify their 
race/ethnicity; 81% (26) identified as Black or African American, 19% (6) identified as White or 
Caucasian, and 3% (1) identified as Hispanic/Latinx. 

Table Two: Demographics of Resilient Teens Program Participants Cohort Four  
 Teens (N=32) Facilitators (N=11) 
Age   

Mean 15.28 23 
Median 15 23 

Range 12 – 18 21 - 25 
   

 n Percent n Percent 
Gender     

Female 21 66% 8 73% 
Male 8 25% 3 27% 
Non-

conforming 
3 9% - - 

Ethnicity     
Black  26 81% 4 36% 

White 6 19% 4 36% 
Asian - - 2 18% 

Hispanic 1 3% 1 10% 
 
In addition to demographics, we asked the participants a few other socio-demographic type 
questions. Eighty-two percent (9) of facilitators said they were religious or spiritual. Eighty-six 
percent (28) of the teens said they were religious or spiritual. Concerning living conditions, 31% 
(10) teens indicated that they lived with both their mother and father and all 100% (32%) of the 
teens had siblings. While 75% (24) teens mentioned that they received free or reduced lunches, 
only 31% (10) mentioned that their family received SNAP benefits. 
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Outcomes 
Most teens indicated that completing the Resilient Teens Program helped them to better 
understand, 78%, 25) and express (75%, 24) their feelings. In the pre-program survey, when 
asked how they express their feelings when they are upset, anxious, or sad, 25% (8) of teens 
said that they talked to somebody. After completing the program, 41% (13) of teens indicated 
that they now talk to somebody when they are feeling upset, anxious, or sad. The top six 
responses for what they do when they feel upset, anxious, or sad were that they: listen to 
music (84%, 27), go somewhere to be alone (59%, 19), take a nap (41%, 13), talk to somebody 
(41%, 13), pray (38%, 12), or play video/computer games (38%, 12). 

 
We asked the teens to elaborate on how the program helped them to better understand  
and/or express their feelings. Some of the responses included: 

• It helped me understand that I am not the only person that feels certain ways and that I 
should express my feelings in a positive way. 

• It taught me healthy ways to do so. 
• I understand that it is okay to have off days but not okay to sit in pity. 
• I understand now that everyone doesn’t have to agree with how i feel even though i may feel 

as though i am right. 
• Talking about Self-Awareness. They helped me nud [sic] my confidence and really have an 

one on one with myself 

Additionally, the teens asked also to assess a list of community Issues and tell us if they thought 
they were a problem in their own community. They all (100%, 32) indicated that this program 
helped them to become more aware of community issues and the their impact. 

0 5 10 15 20 25 30

Listen to music

Go somewhere to be alone

Take a nap

Talk to somebody

Pray

Play video/PC games

What do you do to feel beeter when you are upset, 
anxious, or sad?

Teens
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The teens indicated that completing the program helped them to understand and feel more 
comfortable talking about depression (94%, 30), anxiety (91%, 29), and suicide (88%, 28). They 
also all indicated that they are now more aware of the availability of community resources (88, 
28%) and where to find them (91%, 29). Ninety-four percent (30) of the teens said the now 
understand better ways to care for their mental health.  
Suggestions 
We also asked the facilitators if they had any suggestions for future cohorts. While nearly all 
indicated that they enjoyed the setup/training, weekly structure, and topics, there were a few 
suggestions. Their suggestions are as follows: 

• Sometimes it felt that the students were not as interactive and it felt like it was just the 
facilitators talking, so I think that having more activities that would engage the students more 
than just answering questions would be better. 

• Maybe giving suggestions on how to build rapport/simple conversation with the teens instead 
of just the questions we have laid out. 

• Maybe participating in a mock sessions during the training. 
 

The teens were also asked what they thought could make the program better. Half (50%,16) 
discussed that they wouldn’t change anything about the program. Other suggestions included: 

• More enthusiasm from the facilitators 
• In person sessions. 
• Different approaches to talk about touchy subjects. (ex-we just had a student suicide in our 

county right before the suicide meeting). 

0 5 10 15 20 25 30

Drugs
Bullying

Crime
Youth being neglected

Suicide
Youth being abused
Public areas unkept

Lack of police presence
Poverty
Hunger

Medical facility access
Teen Pregnancy

Youth being out of school w/nothing to do
Lack of parks/green space/outdoor activities

High school Dropouts
Parents unemployed

Teens not having a job

Perception of Community Problems

Definitely a Problem
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• More activities 
• Put us in groups based on comparisons so we are more comfortable 

 
Further, we asked the teens which topics they would have liked to discuss. Some suggestions 
included: 

• Time management 
• More self-care 
• Sexualities and support for those afraid to show their truth 
• A little more of the sensitive side of dealing with someone who is suicidal or self harming and how 

to be able to connect and understand what are ways that may seem like helping but might be a 
really bad thing for someone dealing with that 

• Relationships 
• The community issues that are mentioned in the survey 
• Critical thinking 

 
Finally, we asked the teens to tell us there biggest takeaway from the program. All of the comments 
were positive and most discussed positive thinking and emotional well-being. Below represents tha 
most common words used. 
 

 
 

 
Next Steps   
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1) External Evaluation 
 
We submitted an IRB proposal in the summer to have an external evaluation completed. 
Our proposal was to add a follow-up survey at six months post program completion and 
to link respondents’ results with their pre- and post-program surveys. Therefore, we 
wanted to keep the teens’ names attached and provided detailed documentation on 
how we would protect the identifying variables by using a numerical code to represent 
each teen and deleting the names after aggregating the surveys. Unfortunately, our 
proposal was denied. This was because those under the age of 18 are considered a 
special population which means that Augusta University’s IRB requires consent and 
assent. Therefore, the parents or guardians of each teen would have to sign the consent 
form in front of a witness. Since Resilient Teens is a virtual program that spans 14 
counties, this was not feasible.  

We held meetings with the IRB Chairperson and explained our program. We were 
encouraged to change our proposal and resubmit. Under their guidance, we are in the 
process of submitting another proposal where we will still have a follow-up survey, but 
we will link and deidentify the surveys before providing them to be externally evaluated. 
This will allow for an expedited review, and we expect approval to be given. 

 
Second Annual Trauma Informed Care Summit 
https://drive.google.com/file/d/1OxNC7WtcqHpKjFqP4S2rPV6aotpF0y-s/view 
Our community-wide Summit featured various sectors of the RG Training Roadmap 
and led to a call to action for local leaders to join the coalition as well as to implement 
trauma informed practices and encourage training for staff and the community at large.  
 
 

https://drive.google.com/file/d/1OxNC7WtcqHpKjFqP4S2rPV6aotpF0y-s/view
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Summit Data: 
We had our second annual summit on September 29th. We asked attendees to fill out a pre-
summit survey and a post-summit survey. We had 178 attendees and 76 responses for the pre-
summit survey and 56 responses for the post-summit survey.   

Table Three: Demographics of Summit Attendees 
 Pre (N=76) Post (N=51) 
Age   

Mean 44 49 
Range 15 - 69 24-72 

   
 n Percent n Percent 

Gender     
Female 53 70% 35 69% 

Male 12 16% 6 12% 
N/A 11 14% 10 20% 

     
Ethnicity     

Black  40 53% 23 45% 
White 21 28% 15 29% 
Asian 1 1% 2 4% 
Other 2 3% 1 2% 

N/A 12 16% 11 22% 
The attendees represented various sectors with many focused on children. Some of the 
denoted positions/roles were:  

• Child and Adolescent Psychiatry, 
• Child Abuse Prevention 
• Community Development/Relations 
• DFCS 
• Education 
• Advocacy 
• Medical 
• Ministry 
• Health Insurance 
• Nonprofit 
• Social Work 
• Waitress 
• Retail  
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One of the first questions asked if they have heard of Trauma-Informed Care (TIC), Adverse 
Childhood Experiences (ACEs), or Positive Childhood Experiences (PCEs). While most had heard 
of them, 28% had not heard about TIC or ACEs and 40% had not heard about PCEs. 

  
Some of our favorite remarks about the summit were:  

• “Today was Goose Bump Worthy!! Just Awesome!!” 
• “ I realized how important reaching out to multi sectors including law enforcement is.” 
• My lightbulb moment was: 

o “Realizing the power of one’” 
o “Do for one what you wish you could do for many.” 
o “Learning to detach the barriers and create effective ways to help more children 

become resilient.” 
o “Seeing how these students are really learning how to express themselves in a 

positive way.” 

Concerning our objectives for the summit, notably, all averaged to be between good and 
excellent. Additionally, many commented that they hope to see more teens from the areas 
attend our summit so they can see how impactful the Resilient Teen Program is to their peers. 

Please evaluate the effectiveness of achieving each 
outcome/objective for this educational activity (list 
the outcomes/objectives for content).  

Scale: 

1= poor 2 = fair 3 = good 4 = excellent  

   The content was relevant to the summit topic. 
Range: 3 – 4        Average: 3.8 

My personal objectives were met. 
Range: 3 – 4        Average: 3.8 

The content level was appropriate for me. Range: 3 – 4        Average: 3.7 

55

43

49

21

29

19

0 10 20 30 40 50 60

ACES

PCES

TIC

Have you heard of…

No Yes
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I intend to make a change in practice from what I 
learned today. Range: 2 – 4        Average: 3.6 

I will be able to implement high-quality measures 
upon returning to my work setting from information 
learned today. 

Range: 2 – 4        Average: 3.6 

Overall rating of the summit. Range: 3 – 4        Average: 3.9 

 
Summit Materials: 
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Summit Merch/Collaterals 
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Advocacy and Policy 
 
Members of the Augusta coalition have begun work on bringing Handle with Care to the area. 
Meetings have been held with school officials and law enforcement. The initial reaction 
has been positive. We have created a powerpoint presentation to make to the 
Richmond County Board of Education. The creator of the project out of West Virginia 
attended a virtual meeting and explained the program’s history and efficacy. Work will 
continue to get the necessary MOUs and processes to implement. This process slowed 
down with the closing of schools due to COVID-19, but the Family Connection 
coordinators are revisiting the initiative as schools have re-opened. More community 
leaders will be exposed to Handle with Care as they participate in Connections Matter 
training opportunities in 2022.  
 
Family Connection Regional Manager (Julie Miller) has shared the work Region 7 has 
been doing on trauma and resilience and has included the work in its annual strategic 
plan. Family Connection coordinators are including TIC/ACES in their presentations to 
Boards of Education, County Commissioners, City Councils and Civic organizations.  
 
Our community-wide Summit featured various community sectors from the RT Training 
Roadmap and led to a call to action for participants to join the coalition to implement 
trauma informed practices and encourage training for staff and the community at large.  
 

Spotlight 
 YouTube Channel launched 

• Summit 2022 Recap Video: https://youtu.be/GUqQ-wiXbJw 
• Summit 2022 Promo Video:  

https://www.youtube.com/watch?v=_lSiwnBZYPM 
• 2022 Resilient Teens Impact Video:  

https://www.youtube.com/watch?v=r_YhgpxH0EE&t=54s 

Inspired Action 
• Our communications and marketing efforts have been elevated this last year through 

the development of collateral materials as well as updating our websites. 
o Resilient Communities 

 Website:  https://www.resilientcommunitiesga.org/ 
• 2022 Transforming Our Community Summit added 

o Will be updating for a 2023 Save the Date 
• Link to Georgia Food for Health added 

 Facebook: https://www.facebook.com/ResilientEastGA 
 Instagram:  https://www.instagram.com/resilienteastga/ 
 Created PowerPoint and Letterhead Templates 

https://youtu.be/GUqQ-wiXbJw
https://www.youtube.com/watch?v=_lSiwnBZYPM
https://www.youtube.com/watch?v=r_YhgpxH0EE&t=54s
https://www.resilientcommunitiesga.org/
https://www.facebook.com/ResilientEastGA
https://www.instagram.com/resilienteastga/
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 Created Google Drive for organization of all files/collateral 
materials/logos 

 Custom promotional items 
o Transforming Our Community Summit 

 New Eventbrite Account setup 
 210 Registered Attendees 
 See attached presentation 
 See attached collateral materials 

o MailChimp 
 Email updates sent regularly to database 

o Custom Sponsorship Package Form 
 See attached 

o Resilient Teens 
 Website:  https://www.resilientteens.org/ 
 Facebook: https://www.facebook.com/resilientteens/ 
 Instagram:  https://www.instagram.com/resilient_teens/ 
 Custom Swag Bags:  Drawstring bags, t-shirts, stress balls 
 Created new teen-centric program flyer 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.resilientteens.org/
https://www.facebook.com/resilientteens/
https://www.instagram.com/resilient_teens/
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Income and Expenses/Financials  
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Other Donors/Funding Sources  
 
We enhanced our donor/funding requests this year with a donor brochure. Additionally, the 
Columbia County Chamber of Commerce Leadership Class raised $20,000 to support Resilient 
Teens in Columbia County. The organization received the check in May. We are in the process 
of developing a licensed curriculum that could extend the reach of the program and license it 
for other organizations and sustainability of our coalition efforts. Additionally, we applied for a 
federal grant that could help support Resilient Teens in the future.  
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