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‘ ‘ The more accurately we search
into the human mind,

the stronger traces we

everywhere find of
His wisdom who made it.

- Edmund Burke
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eartland Initiative, Inc. is a 501(c)(3) organization, incorporated in 2002.
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of mental health, public health, education, ministry, and law enforcement to better equip
them to understand and assist survivors of extreme trauma. Training can take the form of
providing consultation services to other therapists through training workshops that are
held throughout the year or speaking engagements at conferences. The Heartland facility
also serves as a resource center and repository for current research on the latest treatments.
To date, Heartland has provided consultation and training services to more than 65
professionals.

A study by the Post Traumatic Stress Disorder Alliance estimates that 70% of adults in
this country have experienced a traumatic event at least once in their lives. Up to 20% of
these individuals go on to develop post -traumatic stress disorder (PTSD). Eight percent
(8%) of all adults will develop PTSD at some time in their lives and 5% of Americans,
approximately 13 million people, suffer from PTSD at any given point in time. 1!

The pain of the mind There is clearly a need to

. provide treatment services to

is worse than those who suffer from the effects
the pain of the body. of extreme trauma, which goes
beyond the individual survivor
and his or family to the larger
society. It is estimated that the annual cost to society of traumarelated anxiety disorders is
$42.3 billion (in 1990 dollars).

- Publilius Syrus

In response to the need for therapeutic intervention, Heartland Initiative has developed
the Core Integrity Modefor treating survivors of extreme trauma. As a therapy, it is client -
friendly, scientifically -based, utilizes the most current consciousness research and, most
important, has proven to be extremely successful in treating survivors of extreme trauma.

1.0 EXECUTIVE SUMMARY

Heartland Initiative is poised to go to the next level in the services it provides to
survivors, those who provide treatment, and other professionals who encounter survivors
in the course of their jobs. The next level includes:

1Unless otherwise stated, the statistics used in this document come from the Post Traumatic Stress Disorder Alliance, an
educational group formed by the American College of Obstetricians and Gynecologists, Anxiety Disorders Association of
America, The International Society for Traumatic Stress Studies, and the Sidran Institute.


http://thinkexist.com/quotes/publilius_syrus/

1 PROVIDING MORE TRAINING OPPORTUNITIES . This includes an increase in the
number of sites and seminars offered by the Heartland Trauma Institute. It also
includes development of curriculum for non -clinical professionals and curriculum
that is web-based to facilitate distance learning.

T INCREASING THE NUMBERS OF SURVIVORS WHO ARE HELPED USING THE CORE
INTEGRITY MODEL. In addition to increasing the number of trained therapists,
Heartland will increase the amount of financial assistance that is available to
survivors for treatment . Heartland will also increase the scholarship assistance
available to therapists who choose training to use the Model.

 CowmPILING DATA from the hundreds of survivors who have been treated using
the Core Integrity Modein order to publish the results in professional journals. This
will increase the awareness and provide additional credentialing.

1 DEVELOPING THE WEBSITE as a resource for communication, marketing,
networking, charitable investors, and web -based training.

f  INCREASING THE RESOURCESIN THE HEARTLAND LIBRARY . These resources include
scientific journals, reference books, a range of biographical materials, and donated
objects crucial to documentation and corroboration of trauma.

1 PROVIDE TRANSITIONAL HOUSING where survivors find a safe, non-institutional
environment with resources for healing available.

In order to move to the next level in services, Heartland Initiative will need to raise
$435,000 in capital in the next two years. It is anticipated that $205,000 will be needed in
2009 and an additional $230,000+ in 2010.

Heartland has taken steps to increase staffing by including a full -time development
director (hired in April of 2008) who is working to facilitate board and fund development
aspects of the plan. The executive director position will remain as is until an operating/
advisory board is in place and recommends expanding by adding a position for director of
research and publications.



2.1 MISSION STATEMENT

The mission of Heartland Initiative is to serve survivors of extreme trauma through:
1 educational programs that establish effective treatment,
1 consultation services that facilitate therapeutic progress,
1 research resourcesthat document trauma contexts and phenomenology, and
7 fundraising programs that create affordable services.

2.2 VISION STATEMENT

Heartland Initiative proposes a fundamental change in mental health programs to
incorporate an injury model. Current treatment attitudes from the medical model put
trauma survivors in the same category as those who are truly mentally ill. A paradigm
shift, such as this, will accomplish a number of objectives that have prevented hurting
people from seeking much needed help.

SUMMARY

To date, research on posttraumatic stress with regard to military personnel serving in
Irag has been inconclusive relating to adequate interventions. In a recent article published
Eaw) OT OUw' OxOPOUw4OPYT UUPUawp?" EQw/ OUUwW3UEUOEUD
November 2007), a study by the Institute of Medicine (IOM) was cited, with the following
EOOEOUUDPOOOwW?/ 1 Ul OUOTI EWECwWUT T wuUl gUl U0 wOI ‘“UO w# |
reviewed the therapeutic options currently being used in the U.S. to treat PTSD. After —_—
examining over 90 studies, the IOM concluded that there is insufficient evidence to
support the effectiveness of any of the drugs now used to treat the disorder. Further, the
1 YDEI OEl wWEPEwWOOUwWI EYOUWEOa wi OUOwWOT wxUaET OC

N

Those operating from the medical model initially diagnose and treat presenting
trauma symptoms of anxiety and depression with medications that can help buffer

GANIZAT

. L. those symptoms. However,
The mind is its own place, trauma symptoms do not lessen
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and in itself, stemming from the precipitating (-
[Q\

can make heaven of Hell, event(s) are understood and
resolved. Without that
and a hell of Heaven. understanding, suffering
- John Milton, Paradise Lost continues to produce anxiety and

depression and emotional
dyscontrol. The current medical model responds to these protracted symptoms by
changing diagnoses for anxiety and depression to those of bipolar disorder, borderline
personality disorder, or schizophrenia. The medical interventions for those genuine
mental illnesses are antipsychotic medications, which are counter-productive for trauma
survivors. These medications will destabilize rather than help trauma survivors by
reducing the ability to regulate thoughts and emotions.
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study finds a significant decline in psychotherapy practiced by U.S. psychiatrists. The
expanded use of pills and insurance policies are among the reasons, says lead author
Ramin Majtabai of Johns Hopkins Bloomberg School of Public Health in Baltimore. His study
fell from an average 44% in 19961997 to 29% for 200£2005(Archives of General Psychiatd)? w w
At least for individuals diagnosed with PTSD (and potentially those suffering from trauma
and extreme abuse), an effective, healing approach does not appear to be forthcoming from
the medical community as they prescribe more medication and practice less psychotherapy.

The most tragic application of the medical model is among a segment of treatment
providers who believe that the trauma memories must be forgotten and accomplishes this
with Electro -Convulsive Therapy or ECTs. While effective in causing amnesia, ECTs are
non-UT O1 EUPYI OQwUI UUOUDPOT wbOwodOl O0UawOObUUwlUi ECwbOXE
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stigmatizes, dehumanizes, and creates institutional dependency in the person seeking help.

Addressing the needs of The injury model has a far-reaching social impact:

wounded individuals from

an injury model ... WOUNDS CAN AND DO HEAL!

sustains human dignity,
allows resolution of the Therefore, the community can expect the injured person

impact of trauma, and to recover and return to a meaningful, active role in his/her
promotes thriving in life. community.

2.2 OBJECTIVES

In order to fulfill its mission, Heartland Initiative has outlined five key goals:

1. Move toward long -term sustainable funding for programs.
a. Establish an annual fundraising program that results in a strong financial base.
b. Create an endowment fund of $2,000,000 that will provide funding for treatment
subsidies to survivors and scholarship funds for therapists who seek training in the
Core Integrity Model.
c. Position Heartland Trauma Institute training programs as a significant source of
earned income.
2. Transition the current founding board to a larger operating board with multi  -state
representation.
3. Increase awareness of theCore Integrity Modelnd Heartland Initiative so that Heartland
is viewed as the expert resource for other therapists addressing trauma issues.



4. Increase the number of therapists trained in the Core Integrity Modeto 300 in order to
meet the needs of survivors of extreme trauma and torture. In this regard, Heartland
will:

a. Standardize the training modules and produce media to focus and expand
professional training and development.

b. Increase the effectiveness of consultation services through creation of resource
manuals that will help survivor and therapist to identify specific contextual
phenomenology and the interventions that facilitate symptom relief and control.

c. Expand the current resource library from 600 to 6,000 volumes including visual aids
and displays documenting trauma contexts and specific objects used to induce
dissociative amnesia.

5. Expand training programs to include professionals in fields other than mental health
who encounter trauma survivors in non -clinical settings; i.e., teachers, clergy, social
workers.

2.3 KEYSTO SUCCESS

9 . EUEPOwWUI | EwOOOl awi UOGEPOT wUOWUEOT w I EVUUOEOEW
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operating costs.

1 Credential Heartland Initiative and the Core Integrity Modelvhich, for the purposes
of this plan, includes organizing research data and publishing in professional
journals, i.e., The Journal of Trauma and Dissociatidhalso includes obtaining
support from the other professional groups that deal with the treatment of trauma.
For example, ISSTD and ISTSS and any related regional associations.

1 Increased awareness of trauma indicated by frequency of use of Heartland
publications on recognizing trauma by therapists, ministers, educators, law
enforcement, and community programs.

1 Finding evidence within service areas that media and community programs are
representing trauma survivors in a light that validates their experiences with an
attitude of human dignity.

1 Develop strategic alliances with public health and other government agencies,
school districts, religious judicatory boards and others. Develop curricula for non -
therapists that will create awareness of trauma symptoms and encourage referrals
to licensed treatment professionals.

1 Develop alternative models for delivering training to licensed therapists and others;
e.g., web-based or distance education.

1 Reconfigure staff so that operational, fundraising, and research needs are met.



2.4 ORGANIZATIONAL STRUCTURE

Heartland Initiative, Inc. is a 501(c)(3) organization. A five -member founding board
currently governs it. The organization anticipates a move to an advisory/operating board
as part of its strategic vision. The advisory/operating board will be comprised of
representatives from lowa and surrounding states.

2.5 COMPANY LOCATION AND FACILITIES

Heartland Initiative is headquartered in Dubuque, lowa, in space currently provided
free of charge by The Routley Center. The arrangement is at present an informal one;
however, it is expected that a signed agreement will be in place prior to the end of 2009.
Training seminars are held in Dubuque as well as in other locations around the country.
The plan envisions three training sites which include Denver, Minneapolis, and Chicago.

2.6 HISTORY

The Core Integrity Modepredates the establishment of the Heartland organization. In
1987, Dr. Routley began practical development and application of the Core Integrity Model
with his clients. In 1998, a small group of therapists and consultants led by Dr. Routley and
Mr. McCarthy began using the Core IntegrityModelto treat trauma survivors. Heartland
Initiative was the offshoot of the efforts of this group of pioneers. Incorporated in 2002,
Heartland Initiative has provided training to more than sixty(60) therapists and direct
consultation for thousands of survivors of extreme trauma.

There is a growing market for the services that Heartland Initiative provides. In our
time, the term post-traumatic stress disorder (PTSD) is a frequently heard phrase as
soldiers return from Iraq and Afghanistan and as the incidence of ritual sexual abuse
seems to be on the rise.

The scientifically -based Core Integrity Modebppears to be many times more successful
than previously available treatment methods. Most clients have been able to move past the
trauma and begin the healing process. Many have even reached a stage where they are
again able to live a life of thriving and
hope. While much has been
accomplished, it is the intent of
Heartland Initiative to build on the
currer?t ahd past successes tg take the of your own mind .
organization to the next level in the
education and treatment of extreme - Ralph Waldo Emerson, Essays
trauma.

Nothing is at last sacred
but the integrity
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Integrity Model. This model can be differentiated from other models in several ways:

1 The Core Integrity Modetame about based on information provided by survivors

playing an active role in the treatment.
1 The Modelhas proven to be not only effective in treating severe trauma, but also

takes less time and allows the survivor to go about a normal routine, without

hospitalization.
f It can be used with other treatment methods.

3.1 SERVICE DESCRIPTION
Heartland services can be divided into the following service categories:

1. The first category is comprised of seminars for licensed therapists . Over the years,
Heartland has trained more than 60 therapists in the Core Integrity Model.Heartland is
in the process of positioning itself to go to the next level in training. While Heartland
currently offers in -person workshops, the plan is to expand the curriculum to include
on-line or web-based options. The present focus is on training professional therapists
who want to learn about the Core Integrity Modehs a way to treat extreme trauma
survivors. (Training is also being planned for targeted occupational groups who
regularly come in contact with trauma survivors in the course of their work. Some
examples include teachers and school counselors, clergy engaged in pastoral care or
counseling, members of the law enforcement community, public health officials, and
others.)

The training Heartland currently offers is an 8 -unit course. In the past, the course
has primarily been offered as a two-year program (4 units per year) with each unit
offered as a two-day seminar.

3.0 SERVICES

2. wUl EOOEwWUI OEUI EWEEUI TcoddultatoD@hi) whiclate 1 EUUOEOE z U
provided to therapists who treat survivors of trauma. By this means, Heartland serves
as a resource in the treatment of severe trauma. These services are provided on a ore
on-one basis, as needed, to assist other therapists.

3. The third category of services includes providing resources to therapists and survivors
Ul UOUT T w1 EUUOEOEZUwUI UOUUEIT woOHeartaad¢drentlyD E wUT 1 w'
has more than 600 resources in its library that deal with trauma and its contexts. The
plan is to grow the available resources to at least 6,000. As time and funding permit,
key resources will be included on the Heartland website for on -line access.

4. As funding is available, Heartland plans to develop transitional living space for
survivors to stay during difficult phases of healing. By providing a safe environment,
a survivor will receive support that empowers adult competence and functioning
during difficult phases of healing. In place of hospitalization, which creates



dependency, the dream is to provide a setting that promotes interaction with the
community rather than isolation. Research shows the importance of inclusion by the
community to address the physical, emotional, and spiritual needs of survivors.
Ancillary rehabilitative programs directed by volunteers will provide life skills
opportunities to foster confidence and autonomy for survivors.

3.2 COMPETITIVE COMPARISON

Heartland faces competition on a number of different fronts. The Core Integrity Models
one of several models available for treating severe trauma survivors; although, as stated in
the introduction to this section, it has advantages over many of the other models currently
available. It will be necessary for Heartland to increase awareness of those advantages. A
long-range view is for Heartland to begin compiling the research data to publish findings.
This is a primary credentialing piece, especially in a field that has an academic bias.

It will be important to document not only the effectiveness of the treatment, but also its
usefulness as an adjunct alongside other treatments. The fact that theCore Integrity Model
can be used with other modalities is a positive that needs to be communicated more
widely. Itis an advantage that takes away the competitive and often territorial sentiments
of some individuals and organizations.

A second competitive threat that Heartland faces is from organizations that offer web -
based or distance education. Our world today is fast-paced and people value convenience
and accommodation to that kind of lifestyle. In order for Heartland to compete in the
training arena, it will be necessary to develop an on-line curriculum that can be offered not
three or four times a year, but on an on-going basis across the country and even the world.
Generally speaking, on-line courses carry a lower cost than what is typically offered for a
live seminar. The biggest cost to Heartland will be in the initial development of the
curriculum; however, the market potential is much greater. The plan will be to offer a
choice so that both a live seminar experience and an online option will be offered.

3.3 SALES LITERATURE

In the past, Heartland has used printed brochures mailed to individuals on a mailing
list. More recently, Heartland has moved toward an e -brochure, reducing cost and
allowing the information to be presented in a color format. In addition, Heartland
currently uses and will continue to use its website to communicate information regarding
training opportunities.

10



3.4 TECHNOLOGY

This plan envisions an enhanced website that will accommodate a web-based training
curriculum, as well as on-line publications including a newsletter and possibly an
interactive blog site. The plan allocates significant resources to the development of web-
based technology that will take Heartland to the next level in its ability to offer services in a
widely accepted format.

3.5 FUTURE SERVICES

Throughout this plan, mention is made of future services that Heartland intends to
offer. Many of these future services represent an expansion of what is currently offered.
The desire is to take services to the next level and increase capacity so that more people
will be helped. Some examples include development of on-line capabilities in resourcing
and training, expanded curricula for training non -therapists, an expanded resource library,
and greater capacity to offer more treatment subsidies and tuition scholarships. One future
service that will be entirely new is the creation of transitional housing space. The ability to
offer a safe place for treatment that exists outside of a hospital setting will enhance
"l EUUOEOEZUwWEEDPOPUAwWUOwWUI EET wOUUWUOWEBEwWUUI EQwU

11



4.1 MARKET SEGMENTATION
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therapists have been offered the same training opportunities. This plan suggests an
additional segmentation into two groups with different levels of engagement:

§ The first level addresses the needs of licensed therapists who desire training to
treat survivors of extreme trauma more effectively. (The model is a tool they can
use in their practice.)

§ The second level is a less intensive version that will be offered to therapists who
want and need a more basic level of information.

T Survivors and their families.  Heartland will engage survivors and families as
consultants, interacting either directly with survivors or indirectly as a resource to
other therapists.

1 Community, state and national health agencies. The issue of Post Traumatic
Stress Disorder and the effects it can have on society is of current interest to these
organizations. Elevated rates of crime, increased use of public funding for medical
treatment (including hospitalization), increased incidents of addictive
dependencies, and antisocial behaviors are often symptoms of untreated trauma.
There is a vested social interest in getting the diagnosis right and addressing
unresolved extreme trauma.

1 Government entities , such as the Department of Veterans Affairs and Homeland
Security. The wars in Iraq and Afghanistan have resulted in a population of
returning soldiers, many of whom will need help in resolving the wartime trauma
they experienced.

1 Other non -clinical professionals and their associated organizations. Many non -
clinical professionals encounter survivors of extreme trauma in the course of their
jobs. Some examples include teachers, law enforcement personnel, social workers,
counselors who deal with various addictions (alcohol, drugs, gambling,
pornography), and physicians. There is a need for training that will help members
of these groups identify survivors of extreme trauma, and understand the Core
Integrity Model so that appropriate referrals can be made.

4.0 MARKET ANALYSIS SUMMARY

4.2 SERVICE BUSINESS ANALYSIS

There are several organizations offering training, many on -line. Some training
organizations, such as Program Services, offer a broad range of services for mental health
professionals with training being provided at live seminars as well as in on -line courses.
The cost for a two-day live seminar is $300 and provides 14 hours of Continuing Education
Credit. The International Society for the Study of Trauma and Dissociation (ISST-D), one
Of wOT 1T wOEPOwWxUOI 1 UUDOOEOQWEUUOEPEUDPOOUOWEOUOWOI i
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opportunities for its members. Other training providers offer on -line training at a very low
cost, some as low as a few dollars per CEU.

Because there is a bias on scientific research in this market, it will be necessary for
Heartland Initiative to begin compiling and publishing some of its research findings in order
to be credentialed in the area of trauma treatment.

4.3 MARKET TRENDS

What defines the current market for training programs?
1 Professionals will seek continuing education credits for license renewal.
3T 1T wxOUI OUPEOwWOT | Ewi OUWEUUPUUEOET whbbPUT wEwWUOUE
Trauma survivors who want more effective help to end their suffering.
Concerned professionals who find present treatment strategies inadequate.
Ethical codes and licensure laws require professionals to seek consultation.
The level of skill required to correctly diagnose and treat trauma disorders.
Supportive family and friends concerned with inadequacies in existing care.
Treatment restrictions placed by managed care companies on health care providers.
Conscientious professionals find legal protection through use of a standard of care.
Therapists report knowingly to have at least 1 to 3 trauma survivors among their clients
before learning the Core Integrity Model As they learn to recognize the range of trauma
phenomenology manifested by clients, more are identified.
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Which professional organizations have members seeking ongoing training?
1 The International Society for the Study of Trauma and Dissociation (2500).
The International Society for Traumatic Stress Studies (4000).
EMDR International Association (2000+).
The American Society of Clinical Hypnosis (2000+).
Law enforcement academies and professional organizations.
University training programs for mental health professionals.
Professional organizations dealing with child abuse intervention.
Professional organizations dealing with torture.
Professional organizations dealing with abuse from clergy or educators.
The first four organizations have certification programs in trauma treatment. The Core
Integrity Modelrespects these approaches and serves as an adjunct to them. Th&ore Integrity
Modelalso supports these programs:
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1 by assisting in the identification of trauma contexts from a resource database.

Prevention of therapist-influenced memories is the result of these features. They safeguard
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frequency of acting out harmful behaviors, reenactments of the trauma event, and/or reliving
of the trauma through intrusive memories.
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5.1 VALUE PROPOSITION
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education units (CEUs). While CEUs might be a motivator for someone to take the first few

units, it will not be enough for most therapists to commit to all eight units unless treatment
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will need to articulate clearly the direct value to each target audience. )
5.2 COMPETITIVE EDGE
Z.
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effective in treating extreme trauma, often in a shorter period of time than other treatment.
Simply put, it works. One reason for its effectiveness is that it was designed based on
input from survivors of extreme trauma. With the Core Integrity Modeltrauma survivors
received the tools to manage crisis without the need for costly hospitalization. Other
positives of the model are that it provides a standard of care that is consistent with that of
the national professional organizations; it does not compete with other modalities; and, it
can be used along with other treatment methods, giving the Modela broad-based appeal.
Ethical requirements of licensure include the use of professional consultation in difficult
cases. Treating trauma cases that include dissociation are some of the most challenging;
the Core Integrity Modeprovides resources for training and consultation that meet the
ethical requirements of licensure. Finally, because theCore Integrity Modeprovides a
consistent standard of care, it offers the opportunity to utilize back -up resources if the
x UPOEUawUT I UExPUUWPUWUOBEYEDPOEEOI dw/ EUOwWOI uf
the benefits of the model.

5.3 MARKETING STRATEGY

Another key factor for success is that the market for services must be expanded to
include both therapists and non -therapists. While non-therapy professionals do not
provide treatment, they will serve as an excellent source for referrals. Marketing strategies
will need to be designed and/or adapted for each group. Potential marketing strategies
include both print and electronic media, public speaking engagements, and compilation
and publication of treatment results in reputable journals. Direct mail pieces are typically
expensive and alone are not overly effective in communicating benefits. An alternative
strategy is to establish direct relationships | strategic partnerships, if you will. Some
possible groups are listed below:

1 Regional and national associations whose members operate in the arena of trauma 2

and dissociation. These include the International Society for the Study of Trauma
and Dissociation and The International Society for Traumatic Stress Studies.

ARKETING STRATECS_,Y / IMPLEMENTATI
<

5.0
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{1 Educators, which include teachers, counselors, school nurses, and administrators.
Partnerships will need to be built with statewide or national organizations; i.e., the
National Education Association.

1  Members of the law enforcement community , especially investigators of child
abuse, gangs, and cult crimes.

1 National, state, and local public health authorities.  The Department of Public
Health for the State of lowa, for example, is interested in learning more about the
model.

1 Hospitals that provide general inpatient treatment for mental health and those
with programs directed to trauma disorders.

1 Government entities such as the Office of Veterans Affairs or the Office of
Homeland Security. There is concern about meeting the needs of returning military
personnel.

1 Clergy through judicatory boards and seminaries.  Clergy who provide pastoral
care will provide an excellent source of referrals.

1 Any other mental health professionals who work in either an independent
practice or other clinical setting.

Building strategic partnerships will require Heartland to enter into conversations with
these and other potential groups in order to identify the needs of the groups and to
identify the areas of common mission. From these conversations, curricula and other
training materials can be developed that will meet the identified needs.

5.3.1 POSITIONING STATEMENT

The goal of Heartland Initiative is to be viewed as a national expert in treating extreme
trauma and the top resource in training and research on the Core Integrity Model.

5.3.2 RRICING STRATEGY

Pricing for Heartland services will be market -driven, based on surveys of other
providers. The internet provides a level of price transparency that will enable Heartland to
obtain some benchmarks, particularly as it relates to the training. A key goal of Heartland
Initiative is to make the pricing for its services affordable. In this regard, it is the intention
of Heartland Initiative to make subsidies available for treatment and training. Heartland
will also offer incentives and price breaks for referrals, for multiple attendees from the
same organization, and for persons who attend more than one training seminar.
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5.3.3 ROMOTION STRATEGY

In order to position Heartland Initiative as an expert and primary resource in the
treatment of trauma, there is a need to promote not only the treatment model, but also the
organization as a whole. We believe that promotion that is more direct will be more
effective than indirect means such as mail. The following are some options to promote
Heartland training seminars and other services.

1 Networking with other trauma treatment providers ~ around the country. An easy
entry point may be the various regional associations that are associated with the
national organizations. For example, there are regional associations in the Midwest,
New England and Rocky Mountain regions to name a few.

1 Networking with media sources to facilitate articles and news stories about
Heartland Initiative. With the return of soldiers from Irag and Afghanistan, there is
a high level of visibility around the topic of Post Traumatic Stress Disorder (PTSD).
Perhaps the Des Moines Registevould run a series of articles around the topic of
PTSD or ritual abuse.

1 Offering informational workshops to the public  around the issue of extreme
trauma and PTSD.

1 Developing strategic partnerships with professional groups who do not treat
trauma, but who see the effects of trauma and can serve as referral sources. Local
and state groups are a good place to start gaining recognition.

1 Begin writing scientific articles for publication in national journals that can be used
as a credentialing piece.

1 Writing brochures not only for the professional audience, but also creating a
publication written in plain language for survivors and families.

1 Createe-mail white papers for distribution to professionals who treat trauma
survivors. This could be viewed as a value-added service to therapists, especially if
the e-mail list is targeted. Typically these would be short (around one page) with an
invitation to visit the Heartland website or contact the organization directly with
requests for more information.
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6.1 ORGANIZATIONAL STRUCTURE

Heartland Initiative is registered as a 501(c)(3), non-profit organization. A five -member
founding board currently manages it. One goal of the strategic business plan is to transition
the current board to an advisory/operating board. This will be accomplished by increasing
the number of board members with multi -state representation. Dr. Lowell Routley,
principal of the Routley Center, serves as the Executive Director of Heartland Initiative.
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the day-to-day operations of Heartland Initiative. There is a close relationship between Dr.
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presently subsidizes Heartland Initiative by providing office space and allocating staff time
toward the work of the organization. This is an arrangement that will take on a more
formal relationship as Heartland Initiative continues to grow. At this time, there are no
plans to change the nature of this relationship.

6.2 FOUNDING BOARD OF DIRECTORS

1 Lowell Routley, PhD., Chairperson. Dr. Routley is the founder of Heartland
Initiative and an expert in trauma treatment in the Midwest. (Since 1985, he has
treated hundreds of trauma survivors.) His training includes a B.A. in Psychology
from Greenville College, Greenville, lllinois; an M.S. in Counseling Psychology
from Southern lllinois University in Edwardsville, lllinois; extensive post -graduate
hours in School Psychology at the University of lowa in lowa City, lowa; and a
Ph.D. in Counseling Psychology from Walden University in Naples, Florida. He is a
member of The International Society for the Study of Trauma and Dissociation
(ISST-D) and The International Society for Traumatic Stress Studies (ISTSS), the two
leading professional organizations in research and development of treatment and
standards of care for extreme trauma. In 1987, Dr. Routley founded and chaired the
lowa Study Group for Dissociation (an ISST-D chapter). In addition, he has
presented numerous training seminars on trauma and the use of the Core Integrity
Model He has been in private practice as an lowalicensed mental health counselor
since 1972 utilizing his training in the modalities of cognitive/behavioral therapy,
biofeedback, trauma therapy, EMDR, and clinical hypnosis.

6.0 MANAGEMENT SUMMARY
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honors. (She was responsible for setting up the crisis counseling line for the
University of lowa.) She had extensive experience in working with traumatized
children as a school social worker, a DHS investigator, and as a social worker at the
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her practice, she works with trauma survivors along with maintaining general
services in individual, marital, and family therapy.

1 Debbie Steffen, Treasurer The office manager for The Routley Center since 1990,
Debbie Steffen has been a resource for financial accountability and helped establish
the non-profit organization. She continues to assist with the financial and records
management of Heartland Initiative.

1 Jim McCarthy, M.A., Member -at-large. A social movements researcher and a ce
founder of Heartland Initiative, he serves as a consultant to trauma survivors and
their therapists and has more than 20,000 hours of patient consultation since 1985.
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what interventions are effective in various contexts dealing with trauma. He has
trained therapists nationwide in the phenomenology of trauma contexts.

91 Terri Harrison , MSW, Member-at-large. A retired Licensed Independent Social
Worker (LISW), Terri Harrison has been a therapy provider to survivors of trauma
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Rochester, MN, for five years prior to retirement and was also owner of a private
therapy practice for seven years in the Midwest. Ms. Harrison currently consults
with therapists working with trauma survivors.

6.3 MANAGEMENT TEAM

The current management of Heartland Initiative is accomplished by the following staff.
At existing service levels, this has been challenging, but manageable.

Lowell Routley, PhD., Executive Director. . x 1 UEUDOOUwI EY]T wET 1 OQw# U
responsibility from the inception. Curricula development, marketing of training
seminars, website development, production of newsletters, establishment of a
resource library, and delivery of training have been in his administrative purview.
To date, he has invested $150,000 of his own capital to develop and subsidize the
various programs of Heartland Initiative. He currently serves without
remuneration. Dr. Routley has presented various components of the Core Integrity
Modelat scientific conferences: Science of Consciousness Conference 2002, American
Mental Health Counselors, Association Conference 2006, International Society for the
Study of Trauma and Dissociation 2007, and American Society of Clinical Hypnosis
Conference 2008.

His future goals include publication of a book on the Core Integrity Modeldevelopment
of training manuals and workbooks, and publishing scientific articles from future research.
Plans also include development of programs that will use innovative technology to deliver
cost-effective training through digital media.
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Glory Hougham, Development Director. Funding (fundraising and fund
W development) is a key area that will need to be addressed. In order to reach the
b levels of financing and organizational development that will be needed to achieve
the goals of this plan, Dr. Routley hired Ms. Hougham in April, 2008. Her
responsibilities include assisting with board and organizational development,
creating marketing strategies for training programs, identifying and writing
grants for research and program development | she is actively seeking grants to

fund research initiatives that will further strengthen the scientific base of the Core Integrity
Model| and creating communication tools to better educate and inform of Heartland
Initiative programs. A graduate of the University of lowa with a B.A. in Psychology, her
skill set in marketing and communications has been honed through management positions
in business as well as leadership roles in community organizations and various boards of
directors.

Jim McCarthy, Consultant Services. Mr. McCarthy serves both therapist and
survivor through Heartland Initiative by participation in the training seminars
and by providing on -site consultations. The onsite consultations meet a number
of needs which include: demonstration and application of interventions for the
therapist; resolution of therapeutic impasses through identification and
' intervention of related trauma dynamics; addressing the ethical responsibility of
the therapist to seek consultation in complex cases and affirming and supporting
the trauma survivor in the healing process.

Debbie Steffen, Treasurer, U8 w2 Ul I 1 1 Oz U0wl BRx1T UDI OETl wEUwWOI | PEI
private practice is utilized to maintain the financial records of Heartland Initiative. The
Routley Center covers her time used to maintain the financial records for Heartland
Initiative. Plans are for the corporation to hire and fund any staff personnel providing
services for the corporation.

6.4 MANAGEMENT TEAM NEEDS

The following are some areas that must be addressed to increase capacity. There is a
recognition that if Heartland Initiative is to accomplish the things contemplated in this
strategic plan that more staff support will be needed.

1 Operations is one area that needs to be addressed. Implementation of this plan will
require more oversight in the operations area. There are multiple paths to accomplish
this. One option includes hiring a full -time executive director to oversee day-to-day
operations. A second option includes hiring a part -time operations person with Dr.
Routley continuing in his role as executive director. Of the two, the first option is
probably the best in that it would free up Dr. Routley to oversee the credentialing /
publication piece. At that juncture, Dr. Routley will become a salaried employee of

Heartland Initiative.
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its ability to create an awareness of theCore Integrity Modebnd communicate its
successes using the model. This specialized area will require the expertise of Dr.
Routley and Mr. McCarthy to pull existing research data together and write articles for
publication. Future research will develop in grant applications that address these
proposals.

6.5 FERSONNEL PLAN

The personnel plan reflects a model that includes a small group of paid staff, as well as
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Administrative support staff will also be needed; other services such as HR, legal and
accounting will be outsourced.
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Heartland Initiative will need to raise capital of $435,000 from outside sources over the
next two years to implement this plan. It is estimated that $205,000 will be needed in 2009
and an additional $230,000+ in 2010.

The financial proformas presented here are aggressive, covering a twoyear timeline. It
is the desire of the board to launch into this new phase in a significant way. The proformas
show that revenue generated from Heartland operations will be $102,000 in 2009 and
$82,000 in 2010. The majority of the income will be from registration fees for training
through live seminars. Other income includes consulting fees, the sale of books and
recordings, and speaking fees. The balance of funding will come from grants and other
donations.

Subsidies and discounts in 2009 will be approximately $50,000. In 2010, subsidies will
be approximately $80,000. This increase is relevant to survivors who benefit from three
years of quarterly sessions and find reduced funds to continue the full course of
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which will help to provide these subsidies in 2010 and beyond.

Heartland is actively seeking grants to fund exciting, ongoing research that will
support the efficacy of the Core Integrity Model of treatment. Those funds will be applied
to costs generated by the research process and will be separate from the operating cost of
the corporation. Those monies will lead to credentialing that will increase the value of the
products and services offered by Heartland. The first research project is planned to begin
in the Spring of 2009.

Beginning in 2010, Heartland will launch the distance learning or web -based training
program. It is expected that this source of revenue could be significant in future years, as
this seems to be the current trend in education. Educational media consisting of
publications for professionals, survivors, and supportive friends and family will be
available.

Beginning in 2011, Heartland will require annual operating capital of approximately
$350,000 per year. Income from operations will be approximately $200,000 per year, which
means that Heartland will need to raise approximately $150,000 from outside fundraising
to sustain its mission.

7.1 HNANCIAL ASSUMPTIONS

The current climate for these services will continue.

Heartland will engage in a capital campaign to raise the seed money needed.
Heartland Initiative will supplement its live seminars with web -based learning.
Heartland will compile and publish research data to create awareness of the Core
Integrity Modeland its effectiveness in the treatment of severe trauma.

E NE_ S
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Heartland Initiative, Inc.: 2009-2010 Proforma Budget
2010

2009

Projected Revenue
Professional education fees $72,000
Consultation service fees $94,800
Sales of Media and Publications $0

$72,000
$94,800
$10,000

Revenue  $166,800

Discounts for financial need
Seminar fee adjustments ($15,000)
Consultation subsidies ($50,000)

$176,800

Comments

12 annual seminars: 20 attendees @ $300 ea.
750 hours per year at $125/hour
Web-based training, treatment manuals

($15,000) Fees adjusted based on need
($80,000) Fees adjusted based on need

Projected Expenses
Capital investment

Board development $7,500 $7,500
Endowment building/planned giving $20,000 $20,000
Web development $15,000 $10,000
Curriculum development $15,000 $5,000
Research, writing for publication $25,000 $25,000
Furniture, equipment $3,000 $1,200
Miscellaneous $5,000 $5,000
$90,500 $73,700
Ongoing operations
HR-related expenses

Executive Director salary $20,000 $25,000
Development Director salary $36,000 $38,000
Consultation Services salary $50,000 $55,000
Administrative support $15,000 $20,000
Payroll Tax Liabilities $10,285 $11,730
Benefits $12,100 $13,800
Insurance (professional liability/E&O) $3,000 $3,000

Facility-related expenses
Facility rent ($600/month) $4,800 $4,800
Telephone $1,200 $1,200
Supplies $2,400 $2,400
Library resources/holdings $3,600 $3,600
Website maintenance and upgrade $1,000 $2,500
Legallaccounting services $6,000 $6,000
Miscellaneous $5,000 $5,000
$170,385 $192,030

Marketing, promotion

eMarketing operations $2,500 $5,000
Event marketing $6,000 $6,000
Brochures, print materials $2,000 $2,000
Mailing lists $2,500 $2,500
Postage $10,000 $10,000
Travel expenses $22,500 $22,500
$45,500 $48,000

Summary of Expenses $306,385

Change in Net Assets  ($204,585)

$313,730
($231,930)

Board development, training

Enhancements for online seniices: registrations,
training, purchases, gifting

Professional writing services
Desks, computers, telephones

Annual salary: 0.5 FTE (2009); 0.625 FTE (2010)
Annual salary

Annual salary

Annual salary: 0.5 FTE (2009); 0.625 FTE (2010)
FICA; unemploymentinsurance

10% of salary expense

Liability for board, staff, facility

$400/month (rent); $200/month (utilities)

$200/month
Purchase of additional materials

$500/month

Program marketing, delivery

FINANCIAL PROFORMAS

APPENDIX A



CASE STuDY NoO. 1: THE LITTLE GIRL

Situation.
She came to the office where | then practiced therapy, referred to me by a concerned
relative. She stood out in the waiting room, sitting there in her lacy church socks and the
homemade dress that hung on her anorexic frame. She appeared to be in her early
twenties, but | soon found out that she was a single, destitute mother in her mid -thirties.
She earned a living scrubbing floors at a nursing home, trying to make ends meet
enough to raise two small children . . . but unable to make it above the poverty line.

Approach.
Within the first session, | assessed that she was a casualty of multiple personality
disorder. | proceeded to grow a patient -client relationship applying the Core Integrity
Modeland closely monitoring progress. Within six months, she was making significant
improvement.

Results.
Today she is taking college classes. After all of her woes and the insights she gained, she
has become a valuable worker at a local hospital, working toward her LPN with some of
her own patients with an eventual goal of becoming an RN.

CASE STUDIES

CASE STuDY NO. 2: THE VETERAN

Situation.
He had just been released from the State Mental Hospital after being hospitalized more
than thirty times during the course of sixteen years. He was a veteran with not only
PTSD, but also had been diagnosed as psychotic and with severe depression. At the
point where he was told he should stay at the State Mental Hospital permanently, he
decided to give healing one last try and called my office. He did not really believe that I,
the therapist, would take him as a patient. He was a brilliant man, who could no longer
work due to the intrusive flashbacks and the sense of lost time that he was experiencing.

APPENDIX B

Approach.
| decided to try to work through his issues using the Core Integrity Modeln weekly
therapy sessions and with the support of depression and borderline personality disorder
groups. His problems were deep and obviously quite serious. It took several months
before a positive pattern started to emerge.

Results.
He, his wife, and children are now working closely together on developing a healthful
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loving father and husband he knew he could be| not the angry father that he was
taught to be.

23



CASE STuDY NoO. 3: THE ROOMMATE

Situation.
She was referred to me by her then current therapist. She was a young nineteeryear-
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difficult. She could not understand herself, let alone her roommate. Her therapist knew
that she suffered from multiple personality disorder and felt she needed a therapist
nearby. That is where | (the therapist) came in. She struggled with relationships and the
rules of friendships and roommates. There was considerable hurt and anger because of
the abuse of her childhood ¢ experiences that really hampered her with her peers. She
found herself to be a stranger on earth.

Approach.
Through the Core Integrity Modelsocial skills, communication, and emotional intensity
work (and her own self -nurturing) this young woman was brought out of her sociability
mire. She responded particularly well to the self -nurturing.

Results.
This young woman now has a four -year degree and works on her own with people who
face similar challenges to what she faced. Her plan is to continue with therapy and apply
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CASE STuDY NO. 4: THE ENTREPRENEUR

Situation.
He had become increasingly irritable and impatient with the people who worked for him.
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things himself? That close friendship was the first time in his adult life in which he had
begun to trust and share his struggles. He shared how his childhood had been one of
horror in contrast to teachers and peers seeing him as likeable, talented, intelligent, and
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increasing self-doubt, he wondered if he was on the verge of failure and collapse. The
discerning friend saw his distress and suggested a visit with a solution -focused
counselor.

Approach.
The goal he expressed for counseling was to once again have confidence about his
creative abilities. | explained to him that creativity is a quality of his Core Self. Doubt of
his ability was a sign of a barrier in his thinking. Using the Core Integrity Modelhe
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learned to identify barriers to his thinking and remove them. He recognized that to sur-
vive his childhood horror, he had created parts of himself to give people what they
wanted to see. As typical for trauma survivors, he had not questioned what he had been
told by perpetrators. With the techniques, he was equipped to change the lies of the past
and to have executive control of his own mind.

Results.
Others noticed the difference through his change of mood and the fresh flow of ideas.

His words were that more than his creativity, his true self was finally free. He had not realized
how long he had been trapped within himself; but, now he could be the person he believed God in-

tended him to be all along.
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was hospitalized eight(8) times, many long -term. | have also had handfuls of therapists,
none of whom helped me nor had the intention of helping my Core self to heal.

| have been in this process almost two years how and have been able to stay out of the
hospital. This would not be possible without learning to keep myself, the Core,
grounded in and out of therapy. This enables me to talk about my past abuse with my
therapist without having to relive abuse. And, most importantly to me, | am able to feel
safe.

S
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I no longer have to first struggle through a fog of negative emotions about myself, other
people, and the world; but am able to see clearly the goodness in people who are not this
man (my perpetrator) or those who knew and condoned his actions.

By acknowledging my experiences, | learn truth from my memories. Truth tells me |

was not singled out because of some flaw in me. It tells me this man also injured others
in the same way and that they also bear the scars and continue the same struggle. It tells
me that my life matters as much as that of the person who did this.

Perhaps what | find most important: it allows me to release all of this. | need no longer
carry the memories in solitary isolation inside myself. They are now a matter of public
record and can be seen by anybody. The memaries may now reside in the past.

Q_)/
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APPENBIX C: TESTIMONI
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| did not realize it at the time. | never really participated in my life; living was much too
scary to actually experience it. Yet, | was fully functional as a professional in the social
world outside of my mind. Except for a brief hospitalization, | successfully hid from all
outsiders in another place in my mind.

Through the Core Integrity Model | learned that it might be safe to consider becoming
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it different than | remembered. Though quite skeptical that | could be real and safe, |

began to explore how | learned to pretend as a means of survival.

After | experienced my first therapeutic processing of a traumatic event, | woke up the
next morning and found that my mind was QUIET. | had never realized before how
noisy my mind had always been, as if tuned to hundreds of different radio stations
simultaneously. The Core Integrity Modehelped me recognize, respect, and accept my
Core self and to know that | had the right to be real.
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