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“Each of us puts in one little 
stone, and then you get a great 
mosaic at the end.”
Alice Paul



Dear friends:

In my years of working in the mental health and addiction fields, I have  

frequently struggled to find language that would help others understand 

that women with addiction and mental health problems are not “bad” 

or “immoral” or “weak.”  Too often, women have been vilified when 

they become addicted to alcohol or drugs, sell their bodies for money 

to feed addiction, or steal to get money to feed their children. Even 

good-hearted people — both policy-makers and the general public — 

may fail to understand the life circumstances of and see the strengths 

inherent in these women, many of whom have survived against almost 

overwhelming odds.  

Childhood sexual abuse; teen dating violence; physical and emotional abuse 

by intimate partners, often coupled with lack of financial resources — all 

of these traumas are realities in the lives of too many women. Experiencing 

such traumatic events, especially when they are ongoing, often changes the 

way a person relates to the world around her. 

Too often, women who experience trauma are silent because of the shame 

they feel over what has happened to them. Sometimes, they may not even 

remember the traumatic events that have altered the trajectories of their 

lives. A guiding principle of our work is that those who have survived 

trauma can and do recover when offered treatment and services that are 

sensitive to their needs. We know the importance of gender-specific and 

culturally sensitive services, as well as of consistent and accurate data 

collection and evaluation. We know that trauma services must have 

scientific, clinical, cultural, and humanistic understanding of the impact 

of traumatic stress. We know how vital is the work of clinical, support and 

agency staff. Above all, we know and are daily inspired by the resilience, 

courage, and creativity of our clients. 

As I leave the position of executive director, I know that The Connecticut 

Women’s Consortium will not abandon these women. We believe in 

them and know that, given the proper gender-appropriate support, they 

can become whole again. We speak for them until they can find their 

own voices. 

  

Cinda Cash, MHSA
Executive Director
The Connecticut Women’s Consortium

The Connecticut Women’s 

Consortium is a leader in 

developing, advocating for 

and providing training 

related to gender-informed 

and gender-specific policies 

and programming, with 

a focus on women’s 

behavioral health issues.



n The Connecticut Women’s Consortium 
(CWC) Training Department provided 
61 trainings to 1,963 attendees 

 as part of our arrangement with the 
Connecticut Department of Mental 
Health and Addiction Services 

 (DMHAS). These included training on 
the following national trauma models: 
Trauma Recovery and Empowerment 
Model (TREM); Men’s Trauma 

 Recovery and Empowerment Model 
(M-TREM); and Seeking Safety. 

 Other training offerings included: 
Domestic Violence Prevention; 

 Reducing Stigma in Mental Health 
 and Addiction Treatment; and Prenatal 

Alcohol Exposure and Fetal Alcohol 
Spectrum Disorder. Participants are 
offered CEUs from the Connecticut 
National Association of Social Workers 
(NASW), the Connecticut Certification 
Board (CCB), the Connecticut Associa-
tion of Marriage and Family Therapists 
(MFT), and the Connecticut State 
Department of Education (CSDE) that 
are also accepted in Massachusetts, New 
Hampshire, Rhode Island, and Vermont.

n The CWC collects non-perishable food 
items from participants in our trainings. 
Last year we donated 1,173 food 
items to Saint Anne’s Soup Kitchen 

 and Keefe Community Center Food 
Bank, both in Hamden.    

n Over the past several years, the 
 CWC has worked with DMHAS in 

implementing the statewide Trauma-
informed Gender-responsive (TiGr) 
Initiative designed to assist providers of 
mental health and addiction services. 
Both Roger Fallot, PhD and Stephanie 
Covington, PhD,  national experts in 

 the trauma and gender field, continue 
 to provide their expertise through 

DMHAS-sponsored CWC trainings. 
 In its third phase, The TiGr Initiative 

selected Recovery Network of Programs 
in southwestern Connecticut, and 
Wheeler Clinic, which operates 
throughout Connecticut, for specialized 
training and on-going consultation.

n The Women’s Services 
 Practice Improvement 
 Collaborative (WSPIC) is a 

unique collaboration among the 
CWC, DMHAS, and non-profit 
providers of women’s specialty 
services to promote gender-

 specific care. WSPIC produced 
 the WSPIC Learning Management 

System an online educational tool 
available on the DMHAS training 
website and the WSPIC video 
available on CWC’s website.

n CWC’s website traffic doubled in 
FY 2011 to 10,135 visits. The website, 
which has undergone improvements, 

 is a source for training registration, 
discussion, information sharing, and 

 the Trauma Directory.  The Trauma 
Directory is a user-friendly resource for 
services that address psychological trauma 
including childhood abuse, sexual assault, 
domestic violence/intimate partner 
violence and combat trauma.

 
n The Intimate Partner Violence 

Project (DPH IPV), funded through 
the Department of Public Health 
(DPH), provides information, skills and 
resources to women who are or have 
been recently incarcerated. Based on the 
Healing Trauma curriculum, this project 
is for women who have experienced 
abusive relationships. The project is a 
collaboration among the Department 

 of Public Health, Connecticut Women’s 
Consortium, and Department of 
Corrections. Reinstituted in April, 2011, 
the project served 44 women through 
June 30, 2011.

n CWC continued as the lead agency for 
The Homeless Families Transition 
Collaborative (HFTC),  funded by the 
U.S. Department of Housing and Urban 
Development. The partnership, which 
includes the APT Foundation Vocational 
Services, Christian Community Action, 
Life Haven and New Haven Home 
Recovery, offers homeless women, most 
of whom are heads of households, and 

 their homeless families integrated 
supportive services and transitional 
housing opportunities.

n CWC’s human trafficking trainings 
drew 143 attendees from several 
agencies. The Trafficking in Persons 
Council, established by the Connecticut 
General Assembly in 2004, ascertained 

 a need for better education and training 
in Connecticut. The CWC offered 
half-day trainings to help participants 
define human trafficking, identify 
victims, and determine steps needed 

 to help the victims.

n Twenty-five (25) individuals completed 
The Family Development Creden-
tialing Program (FDC). Created on 

 a strength-based model developed in 
 the 1990s by Claire Forest at Cornell 

University, the 80-hour comprehensive 
professional development course brings 
together diverse groups of people who 
work with families. Successful comple-
tion of the training, portfolio, and test 
qualifies a participant to receive the 
FDC credential from the University of 
Connecticut, School of Family Studies. 
Credentialed individuals are eligible for 
six undergraduate college credits.

n More than 400 professionals attended 
the Healing the Generations: Third 
Annual Family Violence & Trauma 
Conference at Foxwoods, sponsored by 
Clifford Beers agency in collaboration 
with CWC.
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Revenue 2011 Expenses 2011

n Private training fees - 3%

n Other income - 1%

n Federal grants - 16%

n State grants - 80%

n Printing/Publication - 2%

n Office expenses - 18%

n Training related expenses - 17% 

n Payments to subcontractors - 15%

n Personnel (salary/benefits) - 48%

Supported by DMHAS funding.


