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Organizational 
Practices



 You need a 
champion—some one 
to lead and follow

 Engage patients in 
planning
Patient/Family 

Advisory Council 
 Training of all staff in TIC 

concepts—talking the 
talk and walking the 
walk



Creating the 
environment of 
safety—full survey of 
all environmental 
elements

Prevent re-
traumatization of 
clients and staff—
utmost goal

 Intentional hiring 
processes—put this in 
the job description



Clinical Practices



 Involve the patients 
in the treatment 
process

Screen for trauma 
and assess resilience

 Train staff in TIC 
treatment 
approaches 

Create robust 
community 
relationships/referrals 
sources



Trauma Informed Evaluation
 Focus Groups or facilitated discussion
 Interviews
 Self-administered surveys
 Regardless of method chosen

Consider environmental and interviewer 
factors relative to trauma

Remind participants participation is 
voluntary

Be transparent when explaining what the 
purpose is



Philosophy

Policy

Tools

Workflow



Words Matter:

 Protest any labels that turn people into 
things. Words are important. If you want 
to care for something, you call it a 
‘flower;’ if you want to kill something, you 
call it a ‘weed.’” 

http://www.williamwhitepapers.com/blog/2013/07/moral-panics-the-limits-of-science-professional-responsibility.html 



Resources

 Menschner, C. & Maul, A. (2016) Key Ingredients for Successful 
Trauma-Informed Care Implementation. Center for Healthcare 
Strategies
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Experience
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Objectives

• Review Pelvic Medicine Program at Concord 
Hospital 

• Review Integrated Behavioral Health in the 
care of the Pelvic Medicine patient



Female Pelvic Medicine and Reconstructive Surgery 
(FPMRS)

• Pelvic Organ Prolapse
• Urinary Incontinence
• Fecal Incontinence/Defecatory dysfunction
• Overactive bladder
• Pelvic pain/Painful Bladder Syndrome
• Female Sexual Dysfunction
• Post menopausal symptoms
• Vulvovaginal skin disorders
• Recurrent Urinary tract infections
• Pelvic floor muscle dysfunction



FPMRS

• Urologist or Gynecologist who, by virtue of education and training, is prepared to 
provide consultation and comprehensive management of women with complex 
benign pelvic conditions, lower urinary tract disorders, and pelvic floor dysfunction. 

• Comprehensive management includes diagnostic and therapeutic procedures 
necessary for the total care of the patient with these conditions and complications 
resulting from them



Rationale for the Creation of a Pelvic Medicine Program at 
Concord Hospital

• Pelvic medicine is a hybrid specialty that lends itself well to coordinated 
integrated multidisciplinary care

• At least 50% of our pelvic pain patients have a history of trauma
• Improvement in quality of care delivered



Goals

• To develop an integrated and coordinated multidisciplinary 
program for the treatment of female pelvic disorders

• To assemble a team of care givers with an interest and 
expertise in pelvic medicine

• To centralize and coordinate care 



“Players”
• PRIMARY PLAYERS

– Urologist(s) Gynecologist(s)
• Female Pelvic Medicine and Reconstructive Surgery Certification 

– Advanced Provider(s) 
– Physical Therapist(s)
– Behavioral Therapist(s)

• ADJUNCT SPECIALTIES
– Colorectal Surgeon
– Gastroenterologist
– Nutritionist
– Sex Therapist
– Complimentary Medicine



Who are we?

Sheryl Cheney, RPT Stacey Lillios, RPTJennifer Savage, LSW



History

10
2

* 2016 to 2018 
Marketing Campaign

2010



Experience to date
• Outpatient Coordination of services

– Dedicated Clinic Space
– Thrice Weekly multidisciplinary clinic 
– Dedicated Nurse Practitioner

• Katie Cail, APRN
– Present at the clinic

• GYN, UROLOGIST, NP
• Dedicated core Physical therapists, Sheryl Cheney, RPT; Stacey 

Lillios, RPT
• Dedicated Behavioral Therapist
• Dedicated Clinical Coordinator, Tracee Sawyer RN
• Dedicated Administrator, Naomi Marcoux



RN 
Coordinator MA’s

Administrative 
Coordinator

Patient Care 
Coordinator

Patient

Behavioral 
Health 

Counselor

Physical 
Therapy

Urologist

Gynecologist

Patient experience



Reality

• Trauma affects many of my patients
• Being able to address their condition meant to acknowledge 

and address their history of trauma
• Integrated behavioral care



Case

• 35 y/o female with concerns of incomplete bladder emptying
• Multiple visits to ED for urinary retention
• History of chronic pelvic pain
• PMH/PSH: anxiety, chronic constipation, multiple 

laparoscopies, hysterectomy



Case

• 62 y/o female with urinary frequency and urgency, urinary 
incontinence.

• PMH/PSH: bipolar disorder, fecal incontinence, IBS, chronic 
abdominal and pelvic pain



Urinary Incontinence, Depression and Post-traumatic 
Stress Disorder in Women Veterans

Bradley et al Am J Obstet Gynecol. 2012 Jun; 206(6)

• 968 women mean age 38.7 ± 8.7 years were included. 
• 19.7% reported urgency/mixed UI 
• 18.9% stress UI
• PTSD (OR [95%CI] = 1.8 [1.0, 3.1]) but not depression (OR [95%CI] = 1.2 

[0.73, 2.0]) was associated with urgency/mixed UI. 
• Stress UI was not associated with PTSD or depression.

• Conclusion

• In women veterans  urgency/mixed UI was associated with PTSD but not 



Corticotropin releasing factor: a mediator of emotional influences 
on bladder function. 

Klausner AP, Steers WD J Urol. 2004 Dec;172-3

• Evidence linking overactive bladder (OAB) and bladder pain 
with anxiety and depression

• CRF expressed in areas of the central nervous system that 
control voiding and response to stress. 

• CRF is increased during anxiety, depression and pain.
• Epidemiological studies reveal an association between anxiety 

and voiding disorders. 



Bladder dysfunction in sexual abuse survivors.
Davila GW et al  J Urol 2003, Aug 170(2)

• 58 sexual abuse survivors and 51 controls were included in the statistical analysis. 
• Of abuse survivors 72% and of controls 22% reported ever experiencing urinary 

incontinence symptoms (p <0.001). 
• Many symptoms of stress incontinence, urge incontinence and voiding dysfunction 

were also reported by a greater percent of abuse survivors than controls



Is abuse causally related to urologic symptoms? Results 
from the Boston Area Community Health (BACH) Survey 

Eur Urol. 2007 Aug;52(2):397-406

• Data from the Boston Area Community Health (BACH) survey, 
a community-based epidemiologic study of many different 
urologic symptoms and risk factors. 

• 5506 adults, aged 30-79 yr (2301 men, 3205 women; 1770 
black [African American], 1877 Hispanic, and 1859 white 
respondents)

• 33% reporting urinary frequency, 12% reporting urgency, and 
28% reporting nocturia. 

• All three symptoms are positively associated with childhood 
and adolescent/adult sexual, physical, and emotional abuse 
(p<0.05)



Characterization of a clinical cohort of 87 women 
with interstitial cystitis/painful bladder Peters KM et 

al Urology. 2008 Apr;71(4):634-40

• 87 women with bladder pain
• 52% reported a history of abuse, often in more than 

one life stage
• Common comorbidities were pelvic pain (93%), 

allergies (86%), and sexual dysfunction (72%).



Trauma and posttraumatic stress disorder in women with chronic 
pelvic pain.

Meltzer-Brody S et al Obstet Gynecol. 2007 Apr;109(4):902-8.

• 713 women seen in a referral-based pelvic pain clinic
• 46.8% reported having either a sexual or physical abuse history. 
• 31.3% had a positive screen for PTSD
• trauma history was associated with worse daily physical functioning due 

to poor health (P<001),  more medical symptoms (P<001), more lifetime 
surgeries (P<001), more days spent in bed (P<001), and more 
dysfunction due to pain (P<.001).

• PTSD was highly related to most measures of poor health status (P<001)



Pelvic Pain

• Estimated direct medical costs for outpatient visits for chronic 
pelvic pain for the U.S. population of women aged 18–50 years 
are $881.5 million per year

• 15%  have time lost from paid work 
• 45% have reduced work productivity

Obsterics and Gynecology, 1996
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Pelvic Medicine Program Impact

118 patients, seen with a diagnosis of pelvic/abdominal pain
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# of visits

Concord Hospital Emergency Room Visits for Pelvic Pain (2013)



Sheet1

		Name		MR		DOB		Insurance		Diagnosis		# of ER visits prior		Date of 1st Visit		# of ER

												to office eval/Intervention		w/VT		vists after eval

												(Dx- Abd. Pain, Pelvic Pain)				or intervention

		Barron, Joyce		650394		10/31/85		Medicaid		Pelvic Pain, OAB		10		11/14/11		1

		Boullie, Casandra		418424		5/17/89		Medicaid		Pelvic Pain		2		6/3/11		0

		Butler, Michelle		444583		5/25/74		Cigna		Dysuria, UTIs		1		2/5/10		0

		Clarke, Nichole		644236		4/9/90		United & Harvard		Pelvic Pain		0		6/24/11		0

		Degalan, Julie		471278		3/19/54		Harvard Pilgrim		Pelvic Pain, IC		0		9/14/12		0

		Gibson, Jennifer		515873		7/19/86		Medicaid		Pelvic Pain		0		4/24/12		0

		Grout, Susan		242424		3/31/59		Medicare		Pelvic Pain		0		8/11/09		0

		Keim, Kimberlee		593932		3/17/72		Anthem		Pelvic Pain		1		9/3/08		0

		Kelley, Kathleen		230141		5/6/49		Anthem		Pelvic Pain		0		9/17/10		0

		Levada, Deanna		714914		3/4/71		Anthem		Pelvic Pain, IC		0		4/13/12		0

		Mattrick, Jennifer		402442		3/13/69		Blue Cross		Pelvic Pain		0		4/22/11		0

		Messina, Mary Ann		707744		3/22/46		Medicare		Pelvic Pain		0		12/16/11		0

		Parmenter, Sharon		145042		12/19/46		Medicare		Pelvic Pain		2		9/25/12		0

		Roderick, Sherry		178123		9/24/61		Medicare		Pelvic Pain		6		11/3/10		0

		Ryan, June		320765		12/20/54		Medicare		Pelvic Pain		0		5/10/11		0

		Scoon, Karen		482161		7/5/62		Anthem		Pelvic Pain		2		6/1/10		0

		Thurber, Annmariah		356454		1/5/81		Blue Cross		Pelvic Pain		0		10/30/12		0

		Tucker, Colleen		494478		11/20/87		Anthem		Pelvic Pain		0		3/8/11		0

		Weeks, Jessica		299136		6/2/87		Anthem		Pelvic Pain		0		6/24/11		0

		Acciavatti, Kelly		567447		3/2/82		Anthem		Pelvic Pain, IC		0		10/23/12		0

		Allen, Jane		344969		6/8/60		Anthem		Dyspareunia		0		10/17/08		0

		Boyll, Debra		220050		10/10/70		Blue Cross		Dyspareunia		0		5/19/09		0

		Clark, Jennifer		155649		12/15/45		Medicare		Dyspareunia		0		4/24/12		0

		Cummings, Debra		174327		1/3/56		Anthem Blue		Dyspareunia		0		2/24/12		0

		Defosses, Salina		580501		10/19/85		Uninsured		Pelvic Pain		0		4/24/12		0

		Edwards, Phyllis		281002		4/14/67		Medicare		Dyspareunia		0		10/23/12		0

		Forrestall, Ann		283877		7/10/57		Anthem		Dyspareunia, OAB		0		3/17/10		0

		Harnish, Valerie		553260		8/10/82		Medicaid		Pelvic Pain		0		4/10/12		0

		Alexander, Stephanie		407017		7/29/72		Anthem		Pelvic Pain		0		6/22/12		0

		Balch, Diane		169189		10/20/64		Health Plans Inc		Dyspareunia		0		3/6/10		0

		Bergeron, Cristy		644632		2/12/76		Anthem Blue		Pelvic Pain		0		9/13/11		0

		Candiano, Chelsea		653779		5/10/89		Medicaid		Pelvic Pain		0		9/30/09		0

		Carlson, Angela		435911		10/11/75		Blue Cross		Pelvic Pain		0		9/9/11		0

		Cassidy, Cheri		610078		12/5/72		Cigna		Pelvic Pain		2		5/3/11		0

		Desmond, Linda		312464		3/6/60		Anthem		Vulvodynia		0		2/25/11		0

		Durocher, Roberta		588820		12/31/65		Medicare		Pelvic Pain		0		6/29/10		0

		Gerlack, Tina		188402		6/24/60		Anthem		Pelvic Pain		0		6/7/11		0

		Hummel, Jane		332668		5/12/64		Anthem		Pelvic Pain		0		12/28/10		0

		Kimball, Heather		603904		1/13/65		Cigna		Pelvic Pain		0		12/21/10		0		Uses LRGH ER

		Meisenburg, Renita		317784		10/23/51		Harvard Pilgrim		Pelvic Pain		0		1/24/12		0

		Milliken, Gail		432041		11/4/60		Cigna		Pelvic Pain		0		4/26/12		0

		Murphymackesy, Colleen		637530		5/8/93		Anthem		Pelvic Pain		0		10/2/12		0

		Oleary, Darlene		319586		3/3/58		Cigna		Dyspareunia		0		6/19/12		0

		Page, Ashley		309034		7/10/79		Anthem		Dyspareunia		0		1/25/11		0

		Paradise, Jane		950996		3/12/64		Medicare		Pelvic Pain		0		4/24/12		0

		Pelletier, Kristen		340141		9/29/84		Cigna		Pelvic Pain		0		3/27/12		0

		Petrie, Kelly		478988		12/10/74		Medicaid		Dyspareunia		0		11/6/12		0

		Pickering, Stacey		250348		11/30/67		Medicare		Pelvic Pain, IC		0		9/29/10		0

		Popien, Denise		346746		4/4/67		Anthem		Pelvic Pain		2		3/30/12		0

		Russell, Heidi		334812		3/31/69		Medicare		Pelvic Pain		0		3/30/10		0

		Russell, Katy		313561		3/30/88		Medicare		Pelvic Pain		8		9/11/12		3

		Severance, Kayla		263071		2/9/85		Anthem		Pelvic Pain		0		5/25/10		0

		Shepard, Amylee		527061		4/19/74		Medicaid		Pelvic Pain		0		10/30/12		0

		Styr, Jennifer		684461		9/8/72		Uninsured		Pelvic Pain		0		7/24/12		0

		Stewart, Carolyn		597874		4/5/85		Medicaid		Pelvic Pain		2		9/11/12		0

		Teachout, Crystal		686801		11/11/74		Cigna		Pelvic Pain		0		9/17/10		0

		Ungershaffer, Megan		150336		9/12/74		Medicaid		MUI/Pelvic Pain		3		12/29/10		0

		Baker, Cheyene		391644		11/1/93		Blue Cross		Pelvic Pain,OAB		5		4/6/12		2

		Buker, Rachel		263420		1/25/53		United & Harvard		Pelvic Pain		0		4/3/12		0

		Caron,Martha		629118		7/25/51		Anthem		Pelvic Pain		1		6/12/12		0

		Carty, Karen		714428		5/27/68		Anthem		Pelvic Pain		0		4/18/12		0

		Cricenti, Amanda		171774		12/11/78		Anthem		Pelvic Pain		0		4/26/11		0

		Hathaway, Erin		593570		9/4/81		Harvard Pilgrim		Pelvic Pain		0		6/14/11		0

		Holmes, Lisa		653599		2/15/84		Uninsured		Pelvic Pain, IC		1		3/3/09		4

		Knudson, Eleaner		295265		2/20/32		Medicare		Pelvic Pain		1		10/23/12		0

		Maciel, Nalini		473420		7/8/77		Blue Cross		Pelvic Pain		0		5/19/09		0

		Owen, Karola		231988		1/2/66		Anthem		Pelvic Pain		0		12/21/10		0

		Roberge, Michele		457781		9/30/69		Anthem		Retention,MUI		0		11/6/09		0

		Sanborne, Danielle		710797		11/9/85		Uninsured		Frequency, Pelvic Pain		0		2/6/12		1

		Stickney,Judith		488434		12/30/57		Anthem		Pelvic Pain		0		12/21/10		0

		Burbach, Kathleen		708019		11/2/46		Medicare		Cystocele		0		12/19/11		0

		Churchhill, Wendy		193125		9/10/58		Anthem		Pelvic Pain,Dysparenuia		0		10/9/12		0

		Colton, Connelly		366301		5/24/55		Aetna		Dyspareunia		0		1/11/2012		0

		Cook, Darlene		710527		7/31/59		Anthem		Dyspareunia		0		2/17/12		0

		Emery, Cynthia		196619		8/3/52		Harvard Pilgrim		Dyspareunia		0		11/2/12		0

		Grady, Sarah		706878		6/24/87		Commercial		Pelvic Pain		0		7/24/12		0

		Barry, Margaret		254266		2/12/49		Carelink Cigna		Pelvic Pain		0		10/30/2013		0

		Bent, Kymmy		276593		1/12/81		Medicare		Pelvic Pain		0		11/26/10		0

		Curtis, Sarah		333060		6/25/89		Anthem		Pelvic Pain		5		8/28/12		1

		Kandasamy, Dana		385639		6/2/52		Harvard Pilgrim		OAB,Pelvic Pain		0		2/23/10		0

		Labbe, Roxanne		690645		11/12/45		Medicare		Pelvic Pain		0		5/13/11		0

		Legsdin,Sandra		447437		4/14/53		Blue Cross		Pelvic Pain		0		4/18/2012		0

		Lewis, Chantal		484963		3/9/48		Anthem		Frequency, Pelvic Pain		0		11/24/09		0

		Martin, Kelly		159231		10/17/75		Cigna		Pelvic Pain		0		9/18/12		0

		Metcalf, Christine		287591		3/24/63		Anthem		SUI		0		8/7/09		0

		Vanson, Lori		350394		8/16/90		Blue Cross		Pelvic Pain		0		6/6/12		0

		Wheeler,Cynthia		645161		12/2/59		Anthem		Pelvic Pain, IC		0		9/19/08		0
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Conclusion

• Integrated Behavioral Health is essential for the successful 
outcome of the Pelvic Medicine patient

• Coordinated and multidisciplinary approach to care is essential 
for patients with pelvic disorders



Concord Hospital Pelvic Medicine, Continence
and Sexual Health Program

https://www.concordhospital.org/services/urology/pelvic-medicine-continence-and-sexual-health/

Tel: 603-224-3388 or 603-227-7000 x2221

vtriaca@crhc.org
nmarcoux@crhc.org
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