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The UJA-Federation of New York built a bi-national team of New Yorkers and Israelis to
strengthen crisis services in Israel. It fostered creation of an Israeli Trauma Coalition of
major Israeli institutions dealing with trauma and is stimulating the development of new

public health models and interventions.

ithin 48 hours after the outbreak of the

Al-Agsa Intifada in October 2000,
UJA-Federation of New York allocated four
emergency grants to frontline Israeli organi-
zations to address psychological trauma and
demonstrate solidarity. In the face of esca-
lating violence, UJA-Federation identified
strengthening trauma services as a key stra-
tegic priority to support the ability of Israeli
society to withstand the impact of chronic
terror attacks. Efforts undertaken by federa-
tion professionals and lay leaders in both the
United States and Israel resulted in a plan to
enhance the resilience of Israeli society, as
well as to increase the capacity and coordi-
nation of the Israeli service system to care
for victims and their families.

The rising unemployment and the con-
comitant fiscal crisis created further trauma
among Israelis. As Chemtob (2001) has
noted, “The impact of acts of terror or of
natural disasters can be defined as cata-
strophic when the magnitude of the impact is
large enough to injure a community’s eco-
nomic capacity. Catastrophic disasters can
profoundly interfere with recovery because
they induce a cascade of resource depletion.”

UJA-Federation of New York’s response
to the Israeli emergency was complicated by
the fact that on September 11, 2001, the
United States itself became the target of a
terror attack unprecedented in its scale.
While the attack on the World Trade Center
reverberated across the nation and the world,
it directly affected New York City. Thus, in

the midst of competing world emergencies
and multiple demands on financial resources,
the ability to launch major initiatives taxed
the human and fiscal resources of the feder-
ation community.

In times of public emergencies, federation
professionals are required to move beyond
their traditional roles as planners and alloca-
tors in response to the ebb and flow of crisis
situations. By virtue of their unique ability to
allocate private resources to initiate quick,
creative responses, federations have an op-
portunity to demonstrate strategic impact and
leverage government funding. This article
describes the role shifts, challenges, and op-
portunities experienced by UJA-Federation’s
Caring Commission’ professionals as they
sought to mount a response to Israel’s emer-
gency while also struggling to launch initia-
tives to meet New York’s needs.

This article also illustrates the flexibility
required of federation professionals acting in
emergency response mode by describing the
inherent challenges of assessing and re-
sponding to emergency needs while concur-
rently engaging with the Israeli professional
community in strategic short- and long-term

'The Caring Commission is one of UJA-Feder-
ation’s four strategic planning areas. It serves
as the Health and Human Services Planning and
Allocations Body for carrying out UJA-Feder-
ation’s Mission of Caring for those in need—
locally and overseas—by serving as a bridge
between human needs and resources.
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planning. Federation professionals respond-
ing to national crisis or disasters, by neces-
sity, use a variety of community-organizing
roles, including convener, planner, facilita-
tor, leader, advocate, social change agent,
system broker, and resource developer. Al-
though large-scale public emergencies re-
quire multiple roles, federation professionals
remain guided by firm adherence to the tra-
ditional values embedded in fulfilling the
covenant that all Jews are responsible one

for another.

BUILDING CONSENSUS

At the onset of the Matsav, the Caring
Commission took a leadership role in help-
ing UJA-Federation shape its response to the
crisis in Israel. Initially, internal discussions
ensued as to whether the donor community
would have greater resonance with the tradi-
tional “bricks and mortar” approach versus
investing in building a psychological safety
net to help Israelis endure the chronic effects
of terror. Ultimately, communal leadership
was able to embrace a less traditional ap-
proach in responding to an emergency even
if what was being proposed was not appar-
ently sellable. “The power of the trauma
initiative as part of UJA-Federation’s
broader emergency Isracl campaign served
to galvanize the Jewish community and in-
spire engagement and support beyond initial
expectation” (Personal Communication, Al-
isa Kurshan, Vice President of Strategic
Planning, UJA-Federation).

September 11" further sensitized UJA-
Federation leadership to the plight of Israe-
lis, as many of UJA-Federation’s top lay and
professional leadership were in Israel during
the attack on the World Trade Center and
personally felt supported by services they
received here from Israeli trauma experts.
This direct experience enhanced understand-
ing of the significance of the trauma initia-
tive because of the special bond that forms
when people face danger together.

FROM PLANNING TO
ACTIVE ENGAGEMENT

As the rapid escalation of suicide bomb-
ing became a growing public health issue,
consultation with Israeli providers estab-
lished that the existing trauma treatment sys-
tem was inadequate to meet the increasing
demands. Assessment also indicated a need
to develop new working models of preven-
tion and treatment intended to increase sector
capacity and access to services and to im-
prove cross-sector collaboration, coordina-
tion, and communication.

Of the funds raised by emergency cam-
paigns, $2.5 million has been expended to
date in the following ways:

» allocating funds to individual projects re-
sponding to critical needs

o identifying and stimulating development
of new public health models that will
have systemic impact on the field

» fostering creation of the Israel Trauma
Coalition’ linking trauma providers to-
gether to share best-practice models

+ developing bi-national collaborations for
information exchange

« providing support to colleagues

« enhancing research and evaluation capac-
1ties

Believing that the best strategy for com-
munity building is a community empower-
ment approach that views community mem-
bers as partners, Caring Commission
professionals built a bi-national team con-
sisting of both New Yorkers and Israelis with
different functions but sharing a collective
vision designed to capitalize on their
strengths, assets, expertise, and organiza-

'Dr. Danny Brom, Israel Center for the Treat-
ment of Psychotrauma chairs the coalition.
Other currently funded agencies include:
AMCHA, Ashalim, Beit Lowenstein, Commu-
nity Stress Prevention Center, ERAN, Hadassab
Hospital, NATAL, SELAH, Schneider Chil-
dren’s Medical Center, Sorok Hospital. An ad-
ditional forty organizations are participating in
the coalition interest groups.
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tional capacity. This community-as-partner
approach appreciates that community mem-
bers are most likely to develop effective
strategies for dealing with problems and that
this approach offers the best chance for last-
ing positive change. However, implementing
this approach is challenging because it re-
quires resources often perceived by the com-
munity as unavailable, as most funding
sources focus on direct-service delivery
projects while few support capacity building.
In addition, operating in the immediacy of a
crisis constrains the time available for long-
term strategic planning because participants
operate with a sense of urgency typical of
“survival mode” (Chemtob & Taylor, 2002).

COALITION BUILDING

Developing active collaborations among
disparate trauma organizations was made a
condition of UJA-Federation funding. This
reflected the theoretical perspective that a
combined strategic mobilization and deploy-
ment of assets and resources through collab-
orative partnerships is the most effective
model of community development. Through
its Israel office, a meeting was convened
with several trauma organizations that had
high-level clinical expertise. The pro-active
leadership of Caring Commission profes-
sionals was a key element in the early phases
of coalition development.

The initial proposal to build an Israel
Trauma Coalition encountered suspicion and
resistance. It was not until several months
into its development that UJA-Federation
professionals learned from their Israeli coun-
terparts that within the Israeli political con-
text the term “coalition” can imply shifting
and unstable alliances. Despite this concern
engendered by the use of language, local
collaborations began to take shape. The
UJA-Federation Israel office proved invalu-
able in facilitating and nurturing the coali-
tion’s own internal process of relationship
building and professional bonding while pro-
viding crucial technical assistance and pro-
fessional camaraderie. At a time when pro-
fessionals under fire may retreat from public

discourse, the coalition serves as an impor-
tant venue through which its members seek
refuge and much-needed peer support. Con-
sider this statement from an executive direc-
tor of an Israeli social service agency: “The
building of trust among members of the co-
alition has taken time and is still going on. 1
have great respect for the professional expe-
rience and integrity of the coalition members
and am proud to be a member of this group.
I can lift the phone and talk to our partners
about a great variety of common issues
whenever I need. This is especially impor-
tant immediately after a terrorist attack,
when the needs of victims and personnel are
urgent” (Personal communication, Nathan
Kellermann, Executive Director, AMCHA,
Jerusalem).

The time-intensive work of building trust-
ing relationships while operating from afar
and in a different time zone also proved
challenging as there was a bifurcated plan-
ning process and a need to create trust and
consensus quickly with Israeli providers.
Working with professionals who are living in
the locus of attacks means the helpers are
themselves heavily affected by the crisis.
Despite their tremendous knowledge base
and rich experience they can find it difficult
to maintain objectivity when operating rap-
idly in the context of crisis. At times, it was
necessary to mediate these inherent chal-
Ienges and tensions.

The competing roles of community orga-
nizer-as-funder added to the complexity of
the team dynamic, sometimes exacerbating
the complicated process of relationship
building. The challenge for UJA-Federation
professionals in their desire to foster caring
connections with people on the frontline was
evident when having to shift roles from one
of supportive facilitator to that of grants
manager. As clear performance expectations
were set, the conflict between managing by
love versus managing by objective and strat-
egy became apparent. “Whereas managing by
objective tends to reflect the past and present,
managing by strategy seeks to focus on spec-
ifying future goals and mechanisms and uti-
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lizes transformational planning by which the
future is defined in terms of the ideal, and
current practice is oriented towards reaching
the ideal (Kruzich & Austin, 1984).

In the early stages of its development, the
coalition organized a retreat facilitated by an
outside consultant. After an intensive, highly
charged process, the participants emerged
with a greater sense of purpose. “The birth of
the coalition filled us with enthusiasm. Cre-
ative ideas were born everyday and the feel-
ing that there are partners that will collabo-
rate rather than compete or ignore each other
was in line with the spirit of the Community
Stress Prevention Center” (Personal commu-
nication, Mooli Lahad, Executive Director of
the Community Stress Prevention Center,
Kryat Shemona). As the coalition became
more empowered and took increased owner-
ship in stewarding its own process, UJA-
Federation’s activist management role di-
minished.

To date, of the coalition has achieved the
following outcomes:

o building a national network of trained
trauma therapists and strengthening the
capacity of local networks

» using technological resources to expand
access points

« enhancing community education, preven-
tion, and outreach

« increasing organizational capacity to train
and deploy volunteers

o facilitating training workshops through-
out the country for teachers, emergency
workers, social workers, psychologists,
and primary care providers

» creating adaptable models designed to
help sustain the helpers

« developing age-appropriate screening and
assessment tools, curricula, trauma proto-
cols, and interventions

« creating new public health models com-
bining clinical and community-based in-
terventions with a focus on helping chil-
dren in school that will result in improved
psychosocial outcomes (Chemtob, 2001).

As it continues to map services, identify

gaps, and assess the public health conse-
quences and effect of relentless terrorism on
its citizens, the Israel Trauma Coalition has
begun to serve as a pivotal convener of
trauma services while strengthening its orga-
nizational capacity to coordinate and plan for
services on a national scale. This unprece-
dented paradigm of service coordination has
proved successful .in its nascent stages by
expanding the scope of seryice delivery—
especially to high-impact underserved areas
and populations—and has sought to provide
culturally, linguistically, and religiously sen-
sitive services. '

Another strategic response has been to
organize subcommittees of the coalition with
specific interest areas that engage various
governmental ministries, renowned academic
research institutions, and non-governmental
organizations (NOGS). Current interest groups
include Children and Adolescents, School-
Based Interventions, Emergency Room/Pri-
mary Care Intervention, and Community-
Based Interventions and Resiliency. Efforts
to coordinate and leverage the resources of
the American Jewish Joint Distribution
Committee (JDC) and the Jewish Agency for
Israel (JAFI) are also underway in order to
expand system-wide capacity and militate
against a fragmented decentralized approach.
The value and importance of public/private
partnerships as an incubator of best practices
and model development has been highlighted
by UJA-Federation’s experience with the
Ashalim model for children at risk. Ashalim
is a partnership between the Israeli govern-
ment, JDC, and UJA-Federation to address
the needs of children at risk.

BI-NATIONAL COLLABORATIONS

Sharing the experiences of victimization
and terrorism reinforced the importance of
an international systematic professional re-
sponse system. Even before 9/11, UJA-Fed-
eration had fostered a bi-national collabora-
tion between the Jewish Board of Family and
Children’s Services (JBFCS) and the Israel
Center for the Treatment of Psychotrauma to
develop joint strategies for school-based in-
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terventions, which subsequently led to the
first Bi-National Conference on Treating
Traumatized Children held last year in Israel.
The impact of traumatic events on children
often goes unrecognized, and providing
trauma services through schools is an effec-
tive strategy for mitigating the consequences
of traumatic exposure (Chemtob, 2001).

Israeli trauma clinicians value collabora-
tions with American colleagues as they de-
rive a sense of psychological support from
these relationships and a perspective on their
daily work with victims. “Connections to
other professionals engaged in trauma work
has lessened the isolation. It is also why the
connections to Americans are so meantngful
and powerful, as it lets Israclis know that
others on the outside care” (Personal com-
munication, Elisheva Flamm-Oren, UJA-
Federation Israel Office, Jerusalem). Simi-
larly, when Israeli trauma professionals visit
New York, their experience is highly valued
by top policymakers in state and city gov-
ernment, clinicians, researchers, and lay
leaders. Linking Israel trauma specialists
with UJA-Federation network cohorts enables
federation professionals to continue building
global Jewish communities of concern.

Since American experts are not living
amidst constant terrorism and experiencing
the immediacy of traumatic involvement,
they are uniquely positioned to offer their
Israeli colleagues important perspectives,
quick access to opportunities and resources,
as well as much-needed respite. Conversely,
Israeli experience with terrorism provides a
learning laboratory that permits Americans
to confront their own vulnerability and pre-
pare for future acts of terror.

Though operating in a parallel universe,
professional exchanges among Israclis and
Americans have begun to advance knowl-
edge, foster collaborative projects, and iden-
tify the most effective evidence-based
trauma interventions and best practice mod-
els. Coalition interest groups are serving as
incubators of new ideas and strengthening
coordination and communication among pro-
viders. While fertilization of ideas between

the varied service sectors and across national
boundaries proves to be a dynamic process,
UJA-Federation emergency funding contin-
ues to help stimulate the important develop-
ment, testing, and dissemination of innova-
tive service delivery models.

VICARIOUS TRAUMATIZATION
AMONG ISRAELI AND
AMERICAN PROFESSIONALS

The Israeli professional community of
helpers are functioning and operating on
“military emergency time” and are attempt-
ing to “change the tire while the car is mov-
ing” (Chemtob, 2001) as they simulta-
neously deliver therapeutic services, care for
the vulnerable and psychologically injured,
conduct training seminars, and engage in
community organizing and coalition-build-
ing activities. Like their fellow citizens, the
professional helpers also experience the
stress, worry, and potentially dangerous de-
cisions of everyday life and work with the
awareness that anywhere, anytime, anybody
could be injured or killed. This awareness is
poignantly captured in the worry that clini-
cians have of potentially losing their own
child in a bombing. The coalition’s develop-
ment of flexible and adaptable “helping the
helper” protocols is an important initiative
directed toward the first responders: volun-
teers and mental health professionals com-
prising the community of caregivers.

As Israelis professionals experience sui-
cide bombings, face broken bodies, and help
heal the minds of their fellow citizens, they
are best positioned to report on what it means
to work in a state of siege.

Trauma organizations and staff themselves
may internalize the experience of trauma and
feel isolated and neglected. They are highly
motivated with a strong, almost ideological
stance and tend to be overinvolved with their
clients and work. These characteristics are part
of the phenomena you see in traumatized in-
dividuals and groups. Terror and trauma can
also be paralyzing. For professionals engaged
in trauma work, “doing is coping” and pro-
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vides a sense of control, as well as a positive
and meaningful context of achieving some-
thing amidst chaos (Personal communication,
Danny Brom, Director, Israel Center for the
Treatment of Psychotherapy, Jerusalem).

Like their Israeli counterparts, American
professionals engaged in trauma work are
not immune from the effects of secondary
traumatization. UJA-Federation profession-
als engaged in planning, advocacy, organiz-
ing, writing, fundraising, and model devel-
opment have been working at an equally
intense pace in response to the multiple cri-
ses confronting the Jewish world. Exposure
to both the horrifying images of Israelis be-
ing blown apart and the devastating losses of
9/11 has led to a shared sense of urgency and
passion that is brought to beat in implement-
ing trauma services for those who suffer and
in the effort to develop effective models that
will help build resilient communities. In cri-
sis situations careful management of emo-
tions is required. Thus, “helping the helper”
models become a prototype for effective
self-care strategy.

FUTURE IMPLICATIONS AND NEW
PARADIGMS OF SERVICE

Trauma services have historically been
highly fragmented. Service providers tend to
specialize in different aspects of trauma care,
rather than in a holistic perspective that
brings together a collective knowledge base,
expertise, and integrated planning. A com-
prehensive model that includes prepared-
ness, prevention, mitigation, intervention,
and recovery provides the philosophical
framework that informs UJA-Federation’s
funding strategy.

Funding dedicated to the Israel emer-
gency is stimulating the development of new
public health models that combine clinical
and community-based interventions. Recog-
nizing that traumatic stress conditions and
post-traumatic stress disorders emanating

from the events of the past two years will
continue to affect Israelis personally and col-
lectively, even if the violence were to end
today, UJA-Federation is helping develop
infrastructure capacity that will serve Israelis
in times of peace as well as war. “We know
that even after peace and quiet reach our
area . . . the aftereffects of the prolonged ter-
rible exposure to horrific scenes will be ev-
ident and will need at least the attention they
get now if not more” (Personal communica-
tion, Mooh Lahad). Through envisioning a
new paradigm of service coordination and
development of innovative strategies, the
Caring Commission hopes to lay the founda-
tion for significantly altering the landscape
of trauma-related services in Israel.
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