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Pioneers for Change: A Virtual Walkthrough of  

Orangewood Children & Family Center 

“The secret of change is to focus all of your 

energy, not on fighting the old, but on          

building the new.”  This quote by Socrates            

resonates with my experience in witnessing 

the passion and energy that our Orange 

County Supercommunity is putting into     

transforming the culture of their emergency 

shelter, Orangewood Children and Family 

Center (OCFC), to that of a trauma-informed 

facility.   

So, why the interest and what did it take to 

begin this transformation?  In order to answer 

these questions, let me first provide you with a 

little information about OCFC. It is Orange 

County’s 24-hour emergency shelter facility 

for children who have been abused,             

abandoned, and/or neglected.  In addition to 

providing short-term shelter for these children, 

OCFC houses a Family Visitation Center, a 

Child Abuse Service Team, and Placement 

Coordination Services.  Although OCFC has 

the capacity to care for up to 216 children, 

they provide care to an average of 64 children 

per day.  With these numbers, we can see 

that Orange County is committed in prioritizing 

alternative placements, such as kinship and 

foster placements! For many children and 

families, OCFC is their first contact with the 

child welfare system; and even if this is not 

the case, many children and families may 

come in contact with OCFC during the course 

of their involvement with child welfare.   

Now, let’s go back to the question of            

interest and transformation.  Orange County 

gets the concept of trauma-informed care and 

realized that there is an opportunity at OCFC 

to strive in providing a psychologically safe 

environment for these children and families, 

which can be a foundation to how they           

respond to their adverse experiences.   So, 

what if OCFC were to look at its practices and 

policies with the hope in mitigating the effects 

of “system trauma”?    
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This is exactly what the Orange County 

Steering Committee was considering when 

they decided to invite Denise Churchill,             

Program Manager at OCFC, to the table.   

What the Steering Committee may not have 

anticipated was how motivated and                 

passionate Denise was regarding trauma-

informed care.  After a month or so of           

starting to participate on the Steering            

Committee, Denise planned a Virtual 

Walkthrough of OCFC.  This is an exercise 

where participants describe in detail the         

process of the consumer’s experiences         

regarding services received within an         

organization.  In a walkthrough, the goal is to 

see the systems from the consumer’s             

perspective.  Taking this perspective of           

services – from the first call for help, to the 

intake processes, and through final closure – 

is the most useful way to understand how  

the client feels, and to discover how to make 

improvements that will serve our families 

better.  In a walkthrough:  

 They focus on reviewing the systems, 

not the people/staff working in the           

systems. 

 They pay close attention to timeframes: 

decision points, paperwork, transitions, 

how and when service providers and           

partners share information, as well as 

how and when providers interact with  

the Court and Child Welfare. 

 They focus on engagement and the 

hand-off issues as the child progresses 

through Orangewood, keeping trauma in 

mind. 

At OCFC, a total of 21 cross-system           

partners and consumers were part of this          

2 ½ hour Virtual Walkthrough, and I was     

fortunate to be part of it as well.  Denise 

used her training from the Change Leader 

Academy to facilitate this process and she 

did an excellent job with keeping it goal-

oriented.  There was so much positive                

energy in the group!  The scenario used was 

that of 5 children that had come into the    

shelter the night before.  So much detailed 

information was gathered which, as you can 

imagine, generated many questions and  

ideas from different perspectives.  Because 

of all the committed participants and their 

feedback with this process, our efforts were 

focused on the initial 24 hours of a child’s 

arrival into OCFC. 

As we talked through the process, we          

collectively identified 7 gaps within the 24-

hour entry period into OCFC, as related to 

trauma-informed care.  With Denise’s          

direction, we then voted on 3 areas of         

focus that we wanted to prioritize: 1)          

Reducing staff changes upon a child’s entry 

to OCFC; 2) Reducing the duplication of 

physical check-up; and 3) Providing               

consistent information to children and their  

 

 

 

 

 

 

 

 

families.  It is great that 21 participants with 

21 different perspectives were able to come 

together in a respectful, open, and trusting 

manner to attend to a common goal:  to 

transform a facility to become trauma-

informed.   

The Virtual Walkthrough resulted in the           

creation of 3 Subcommittees that are              

working on developing the above 3 areas of 

focus.  This is a brief description of their work 

thus far: 

 Entry to Orangewood – Reduce Staff 

Changes: Co-locate the Intake area 

where the child is first received with the 

23-hour assessment center called First 

Step.  Identify a consistent person that 

would stay with the child and sibling 

throughout the entire process.  Have 

fewer people have a conversation with 

the child.  Look into setting up a satellite 

medical exam room in the First Step 

Cottage pending appropriate nursing 

capacity. 

 Physical Check-Up – Reduce                    

Duplication: Have physical examinations 

done by medical staff in a medical unit 

vs. OCFC staff.  Have nursing                     

assessment completed within four hours 

and physical exam within that day or 

next business day if it is a weekend.  

Consider involving the parents if it would 

reduce trauma. 

 Help Me Understand – Consistent                 

Information: Facilitated Focus Groups 

with 16 children residing at OCFC at the 

time with the purpose of generating 

feedback regarding their experience with 

information shared or not shared with 

them upon arrival to OCFC.  Having a 

standard script for all staff was            

recommended or offering an orientation 

video.  Create something such as a 

treasure map of OCFC with the whole 

process of intake described in detail.  

 

 

 

 

 

 

 

 

After the Virtual Walkthrough, Denise shared 

with us that she heard many positive             

comments about how energized and                 

valuable the experience was for those             

directly involved with the Virtual 

Walkthrough.   

Although I, unfortunately, have not been able 

to continue to be actively involved with the 

subcommittees, I excitedly await for the 

monthly updates that Denise provides to the 

Orange County Steering Committee.   There 

is forward movement being made and I have 

been very fortunate to have been able to 

participate in this process, learn from others, 

and witness dedicated and efficient                      

leadership.  Thank you, Denise, and to all 

who have been part of this.   

Story by Lorena Avitea 



Mission Statement 
“We will bring professionals, including         
parents with lived experience, together     
within a shared learning space with the        
purpose of promoting healing of birth parent 
trauma as to improve both parental          
capacities and overall outcomes. This will 
be accomplished through the creation of 
resources that use common language; help 
create connections and improve                  
relationships with birth parents; and honor 
birth parents’ experiences.” 
 
Call Times  
Third Wednesday of the month at 1:00pm 
Pacific/3:00pm Central/4:00pm Eastern 
 
Current Status  
The first module has been completed and 
we are working on the self-care module.  
Participants have worked on some          
vignettes.  Lorena has reached out to the 
editor RISE Magazine and they are willing to 
allow us to use some of their stories and 
resources.  Lorena has also reached out to 
a specific NCTSN subcommittee and            
connected with other individuals that are 
using the RPC with birth parents to elicit 
feedback regarding their experience.   
 
Group Membership  
Lorena Avitea, Cambria Walsh, Al Killen-
Harvey (Chadwick); Jamie Pierce, Lisa 
Workman (OC); Corey Best (FL); Wendy 
Sousa (RI).  

 

 

Mission Statement  
“To bring together a diverse array of       
professionals who interact with children and 
families involved in the child welfare system 
with the purpose of increasing the use of 
available strategies to address Compassion 
Fatigue at the organizational level, and, 
thus, building healthier systems.” 
 
Call Times  
Fourth Tuesday of the month at 12:00pm 
Pacific/2:00pm Central/3:00pm Eastern  
 
Current Status  
Jen Hossler and Lorena Avitea are            
co-chairing this group. We have begun to 
create an outline for the document titled 
Continuum of Care for Child Welfare       
Professionals: Prevention and Intervention 
Points with Corresponding Services for       
Vicarious Trauma, which originated from our 
colleagues in Volusia County, FL.  Lorena 
has reached out to the NCTSN STS         
Committee and was able to collect some 
resources that we can use.  Members of the 
group have also provided resources to        
incorporate into the final document.   
 
Group Membership  
Jen Hossler, Lorena Avitea, Al Killen-
Harvey, and Cambria Walsh (Chadwick); 
Chrissy Curtis, Jennifer Nadelkov, and        
Jennifer Hill (FL); Alan O’Malley-Laursen 
and Linda Billman (MN); and Sarah Kelly-
Palmer (RI).                

 

 

Mission Statement 
“To enhance effective and efficient               
collaboration among systems of care in an 
effort to improve outcomes, enhance                      
communication through development of a 
shared language around trauma, and         
increase the sharing of information by         
building upon existing training, policies, and/
or protocols.”  
 
Call Times  
First Thursday of the month at 10:00am 
Pacific/12:00pm Central/1:00pm Eastern 
 
Current Status  
The group, co-chaired by Jen Hossler and 
Greg Manning, spent some time considering 
how to further develop the Safety Passport 
idea, however, after hearing about              
Oklahoma’s experience with something     
similar, felt this task was too involved to take 
on and would not translate well into many 
systems or agencies.  The group has had 
preliminary discussions about how to make 
existing multi-agency groups/meetings more 
effective and efficient, resulting in increased 
collaboration.  
 
Group Membership 
Jen Hossler (Chadwick) Greg Manning 
(OC); Chrissy Curtis, Jennifer Nadelkov, 
Evelyn Lynam (FL); Wendy Sousa (RI); 
Keitha Wilson, Katie Morris-Henson, (OK).  

 
 
 

SUPERCOMMUNITY WORKGROUP UPDATES 

“Breaking the Chains of Family                 

Trauma” (Birth Parent Workgroup) 

“Us & Them” (Cross-System                 
Collaboration Workgroup) 

“ROAR” - Resiliency Over Any                  
Resistance (STS Workgroup) 


