
Current Top Priorities 
 

From the work thus far with CTISP-DI, the following priorities have been identified by the Steering Committee in Custer County for the 

next 6 months: 

 

1) Build a training team to implement and sustain the training on the Child Welfare Trauma Training Toolkit (CWTTT) that occurred 

across the district  

2) Provide staff with training, support, and consultation regarding evidence-based practices for trauma for mental health providers.   

3) Provide training and consultation to staff on identifying strategies to work with birth parents, including screening for trauma and 

referring them to appropriate treatment designed to improve their parental protective capacity 

4) Identify parent partners to increase participation in supporting birth parents with children in foster care and families receiving services 

5) Consider utilizing a group consultation and/or supervision framework 

6) Develop a parent partner program 

7) Implement a screening tool more specifically for trauma, such as the Child PTSD Symptom Scale, Pediatric Symptom Checklist 17, or 

SCARED-Short 

8) Address secondary traumatic stress (STS) at all levels of the organization to reduce the impact of STS across the organization and to 

improve staff retention  

9) Increase collaboration with cross system partners, including training on trauma and its impact   
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Updates to Top Priorities 
 

 The following progress has been made in response to the top priorities highlighted above: 

 Custer County has developed a small training team to help implement the concepts of the CWTTT across the county, and region. 

The training team has adapted the CWTTT and is providing the training to the foster parent association on a monthly basis. Addi-

tionally, the material was also presented to the Court-Ordered Special Advocates (CASAs) as a one-time training, with plans to re-

administer this training in the future, as needed by the CASAs.  (Priority 1) 

 Red Rock now has 10 therapists certified in Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) and has fully implemented 

an infant mental health program, including infant massage and Circle of Security. The first round of this pilot group has completed 

services and they are in the process of getting more staff trained for this program and continue to work with new families. Red Rock 

has been providing monthly consultations with DHS staff to provide support for cases in child welfare with mental health needs. In 

addition, Oklahoma DHS has hired Josh Farmer as a program manager for the 5 regional mental health consultants throughout the 

state. Josh has joined the steering committee and will be a valuable resource for the mental health sector. (Priority 2) 

 There is work happening at the state level with capacity building to look at screening with birth parents and Custer County is inter-

ested in adapting the Family Functional Assessment to include trauma history questions for parents. Plans to select a birth parent 

screening tool have been put on hold at this time.  (Priority 3) 

 Custer County is well on its way to developing its Parent Empowerment Program (PEP). A business model has been developed 

and the team has presented the program to state DHS leadership.  (Priorities 4 and 6)  

 Custer County is continuing to explore group consultation and supervision frameworks as a means to reduce STS and improve 

staff retention. The capacity building initiative is looking at group supervision frameworks as part of their role with DHS. For the 

second year in a row, the Health Department hosted the Making a Difference conference to bring attention and awareness to the 

issue of STS, with a variety of self-care sessions and panel presentation.  (Priorities 5 and 8) 

 DHS continues to pilot a behavioral health screening tool with support and consultation from the state. The Child Behavioral Health 

Screener was adapted from The Survey of Well-Being for Young Children (ages birth to 3) and the Pediatric System Checklist 

(ages 4-17) which incorporated questions to screen for trauma and track service and medication utilization. Custer County staff has 

been trained on the administration and utilization of the screening tool and continue to screen children in child welfare on an ongo-

ing basis.  (Priority 7)  

 There continues to be collaboration across systems, including child welfare, law enforcement, criminal justice, and mental health.  

Red Rock and the Department of Health have developed a 90-minute training on trauma, adverse childhood experiences, and its 

impact for birth parents. They have collaborated with adult probation on this project and in early March, provided the training to 

probation officers so they have an understanding of what the training entails. Beginning in March, the probation department can 

now refer parents who are on probation or parole to this class as services that may be completed as part of a court-ordered case 

plan. The steering committee is also in the process of planning a communitywide summit on trauma, adverse childhood            

experiences, and an overview of the CTISP project over the last 3 years. The summit is scheduled for August and will include                 

professionals from a variety of sectors, consumer voices, and community members.   (Priority 9) 
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Staff members 
indicated that they 
would benefit from 
more advanced 
training on trauma 
focused on trans-
lating the concepts 
into practice.  

The county 
would benefit 
from imple-
menting a 
screening spe-
cifically for trau-
ma into their 
procedures.  

There does not 
currently appear 
to be a standard-
ized trauma-
informed assess-
ment protocol in 
use around the 
state.  

Staff could use 
additional support 
in identifying strate-
gies to help chil-
dren and families 
feel safe and pro-
tected throughout 
the life of the case.  

While mental health providers 
around the county have been 
trained in evidence-based 
practices for child trauma, 
child welfare staff members 
indicated that they are not as 
aware of the availability of 
these models in their system. 

There is a lack of 
foster care place-
ments in the coun-
ty, including emer-
gency placement 
options, group 
homes, and treat-
ment foster care.   

Staff members indicated 
that they could use some 
guidance in asking birth 
parents about their trauma 
history and current trauma 
symptoms, and also inte-
grating that information 
into the case plans.   

Staff members reported 
feeling burned out due to 
the intense on-call re-
quirements and the lim-
ited amount of compen-
sation they receive to be 
on-call for a week at a 
time.   

Staff members reported that they 
would benefit from training on vicari-
ous trauma/secondary traumatic 
stress (STS), in addition to the inte-
gration of discussions regarding their 
own traumatic stress reactions into 
supervision time and throughout ad-
ministrative and team meetings.   

There is a lack 
of parent voice 
throughout the 
process.   

If you are in Custer County and are inter-
ested in becoming involved in this trau-
ma-informed work, please contact Jen 
Hossler at jhossler@rchsd.org. 
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Workers indicated that they 
could have more direct contact 
with other service providers 
serving the same child/family 
and they would benefit from 
cross-training with other child-
serving systems (e.g., courts, 
mental health, schools, etc.). 

Staff members reported the 
physical environment of 
shelters, visitation centers, 
and DHS is not always sup-
portive of children and fami-
lies who have trauma histo-
ries.  This concern was also 
mentioned by youth.   

Resource Parents report 
needing additional training on 
trauma, specifically for young-
er children.  Resource parents 
also report a need for training 
and education with regards to 
partnering and working with 
biological parents.   

Staff members reported 
poor conditions of their 
physical space.  They 
reported this has a seri-
ous impact on their over-
all work satisfaction and 
desire to eat lunch in the 
office.   


