
Current Top Priorities 
 

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

the next 6 months: 
 

1) Conduct a needs assessment in Orangewood Children and Family Center (OCFC) to identify specific trauma-informed needs. 

2) Implement a Screening Tool more specifically for trauma.  

3) By collaborating with the mental health agencies, provide CW staff with training and support regarding the evidence-based 

practices (EBPs) that are available in their community, in particular EBPs that address trauma (including young children from birth 

to 5 years old) and are provided by trained/qualified providers who can treat complex trauma.  

4) Provide training for birth parents on trauma and its impact - Orange County is very interested in a curriculum that addresses how a 

parent’s childhood trauma potentially affects their parenting and their protective capacities. 

5) Enhance the well-being and resilience of those working in the system. 

6) Partner with agencies and systems that Interact with children and families.  

7) Partner with youth and families.  
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Updates to Top Priorities 
 

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

 Orange County continues to place efforts into transforming the culture of OCFC, to that of a trauma-informed facility. The sub-

groups continue to meet and there is forward movement towards making the necessary changes. The groups have created a 

child/youth friendly map to guide them through the OCFC facility. They are in the process of creating an animated digital story-

telling to share with children that gives a brief description of the process of entering OCFC.  (Priority 1) 

 Although a specific screening tool is not being used, Orange County expressed interest in looking at screening tools. The plan 

is to begin with a conversation about Orange County’s resources and needs.  (Priority 2)  

 Orange County continues collecting information from providers regarding trauma-informed services available in their communi-

ty for children and families who have experienced trauma to create the Trauma-Informed Practice Tools Resource List. The 

goal is to increase the Children and Family Services (CFS) staff’s awareness and understanding of these services. This trau-

ma-informed resource site is now available on the CFS Intranet page. It is located under Orange County’s contracted services 

section and includes a brief description of trauma, a video which highlights the effects of trauma on the developing brain, up-

coming webinars, and links to trauma-informed services available in the community. There is also a link to the SAMHSA-

HRSA Center for Integrated Health Solutions providing information on screening tools, the ACEs study, and additional trauma-

related resources. Plans are to also include resources for parents and a complete listing of their Individual Providers (IPPs) 

who contract with CFS. The site will be regularly maintained and updated with resources as they become available. (Priority 3)  

 Support groups for birth parents continue being successfully facilitated by parent partners. The most recent graduates partici-

pated in focus groups facilitated by CTISP-DI staff. The purpose of the focus groups was to take quotes from birth parents that 

can be used with the upcoming adapted version of the NCTSN’s Caring for Children Who Have Experienced Trauma: A Work-

shop for Resource Parents. Orange County representation continues to be actively involved in a Chadwick-led workgroup that 

is in the process of creating that adapted curriculum. (Priority 4) 

 The Secondary Trauma Support (STS) Workgroup continues to meet monthly. They have been able to engage executive lead-

ership who has been supportive in changing the organizational culture around STS. An attorney from the Quality Parenting 

Initiative has joined the workgroup as well. Orange County continues to provide training to workers and Social Services Agen-

cy managers and is looking at recent employee surveys to see if they provide information on issues regarding STS. A recent 

training offered was “Heal the Healer” workshops offered to both staff and youth at OCFC. The presenter, Rachel Bavis, creat-

ed a wonderful, healing environment.  The link for Ms. Bavis’ website is http://rachelbavis.com/kudos/ . (Priority 5) 

 The Trauma-Informed Practices Steering Committee (TIPS-C) continues to partner with youth, families, and other systems.  

During the last quarter, youth, birth parents, and other systems were given the opportunity to share their stories and trauma-

informed services offered.  (Priority 6 and 7)  
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The county 
would benefit 
from imple-
menting a 
screener specif-
ically for trauma 
into their proce-
dures.  

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

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

Staff members 
(especially social 
services supervi-
sors) indicated 
that they would 
benefit from more 
advanced training 
on trauma.   

There does 
not appear 
to be a 
standardized 
trauma-
informed 
assessment 
protocol.  

Focus groups 
indicated that 
there are limited 
resources avail-
able to appropri-
ately address 
birth parent 
trauma.  

CFS staff and con-
sumer focus groups 
shared that interns 
in mental health 
agencies do not 
appear to be trained 
or qualified to treat 
complex trauma.  

Youth indicated the 
importance of peer-to-
peer mentorship while 
involved with CFS, but 
reported that they were 
not aware of a youth 
mentorship program in 
Orange County.  

Youth also indicated 
the need for CFS so-
cial workers to be 
aware of, and refer to 
as indicated, all ser-
vices available for fos-
ter care youth in order 
to promote resiliency.  

Youth indicated the 
importance of peer-to-
peer mentorship while 
involved with CFS, but 
reported that they were 
not aware of a youth 
mentorship program in 
Orange County.  

Youth also indicated 
the need for CFS social 
workers to be aware of, 
and refer to as indicat-
ed, all services availa-
ble for foster care 
youth in order to pro-
mote resiliency.  

Multiple focus 
groups identi-
fied the need 
to specifically 
support Or-
angewood in 
becoming trau-
ma-informed.  

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

CFS staff and con-
sumer focus groups 
shared that interns in 
mental health agen-
cies do not appear to 
be trained or quali-
fied to treat complex 
trauma.  

Consumer focus groups indicated the 
need for resource parents, including 
kinship caregivers to be trained on 
trauma-informed parenting. There 
was a specific discussion regarding 
kinship caregivers not being aware of 
the needs of traumatized children and 
how to support them.   

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

Birth par-
ents 
shared that 
trauma 
training 
was not 
provided to 
them. 

Not all 
foster par-
ents were 
aware of 
foster par-
ent men-
torship.   

Birth parents shared that it 
would be beneficial to offer 
reunification resources to 
address protective issue, 
trauma, triggers, coping 
skills, etc.  These services 
should incorporate the par-
ent(s) and child together.   

Staff members do not 
appear to consistently ask 
parents about their trau-
ma history and current 
trauma symptoms (e.g., 
nightmares, intrusive 
thoughts, anxiety, emo-
tional numbing, etc.).  

Both the 
TSRT and the 
focus groups 
appeared to 
indicate that 
there is a high 
turnover of 
staff.  

Staff members reported that they 
would benefit from training on 
vicarious trauma/secondary trau-
matic stress, integration of discus-
sions regarding their own traumat-
ic stress reactions into supervision 
time, and throughout administra-
tive and team meetings.  

There does not 
appear to be 
representation 
on the TIPS-C 
Advisory Com-
mittee from a 
kinship caregiv-
er.   

It was reported in 
the focus groups 
that Team Deci-
sion Making 
meetings and 
icebreakers are 
not used consist-
ently.  

Focus groups 
identified that 
there is a gap 
in communi-
cation be-
tween service 
providing 
workers.  

On a direct provider level, workers 
indicated that they could have more 
direct contact with other service pro-
viders serving the same child/family 
and they would benefit from cross-
training with other child-serving sys-
tems (e.g., courts, mental health, 
schools, etc.).  

If you are in Orange County and are in-
terested in becoming involved in this 
trauma-informed work, please contact 
Lorena Avitea at lavitea@rchsd.org. 
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