
Current Top Priorities 
 

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

Minnesota for the next 6 months: 
 

1) Provide advanced training on trauma using the Child Welfare Trauma Training Toolkit (CWTTT) across each county [All 

counties] 

2) Implement a screening tool more specifically for trauma, such as the SCARED-Short [All counties] 

3) Consider embedding some form of trauma screening into Structured Decision Making (SDM) [Dodge and Olmsted]  

4) Incorporate a trauma section into the RED/Screening Team and other child welfare frameworks [Olmsted]  

5) Develop a parent partner/family mentoring program [Waseca] 

6) Provide training on trauma and its impact to stakeholders, such as judges, schools, and law enforcement [All counties] 

7) Provide training and consultation to staff at all levels of the organization to address secondary traumatic stress (STS) and its 

impact across the organization [All counties] 
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Updates to Top Priorities 
 

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

 Minnesota Department of Human Services continues to provide CWTTT training across the state as needed. There has not 

been a need for additional training support throughout the Supercommunity. Olmsted continues to provide Advanced Direct 

Practice training for new workers, which is very well-received by the staff.   (Priority 1)  

 Child welfare and children’s mental health staff at MNPrairie (Dodge, Steele, & Waseca counties) have implemented the 

Traumatic Stress Screen for Children and Adolescents (TSSCA), developed by the University of Minnesota. MNPrairie is 

working closely with Ambit Network to track these screening results. To date, MN Prairie has screened around 30 youth in 

child welfare. Children who are screened high for trauma are then referred to a mental health therapist for a more compre-

hensive trauma assessment and, if indicated by the assessment, trauma-focused treatment. The therapist is also participat-

ing in case consults to provide a trauma-informed lens/perspective. Olmsted County has also implemented the TSSCA in 

their children’s mental health program. (Priority 2)  

 Olmsted County has been selected  to be a pilot site for a trauma screen that will be embedded into SDM. Minnesota DHS is 

working with the Children’s Research Center (CRC), the developers of SDM, to implement this process. MN DHS is currently 

in search of an additional screening tool to use in conjunction with the SDM tool for validation purposes. Rollout of the pilot 

has been postponed until possibly April, 2016. Social workers have been trained by CRC on a new curriculum they devel-

oped using the SDM Reunification Assessment for making key reunification decisions. (Priority 3) 

 RED Team continues to integrate a trauma focus/lens in the framework that involves identifying possible trauma behaviors 

and intentionally assigning a person to ask about trauma (as mentioned last update).  (Priority 4) 

 MNPrairie has connected with Larene Randle at the state level to work on bringing a parent partner program to MNPrairie. 

Ms. Randle has developed a parent partner program in the Minneapolis/St. Paul area, and is providing support and consulta-

tion to others around the state interested in bringing the program to their county. Ms. Randle presented her program to a 

group of regional child welfare supervisors in Southern Minnesota, including MNPrairie.  (Priority 5)  

 Olmsted County has developed a questionnaire for members of the steering committee to dig deeper into the issue of cross-

system training and determine what the needs are. MNPrairie has provided training on trauma and its impact to the local 

Children’s Justice Initiative (CJI) team.  (Priority 6)  

 Olmsted County continues to present around the state, and within the Supercommunity, regarding their agency’s response 

to STS. Alan O’Malley-Laursen presented on Olmsted County’s response to secondary stress reaction at the San Diego 

International Conference on Child and Family Maltreatment. Olmsted has involved supervisors in this discussion and is 

providing support for supervisors to continue to address this with their staff. MNPrairie has many new supervisors who will 

benefit from their involvement in this training and ongoing support. Olmsted County administers a survey every 6 months to 

staff in an effort to monitor the impact of STS. Key staff members are also participating in monthly workgroup calls with the 

Chadwick Center devoted to addressing the agencies response to STS.  (Priority 7)  
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Staff members 
would like more 
advanced train-
ing focused spe-
cifically on prac-
tices they can 
do each day.  

Staff mem-
bers should 
consider 
screening for 
trauma more 
specifically. 

Mental health 
providers need 
to ensure that 
they are con-
ducting a trau-
ma-informed 
mental health 
assessment.  

Staff members need 
support in identifying 
specific ways to in-
crease psychological 
safety in their daily 
work with children 
and families.  

Staff members indicated 
that they are not as aware 
of evidence-based practic-
es that exist to address 
trauma and would benefit 
from greater access to a 
mental health specialist 
with expertise on trauma.  

While staff members indicated that 
they are aware of birth parent trau-
ma and its many implications, they 
need assistance in translating that 
into practice, including screening 
birth parents for trauma history and 
referring them to their treatment or 
addressing it in case plans. 

Staff members noted a significant gap in how 
their agency addresses secondary trauma, 
including providing training on vicarious trau-
ma/ secondary traumatic stress (STS), dis-
cussing vicarious trauma/STS in administra-
tive and team meetings and in supervision, 
and their agency’s commitment to minimizing 
turnover.  

Staff members 
would like specific 
strategies on how 
to better partner 
with youth and 
families in a trau-
ma-informed way.  

If you are in Dodge, Olmsted, Waseca, or Winona 
counties and are interested in becoming involved in 
this trauma-informed work, please contact Jen Hoss-
ler at jhossler@rchsd.org. 
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Staff indicated a 
greater need 
towards cross-
system training 
between the child 
welfare system 
and other agen-
cies.   

More training 
for resource 
parents, kinship 
providers, and 
birth parents on 
managing trau-
ma is needed. 


