
Current Top Priorities 
 

From the work thus far with CTISP-DI (see box below), the following priorities have been identified by the Steering Committee 

in Volusia County for the next 6 months:  

1) Implement a tool more specifically for trauma, such as the SCARED-Short; consider embedding some form of trauma 

screening into the Safety Decision Making Methodology.  

2) Provide advanced training on trauma using the Child Welfare Trauma Training Toolkit (CWTTT). 

3) Provide staff with training and support regarding the evidence-based practices (EBPs) that are available in their community 

with conducting a survey of EBPs available in Volusia County as first step. 

4) Provide training for birth parents on trauma and its impact. 

5) Establish an Early Childhood Court (ECC) Team (previously referred to as Baby Court Team); CTISP-DI staff is already 

working with Chrissy Curtis from CPC to develop training for the Tier 2 staff. Tier 2 staff includes Case Managers, as well as 

caregivers, daycare employees, visitation monitors, medical providers and others. 

6) Engage staff to obtain feedback and their input on what strategies, supports, and services they feel would be beneficial to 

them around the area of Secondary Traumatic Stress (STS). 

7) Integrate the family/youth/resource parent voice into existing leadership structures, such as the Steering Committee.  

8) Partner with agencies for collaboration AND provide training on trauma and its impact to stakeholders, such as judges, 

schools, and law enforcement. 
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Updates to Top Priorities 
 

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

 Volusia County continues to be interested in continuing the piloting of the SCARED-Short screener; however, some 

barriers have been identified. There are some Child Protective Investigators (CPIs) that have been using it and find it 

helpful for their cases.  (Priority 1) 

 Volusia has trained all Support Staff on a modified version of the CWTTT in addition to training over 300 workers that 

interact directly with children and families (such as CPIs, Case Workers, and Supervisors) on the full version of the 

CWTTT, with SDMM embedded into the training.  Additional CWTTT training was offered to community partners in the 

fall of 2015. (Priority 2) 

 Volusia has had to put providing staff with training and support regarding the EBPs that are available in their community 

on hold because of time constraints.  (Priority 3) 

 Volusia County has fully implemented what they refer to as the Passport to Trauma-Informed Parenting for foster 

parents.  Considerations are being made to provide trauma-informed parenting training to birth parents and kinship 

caregivers.  In addition, other community providers have been trained, such as child care workers and foster care 

licensing staff.  The goal is that the language and the concepts of the Resource Parent Curriculum are integrated into the 

culture of those working with children who have experienced trauma. A cross-system partner continues to participate in a 

CTISP-DI workgroup that brings the Supercommunities together with the focus on creating resources specifically for birth 

parents. (Priority 4) 

 Volusia’s first ECC is up and running, currently serving 8 families. The goal for the pilot (in the first 9 months) is to serve 

12 families. Two out of their four parent partners are working in this program. (Priority 5) 

 Both DCF and CPC workgroups (named Me Too and Operation RELAX, respectively) are still in place to address STS/

burnout.  They are currently working on incorporating their work on a regional level.    (Priority 6) 

 Volusia County continues to work on integrating the consumer voice into the Steering Committee.  (Priority 7) 

 Different cross-system partners have joined the Steering Committee as well as other workgroups related to this project.  

The System of Care for foster youth has become very active within the trauma-informed framework. (Priorities 2 and 8) 
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Staff would 
benefit 
from more 
advanced 
training on 
trauma and 
its impact.  

While a few staff 
members indicated 
that there was a 
screening tool for 
trauma that was in 
place, the majority 
did not endorse 
using such a tool.  

It does not appear that there is a trauma-
informed mental health assessment protocol 
in place for mental health providers to use 
in order to inform treatment planning (The 
Comprehensive Behavioral Health Assess-
ment does not appear to assess trauma-
specific symptoms and behaviors, nor use a 
trauma-specific standardized measure).  

Focus groups 
indicated that 
children have 
multiple mental 
health diagno-
ses and children 
may be over 
medicated.   

It was re-
ported that 
there is little 
awareness 
about treat-
ment for 
externalizing 
behaviors.   

Staff has identified that the 
visitations between birth 
parents and children could 
be improved, for example, 
the visitation rooms in 
DCF buildings only accom-
modate 1 hour and are not 
trauma-informed . 

While psychological safety 
appears to be a great 
strength in Volusia County, 
specific and concrete strate-
gies need to be identified in 
order to assist in translating 
staff’s knowledge regarding 
its importance into practice. 

There appears to be 
either a limited num-
ber or little awareness 
of mental health pro-
viders in the area who 
are trained in evi-
dence-based trauma 
treatment practices.  

There appears to 
either be a limited 
amount, or little 
awareness, of 
resources availa-
ble for young chil-
dren ages 0-5 
and their families.   

Birth parents re-
ported that DCF 
could improve how 
to engage and 
form a working 
relationship with 
parents that are 
substance users.  

Despite that a re-
ported average of 
75% of child wel-
fare cases in Volu-
sia County involve 
substance use, 
there are limited 
resources available. 

While family well-being 
and resilience appears 
to be strength, con-
crete strategies for 
effectively working with 
both birth parents and 
resource parents/
caregivers are needed. 

Mental health providers, 
DCF leaders, and birth 
parents reported that 
resource parents/
caregivers would benefit 
from understanding trau-
ma and how it impacts a 
child (vs. the child is bad).    

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

Further, it would be help-
ful if supervision time 
was used to help assist 
staff in understanding 
their own stress reac-
tions and how these 
reactions can negatively 
impact their work.  

It appears that child wel-
fare staff at all levels need 
more training on vicarious 
trauma/secondary trau-
matic stress (STS).  There 
are only two slides report-
ed to be in the current 
training. 

It does not appear 
that birth parents, 
youth, or resource 
parents have the op-
portunity to provide 
feedback regarding 
their experience with 
Child Welfare. 

It was reported 
that there is a 
perception that a 
very high percent-
age of parents do 
not cooperate 
when a child is 
being removed.  

To address early childhood men-
tal health needs, one must rec-
ognize that to optimize child out-
comes, families of young chil-
dren must be supported through 
access to adequate housing, 
jobs, parenting support and edu-
cation, health care, and adult 
mental health services. 

In their focus group, DCF 
leaders reported that there is 
some level of mistrust be-
tween CPIs and CPC staff.  
In addition, the front line 
opinion leader’s focus group 
acknowledged that there is 
some miscommunication 
between CPIs and CPC staff.   

If you are in Volusia County and are interested in 
becoming involved in this trauma-informed work, 
please contact Chrissy Curtis at 
chrissy.curtis@cbcvf.org or Linda Mandizha at 
Linda.Mandizha@myflfamilies.com. 
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Foster parents, 
youth, and birth 
parents reported 
the need to sup-
port resiliency in 
children who are 
involved with 
DCF.  

Although DCF 
staff identified 
that there is 
cross-system 
collaboration, it 
does not appear 
to be a con-
sistent practice. 

Increase the understand-
ing and effective use of 
reporting to the hotline 
among Volusia County’s 
Mandated Reporters to 
reduce the number of re-
peated calls (by same re-
porter) made to the hotline.    


