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Today’s Outline
• History of CAST
• Goal of systemwide transformation

• Cross-system Agreement and Outreach Plan
• Implementation Brainstorming Discussion
• Exercise: What does trauma-informed and healing-centered
practice look like?

BEGINNINGS
• CAST’s formation.
• Cross-system issues.

• Trauma.
• Board Resolution.

BUILDING THE VISION

• Developing the framework – MIG and Social Services Agency.

• Vision: Interconnectedness is at the heart of healing. Communities
work in deep partnership to bring healing across generations.
• Mission: Our work is rooted in the community.The County and its
partners work collaboratively with communities to eradicate the
causes of trauma, minimize the impacts of trauma, and facilitate healing
across generations.
• Values: Healing Happens in Community and an Integrated System of
Care Supports Healing

TRANSFORMATIVE
SYSTEM OF C ARE MODEL

• Shifting our systems of care to being both
trauma-informed and truly healingcentered.
• Systemwide transformation prevention
model focuses on:
• Collaboration

• Co-Investment
• Community
• Integrated System of Care

WHY
• Systems can inadvertently create harm, reinforce oppression, and re-traumatize
those we are committed to helping.

• When youth come into contact with law enforcement and/or have been placed
in custody for law violations, this is traumatic for the youth, their families and
for crime victims.
• When children have been removed from their parents because of abuse or
neglect, it is traumatic for both the children and the parents alike.
• Spaces such as lobbies and work flow process such as intake can further
contribute to trauma.

WHY

• Extreme and repetitive
stress – ACES.

HOW
• Reviewed several models of implementation:
• SAMHSA framework
• Trauma Transformed (T2)

• Hired a dedicated manager to oversee implementation
and coordination of this and related frameworks.
• Developed a work plan informed by SAMHSA’s 8
domains.

• Finalized Agreement Recitals to share and demonstrate
commitment to this transformational effort – UPDATE.

Eight Domains:
1. Leadership and Governance
2. Cross-system Collaboration
3. Community Engagement and
Involvement
4. Service Models
5. Training and Workforce
Development
6. Physical Environment
7. Continuous Improvement and
Evaluation
8. Policy and Financing

CAST sub-committees
Evaluation, Monitoring, and Implementation:
a)Creating comprehensive list of county-wide initiatives relevant to trauma-informed care
and prevention efforts

b)Identifying measurable outcomes
c)Exploring joint meeting with Standards of Excellence sub-committee

Prevention:
a)Theory of change
b)Conduct inventory and mapping of prevention resources
c)Engaging community

CAST Sub-committees
Finance:
a) Creating workgroup charters
b) Developing funding model for sustainability
c) Exploring creation of advisory committee

MOU:
a) Finalized MOU agreement, commitment

b) Signatory celebration

(cont i nued)

Impl ement at i on
B rainstorming
Discussion

• The goal is to identify
where to begin with
implementation to
begin systemwide
transformation.

• Small group
discussions
Source: Trauma Transformed Progress Report, October 2016

Small group discussions
• From your perspective, where do we start? Where do we
implement?
• Where do you see gaps?
• What does it mean to be trauma informed?
• What does it mean to be healing centered?
• Based on your discussion, come up with one strong statement,
idea to inform this work
• Write on chart people

What does trauma-informed and healingcentered practice look and NOT look like?
• Relationships among colleagues.
• Scenario Exercise: Working with parents whose children need an IEP.

Styles of Interaction & Communication
How we engage each other matters. Our unconscious biases can dictate the quality, level of engagement and overall experience of those
interacting with us.

Authentic
Positive
Regard

Polite

Obligatory

We are genuinely happy to see
and engage with the other
person.

There is interest and the
engagement is polite, but
interaction does not go deep.

Exchange is very transactional
and interaction is obligatory
without genuine interest.

Qualities:
•Warm and engaging;
•Actively listening (heart & mind
are engaged & it shows)
•Attending to the underlying
needs of what is being said.
•Creates a safe and welcoming
environment
•Yields positive results and
outcome.

Qualities:
•Cursory interest in the other
person
•Some eye contact with limited
non-verbal cues showing
interest.
•Digs at the surface of the topic

Qualities:
•Little to no non-verbal
communication that expresses
genuine interest
•Responses are courteous but
automatic
•Interactions is very surface
level and one dimensional

Irritated

Same as obligatory but now
there is unwelcoming body
language. We may be
unconsciously irritated by the
other person based on who they
represent.
Qualities:
•Tries to avoid interacting if
possible
•Interactions are forced and curt
•Responses are not warm and
inviting
•Body language conveys
irritation
•Very unproductive interaction

Dismissive
or Hostile

Openly hostile interaction
Dismissive of the other
individual. Explicitly biased.
Qualities:
•Unwilling to listen to request or
reason for interaction
•Exerts power over the person
•Exhibits contempt for the other
person’s needs
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