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ABSTRACT

Given the prevalence of trauma and traumatic stress reactions
among child welfare system-involved children, families, caregivers, professionals, and other stakeholders, it is critical that
child welfare professionals integrate an understanding of
trauma into their own practice and link families with traumainformed treatment and services, which are essential elements
of a trauma-informed child welfare systems. This introductory
article provides an overview of the trauma-informed paradigm
shift occurring in public child welfare and discusses the importance of moving from a trauma-informed framework to a
trauma-responsive organizational culture in order to create
and sustain trauma-resilient organizations and communities. In
this special issue, readers will discover articles that include
research findings relevant for multiple stakeholders engaging
in trauma-informed care. Contributions provide insight that is
relevant for understanding and engaging in trauma-informed
practice across three levels within the socio-ecological model:
individual (children and families), organizational (agency leaders
and workforce), and community (university-state partnerships).
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Trauma-informed care (TIC) describes a new system imperative for public
schools, mental health centers, child welfare agencies, residential treatment
centers, and other organizations charged with providing service and supports
to children, families and communities. Framed by this broad systems imperative, trauma-informed practices must fit diverse organizational and community settings. In February of 2018, this imperative gained a new level of
visibility by the signing of the Family First Prevention Services Act (FFPA;
H.R. 1892). FFPA states that services and programs provided to child welfare
involved families must be trauma-informed. While the FFPA successfully
highlights trauma-informed care as an important element for this muchneeded reform, few details are provided in the FFPA language that allow for
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a common definition or understanding of what “trauma-informed” services
or programs look like in planning or implementation. As a result, state child
welfare systems are simultaneously struggling with interpreting this critical
language, coming to agreement on a commonly accepted (and understood)
definition of what it means to be “trauma-informed,” and answering the
important question: “How do we go about implementing this type of policy
into practice and systems change?” This special issue includes articles that
will provide a window into the successes and challenges inherent in implementing such trauma-informed changes.

The integration of trauma-informed care into public child welfare
practice and systems
Children and families enter the child welfare system as a result of abuse or
neglect. These types of adverse childhood experiences (ACEs), in combination with adverse community experiences (e.g., domestic violence, community violence, systemic discrimination, racism, poverty, etc.), can result in
traumatic stress reactions, increasing a person’s risk for chronic physical and
mental health conditions including depression, heart disease, obesity, and
substance abuse (Bloom, 2013; Ellis & Dietz, 2017; Felitti & Anda, 2010).
Given the prevalence of trauma and traumatic stress reactions among child
welfare system-involved children, families, foster caregivers, and the workforce, it is critical that there is a movement toward trauma-informed systems
change. According to the National Child Traumatic Stress Network (NCTSN,
n.d.) there are 7 essential elements in a trauma-informed system (see
Table 1).
When looking at what constitutes a trauma-informed system in Table 1,
a naïve reader could easily ask the question “What is new about any of this?
Hasn’t child welfare always been about supporting children’s well-being and
resilience within healthy families and communities?” These would be fair
questions largely because professionals trained in a trauma-informed perspective are still struggling to articulate and conceptualize the type of change
that must occur. This is because trauma-informed change is about much
more than just training and awareness building – this type of change involves
Table 1. Essential elements of a trauma-informed child welfare system.
Essential Elements of a Trauma-Informed Child Welfare System
1. Maximize physical and psychological safety for children and families.
2. Identify trauma-related needs of children and families.
3. Enhance child well-being and resilience.
4. Enhance family well-being and resilience.
5. Enhance the well-being and resilience of those working in the system.
6. Partner with youth and families.
Partner with agencies and systems that interact with children and families.
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a shift in personal and professional perspectives at individual, organizational
and community levels (Bloom & Farragher, 2011).
While the NCTSN provides a list of specific elements included in an ideal
trauma-informed child welfare system, which includes enhancing well-being
and resilience for children, families, and the workforce alike, the field is still
in the process of determining the best approach to implementing and
sustaining this type of culture shift.
A paradigm shift is happening…
Children’s bureau actions
In the meantime, as part of the Children’s Bureau’s (CB) vision for changing
national child welfare practice, our federal leaders have specified five key
strategies for strengthening families which include prevention and traumainformed approaches (see Table 2).
The CB’s commitment to strengthening families through a traumainformed approach is illuminated through their acknowledgement of the
need to address trauma in parents and children, improve the capacity of
communities to provide trauma-informed services, and support the health of
the workforce in public child welfare and beyond. Although not explicit,
there is an underlying mandate within the fifth strategy focusing on the need
to develop child welfare leaders who are skilled at creating positive traumainformed organizational cultures that address trauma in children, families,
and in the lives of the individuals who make up their workforce. As such,
a new set of questions is emerging, such as, “ How do we develop and
support a healthy child welfare workforce” or “build the capacity of communities” and “how do the social, political, and economic conditions need to
shift to allow for system wide transformation?”
A paradigm shift is happening…
Table 2. Children’s bureau’s strategies for strengthening families.
Children’s Bureau’s Strategies for Strengthening Families
1. Change focus to:
Preventing maltreatment
Preventing unnecessary placements
2. Prioritize the importance of families and parents
Children must be kept in their communities and
schools.
Foster parents must become resources to help
support birth parent.
3. Focus interventions on the well-being of children Address both parent and child trauma.
and their parents
Don’t cause additional trauma through
unnecessary removal.
4. Build the capacity of communities to support their Locally based resources and services
children and families
Supports that families need must be located
where families live.
5. Develop and support a healthy stable child welfare Competent, skilled, and informed
workforce
Capable and visionary leadership
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Legislative action
In addition to the CB’s vision and strategies, new public policy has also taken
shape, which has the potential to serve as a catalyst for large-scale, traumainformed systems change. On February 9, 2018, the landmark bipartisan
Family First Prevention Services Act (FFPA) was signed into law as part of
Division E in the Bipartisan Budget Act of 2018 (H.R. 1892). The FFPA
includes historic reforms to help children remain safely with their families
and avoid the traumatic experience of entering foster care. The bill emphasizes the importance of children growing up in birth families whenever
possible and helps ensure children are placed in the least restrictive, most
family-like setting appropriate to their special needs out of home placement
is unavoidable. The FFPA builds on the original version of the bill passed in
the House of Representatives in June 2016 (H.R.5456). The FFPA states that
all services or programs to be provided to or on behalf of a child must be
trauma-informed, and the Secretary will create a Clearinghouse of approved
practices. It specifically states that in addition to being licensed and accredited, prevention programs and services, residential family-based treatment
facilities for substance abuse, and qualified residential treatment programs
must utilize a trauma-informed treatment model.
A paradigm shift is happening…

Trauma-informed organizational change in action
So what does successful trauma-informed change look like within the public
child welfare organization? And more importantly, how do we achieve
successful implementation of such a significant shift? A trauma-informed
culture will not only help staff and clients recover from adversity and trauma;
it also provides the necessary context for implementing trauma-specific
treatment approaches.
Organizations are situated in the middle ground between individuals and
the larger culture and in that uncomfortable place we are now challenging
them to become “trauma-informed.” Not surprisingly, organizational leaders
discover that this means much more than a couple of hour or days of
training. It means everyone has to change, top to bottom and all the way
across. And while that change results in change in behavior, it begins with
a change in the scientific paradigm that leads to a change in attitude and
belief and then behavior. The science of trauma studies – the science of
suffering – is a shift in the scientific paradigm of how we understand human
nature as well as human injury and recovery. That change in paradigm leads
to a change in worldview – our basic assumptions about the nature of reality
and a change in worldview changes everything.
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Now that laws are being created to guarantee that programs and services
are trauma-informed, everyone naturally wants to know what to do and what
that looks like. The fundamental problem is that no one really knows what
a fully functioning, trauma-informed child welfare system looks like – it’s
never happened before. There is no instruction manual for creating a complex
adaptive living system because it is not like assembling a machine. Every
organization emerges out of the combination of people who comprise it
within the constraints of its environment and it cannot entirely be predicted.
The lists of “do’s and don’ts” that now exist about trauma-informed care are
good as guidelines but so much has to do with our shared intention and our
shared vision about what we want to see emerge out of these efforts. That is
where any child welfare organization needs to begin – with a vision of what
they want to become.
A paradigm shift is happening…

Creating a trauma-responsive environment
So, the first thing a trauma-responsive environment must do is create or
reiterate its own sense of passion, mission, intention and purpose. Five
years from now what do we want to be different? Then a traumaresponsive environment deliberately sets about to minimize the risk of
making things worse for the children or families who have experienced
trauma and maximize the possibility of improvement while helping to
guarantee safety and even recovery, for the workforce involved in providing services. Leadership training and development helps to support and
create leaders who know how to lead participatory learning systems. The
workforce as a whole develops skills for teamwork, cross-collaboration,
and interprofessional system integration. All of this requires time to
engage in innovative and strategic change (Bloom & Farragher, 2011;
Pope, 2015).
Some examples of where the allocation of resources would enable successful culture change include all organizations that intersect and work with the
public child welfare system such as those involved with foster care; school
settings where we know already there are likely to be high levels of ACEs
among the children; hospital-based violence intervention programs, substance abuse programs, mental health delivery organizations, and juvenile
justice settings. It is not sufficient for such organizations and systems to be
trauma-informed. They need the resource allocation and leadership that
enables them to become trauma-responsive (Bloom, 2013; Bloom &
Farragher, 2011).
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Figure 1. Developing community resilience pair of ACEs tree image (Ellis & Dietz, 2017).

Trauma-resilient organizations and communities
Ellis and Dietz (2017) developed the Developing Community Resilience Pair
of ACEs tree image (see Figure 1) in order to more inclusively illustrate the
relationship between adversity within a family (e.g., adverse childhood
experiences) and adversity within a community (e.g., adverse community
environments).
This framework is inclusive of a healing centered engagement approach
(Ginwright, 2018), which focuses not just on “what happened to you” as an
individual, but also on “what is right with you” within the context of trauma
that may be experienced collectively. While trauma-informed care is important, Ginwright (2018) suggests that it is incomplete. He points out that
current applications of trauma-informed care most commonly purport that
trauma is an individual experience, rather than a collective one. However,
findings from research that have focused on children in high violence
neighborhoods, as well as communities that disproportionately suffer from
disasters like Hurricane Katrina suggest a need to recognize the ways in
which collective harm requires a different approach, beyond the individual
experience (Sinha & Rosenberg, 2013). By the same token, current traumainformed care approaches focus on the treatment of trauma at the individual
level, but provide limited insight into how we might address the root causes
of trauma in neighborhoods, families, and schools. If trauma is collectively
experienced, this means that we also have to consider the environmental
context that caused the harm in the first place (e.g., race-based trauma; see
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Carter, 2007 for a complete discussion). Thus, by only treating the individual,
proponents of a healing-centered engagement approach argue that we are
only addressing half of the equation, leaving the toxic systems, policies and
practices neatly intact (Ginwright, 2018).
Along these lines, then, the Pair of ACEs tree can be utilized as a resource
to communicate, in simple terms, the issues we (organizations and communities, together) aim to address, inclusive of both types of ACEs. By doing so,
child welfare organizations and systems are able to more readily engage
diverse stakeholders in developing policy goals that will support efforts to
address adversity that is embedded in communities, but has deeps roots in
systems. The tree model can be customized to fit each community’s needs in
order to build tailored, clear, and concise communications to move the
systems and practice change forward. In the policy arena, the Pair of ACEs
tree helps to illustrate the problem we are collectively trying to solve, but also
provides a framework to begin to discuss how we measure efforts designed to
solve the problem from a socio-ecological perspective.

Articles in this special issue
In the following pages, readers will discover articles that include research
findings relevant for multiple stakeholders engaging in trauma-informed care
including birth parents, foster/kin caregivers, graduate students and other
pre-service professionals, faculty, child welfare practitioners, and administrators and tribal leaders. Specifically, the contributions provide insight that
is relevant for understanding and engaging in trauma-informed practice
across three levels within the socio-ecological model (Bronfenbrenner, 1979).
Applying a socio-ecological model to understanding trauma-informed care
practices helps to frame this special issue. Articles will zoom into the
individual focus (children and families); the organizational focus (agency
Trauma informed Communities
(macro-level)

Trauma informed Organizations
(mezzo-level)

Trauma informed care for Individual children and
families (micro-level)
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leaders and workforce); and the community focus (university-state
partnerships).
Individual level
McDonald and Middleton introduce an innovative trauma-informed, personalized, and client-centered approach for addressing the unique and variable
needs of children who have experienced sexual exploitation. The issue then
brings birth parents into focus with an article identifying and addressing
parental trauma. Up to this point, limited research has focused on the
systems’ capacity to respond to birth parents’ trauma-related needs, however,
in their article, Cao and colleagues explore this critical landscape and conclude that child welfare and behavioral health systems lack the necessary
resources to adequately address parental trauma. Finally, in their paper on
“the influence of trauma-informed and adoption competent service provision
on caregiver strain among foster, kin, and adoptive parents,” Leake and
colleagues explore what mitigates caregiver stress and strain and find that
trauma-informed, adoption competent service provision are critical factors.
Organizational level
Trauma-informed organizational culture and climate are essential for traumainformed care to take root. Tullberg and Boothe discuss a practice-based case
study of one organization’s development and installation of strategies to
address secondary trauma. Alternatively, researchers and child welfare
administrators may find Taylor and colleagues’ article particularly useful as it
provides in depth description of the benefits of qualitative data mining in
understanding how (a) trauma is exhibited in children involved in child
welfare, and (b) how trauma-informed care is implemented by a workforce.
Community level
This section begins with Rides at the Door and Trautman applying a traumainformed lens to work with diverse and marginalized populations focusing in
on American Indian/Alaska Natives. Their article discusses the concept of
cultural humility while applying a culturally-responsive lens to SAMHSA’s
Concept of Trauma and Guidance for a Trauma-Informed Approach to
practice.
Community level partnerships between universities and public agencies
are critical in order to build the bridge between research evidence and
evidence-informed practice. Woodside-Jiron and colleagues provide university faculty a map for implementing an interprofessional graduate course,
which aims to build capacity among community providers to improve well-

TRAUMA-INFORMED CARE AND THE PUBLIC CHILD WELFARE SYSTEM

243

being for children and families. Findings from their pilot evaluation show an
increase in the number of professionals across professions who enter the field
feeling equipped to effectively support the strengths and complex needs of
children, youth, and families who have been adversely impacted by trauma.
A paradigm shift is happening…so we invite you to think about what you
can do to aid in the creation of trauma-responsive systems.
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