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WHAT  IS  A  SYSTEM OF CARE 

 
A  SYSTEM OF CARE (SOC) IS: 

 A spectrum of effective, community-based services and supports 

for children and youth with or at risk for mental health or other 

challenges and their families, that is organized into a coordinated 

network, builds meaningful partnerships with families and youth, 

and addresses their cultural and linguistic needs, in order to help 

them to function better at home, in school, in the community, and 

throughout life. 

    
 

   Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and philosophy. Washington, DC: Georgetown University Center for Child and Human 
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HOW DOES IT WORK? 

    System of Care is based on a set of values, 
principles and beliefs about how children 
and their families should expect to receive 
services and be involved in improving things 
for their own and other families in the 
community. 

 

 

4 



COMMUNITY COLLABORATION 

Adapted from Florida State University--- Center for Prevention and Early Intervention Policy  
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SYSTEM OF CARE CORE VALUES 

1. Family Driven and Youth Guided  
 With the strengths and needs of the child and family determining 

the types and mix of services and supports provided 
 

2. Community Based  
 With the locus of services as well as system management resting 

within a supportive, adaptive infrastructure of structures, 
processes, and relationships at the community level  

 

3. Culturally & Linguistically Competent 
 With agencies, programs, and services that reflect the cultural, 

racial, ethnic, and linguistic differences of the populations they 
serve to facilitate access to and utilization of appropriate services 
and supports 

 
4. Data Driven and Action oriented 
 

 
Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and philosophy. Washington, DC: Georgetown 
University Center for Child and Human Development, National Technical Assistance Center for Children’s Mental Health. 
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DESIRED RESULTS OF ‘SYSTEM OF CARE’ WORK 

   

 Communities, agencies, and families 
systematically working together to 
share resources, information, and 
best practices to produce agreed-
upon meaningful differences in the 
social-emotional health of young 
children 
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DESIRED RESULTS OF ‘SYSTEM OF CARE’ WORK 

   

 Communities, agencies, and families 
systematically working together to 
share resources, information, and 
best practices to produce agreed-
upon meaningful differences in the 
social-emotional health of young 
children 
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WHAT IS THE DESIRED OUTCOME 

Children’s Integrated Services  
 

 The goal should be to move beyond coordination 

of services to true integrated services. The goal is 

to provide holistic, integrated and seamless 

services that result in positive child and family 

outcomes.  
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WHO ARE CHILDREN WITH SPECIAL NEEDS? 

 Definition: The U.S. Department of Health & Human Services, Health 
Resources and Services Administration (HRSA), Maternal and Child 
Health Bureau define children with special needs as:  

  

 “those who have or who are at increased risk for a chronic physical, 
developmental or emotional condition and who require health and 

related services of a type or amount beyond that required by children 
generally.” 

 

 This definition is broad and inclusive, incorporating children and youth 
with a wide variety of conditions and risk factors, and identifies 
children based on the consequences they experience due to an ongoing 
health condition. 

Data Source: U.S. Department of HHS, Health Resources and Service Administration, Maternal and Child 
Health Bureau. The Mental and Emotional Well-Being of Children: A Portrait of States and the Nation 
2007. Rockville, Maryland. U.S. Department of Health and Human Services, June 2010.  
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WHY A TRAUMA INFORMED SYSTEM 
OF CARE IS IMPORTANT 
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WHAT IS TRAUMA 

 A “traumatic event” is one in which a person 
experiences, witnesses, or is confronted with actual or 
threatened death or serious injury, or threat to the 
physical integrity of oneself or others (The American 
Psychiatric Association’s Diagnostic & Statistical 
Manual [DSM-IV]). 

 

 A person’s response to trauma often includes intense 
fear, helplessness or horror. Trauma can result from 
experiences that are “private”(e.g. sexual assault, 
domestic violence, child abuse/neglect, witnessing 
interpersonal violence) or more “public”(e.g. war, 
terrorism, natural disasters). 
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WHAT IS A TRAUMA INFORMED APPROACH TO 
SERVICES? 

 Instead of starting out by asking “what is wrong 
with you (or your child)?”a trauma-
informed approach asks “what has 
happened to you (or your child)?” 
 

 A trauma-informed approach to service 
delivery emphasizes physical and 
emotional safety, choice, empowerment 
and trustworthiness. 
 

 Collaboration among systems and service 
providers is imperative! 
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WHY A TRAUMA INFORMED SYSTEM OF CARE IS 
IMPORTANT 

 Trauma exposure increases a person’s risk of 
experiencing a wide range of emotional, 
behavioral and physical health problems, 
including: 

  • Higher rates of chronic disorders like cancer, diabetes, 
and cardiac disease among many others 

 

  • Depression 
 

  • Post-traumatic stress disorder 
 

  • Generalized anxiety 
 

  • Suicidal tendencies 
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TRAUMA INFORMED SYSTEM OF CARE 

  

 Provide an environment in which safety, 
trustworthiness, choice, collaboration, and 
empowerment are ensured so that re –
traumatization can be avoided . 
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WHY A TRAUMA INFORMED SYSTEM OF CARE IS 
IMPORTANT 

 The total lifetime estimated financial costs associated with 
the number of confirmed cases of child maltreatment 
(physical, sexual and psychological abuse and neglect) in 
2008 was estimated to be approximately $124 billion. 
 

 The lifetime cost for each non-fatal victim of child 
maltreatment in 2008 is estimated to be $210,102. 
 

 

 Trauma is part of our social reality and should be regarded 
as a serious public health issue in need of attention. 
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WHY A TRAUMA INFORMED SYSTEM OF 
CARE IS IMPORTANT 

 Trauma affects staff members as well as consumers in 
human service programs. Stressors deeply affect 
administrators, clinicians, and support staff working 
in human services.  

 
 Not only is “secondary” or "vicarious” traumatization 

common but direct threats to physical and emotional 
safety are also frequent concerns. 
 

 Being asked to do “more and more with less and less” 
becomes a pervasive theme underlying work 
experiences that may threaten to overwhelm coping 
abilities. 
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TRAUMA INFORMED SYSTEM OF CARE 

 A trauma -informed system of care (TISC) is a proactive, 
strategic approach to recognizing and addressing the impact 
of trauma on individuals , service providers , and the 
community as a whole . TISC is inclusive of all community 
sectors and committed to preventing gaps in service . 

 

 TISC recognizes both the long- and short-term impact of 
trauma, natural and man-made, and actively promotes a 
culture of sensitivity towards those who have experienced 
one or more traumatic events and towards those who 
provide care to those individuals. 
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A TRAUMA–INFORMED SYSTEM OF CARE 
CONSISTS OF: 

 
• Coordinated, collaborative, and holistic care and services 

provided across all sectors that are informed by and 
responsive to the effects of trauma on individuals 
throughout their life cycles; 

 

• The recognition that the effects of and responses to trauma, 
as well as individual needs, will vary between diverse 
populations within a community; 

 

• The use of common definitions, language, and measures of 
evaluation and accountability 
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WHY A TRAUMA INFORMED SYSTEM OF 
CARE IS IMPORTANT 

 Trauma is insidious and preys particularly on 
the more vulnerable among us. People who 
are poor, who are homeless, who have been 
diagnosed with severe mental health 
problems, who are addicted to drugs, or who 
have developmental disabilities – all of these 
groups are at increased risk of violent 
victimization. 
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WHY A TRAUMA INFORMED SYSTEM OF 
CARE IS IMPORTANT 

 Trauma has often occurred in the service 
context itself.  

 

 Involuntary and physically coercive practices, 
as well as other activities that trigger trauma-
related reactions, are still common. 

 
 Schools 
 Homes 
 Residential Treatment   
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TO HAVE A TRAUMA INFORMED SYSTEM OF 
CARE: 

 A community must have trauma-informed 
organizations. The culture of a trauma-informed 
organization is built on core values of safety, 
trustworthiness, choice, collaboration, and 
empowerment for both staff and consumers. 

 

 The creation of a trauma-informed organization 
begins with a commitment by top leadership to 
fully engage SOC values. 
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WHY AN EARLY CHILDHOOD 
TRAUMA INFORMED SYSTEM OF 
CARE IS IMPORTANT 
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WHO SERVES CHILDREN WITH TRAUMA 
ISSUES? 

 Children served by Child Care Centers 
 

 Children in Child Welfare 
 

 Children in V PreK & other School Programs 
 

 Children in Served in their homes by Home 

Visiting programs 
 

 Boys & Girls Clubs 
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WHY AN EARLY CHILDHOOD TRAUMA INFORMED 
SYSTEM OF CARE IS IMPORTANT 

 Research and clinical work clearly demonstrate that 
infants, toddlers, and preschoolers have the capacity to 
remember and be strongly affected by traumatic events 
(Gaensbauer, 2002; Peterson & Parsons, 2005). 
 

 During the first five years of life, important brain 
structures and key hormonal stress response systems 
develop (Watamura, Donzella, Kertes, & Gunnar, 2004) as does the capacity to self-
regulate, relate to others, and learn (Shonkoff & Phillips, 2000).  
 

 Rather than being unaffected by trauma, young 
children may be especially vulnerable. Thus, it is critical 
that those working with young children recognize ways 
that they may respond to traumatic events and become 
familiar with effective treatments for young children.  
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TRAUMA-INFORMED EARLY CHILDHOOD SYSTEM OF 
CARE 

 

 A trauma-informed ECMHSOC is one in which all 
parties involved recognize and respond to the 
impact of traumatic stress on those who have 
contact with the system including children, 
caregivers, and service providers.  
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TRAUMA-INFORMED EARLY CHILDHOOD SYSTEM OF 
CARE 

 

 Programs and agencies within such a system infuse 
and sustain trauma awareness, knowledge, and 
skills into their organizational cultures, practices, 
and policies.  

 

 They act in collaboration with all those who are 
involved with the child, using the best available 
science, to facilitate and support the recovery and 
resiliency of the child and family. 
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TRAUMA-INFORMED EARLY CHILDHOOD SYSTEM OF 
CARE 

 Approximately 25% of children and adolescents 
in the community experience at least one 
potentially traumatic event during their lifetime, 
including life threatening accidents, disasters, 
maltreatment, assault, and family and 
community violence (Costello et al., 2002).  
 

 Although some children and adolescents may 
recover quickly after adversity, traumatic 
experiences can result in significant disruptions 
in child or adolescent development with 
profound long-term consequences (Pynoos, et 
al., 2006). 
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TRAUMA-INFORMED EARLY CHILDHOOD SYSTEM OF 
CARE 

 Traumatic stress is also associated with increased use of 
health and mental health services and increased 
involvement with other child-serving systems, such as child 
welfare and juvenile justice (Chapman et al., in press; 
Garland et al., 2001). 
 

 Children are more likely to access mental health services 
through primary care and schools than through specialty 
mental health clinics: 75% of children under age 12 see a 
pediatrician at least once per year whereas 4% see a mental 
health professional (Costello et al., 1998). Similarly, a 
longitudinal study of children in the community found that 
mental health services are most often provided by the 
education system (Farmer et al., 2003). 
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 Child-serving agencies (health, mental health, education, child 
welfare, first responders, and criminal justice) are charged with 
providing a safe and healthy environment for children and 
adolescents. 
 

  Although many children who come into contact with these 
systems have experienced significant psychological trauma, there 
has not been a systematic approach within these systems to 
develop evidence-based services that address the impact of 
trauma on the children they serve.  
 

 Each of these systems approaches trauma differently, has 
different levels of awareness, knowledge, and skill about trauma, 
and varies in perceptions of the utility of gathering information 
about trauma. These child-serving systems also differ in their 
responsibilities for meeting children’s needs. 

TRAUMA-INFORMED EARLY CHILDHOOD SYSTEM OF 
CARE 
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CREATING TRAUMA-INFORMED SYSTEMS 

The goal of a ECMHSOC is to improve 
the social, emotional, developmental, and 
behavioral outcomes for children and to 
maintain excellent standards of care.  

  
Creating trauma-informed systems is 

necessary so that children can enter a 
child-serving system and have ready 
access to effective trauma services and 
interventions.  
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CREATING TRAUMA-INFORMED SYSTEMS 

 Addressing the impact of trauma on children 
and families therefore is a crucial—although 
historically often overlooked—priority for all 
child-serving systems.  

 

 Creating and sustaining trauma informed 
child-serving systems requires a 
knowledgeable workforce, committed 
organizations, and skilled professionals. 
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WHAT DOES CREATING A TRAUMA-INFORMED SYSTEM 
OF CARE DO? 

1. Increase public awareness and knowledge about the 
impact of traumatic stress and the range of effective 
trauma assessment strategies and interventions 
which exist. 

 

2. Build strategic partnerships with local 
organizations that can assist with the dissemination 
of information, products, and training tools. 

 

3. Provide trauma-focused education and skill-building 
for front-line staff, clinicians, and administrators 
within and across key child-serving systems in order 
to change practice. 
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WHAT IS A TRAUMA INFORMED APPROACH TO 
SERVICES 

 Instead of starting out by asking “what is wrong with 
you (or your child)?”a trauma-informed approach 
asks “what has happened to you (or your child)?” 

 

 A trauma-informed approach to service delivery 
emphasizes physical and emotional safety, choice, 
empowerment and trustworthiness. 

 

 Collaboration among systems and service providers 
is imperative! 
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KEY ELEMENTS OF A TRAUMA INFORMED SOC 
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HOW TO DETERMINE IF A SOC IS TRAUMA 
INFORMED 

 Determine extent to which SOC service providers are delivering 

trauma-informed services within a system of care context. 
 

 Identify system and service provider strengths and areas 

needing improvement in trauma-Informed service delivery and 

practice. 
 

 Use results to target SOC improvement and technical 

assistance. 
 

 Use results as baseline measure for service improvements.  
 

 Inform youth and family members of the extent to practices are 

trauma-informed so they can better advocate for care. 
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WHY IS CHILD WELFARE INVOLVED? 

 It is vital that a trauma informed child welfare system 
helps to coordinate their policies, practices, and resources 
with collaborating organizations in a trauma-informed 
environment with each supporting the other.  

  
 Florida Child welfare wants to use its leadership role to 

align the array of public and private resources it relies 
upon to build a coordinated continuum of trauma-
informed care. This can be facilitated by identifying key 
points of overlap where trauma-informed practice 
coordination is critical and building system 
communication pathways to minimize working at cross 
purposes. 
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WHY IS CHILD WELFARE INVOLVED? 

 child welfare is typically a serial system where children come 
into contact with different people, one after another, as the 
case is handed off from one worker to another as the case 
moves through the system.  

 

 It is imperative to remember a child (not just a record) is 
being moved from system to system and take steps to ensure 
these exchanges are designed not to add to the trauma, 
inadvertently undo the good work of others, or fail to pass 
critical information such as insights into trauma triggers 
(i.e., traumatic reminders) to the next person responsible for 
working with the child and family. 
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IMPORTANCE OF WORKING WITH CAREGIVERS 

 Numerous studies link caregiver trauma 
history, past and current, to child functioning 
(Scheeringa & Zeanah, 2001; van Ijzendoorn, 1995;Main & Hess, 1990). Pathways for 
intergenerational transmission of trauma 
effects include caregiver symptoms (e.g., 
depression and PTSD), impaired parenting 
practices, and problems in the caregiver-
child relationship. 
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IMPORTANCE OF WORKING WITH CAREGIVERS 

 Across multiple studies (Linares et al., 2001; Lieberman, Van 

Horn, & Ozer, 2005), caregiver functioning has been 
found to be a major predictor of child 
functioning following the child’s exposure to 
traumatic experiences. Thus, a trauma-
informed child welfare system needs to 
support the caregivers and provide 
intervention for the caregivers’ symptoms if 
it hopes to improve child outcomes.   

     (Oben, Finkelstein, & Brown, 2011) 
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IMPORTANCE OF WORKING WITH CAREGIVERS 

 Failure to understand and address parent 
trauma can lead to:  
 

 Failure to engage in treatment services 

 An increase in symptoms 

 An increase in management problems 

 Re-traumatization 

 An increase in relapse 

 Withdrawal from service relationship 

 Poor treatment outcomes  
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IMPORTANCE OF WORKING WITH CAREGIVERS 

 A child’s trauma reactions can create serious 
challenges for caregivers, including day care 
workers, and if these reactions are not 
understood in the context of trauma, they can 
lead to placement  disruptions.  
 

 A child who has experienced trauma often 
overreacts to environmental stimuli that remind 
him/her of the trauma called trauma triggers. 
 

 This behavior can be confusing and frustrating 
for substitute care providers who do not 
understand the source of the distress 
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IMPORTANCE OF WORKING WITH CAREGIVERS 

 Even when a child is placed in a safe environment, it 
may take a long time to regain a sense of 
psychological safety, or feeling safe.  
 

 A child with a trauma history and related behavioral 
reactions is likely to exhibit a worsening of these 
reactions each time he/she has a disrupted placement 
(Newton, Litrownik, & Landsverk, 2000).  

 

 A child with disrupted placements often blames 
himself/herself and comes to believe that he/she is 
unlovable and unwanted and that it is not safe to get 
close to substitute care providers for fear of further 
rejection or abandonment.  
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GADSDEN/LEON COUNTIES- EARLY 
CHILDHOOD MENTAL HEALTH 
SYSTEM OF CARE 

What we have accomplished and where we are going 
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TARGETED POPULATION 
 

 Young children from infancy to eight 
years of age and their families with 
or “at risk” of an identified early 
childhood social, emotional or 
behavioral disorder. 

 

 

 

Gadsden County 633 
Leon County  2,761  
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WHAT IS EARLY CHILDHOOD MENTAL HEALTH? 
 

Early childhood mental health is the social, emotional and 
behavioral well-being of children birth through seven years and 
their families, including the capacity to: 

 Experience, regulate and express emotion 

 Form close, secure relationships 

 Explore the environment and learn 

 
Early childhood mental health is influenced by: 

 Physical characteristics of the young child 

 Quality of the adult relationships in the child's life 

 Care-giving environments the child is in 

 Community context in which the child and family lives 
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EARLY CHILDHOOD SYSTEM OF CARE 

 In the book “Building Bridges Between 
Services & Systems” by Deborah Perry, 
Roxane Kaufmann, and Jane Knitzer the 
authors discuss the need to address 
approaching children’s mental health 
services by adopting a public health 
framework which will address the three 
segments of the young children and their 
family’s population. 
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EARLY CHILDHOOD SYSTEM OF CARE 

First, is to promotion of strategies that are targeted to 
all children in our target age group. (birth -8 years) This 
will help families and caregivers foster social skills, 
emotional health, and positive behaviors as part of a 
school readiness agenda.  These strategies include; 

anticipatory guidance by pediatricians or others;  

social and emotional skill-building curricula in 
preschool programs; and 

mobilization of local community leaders, mentors, and 
coaches. 
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EARLY CHILDHOOD  SYSTEM OF CARE 

Second, is to provide prevention and early 
intervention strategies that target the needs of the 
groups of young children who face special risks. 
This includes: 

 those whose parents are incarcerated or abuse 
drugs;  

 those in foster care;  

 those with disabilities; and  

 those whose parents face serious mental health 
issues, particularly depression.   
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EARLY CHILDHOOD SYSTEM OF CARE 

These strategies focus on preventing the 
development of problem behaviors or poor 
social-emotional development in the young 
child.  This includes: 

 embedding mental health consultation in child 
care environments and  

 intensive home visiting programs targeting 
children with family level risk  
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EARLY CHILDHOOD SYSTEM OF CARE 

Third, a set of strategies that will ensure the 
availability of high quality intervention services that 
are significantly intensive to help young children 
who are manifesting some kind of significant 
mental health concern.  Examples of these 
interventions include; 
 access to specialized mental health and other 

intervention services that address the behavioral health 
needs of young children in the context of their family and 
community.  

 access to intervention for those risks that are most likely 
to significantly impair effective parenting, as well as 
interventions targeted to the children. 
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Universal /Prevention Services 
 

 Health & Developmental Screening & Assessments 

 Case Management 

 Parenting Education 

 Provision of Care 

 Promotion 

 Referral Focused Services for at-risk 

children and Families 
 

 Risk Specific Assessment 

 Intervention 

 Education 

 Promotion 

 Referral 
 

Tertiary Intervention Services 

 

 Direct Infant MH Services 

 Diagnostic Assessments 

 Treatment for Parent & Child 

 Promotion 

Consultation  

&  Referral 

LOCAL SOC TEAM 
COORDINATION, COLLABORATION, PLANNING, 

 FUNDING, & ADVOCACY 
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 The Pyramid Model: 
 Promoting Social Emotional Competence in Infants and Young Children  

Source: The Center on the Social and Emotional Foundations for Early Learning 53 



PLANNING GRANT 

 Awarded to Florida DCF IN 2011 to plan for the 

development and implementation of two 

Expansion Mental Health System of Care sites 

 Pinellas & Pasco Counties 

Northwest Region of Florida 

Gadsden & Leon Counties 

Bay & Washington Counties 

54 



WHAT HAVE WE ACCOMPLISHED? 

 Have had the Three EC SOC planning meetings; 
 

 Have developed a NW Florida Readiness/needs 
assessment for and Gadsden and Leon Counties 
 

 Have a completed strategic plan which includes a 
vision, mission, and major goal statements and have 
developed strategies to accomplish the goals 
 

 Have partnered with Whole Child Leon to act as the 
facilitation lead agency. 
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WHO IS ALREADY AT THE TABLE 

 Family Members 

 Whole Child Leon 

 211 Big Bend 

 Apalachee Center 

 Big Bend CBC 

 Bond Community Health Center 

 Brehon Institute for Family Services, Inc./Healthy Families Gadsden-Leon 

 Center for Health Equity 

 Children’s Home Society-Family Connections 

 Children’s Medical Service 

 Dick Howser Center for Childhood Services 

 Departments of Health, Children & Families, & Juvenile Justice 

 Early Learning Coalition of the Big Bend 

 Federation of Families of Florida, Inc. 

 Florida Diagonistic & Learning Resources System (FDLRS)- Miccosukee 

 FSU Early Head Start Program 

 Gadsden County Healthy Start Coalition 

 Gadsden County Health Department 

 Generations, Inc. IMH services 

 Guardian ad Litem Program 

 Head Start, Early Head Start, Early Steps 

 Leon County 
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EC SOC VISION & MISSION 

VISION 

 

   Empowering Families Today to Encourage 
Healthy & Resilient Children Tomorrow 

  

MISSION  

 

   To build community-wide collaboration, 
support and investment that empowers 
families to promote their children's 
resiliency and social-emotional well-being 
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EC SOC GOALS 

Goals 

 Provide Governance Oversight for Planning 
and Implementation 
 

 Build Collaboration & Coordination of 
Services and Activities 
 

 Expand & Improve Availability and 
Accessibility of Quality Services 
 

 Promote SOC Education & Community 
Awareness for Providers, Families & 
Community 
 

 Secure Resources and Funding to Support 
System Of Care Sustainability 
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WHERE ARE WE NOW? 
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IMPLEMENTATION GRANT 

 

 4 year grant to Florida DCF/ Substance 
Abuse & Mental Health Program to provide 
TA and Training to Mental Health System of 
Care sites to expand the Implementation of 
SOC Values and services in Florida SOC. 
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IMPLEMENTATION GRANT 

 TA and Training in EBP’s 
 Early Childhood Mental Health Consultation 

 Wraparound Services 

 Rapid Change Model – High fidelity of EBP’s 

 Other examples of EBP’s: 

 Early Recognition & Response (ER & R) Task Force 

 Comprehensive Infant-Family & Early Childhood Services 

 Parent Child Interaction Therapy (PCIT) 
 

 Development of a Family Organization 
 

 Program Evaluation 

 Proof that families are being helped 
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WHAT IS LEFT TO ACCOMPLISH? 
 

 Develop MOU between Lead Facilitation 
agency/ ECMHSOC Key Organizations & 
Providers- Approved and signed April 12th, 2013 
 

 Develop Governance structure 
 

 Develop Family Coordinating-Advocacy 
Council 
 

 Looking for Lead Provider agencies to  

 implement Early Childhood EBP’s 
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Gadsden/Leon Partnership for Children’s Mental Health 

Community Empowerment Framework  

CORE VALUES: 
Child-Focused, Family-Driven, Community-Based, 

Cultural and Linguistic Competence, Out Come Oriented 

Coordinating Council 
51% Parent Membership 

 35 % Agency Membership 

14% Community Advocates 

 

Administrative Team 
SAMHSA Grant Coordinator 

Whole Child Leon/LCS Foundation 

Manage Budget 

(Staffing and Operations 

Supports Work Groups) 

Work Groups to  

Achieve Strategic Objectives 
Care Review; Social Marketing; Finance/Sustainability  

Professional Development; Family Involvement 

Cultural and Linguistic Competency 

Community Partnership 
Open Membership 

Strategic Planning 

Infusing Core Values into SOC 

Contributes Members to Work Groups 

Community and Provider Connections 

Identifies and Communicates Needs  

Quarterly Meeting 

Educational and Networking  
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QUESTIONS 

 
 

 What does this mean to you? 

 

 What does this mean to your 
community? 
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ECMHSOC- TRAUMA INFORMED SOC 
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Frank Platt, L.C.S.W. 
ECMHSOC Coordinator 
850-329-9887 
Frank_platt@dcf.state.fl.us 
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TOP LEADERSHIP MUST AGREE TO: 

 WORKFORCE DEVELOPMENT 
 All staff receive orientation and training on their role 

in creating and maintaining a trauma-informed care 
organization, building trusting relationships and 
creating a safe, healing environment. 

 

 TRAUMA-INFORMED PRACTICES 
 The mission, values, and principles of trauma-informed 

care are applied to policies and procedures, orientation 
and training curricula, practice guidelines, the 
environment, and all other aspects of care. 
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TOP LEADERSHIP MUST AGREE TO: 

  CONSUMER DRIVEN SERVICES 
 The organization employs consumers in active, 

integral roles throughout all organizational levels. 
 
 Consumers are involved in making informed 

decisions about their own care, with feedback 
actively solicited during the treatment process. 

 
 EARLY SCREENING AND 

COMPREHENSIVE ASSESSMENT 
 Procedures are in place and staff is trained to sensitively 

explore childhood and current traumatic experiences during 
intake and at other points during treatment. 
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