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Safe Babies Partnership

The National Council of Juvenile and Family Court
Judges (NCJFCJ) and Safe Babies are offering this
webinar to state teams and their partners as they
engage in the critical work of providing trauma-
responsive environments for families.

Safe Babies

A Program of ZERO TO THREE™
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What Are We Doing
Today?

This session will cover trauma-responsive practices for Safe Babies Courts.
Participants will review terminology and language associated with trauma
work and explore how our understanding of the language drives our
practice. Interactive discussions will focus on what sites are currently doing
to be trauma-responsive and what structures and supports can be put in
place to be more child-centered. An emphasis will be placed on vicarious
trauma and how sites can support each other from a team standpoint and
as well as individually, to best serve children and families.




Learning Objectives

v v ©

Examine the
similarities and
differences with

trauma
terminology to
create a common
understanding.

Discuss how
trauma language
drives our
understanding and
practices.

|dentify best

practices for
courts to be more
trauma-responsive
in early childhood.
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Objective 1

Examine the similarities and
differences with trauma
terminology to create a
common understanding.



° Trauma
e Trauma-Centered

Trauma-Informed

Let’s Talk

a Trauma-Responsive
e Generational Trauma

Secondary Trauma/Vicarious
Trauma




Trauma Types Defined

« Trauma: can be defined as any y XﬁBfREéﬁgSI\FIDOHSiVEZ ADA'TTATlON
responses alon
event that poses a threat to our with systems that meets the
life or body (frightening, unique needs of those who have
dangerous, violent). experienced trauma. Action taking
knowledge to care.
 Trauma-Informed: AWARENESS of e Generational Trauma: .
the consequences of trauma and consequences of economic,
how survivors may respond to cu[[tural, anddcllcamm?kll dlstrﬁss that
- . ets passed down throu
words and actions. Foundation to %ene?ations an is sustair%ed
change. Systemically.

« Secondary Trauma/ Vicarious
Trauma: émotional responses to
the exposure of someone else’s
trauma.
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Informed To Responsive...

Trauma-Informed: AWARENESS
of the consequences of trauma
and how survivors may respond
to words and actions.
Foundation to change.

Trauma-Responsive: ADAPTING
responses along with systems
that meets the unique needs of
those who have experienced
trauma. Action taking knowledge
to care.
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Objective 2

Discuss how trauma language
drives our understanding and
practices.



Language — Behavior — Practice

The world of corpus linguistics
analyzes language for patterns
and how it corresponds with
behaviors.

Misunderstanding of key terms
and language can negatively
impact work performance,
commitment, and trust in the
workplace.
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Objective 3

ldentify best practices for courts to
be more trauma-responsive in
early childhood.



Early Childhood, Trauma, and the Brain

1. When the brain is under
threat it diverts all resources
to survival (limbic system).

2. Trauma can reduce the size
of the cortex (e.g., memory,
attention, and language).

3. Trauma can reduce the size
of the hippocampus. This
leads to memory deficits
and distortions.

4. Trauma can change the pre-
frontal cortex. This leads to
concentration, processing,
and decision-making
difficulties.

5. Trauma can make it hard to
regulate emotions.




Early Childhood, Trauma, and the Brain

I I IS JORGAN, TISSUE, AND BRAIN DEVELOPMENT.
Over time this can limit a person'’s ability to process information, make

The effects of ACEs can add up over time and affect a e - . 5
o ke b @ decisions, interact with others, and regulate emotions. These
A consequences may follow a person into adulthood.

Children who repeatedly and chronically experience adversity
can suffer from TOXIC STRESS.

Toxic stress happens when the brain

endures repeated stress or danger, then
releases FAIGHT-OR-FLIGHT

Toxic stress is engrained in systems of oppression.

This INTERNAL ALARM SYSTEM

increases heart rate and blood

ek Source: https://vetoviolence.cdc.gov/apps/aces-infographic/
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Early Childhood, Trauma, and the Brain

A child who is exposed to trauma over
time, such as abuse and neglect .
experiences a rewiring of the brain which

adapts to “thinking” it'is always in danger.

“Research and clinical experience
demonstrate that a baby’s earliest
relationships and experiences with
their parents and other caregivers
dramatically influences brain
development, social-emotional and
cognitive skills, and future health and
success in school and life.”

Source: https://www.zerotothree.org/why-0-3/

fostering
% therapeutically
SINCE 1987

B Trauma and
the child’s brain

(— OVER-SENSITIVE

INTERNAL ALARM
FEAR RESPONSE SYSTEM

REPEATEDLY
TRIGGERED y -\

ever s
Impacts anterior Impacts hippocampus @
@ cingulate cortex Area that stores and

Difficult to manage retrieves memories, and Difficult to concentrate,
strong emotions distinguishes between make decisions an d
past and present process information

Source: https://ispfostering.org.uk/childhood-
trauma-brain-development/
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Behaviors

Unpredictable
Responses

Low
Emotional

Awareness

Observable
Behavior

Executive
Functioning

Difficulty

Memory
Deficit

Hypo-
Arousal




Early Childhood, Trauma, and the Brain

Children aged 0-2 exposed to trauma may Children aged 3-6 exposed to trauma may
- Demonstrate poor verbal skills - Have difficulties focusing or learning in school
= Exhibit memory problems - Develop learning disabilities

- Scream or cry excessively - Show poor skill development

- Have poor appetite, low weight, or digestive problems - Act out in social situations

- Imitate the abusive/traumatic event

= Be verbally abusive

- Be unable to trust others or make friends

- Believe they are to blame for the traumatic event
- Lack self-confidence

- Experience stomach aches or headaches

Source: https://www.nctsn.org/what-is-child-trauma/trauma-types/early-childhood-trauma/effects NCCJ



What Do We Do Now?

Trauma-responsive approaches-
let's hear it!




slido

What type of trauma-responsive
supports do you use?
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Early Chlldhood Trauma-Responsive Supports

v'Children in court (direct
observations)

v'Children in court (practice
parenting skills)

v'Time certain calendaring

(routines)

v'Mitigate continuances (time in
infant years is of the upmost
Importance)

v'Frequent and consistent
meetings




Early Childhood Trauma-Responsive
Interventions

« One of the most important
factors is a caring, positive, and
protective caregiver,

« Communicate expectations in
court to caregivers prior to, to
reduce surprises that result in
stress

e Routines in court to reduce stress
- Holding the baby in court




QUESTIONS

EVERY JUDGE AND LAWYER
SHOULD ASK ABOUT
INFANTS AND TODDLERS
N THE CHILD FARE SYSTEM

BENCH CARD

[ Has the child received a
comprehensive initial health
assessment and ongoing health
assessments? Were referrals
generated or services initiated
based on the identified deficits of
the health assessment?

[ Are the child's immunizations
complete and up-to-date for his or
her age?

[ Has the child received hearing
and vision screening? Has the
child received regular dental
screening and follow-up services?
Has the child been screened for
lead exposure? Communicable
diseases? Do the current caregivers
have the results of these screens
and know how to follow up?

[[] Does the child have any allergies?
Birth defects?

JUVENILE AND FAMILY COUR

the-counter or prescription
medications, vitamins, or
supplements?

[ Does the child have a
“medical home” coordinating
comprehensive, continuous health
care? Is medical information
accessible to parents, caregivers,
and providers?

[ What type of medical and dental
insurance does the child have? Is
it sufficient? Do the parents have
medical and/or dental insurance?

[] How will the need for emergency
care be met? Who are the people
and/or agencies that can authorize
care if a parent cannot be reached?

[ Does the parent or caregiver have
any concerns about the child’s
health or development?

[ How is the agency or the foster
placement assisting parents
with participating in medical
appointments?

h card is intended to accompany Questions Every Judge and Lawy\er Should Ask About
mfams and Toddlers in the Cfnfd Welfare System Technical A

NCJFCJ an

[[] Has the child received a
developmental evaluation by a
provider with experience in child
development?

] Are the child and his or her

implemented? What additional
interventions are being used?
How is it being monitored? Are
any of the prescribed medications
secondary to ameliorate the side
effects of a primary medication?

family receiving necessary early FETAL ALCOHOL
intervention services, e.g., speech SPECTRUM DISORDERS (FASD)

therapy, occupational therapy,
education interventions, family
support?

[! Does the child have a consistent
routine (for eating, bedtime,
medications, etc.) and has the
parent shared that information
with the caregiver? How much time
does the child spend watching TV
or playing video games? How much
time is spent reading to the child?

¥ e = _
supported in creating a consistent

routine for the child? How are 0
the parents and caregivers
communicating changes in routine

and the child’s preferences?

MENTAL HEALTH L

Has the child received a mental
health screening, assessment, or
ion?
evaluation? O
Is the child receiving necessary
infant or early childhood mental
health services?

Is the child receiving any
psychotropic medications? Has
the reason for the medication
been explained to the parent? Has
a behavioral intervention been

Is there any evidence to suggest
that the mother of the child drank
alcohol or used drugs during
pregnancy?

Has the child been assessed for
fetal alcohol spectrum disorders?

If FASD is indicated, what services
are being offered to the child and
caregivers?

Has the child been exposed to
domestic violence? What are the
consequences of the violence
exposure for the child?

Has an assessment been initiated
or mental health services provided
to the child exposed to domestic
violence?

Can the child be kept safe and
together with the non-offending
parent?

Is there a safety plan in place

to address domestic violence
concerns related to the family, co-
parenting, and visitation?

i t pany Questions Every. Judge and Lawyer Should Ask About

lnlants and Toddlers in the Ch:td Welfare System Tec

d ZERO TO THREE

[] Has a parent experienced
unusual challenges related
to poverty, childhood abuse,
interpersonal violence, substance
abuse, and mental health
disorders?

[] What additional services or
assistance does the parent need in
order to achieve reunification?

[ Who does the parent depend on
when he or she needs support or
help?

[] Iif the parent suffers from a mental
health problem, has he or she
had a psychological or psychiatric
evaluation? Is the parent attending
therapy sessions on a regular basis?
If the parent is on medication, is he
or she taking it as prescribed?

[] Does the parent/caregiver use
alechol and/or illegal drugs? If
5o, when was the last time he or
she used drugs? Is the parent
attending a drug rehabilitation
program?

[] How has the parent made the
home safe for the child?

FAMILY TIME

How often are the child, parentis),
and siblings spending time
together?

Are visits supervised? By whom? Is

this person able to offer coaching
to the parent?

(To the parent) Tell me about your
last visit with [child’s name]. What
did you do together?

EDUCATIONAL/
CHILD CARE SETTING

Is the child enrolled in an early
childhood program that supports
both cognitive and social/
emotional development? If so,
how many hours per week does
the child attend? Is the schedule
consistent? Does the program
include a family component?

Does the staff have a working
knowledge of trauma-informed
practices as they relate to children
in child welfare in order to minimize
or eliminate changes in the child
care or educational setting and
support the child and the family?

[ Is the child placed with caregivers
knowledgeable about the social
and emotional needs of infants and
toddlers in out-of-home placements,
especially young children who have
been abused, exposed to violence,
trauma, neglect, or other adverse
experiences?

[ Do the out-of-home caregivers
have access to information and
support related to the child's
unigue needs?

[] Are the out-of-home caregivers able
to identify problem behaviors in the
child and seek appropriate services?

his bench can accompany Questions Every Judge and Lawyer Should Ask About
Infante and Toddlers in the €hild Welfare System Technical Assistance Brief
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Prevention Supported by Science

« Aligning policies and practices
* Prioritizing safety

 Predict outcomes and address
triggers

 Educate
e Build trust

* Implement culturally
competent strategies- ask,
listen, LEARN, and challenge
your own biases

e Normalize




What if We
Don’t
Intervene?

Decreased life expectancy
by 20 years

Anxiety

Depression

PTSD

Insomnia

Mood Disorders
SUD

Eating Disorders
Heart Disease
Cancer

High Blood Pressure

CEs-related iliness

$748 BILLION

in financial costs

in North America each year

10

REDUCTION IN ACES
S56 billion

Source: https://vetoviolence.cdc.gov/apps/aces-infographic/
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Prevention Means Health
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Inside-Outside Work As Best Practice

Secondary/Vicarious Trauma: “The expectation that we can be
emotional responses to the immersed in suffering and loss daily
exposure of someone else’s and not be touched by it is as
trauma. unrealistic as expecting to walk

through water without getting wet.”
~Rachel Remen (1996)



Inside-Outside Work As Best Practice

“As presiding judge of the Pima County Juvenile Court, | had led the effort to transform our court into a
trauma-responsive one. | required everyone working at the court to learn about vicarious trauma before they
were trained about the trauma affecting our consumers. So how could | have been so affected by something
that had happened two years earlier? | did this work for more than three decades without flinching. It wasn't
that the work didn't affect me; it profoundly affected me. But | had taught myself how to manage it.

Or so | thought before reporting for jury duty that day.

Vicarious trauma is real. It can affect anyone who encounters those who have suffered trauma of any kind,
from auto accidents to child abuse to serious medical conditions. Law enforcement officers, doctors, nurses,
child-welfare investigators, firefighters, and other first responders are the most obvious potential victims of
vicarious trauma.

What isn’t so obvious is what happens when, day after day and case after case, a judge is required to hear
about terrible things that happen to people but cannot respond physically or emotionally in a naturally
human way.”

-Judge Karen Adam
The Price | Paid for Being a ‘Good Judge’

NCJFC]




Beyond EAP

* Must be supported as a whole,  Personal responsibility
especially by leadership! * Journaling
- Safe spaces to debrief » Hydration
- Trusted colleagues to process « Reduce Caffeine and Alcohol
with « SLEEP
» Felt-sense to take care of ones- * Exercise
self * Protein
 Breaks e Reduce Screen Time
« Coverage « Grounding
e Time Off « Be Honest with Yourself
- Request for Accommodation ‘ ﬁ\évaalrr?ness is the catalyst to
Ing

NCJEC)




NCJFCJ and ZERO TO THREE

* Trauma Audit Process

« 3 Day Process

* Judicial Leadership is a MUST

 Interviews and Data Collection of Court Team
Environmental Audit
Court Observations
Immediate Judicial Debrief
Report/Recommendations/Debrief
Follow Up/Supports



What Are We Thinking?

NCJFC]
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Resources To Further Your Learning

Center for Disease Control and Prevention (2021). We can

prevent childhood adversity. Retrieved from: ACEs Infographic |
VetoViolence

National Council of Juvenile and Family Court Judges (2016).
Enhanced Resource Guidelines — NCJFCJ

National Council of Juvenile and Family Court Judges (2017).
Questions Every Judge and Lawyer Should Ask About Infants and
Children in the Child Welfare System - NCJFCJ

Fiset, J., Bhave, D. P., & Jha, N. (2024). The effects of language-
related misunderstanding at work. Journal of Management, 50(1),
347-379.

Integrated Service Program (2024). How trauma affects a child’s
brain. Retrieved from: https://ispfostering.org.uk/childhood-
trauma-brain-development/

Iruka, I. U., Curenton, S. M., Durden, T. R., & Escayg, K. A.
(2020). Don't look away: Embracing anti-bias classrooms. Lewisville,
NC: Gryphon House.

National Child Traumatic Stress Network (2014). How early

childhood trauma is unique. Retrieved from: Etfects | The National Child
Traumatic Stress Network

Zero To Three (2024). The science. Retrieved from: why0-32 | ZEROTO
THREE
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NCJEC)

e 1937

NATIONAL COUNCIL OF
JUVENILE AND FAMILY COURT JUDGES


https://vetoviolence.cdc.gov/apps/aces-infographic/
https://www.ncjfcj.org/publications/enhanced-resource-guidelines/
https://www.ncjfcj.org/publications/questions-every-judge-and-lawyer-should-ask-about-infants-and-children-in-the-child-welfare-system/
https://www.ncjfcj.org/publications/questions-every-judge-and-lawyer-should-ask-about-infants-and-children-in-the-child-welfare-system/
https://www.nctsn.org/what-is-child-trauma/trauma-types/early-childhood-trauma/effects
https://www.nctsn.org/what-is-child-trauma/trauma-types/early-childhood-trauma/effects
https://www.zerotothree.org/why-0-3/
https://www.zerotothree.org/why-0-3/

Thank You!

Allison List, PhD

Program Director Behavioral
Health/Child Welfare

NCJFCJ
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