
Our aim for the cover story in 
each issue of Healthy Futures 
is to put a human face on 
our mission by showing the 
difference that CCFH has made 
for a particular family in our 
community. For this issue, 
though, we are turning our focus 
on the ones who are making 
that difference, specifically on 
our clinicians who work with 
children and their families in the 
Urbaniak Clinic.

We often use phrases like 
“evidence-based” or “highly 
effective” to describe the clinical 
care delivered at CCFH. While 
these are accurate, they risk 

creating the impression that 
treatment for child traumatic 
stress is formulaic and that 
positive outcomes are assured, 
if a family simply follows a 
prescribed plan. The reality, 
though, is that each family’s 
journey through treatment is 
unique. How long it will take, 
what obstacles they will face, 
what will constitute success – all 
of these things are uncertain at 
the outset. 

That is where our well-trained, 
well-supported therapists truly 
make the difference for families. 
Equipped with evidence-based 
treatment models, they are 

a family’s guide through the 
uncertainty on the path to 
healing.

On the following pages, you 
will find short profiles of three 
of our full-time therapists – 
snapshots from the beginning, 
middle, and end of the 
treatment journey. By giving you 
their perspective from those 
points along the path, we hope 
you will get some insight into 
what the treatment process is 
like for families, as well as the 
remarkable skill, dedication, and 
compassion of all the clinical 
staff at CCFH.

GUIDES ON THE 
PATH TO HEALING

CONTINUED ON PAGE 2Skilled therapists make the difference for families facing uncertainty
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THE JOURNEY THROUGH TRAUMA-INFORMED CARE

INTAKE
“There’s nothing easy about this job.” That’s Tiana’s 
first thought when asked what she finds most 
gratifying about her work in the Urbaniak Clinic at 
CCFH. As an intake coordinator, her role is to meet 
with families who have been referred to CCFH and 
determine whether and how a child’s needs can 
be met with the specialized trauma-focused care 
provided in the clinic. It’s a role that presents her with 
many difficult conversations.

The conversations are hard, in part, because families 
often come to CCFH through extraordinary adversity 
and painful experiences. Tiana spends two hours with 
each family during intake, and, while some of that time 
is devoted to standardized assessments, a large part 
is simply listening with compassion to what they have 
been through.

Often, Tiana must also communicate difficult matters 
to families. For some, it’s a determination that the 
clinic’s trauma-focused treatment models are not a 
good fit for their child’s condition or symptoms. For 

others, it is setting clear expectations for how 
challenging treatment can be and how much 

the process may demand of them.

What makes this work gratifying to Tiana, 
though, is knowing that the purpose of 
these difficult conversations is to set 
families up for success in treatment. The 

path to healing is more certain when a child, 
his family, and his therapist are well prepared 

to take the journey together.

GRADUATION
“We all try to make it really festive.” 
Whitney admires the creative touches 
her colleagues bring to their celebratory 
final sessions with clients, but, working 
with older children and teens, she has 
perfected her own special approach: 
over-the-top cheesy. She plays “Pomp 
and Circumstance” and has everyone 
stand. She presents the graduate with a laminated 
certificate and invites her to make a speech. “And that’s 
usually when the parents start crying,” she says.

Whitney and the other therapists put as much thought 
and preparation into the graduation as they do all other 
aspects of treatment. They also give the child a lead role 
in planning it, especially the food. This is to ensure it is 
a truly special occasion for the child, but it is also to fix 
that moment as a significant milestone in his life.

To accomplish this, Whitney helps the child and her 
parents or guardian reflect back over the journey of 
treatment before the festivities begin. She prompts 
them to remember what they were feeling and 
experiencing when they first came to CCFH, and they 
talk about high points and low points along the way. This 
is all to reinforce the narrative of healing that she has 
helped the child write over the experience of trauma. 

After graduation, a child and her family continue on the 
journey of growth and development without Whitney’s 
company, but it’s a path no longer overshadowed by 
trauma. Equipped with hope and resilience, they are on 
their way to a healthy future.

TREATMENT
“When you are treating a specific diagnosis like PTSD, there 
is a very scripted way to do it. I’ll tell you, though, we almost 
never see a child with PTSD only.” In one succinct statement, 
Jessica conveys the complexity and challenge that she and 
her colleagues face in caring for children and families 
who come to the Urbaniak Clinic. 

While the evidence-based treatment models 
used in the clinic are highly structured and well 
defined, they do not specify how to navigate every 
variable a therapist may encounter in a case, such 
as family dynamics, custody circumstances, court 
proceedings, or developmental issues. In this way, 
the models function less like a map and more like a 
list of landmarks that foster healing. It’s up to the individual 
therapist to chart a course through those landmarks that will 
work best for a particular child and family.

To chart that course, Jessica draws on her experience, 
seeks input from colleagues, and applies a certain amount 
of creativity. She also listens carefully to the family, delving 
further into their story and clarifying their goals and 
expectations for treatment. This is especially vital because 
successful treatment requires a strong commitment from 
parents or caregivers, and they – not Jessica – are the ones 
who can provide an enduring healing presence for the child 
over the long term.

Because of the many variables children bring with them to 
the clinic, success is never guaranteed. Though the journey 
is uncertain, Jessica is sustained by knowing that she and 
the family are on a path together and that it is leading 
somewhere.
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Evidence-based treatment is the standard for mental 
health care in the Urbaniak Clinic at CCFH. A treatment 
is evidence-based when it incorporates the best 
research evidence with the best clinical experience and 
is consistent with the client’s or family’s values. CCFH 
therapists use treatment models that are proven to 
reduce the symptoms of child traumatic stress:

Child-Parent Psychotherapy
For ages 0 to 5  
THE GOAL: Support and strengthen the relationship 
between caregiver and child so they can heal and recover 
together from trauma or chronic stress 

Parent-Child Interaction Therapy 
For ages 2 to 7 who display oppositional or aggressive 
behavior that may or may not be due to trauma
THE GOAL: Use the parent-child relationship to 
increase the child’s pro-social behavior and decrease 
problem behaviors

Quote

Cognitive Processing Therapy 
For ages 17+ who have experienced recent or childhood 
traumatic events 
THE GOAL: Develop skills to reframe unhelpful 
thoughts related to the event, allowing the client to make 
meaning of the trauma and process their emotions

Trauma-Focused 
Cognitive Behavioral Therapy 
For ages 3 to 21 with PTSD and other difficulties related to 
traumatic experiences
THE GOAL: Improve a child’s or teen’s functioning 
following stress or trauma, enabling them to manage 
worries and fears, sleep problems, and harmful behaviors

Structured Psychotherapy 
for Adolescents Responding 
to Chronic Stress 
For ages 12 to 21 who have experienced or witnessed 
traumatic events or who are suffering from chronic stress
THE GOAL: Learn how to solve problems, create 
meaning, cope, and communicate to cultivate healthy 
relationships and a positive self-concept

“TF-CBT provides a framework which gives the family an 
opportunity to learn about their child’s trauma and its 
impacts, all while providing them with kid-friendly tools to 
promote healing, health, and safety.” – Judith Rose, LCSW

“In PCIT, therapists cultivate relationships and 
improve communication patterns within families so that 
caregivers and children once at odds can walk out of 
their office hand-in-hand, smiling.” – Darden White, LPC



PUTTING TRAUMA-INFORMED CARE 
ON THE MAP

From its home on the edge of downtown Durham, the 
Center for Child & Family Health is a hub of activity. 
Families come in to the Urbaniak Clinic for the best, 
evidence-based mental health care for childhood trauma. 
Nurses and family support workers go out to help parents 
build safe, nurturing homes for their children. 

But this is also the place where child-serving professionals 
come to learn how to provide those evidence-based 
trauma treatments in their own communities. This is the 
place from which CCFH’s nationally-recognized childhood 
trauma experts go out to teach others how – and why – to 
practice trauma-informed care. 

As we share our expertise from the mountains 
to the coast, we work collectively to 
transform North Carolina into a 
trauma-informed state. In this issue, 
we spotlight a small selection 
of our training efforts. 
Counties, mental 
health care 
providers, 

school systems, social services departments, and many 
more are invested in addressing childhood trauma, and 
CCFH is privileged to be a partner in that work. 
Pictured from left to right: A cohort of mental health professionals 
learns TF-CBT. CCFH staff trains community members in RPC. The 
trauma-informed leadership team gathers at Forest View Elementary 
School. A trauma training takes place in New Hanover County. 

DURHAM PUBLIC SCHOOLS: Trauma-Informed Practices

A CARING ALTERNATIVE:
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)

ROWAN COUNTY DSS:
Resource Parent Curriculum (RPC)

NEW HANOVER COUNTY:
Trauma-Informed Communities Initiative

Beatrice Laney first came to Durham Public Schools to launch 
a pilot program integrating mental health care into the school 
setting at C.C. Spaulding Elementary. Since then, the district’s 
Mental Health Specialist has overseen multiple mental health 
initiatives, including the implementation of trauma-informed 
practices with training and close staff support from CCFH. 

With more than 33,000 students, DPS teachers and staff 
regularly encounter students with traumatic experiences and 
toxic stress. “Our young people are absorbing too much way 
too soon, and they just can’t process it well,” Laney says. So, 
she works with CCFH’s team to equip schools with the trauma-
informed tools they need to support students. 

Five elementary schools have Trauma-Informed Leadership 
Training (TILT) teams cultivating safe, supportive environments. 
School support staff are learning Child-Adult Relationship 
Enhancement (CARE), a trauma-informed way for adults to 
engage with students. High schools are offering Structured 
Psychotherapy for Adolescents Responding to Chronic Stress 
(SPARCS) to give teens strategies for coping and communicating.

Laney notes how these efforts help teachers and staff understand 
how trauma impacts students’ ability to learn. “Staff can be 
calmer in how they react in stressful situations and better able to 
respond in ways that are helpful to the students, as opposed to 
triggering more of the trauma that they may be experiencing.”

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is the most widely 
recognized evidence-based treatment for child traumatic stress, and it 
has been a valuable clinical asset to the team at A Caring Alternative. With 
multiple offices throughout western North Carolina, A Caring Alternative is a 
comprehensive care agency working to meet behavioral health needs in the 
community. 

Dr. Penny Lane Hamblin serves as the clinical director of A Caring Alternative, 
and was in the first cohort of clinicians at her agency to receive TF-CBT training 
from CCFH’s NC Child Treatment Program. “TF-CBT is an effective treatment 
because of the family involvement and the psycho-educational component,” 
says Dr. Hamblin, who was trained in 2015. “I have only ever had positive 
feedback from families who received the treatment.”  

TF-CBT training through the NC Child Treatment Program at CCFH is a 
rigorous, year-long process in which therapists not only learn the model, but 
also treat two clients. While treating clients, therapists participate in bi-weekly, 
one-on-one consultation calls with a training faculty member. This consistent 
guidance and support from trainers equips Dr. Hamblin and her colleagues 
at A Caring Alternative – five who are trained in TF-CBT, and seven who are 
currently enrolled in the training – to help families move forward from trauma. 

As the Social Work Program Manager for 
Rowan County’s Department of Social 
Services, Micah Ennis understands the need 
for trauma-informed training for her staff 
and for the foster parents they license. 
When she heard about the Resource 
Parent Curriculum (RPC), she knew it 
was something their community needed. 
Developed by the National Child Traumatic 
Stress Network, RPC provides support and 
tools for parents raising children who are in, 
or have been in, the child welfare system. 
Recognizing that these children have often 
experienced trauma, the curriculum aims to 
help parents understand a child’s behavior 
and then provide them with the right support.  

Ennis was trained to facilitate RPC by 
the CCFH team in 2016. “It was quite an 
undertaking but I felt supported, and I felt 
like I was getting a quality [of instruction] 

that I really 
– as an adult 
learner – can’t 
recall having since 
graduate school.” 
Rowan County now has 
three DSS staff trained 
to facilitate RPC, which is 
required for Rowan County foster parents 
once a child is placed in their home. 

For Ennis, RPC has had a tremendous 
impact. She’s seen how it empowers foster 
parents with not only an understanding of 
their children’s challenging behavior, but 
also the knowledge and confidence to care 
for them. “Honestly, I think it’s changed the 
culture of our foster families. People are 
talking about trauma and trauma reminders 
and responses. I’m amazed by it.” 

Since early 2018, the Resiliency Task Force has sought to improve 
health and wellness outcomes for all New Hanover County residents. 

It aims to align community sectors to address the impact and prevalence 
of adverse childhood experiences, all with an emphasis on resilience – the 

ability to recover and adapt after a traumatic experience. 

In the months that followed the launch of New Hanover’s task force, CCFH 
announced a new training project in collaboration with the NC Division of 
Mental Health, Developmental Disabilities, and Substance Abuse Services: the 
Trauma-Informed Communities Initiative. 

The goal of the initiative is to bring a community’s service systems – education, 
child welfare, medical, mental health, juvenile justice, courts, and more – 
together to provide integrated, trauma-informed care. New Hanover County 
applied and, thanks in part to the Resiliency Task Force’s efforts, was selected 
as one of three counties to participate in the initiative’s 2018-2019 cohort.

After an assessment of the county’s needs, CCFH helped New Hanover County 
identify areas of concern and select trainings that aligned with its priorities. 
Equipped now with an understanding of psychological safety, secondary 
traumatic stress, and historical trauma, New Hanover County is building the 
necessary infrastructure to support health and well-being for everyone.



The CCFH Fashion Show returned to the Washington Duke Inn on 
Saturday, October 19, with a new format that featured brunch and 
mimosas! It was a fabulous morning with friends, shopping the pop-up 
boutique, hoping to win a premier raffle prize, and learning about the 
healing families experience through CCFH.  

Through the generosity of guests, partners, and sponsors, we raised 
more than $39,000 in net proceeds to help provide evidence-based, 
trauma-informed mental health treatment for children in CCFH’s 
Urbaniak Clinic. We offer our deepest thanks to all who make healthy 
futures possible for the families we serve!
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Federal Grant Invests 
$4M in Early Childhood  
Development in Durham 
County
Positive social-emotional 
development in early childhood 
is essential for lifelong health 
and well-being. For children 
who experience trauma or 
chronic adversity, though, 
key developmental processes 
are interrupted, and the risk 
rises for a range of negative 
outcomes, from dropping out 
of school to chronic illnesses in 
adulthood.

Building a comprehensive 
system to support healthy 
social-emotional development 
and to identify children with 
developmental concerns 
is an ambitious, long-term 
undertaking, but a recent 
five-year grant of $4 million 
will help Durham County make 
meaningful progress toward 
that goal. The grant was 
awarded to CCFH by the federal 
Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) in August. 

As the coordinating grantee, 
CCFH will bring together 
partners in early care and 
education, pediatrics, family 
support, mental health, and 
homeless services in a unified 
strategy called Responsive 
Early Access for Durham’s 
Young Children (READY). Other 
funded agencies include Child 
Care Services Association, 
Duke Children’s Primary Care, 
Exchange Family Center, and 
Families Moving Forward. 
Project evaluation will be 
conducted by the Duke Center 
for Child and Family Policy.

The primary goal of the READY 
project is to foster the healthy 
development and wellness of 
all young children in Durham 
County, preparing them to 
thrive in school and beyond. 
This includes expanding the use 
of evidence-based practices for 
preventing mental, emotional, 
and behavioral disorders and 
for identifying and addressing 
behavioral concerns before they 
develop into serious emotional 
disturbances. While the project 
is designed to meet the needs 
of all children ages 0-8 in the 

county, it will give particular 
attention to those affected by 
racial disparities, substance 
abuse, homelessness, and 
parental military deployment.

CCFH estimates that 7,000 
families will be screened during 
the course of the project and 
4,000 families will receive 
prevention and mental health 
services. Nearly 1,000 child-
serving professionals will 
receive training. The project 
is also expected to improve 
coordination across child- and 
family-serving systems and to 
raise public awareness about 
local resources to promote 
healthy social-emotional 
development in early childhood.

The year-long planning process 
was led by Karen Carmody, 
Ph.D., director of early 
childhood prevention programs 
at CCFH. “This community 
has a long history of close 
coordination in the early 
childhood arena,” she 
says, “and there have been 
remarkable steps taken in 
recent years to help families 
here secure a good start in 
life.”

The Center for Child & Family Health is committed to 
transparency and accountability for the community 
resources entrusted to our use, and we are pleased 
to provide our donors and mission partners this 
brief snapshot of the scope of our work and our 
financial well-being in fiscal year 2019. 

Our IRS Form 990 can be found at GUIDESTAR.ORG, 
and audited financial statements are available by 
request.
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$1,000

$500

$75

Covers six weeks 
of care to help a 
family overcome 
obstacles and 
stay in treatment 
with Jessica.

Funds Tiana’s first session 
with a family to learn about 
their experiences and 
assess their needs.

Provides three months of 
care from Whitney on the 

way to graduation and a 
healthy future.

Medicaid and private 
health insurance do not cover 

the full cost of treatment 
in the wake of childhood trauma. 

But with your generous support, 
CCFH can give children and families
the highest quality, evidence-based 

clinical care they need
to reach a new place of hope and healing.

Families on the 
path to healing 

need your help 
to get there.

Make your gift today at 
CCFHNC.ORG/DONATE


