
From the earliest days of 
the COVID-19 pandemic, 
CCFH’s first priority has 
been to maintain our 
connection with children 
and families in our care.
We could not have imagined in 
March 2020 the full extent of the 
disruption and crisis that lay ahead, 
but we knew what losing touch even 
for a few weeks or months might 
mean for children in treatment for 
traumatic stress or families with 
young children who were already 
coping with multiples stressors. 
Both our frontline staff and those 

who play critical roles behind the 
scenes have worked hard over the 
last year to sustain our services 
through telehealth and other virtual 
means. As a result, CCFH has not 
furloughed or discontinued any of 
our clinical or community-based 
programs.

Equally important, though, has been 
staying engaged with agencies and 
systems throughout the state that 
look to CCFH for our expertise 
in evidence-based approaches to 
responding to childhood trauma. 
Like CCFH, many of them knew 
early on that the effects of the 
pandemic on children and families 
would require an even greater 

investment in trauma-informed 
practice. And what they would 
come to learn was how much 
support their workforces would 
need as the crisis persisted, not just 
in meeting the needs of children   
but also in tending to their own 
mental and emotional well-being.

In 2020, CCFH trained more 
than 3,600 professionals in social 
services, mental health, education, 
juvenile justice, and other fields. We 
are devoting this issue of Healthy 
Futures to highlighting our work with 
a few of these partners and the 
transformative impact it is having 
here in Durham and across North 
Carolina.
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Pictured above: Karinda Roebuck of Chatham Organizing for Racial Equity; Rachel Taylor of Families Moving 
Forward; Kimberly Fearrington of Parkwood Elementary School; Judge Julius Corpening of New Hanover County.



It is widely recognized that what 
happens in early childhood is one 
of the most powerful drivers of 
health and well-being across the full 
arc of a person’s life. Increasingly, 
major structural initiatives are 
underway at the state and local level 
to support healthy development 
during those critical years, such as 
North Carolina’s Early Childhood 
Action Plan. And yet, there is still 
a significant lack of evidence-based 
treatment options for mental health 
needs in children age 0-6. 

Through the READY Project, 
CCFH is addressing that shortfall by 
increasing the number of agencies in 
Durham able to provide two highly 
effective treatment models for very 
young children: Attachment and 
Biobehavioral Catch-up (ABC) and 
Parent-Child Interaction Therapy 
(PCIT).

Through ten one-hour sessions 
with a parent coach, ABC builds 
the connection between parents 
and children age 6 months to 4 

years old while supporting 
healthy social and emotional 
development. Even though 
it is a relatively brief 
intervention, training for ABC 
is rigorous. In addition to the 
instructional content, trainees 
meet with supervisors twice 
a week to review a video of 
their session with a family 
and receive feedback on how 
to best meet their clients’ 
needs in future sessions. 

Training grew even more challenging 
when COVID closures forced CCFH 
to pivot to vir tual – both for training 
and for the family sessions conducted
by trainees – just before the first of 
three learning sessions was to start.

One unique aspect of the ABC 
model is that parent coaches are not 
trying to correct behaviors within a 
family, but to add to what parents 
are already doing well. This means 
coaches and families see positive 
changes very quickly, even from 
vir tual sessions.

“With every single family, around 
session four or five, the parent 
coach will say, ‘It’s like we’re with 
a different family,’” says READY 
Project Program Manager Shristi 
Tiwari. She notes that parents are 
calmer, children are having fewer 
challenging behaviors, and moms say 
they better understand what their 
child is communicating through his 
behavior. 

“Now that I am going 
through the PCIT training, 
I keep thinking, why haven’t 
we tried this sooner? This is 

exactly what our families need!“
Tasha Melvin, 

Director of Partnerships and Programs at 
Families Moving Forward

“We’re helping parents see their 
strengths and how to continue 
developing those,” says trainee 
Mackenzie Hayes, a family therapist 
at Exchange Family Center. “I’ve 
seen parents, when I jump in with 
a comment, light up and say, ‘Oh, I 
didn’t realize I’m doing that!’ It’s really 
uplifting to parents to point out how 
they’re engaging with their child and 
how that can have long-term benefits 
to the child and their relationship.”

At Families Moving Forward, 
Children’s Services Coordinator 
Rachel Taylor has been providing 
ABC to Durham families facing 
homelessness for the last three years. 
“It centers parents’ natural tendency 
to want to take good care of their 
children,” she says, “and connects that 
instinct with some of the research [on 
early childhood development].” 

CCFH connected Rachel to ABC 
training from another provider in 
2018. Through the READY Project, 

she is now in training to add Parent-
Child Interaction Therapy to her 
agency’s mental health services. PCIT 
is for children age 2 to 7 who are 
experiencing behavioral or emotional 
difficulties. Like ABC, PCIT 
emphasizes positive reinforcement 
and develops closer bonds between 
parent and child. PCIT is also 
especially helpful with socialization 
challenges, which can occur when 
children experiencing homelessness 
have not been able to stay in one 
childcare setting long enough to 
develop healthy social skills.  

Tasha Melvin, the Director of 
Partnerships and Programs at 
Families Moving Forward, is in a 
parallel training for senior leaders on 
supporting implementation of the 
PCIT model within their agencies. For 
her, the value of any service they offer 
is in its potential to prevent families 
from experiencing homelessness 
again, and they have seen that 
reducing a child’s disruptive behavior  

and strengthening the parent-child 
bond are important factors in that.

“We do whatever we can to reinforce 
healthy behaviors because we believe 
that helps families avoid future 
homelessness,” she says. “Now that I 
am going through the PCIT training, 
I keep thinking, why haven’t we tried 
this sooner? This is exactly what our 
families need!“

Bringing evidence-based early childhood 
mental health models to Durham agencies

CCFH has worked with Durham Public 
Schools for many years as a resource 
for meeting the mental health needs 
of students. In 2016, our partnership 
began to shift from providing school-
based services to training teachers and 
staff to incorporate trauma principles 
into their work and engagement with 
students. The cornerstone of this 
new collaboration is Trauma-Informed 
Leadership Training (TILT), which 
provides long-term coaching and 
consultation to teams from individual 
schools as they create and implement 
the trauma-informed practices they 
believe will work best in their unique 
contexts.

Parkwood Elementary, located in south 
Durham, joined the TILT initiative in 
the spring of 2020. During the first 

few weeks of COVID-19 closures, the 
school’s leadership was looking to make 
the best of unused time by finding 
opportunities for teachers and staff to 
sharpen their skills. Their social worker 
brought up the new TILT cohort being 
offered by CCFH, and two teachers 
who had already had some trauma-
related training advocated for how 
valuable that perspective could be 
for the full staff. So, led by Assistant 
Principal Kimberly Fearrington, they 
created their TILT team and applied.  

TILT provides the school teams with a 
thorough grounding in the fundamental 
principles of childhood trauma, 
but what make it distinctive is the 
expectation that each school develop 
its own approach to putting those 
principles into practice. Once they have 

completed training, CCFH provides 
each TILT team with four hours per 
month in consultation that the school 
can use however it sees fit.

Parkwood decided to focus its first 
efforts on creating a Circle of Courage 
curriculum, which would equip every 
teacher with short lessons on four 
social-emotional learning components 
– belonging, mastery, independence, 
and generosity – that could be 
worked into classroom instruction 
over a nine-week period. They chose 
this approach because it emphasized 
strengthening relationships among 
teachers and students and built 
on work they had already done in 
restorative practices.

They also saw that bite-sized lessons 
would be easier to deliver in the 

fully online learning environment 
they were learning to navigate. So, 
they prioritized making the content 
accessible and easy to use in a vir tual 
classroom. Naeemah Brooks, a 
kindergarten teacher on the TILT 
team, even went the extra mile, 
creating a step-by-step instructional 
video on delivering a Circle of 
Courage lesson via Zoom.

And now she is seeing real results 
from what the TILT team created 
and her fellow teachers have put into 
practice. She has noticed that her 
students are calmer and more aware 
of their behavior. “One of my students 
had a break down just today,” she 
says, “and I saw her really trying to 
use the breathing skills we teach in 
Circle of Courage.”

Responsive Early Access for Durham’s Young Children

The READY Project is a federally funded 
initiative to foster healthy development 

and wellness for all young children in 
Durham County, preparing them 
to thrive in school and beyond.

READY PROJECT  

TRAUMA-
INFORMED 

LEADERSHIP 
TRAINING 
WITH DPS 

Creating big changes 
with little lessons at 

Parkwood Elementary

The Circle of Courage® curriculum 
emphasizes strengthening the 

teacher-student relationship and 
builds on work that Parkwood has 

done in restorative practices.
CONTINUED ON PAGE 4



“One of my students had a 
break down just today, 

and I saw her really trying 
to use the breathing skills 

we teach in Circle of Courage.”
Kindergarten Teacher Naeemah Brooks,

Parkwood Elementary School

TRAUMA-INFORMED COMMUNITIES

“Our teachers are seeing crisis moments 
with a student resolve, rather than 
persisting all day,” says Assistant Principal 
Kimberly Fearrington. “The training in 
trauma principles has given teachers 
questions to ask that help break the cycle 
and get to the experience that is causing 
those responses in a child.”

Their work creating and implementing 
the Circle of Courage curriculum also 
set the stage for Parkwood teachers 
and staff to focus on racial trauma when 
they returned from the holiday break. 
“The basic principles of trauma, how it 
affects a child’s body and brain, that was 
information our teachers could just take 
in,” says Kimberly. “But when we began 
to look at systemic racism [as trauma], 
it really began to personalize the work 
for many of us.” This new phase is more 
difficult, often calling on teachers and 
staff to process their own fears and 
anxieties, but it is also allowing them to 
see the children they teach in much more 
complex ways. 

For the present, Parkwood’s focus will 
be on fully incorporating the Circle 
of Courage perspective and practices 
into their work with students and each 
other. This is just the beginning, though. 
With courage – and trauma-informed 
principles – as their foundation, there is 
no limit to where they may go from here.

A coalition of nonprofits and county agencies in Chatham County 
is another CCFH partner that is centering racial equity in its efforts 
to create trauma-informed systems care. Their work is being 
supported through the Trauma-Informed Communities (TIC) 
Project, which began in 2018 as a partnership between CCFH 
and the NC Division of Mental Health, Developmental Disabilities 
& Substance Abuse with the aim of helping individual counties 
develop sustainable approaches to trauma across all of their child-
serving and family-serving systems. Currently, CCFH is working 
with seven counties in the TIC Project.

A TIC partnership begins with building relationships, understanding 
a community’s needs, and promoting awareness of trauma-
informed practices. In collaboration with the local leadership team, 
CCFH provides an open training on the fundamental principles 
of childhood trauma and resilience, intended to reach the widest 
possible audience across all participating systems in a county – from 
mental health and social services to childcare, healthcare, schools, 
courts, and juvenile justice. From that shared conceptual base, 
CCFH faculty then work with county partners to conduct a needs 
assessment across those systems. CCFH returns with data and 
recommendations presented in a setting open to all stakeholders. 
Based on the needs assessment, the county partners set priorities 
for steps they want to take next along with a plan for additional 
training from CCFH to address their particular needs and interests.

Chatham County joined TIC in 2019, and there are now more than 
70 organizations actively involved under the coordination of the 
Chatham Health Alliance, the Child Well-Being Collaborative, and 
Cardinal Innovations Healthcare. Now in their second year, they 
are focused on increasing collaboration among organizations and 

New Hanover County was in the inaugural cohort of the Trauma-
Informed Communities Project in 2018, and, from the beginning, 
it was clear that their level of community interest and engagement 
was very high. The response to the survey in the initial needs 
assessment was a respectable 220 individuals, but what stood out 
was the strength of representation across multiple systems. Today, 
the Resiliency Task Force – a coordinating body for the county’s 
participation in the TIC Project – has more than 600 members 
and eight sub-committees. In addition to child welfare and mental 
health agencies – those who typically lead trauma-informed 
initiatives – the task force boasts a remarkable reach across 
childcare, healthcare, schools, first responders, courts, county 
offices, and even faith communities and arts organizations.

across systems, but Angela Tunno, CCFH’s co-principal 
investigator for TIC, says the past year has given them 
compelling reasons to return to the needs assessment 
phase.

“When we asked our Chatham partners what else was 
needed to move their work forward,” she says, “we heard 
over and over, ‘Much more on racism and trauma’.” Needs 
assessment in the TIC Project has always emphasized 
cultural sensitivity, and CCFH faculty have given significantly 
more attention to racial equity over the last three years. 
Still, when Angela looked back at the first year of the 
Chatham project, she recognized how little space was 
given specifically to racial trauma. “We knew we needed a 

local partner to 
help expand that 
aspect,” she says, 
“and Karinda’s 
name came up a 
million times.”

Karinda Roebuck 
is the executive director of Chatham Organizing for Racial 
Equity (CORE). A midwife by training, Karinda had long 
worked in justice-related aspects of maternal and prenatal 
health, which led her to CORE via a training from the 
Racial Equity Institute (REI). CORE evolved from interfaith 
and community efforts to bring REI training to Chatham 
in 2016 with an expanded focus on education, community 
organizing, and racial reconciliation.

“Truthfully, it isn’t just that racial trauma has been 
downplayed in trauma-informed systems work, it’s been 
ignored,” Karinda says, acknowledging it is often her role to 
say the thing that is awkward or uncomfortable. “And the 
events of the last few years have showed us that we can’t 
just ask why it’s been ignored. We need to ask why we are 
not leading with racial trauma in this work now.”

That question has been transformative for Chatham’s 
trauma-informed work over the last year. Working 
together, CORE and CCFH began by revising the 
curriculum used for introducing the fundamental principles 
of trauma, but that was only a first step. As Karinda notes, 
their aim is that racial equity be more than just a line item 
in the project or a section in training content. It should be 
integrated into every aspect of the project, guiding how 
material is presented, how meetings are facilitated, and 
how decisions are made.

The collaboration between CORE and CCFH is ensuring 
that the transformation underway in Chatham is as firmly 
grounded in racial equity as it is in trauma-informed 
principles, but the impact is also extending well beyond 
Chatham. Through mini-conferences and webinars hosted 
by CCFH, CORE has been sharing its experience and 
expertise with the other six counties in the TIC Project. 
There are also conversations underway with other 
stakeholders about how what has begun to take root in 
the TIC Project can guide and influence other state-wide 
initiatives on racism and trauma.

Mebane Boyd, who until recently directed the 
Resiliency Task Force, says this widespread 
involvement can be credited in part to the 
influence of one person. Judge Julius Corpening 
has been Chief District Court Judge for New 
Hanover and Pender counties for thir ty years 
and a family court judge since 2000. Well 
before New Hanover’s involvement in the 
TIC Project, Judge Corpening had identified 
trauma as the common denominator in the lives of nearly 
every child or family who came before his bench and had 
worked to bring that awareness into his judicial practice. 
He was an early proponent and active participant in New 

Hanover’s TIC activities, and his 
reputation and stature in the 
community drew others to the 
project.

Credit for the extraordinary 
reach and impact of New 
Hanover’s trauma-informed 
work, though, goes to the 

inspired activism of individuals and teams across multiple 
systems in the county, with support from Pam Price, their 
TIC Project consultant. Judge Corpening praises the school 
system for rapidly providing trauma-informed training for 
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all teachers and staff in the early weeks of the COVID-19 
pandemic and for recognizing how critical that perspective 
would be in meeting the needs of students. Mebane points 
to the example of a domestic violence agency that fully 
revamped its intake and assessment forms when they 
saw the secondary traumatic effects their approach was 
having on staff. She also connects a recent art exhibit 
by middle school students at the Cameron Art Museum 
with resilience-focused training made possible through 
partnerships within the task force.

The county administration has also begun to adopt 
a strong trauma-informed perspective in its human 
resources practices. They created a full-time resilience 
officer position and offer a two-hour training in the basic 
principles of trauma for all new hires by the county. 
Bo Dean, Senior Human Resource Analyst, has been a 
passionate advocate for these new directions and looks 
for any opportunity to connect county employees to 
trauma-informed practices. He notes that principles of 
trauma and resilience have been written into the county’s 
emergency management manuals. He is working with the 
fire department to develop a peer support model and 
facilitating a Trauma-Informed Leadership Training with 

the county’s social 
workers. Most 
importantly, he 
is also bringing 
together these 
different groups 
for consultation 
with one another 
on a monthly basis.

For Mebane Boyd, 
these connections 
across systems are 
not the results of 
their success; they 
are the reason 
for their success. 
“The Resiliency 
Task Force has 
been able to break 
down barriers 
between systems,” 
she says, “and that has allowed all of us to accomplish 
things we could not have done on our own.”

“The Resiliency Task Force 
has been able to break down 
barriers between systems and 

that has allowed all of us to 
accomplish things we could 
not have done on our own.”
Mebane Boyd, New Hanover County

The Power of Partnership
Mebane’s reflection on New Hanover’s successes captures 

so much of what animates CCFH’s wide-ranging efforts to 
train and transform agencies, organizations, and institutions 

throughout the state. There are 2.3 million children in North 
Carolina, and we know from decades of research that a quarter of them, 

conservatively, have significant exposure to traumatic experiences. Only a fraction 
of those children will be seen by the child welfare agencies in their community, so it 

is critical that everyone involved in meeting the needs of children have some capacity to 
recognize and respond to childhood trauma. And as Mebane says, that is not something one 

agency or system can accomplish on its own.
As a final word, it is important to note that CCFH is not leading the transformative trauma-informed 

work represented in the stories above. We are responding to the initiative and the needs brought to us 
by communities who have decided for themselves that childhood trauma is essential to address. As they craft their own local 
solutions, CCFH is ensuring that they stay grounded in reliable, evidenced-based principles and practices. And because we 
are so closely involved with so many diverse trauma-informed efforts across the state, we help individual projects maintain 
their momentum and motivation by connecting them to each other. Joining the thousands of professionals CCFH trains 
each year, those individuals and communities are transforming North Carolina into a state where every child can be loved, 
nurtured, and safe.
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Children and families find hope for a healthy future 
in the support CCFH provides. 

So do the professionals who care for them.

When you give to CCFH, you are joining a growing community 
    in Durham and beyond committed to creating 

a trauma-informed North Carolina where every child is

LOVED, NURTURED, AND SAFE.

We’re helping 
parents see their 

strengths and 
how to continue 

developing 
those.

Our teachers 
are seeing crisis 
moments with a 
student resolve, 

rather than 
persisting all day.

Everyone who comes 
in front of me has 

experienced trauma, 
and, if I’m not 

responding to that 
trauma, then I’m not 

going to be able to make 
positive change.

Mackenzie Hayes, 
Exchange Family Center

Kimberly Fearrington, 
Parkwood Elementary

 Judge Julius Corpening, 
New Hanover County
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