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THE CULTURE OF CARE INITIATIVE

Culture of Care' is a regional initiative in Crook, Jefferson, and Deschutes Counties
to impact educational culture and outcomes with trauma-responsive, restorative,
and equitable practices that systematically promote wellness, safety, and
community support for all. The initiative is a collaboration among local health
and education sectors, together with additional community partners. Four CARE
coaches guide this work, in partnership with an Advisory group, to develop schools
where all teachers and staff are equipped with the skills, tools, and mindsets
necessary to nurture resilience. Culture of Care is an initiative of Better Together,
with the High Desert Education Service District. Funding is provided by the Central
Oregon Health Council.

DEVELOPMENTAL EVALUATION

PURPOSE

This evaluation documents the first year of the Culture of Care initiative in

a way that stimulates reflection as part of the ongoing development of the
initiative. Additionally, this report shares the story of Culture of Care with our

local community in Central Oregon and with communities across the globe. We
therefore took a developmental evaluation * approach. As in many developmental
evaluations, the authors of this report are a part of the development team, which
in this case is the Advisory group for Culture of Care.

METHODS

Data came from three sources:

«  Written responses from the CARE coaches to a series of questions about their
work, experiences, challenges, adaptations, and successes (Appendix A).

«  Documentation provided by CARE coaches (e.g., participant feedback from
trainings, resources and materials developed).

« Interviews with each of the 11 members of the Advisory group. Questions asked
about goals, successes, challenges, initial outcomes, and hopes for the future
(Appendix A).

" For more information about the Culture of Care Initiative see https:/cultureofcareoregon.org/

2 Resilience definition based on: Masten, A. S. (2018). Resilience theory and research on children and families: Past, present, and
promise: Resilience theory and research. Journal of Family Theory & Review, 10(1), 12-31.

3 Patton, M. Q. (2011). Developmental Evaluation: Applying complexity Concepts to Enhance Innovation and Use. The Guilford
Press, New York, NY.
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FINDINGS

Figures 1 and 2 illustrate the key findings from triangulation across the three data
sources.

1) AN OVERVIEW: CREATING CULTURES OF CARE IN SCHOOLS

Findings revealed that one of the keys to success with the Culture of Care
initiative is that it integrates and advances existing and emerging efforts in
multiple schools and districts throughout the region. These efforts center on
trauma-informed care, restorative justice, social and emotional learning, equity,
and staff wellness (Figure 1).

FIGURE 1. Creating Cultures of Care in Schools: Integrating and Advancing
Ongoing Efforts
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“We are starting to get more fluid. The intersectionality of race and mental health and
trauma-informed practices are all starting to come together ... We need to anticipate and
adapt to each one of those things and build a system that’s fluid enough.”

- ADVISORY MEMBER

“My hope was that our schools became ... sanctuaries ... where young people felt cared for
and loved and full. Where adults had the capacity to self-reflect on their own experiences
... My hope was we could create whole cultures in schools that fundamentally focused on
whole people.” - ADVISORY MEMBER
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FIGURE 2. Culture of Care: Year 1 Journey Map
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2) MAPPING THE JOURNEY OF YEAR ONE (SEE FIGURE 2)

WHERE WE BEGAN

Success in year 1 was set up by a strong foundation from which the initiative
launched. This strength came from within the schools, the community, and the
connections among them.

Early Work in Some Schools. First, schools and school leaders had already begun
to engage and invest in efforts that make up a Culture of Care (trauma-informed
care, equity, staff wellness, and social-emotional learning; see also Figure 1) in
multiple schools and districts throughout the region. This early work created a
readiness for deeper practice: to build whole school cultures that acknowledge
trauma, support wellness, and nurture resilience with students and staff (see
Vision, Figure 2).

“The Culture of Care coaches took that to the next level ... professional development but
also look at system policies and practices.” - ADVISORY MEMBER

Community Context. Second, a vibrant regional network of communities
throughout the Central Oregon region were engaged in related work to address
trauma and systemic inequities and to nurture resilience. Particularly important
were TRACEs (a regional initiative to strengthen resilience in the community:
tracesco.org) and a community-based restorative justice task force. Also critically
important was that Better Together, a collective impact backbone organization,
was strategically positioned and skilled to lead cross-sector and regional
approaches, and had existing relationships and established trust with all school
districts in Central Oregon as well as with TRACEs, the Central Oregon Health
Council, Oregon State University, and other community partners.

“Having Culture of Care fall under ... Better Together was really strategic because Better
Together has really created a very inclusive regional approach and has gotten people to
the table from communities where there’s historical mistrust. Better Together, and TRACEs
too, has really put in the time and effort and created relationships and trust.”

- ADVISORY MEMBER

Funding for Culture and Systems Change. Financial support from Central
Oregon Health Council (COHC) propelled Culture of Care into action. Funds were
specifically allocated for cultural and systemic change in partnership with the
community. The funding also committed to a regional approach, with school
districts throughout Central Oregon working and learning together.

“The hopes and dreams were community wide. All of us wanted to see more conditions
that would nurture resilience ... What better way than to create
those conditions in the schools.” - ADVISORY MEMBER

“Not just engaging in conversation but quite frankly honoring expertise...including health,
Juvenile justice partners, higher education partners, early learning partners ... having
leadership in that cross-sector team develop the vision, not just come together after we
had secured resources ... that mattered.” - ADVISORY MEMBER
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GETTING STARTED

The Culture of Care initiative launched with resilience measurement, hiring the
CARE coach team, formalizing an Advisory group, and establishing a Tiered Support
Model to focus the work in Year 1.

Resilience Measurement. In the Spring of 2019 four districts conducted a student
survey called the Child and Youth Resilience Measure (one district also surveyed
staff with the Adult Resilience Measure).* Advisory members mentioned this as an
important success. Their comments centered around five themes, each described
here briefly.

Baseline Data. Advisory members highlighted the importance of collecting these
data early on, so that findings could inform the work, and set a baseline for
examining change over time.

Asset-based Data. Advisory members called out the strength of focusing on
positives - the protective factors that strengthen resilience. Analysis of the data
from 2019 identified specific strengths, recommendations, and confirmed that the
resilience data predict student attendance.®

Students’ Perspectives. The measure captures students’ reports of their own skills,
and their experiences in schools, family, and communities.

Shared Measurement. Findings pointed to the great value of a consistent measure
across districts and also community partners, in collaboration with researchers

at Oregon State University and Better Together. This approach aligns with the
initiative’s cross-sector approach.

Complement Other Data. Finally, several Advisory members mentioned that the
resilience data were used together with qualitative data from listening sessions
with families conducted by Better Together to create a fuller picture of needs and
opportunities to guide the initiative. Various data sources reinforced the importance
of efforts to strengthen inclusion, equity, and engagement with families.

“They were bringing the data back to the schools and having conversations with the
leadership teams.” - ADVISORY MEMBER

“Thinking about asset-based assessment is a huge win. As we think about resilience
promoting factors ... we aren’t just implementing Culture of Care and then looking at
attendance. We are really thinking about the why behind that.” - ADVISORY MEMBER

“It really helped to pinpoint the areas that we could do better on ...and it is student-
centered, which | think is putting our money where our mouth is.” - ADVISORY MEMBER

4 Ungar, M. & Liebenberg, L. (2011). Assessing Resilience across Cultures using Mixed Methods: Construction of the Child and
Youth Resilience Measure, Journal of Mixed Methods Research, 5, 126-149. See also the Resilience Research Centre
(https:/resilienceresearch.org/).

5 For more information about resilience measurement in Culture of Care, including associations with attendance, see Lipscomb, S.
T., Jaramillo, J., Ives, C., Swander, W., & Kothari, B. (2020). Resilience among K-12 Students in Central Oregon:
https:/cultureofcareoregon.org/
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Hired CARE Coach Team. The CARE coach team is integral to the success of the
initiative. The first three coaches were hired to work regionally in Summer of 2019,
with a fourth coach to be dedicated to Jefferson County at a time determined by
that district (April, 2020).

Two key areas emerged as central to the success of the CARE coach team. First,
coaches were hired to work together as a dynamic team with diverse skill sets rather
than as individuals assigned to specific schools or districts. Each coach contributes
unique skills (school counseling, mental health, social work with an equity focus,
professional resilience) and experience with different age groups. Second, coaches
embrace a creative, “out of box” approach to culture change. They work together
with one another and with other Advisory members to lead a complex initiative
across a diverse region.

“Trauma-informed practice and culture of care is such a wide topic - we were very wise in
the way we hired to fill positions with people with a diverse set of skill sets ... We took in
mind feedback from school districts about what was needed.” - ADVISORY MEMBER

“They jelled as a team, learned each others’ strengths and talents, fed off that, they now
have a unified approach to Culture of Care.” - ADVISORY MEMBER

Advisory: Decision Makers, Coaches, Community Partners. With the launch of
Culture of Care, the Advisory group began to meet more regularly to guide the
initiative. Findings indicated that it has been imperative that this Advisory group is
representative of school districts across the tri-county region, as well as community
partners in areas such as health, higher education, criminal justice, and the TRACEs
movement. Findings also pointed to the collaborative atmosphere of the Advisory
Group, where coaches, district leaders, and community partners all bring ideas and
expertise to guide the initiative.

“The Advisory committee made up of every district having leadership at the table that
could make decisions, and also having the Culture of Care coaches in those conversations
saying here’s what’s happening, here’s what we are seeing in schools. You get a lot of
different perspectives there.” - ADVISORY MEMBER

Established Tiered Support Model. Supporting region-wide trauma-informed
practice and culture change is an enormous undertaking. Creating parameters
was paramount to a successful start. The CARE coaches and other Advisory
members decided on a Tiered Model that balanced 1) universal, broad support
across districts, schools, and roles, and 2) in-depth support to specific school teams.
Tier one included consultation and thought-partnering to any administrator

who reached out to the CARE coaches, as well as trainings for school staff across
the region. For example, CARE coaches consulted with schools seeking support

in responding to big behavior events, provided resources about staff trainings,
attended district-level team meetings related to Culture of Care topics, and
provided professional development. Tier two (Priority Schools) involved deeper
planning and implementation with schools to either accelerate implementation
(for schools already engaged in trauma-informed practice) or set the foundation for
Culture of Care in schools with high needs that did not yet have established teams
or plans in-place.
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“[We] targeted schools to get work happening there to start building change ... with
the model of our highest need first and building capacity ... listening to the data from
our stakeholders and knowing that we couldn’t do everything for all buildings was an
important acknowledgment.” - ADVISORY MEMBER

COLLABORATIVE PLANNING

Collaborative planning processes defined the scope and established a road map for Year 1.

Identified Priority Schools. The Advisory group, representing the six school districts
worked with CARE coaches to select 15 Priority Schools, utilizing a Readiness
Assessment (Appendix B). The intent was to build a strong system with each Priority
School to build capacity and a plan for growth, with fading coach support across
future years.

Needs Assessments. Research and evaluation partners Lipscomb and Swander
conducted a scan of organizational assessment tools for trauma-informed
practices and cultures. They discussed strengths and limitations of the tools with
the CARE coaches, who decided to create an assessment (Appendix C) that

best fit the Culture of Care Initiative by drawing content from multiple sources.®
Conducting the Needs Assessment to guide school-specific planning was identified
as a fundamental key to success in Year 1. The assessment was organized in four
areas (Leadership, Staff, Classroom, and Prevention/Intervention) and captured
the school’s current level of implementation from exploration through full
implementation and sustainability. School principals identified staff to complete
the needs assessment. Coaches found both the data and process of the Needs
Assessment instrumental to their work. For example, noting discrepancies between
staff and leadership responses were vital to understanding the varying experience
of people in the same building, as well as communication patterns.

“Tailored to individual schools based on their Needs Assessment. That was a really critical
piece and super important to the acceptance of this moving forward and the willingness
for people to participate. They [coaches] really took people where they were at.”

- ADVISORY MEMBER

Data Review and Goal Setting with Priority Schools. The Culture of Care Team met
with priority school leadership teams to review the Needs Assessment, as well as the
resilience data, and other available data for specific schools. Coaches would have
liked more consistent data across schools on attendance, discipline, disaggregated
by race and other underserved populations, as well as data on school climate from
staff, students, and families.

Using available data, the school team and CARE coaches collectively chose an
area of focus, with one or more specific goals. CARE coaches created a Goal Setting
Guide (Appendix D) to facilitate this process. Most schools set goals focused on
staff resilience, trauma-sensitive classrooms/teaching strategies, and equity. Other
goals included training classified staff in trauma-Informed practices, addressing
unstructured time for students, and family engagement.

& Materials drawn from: Trauma-Sensitive Schools Training Packages (safesupportivelearning.ed.gov), and Compassionate
Schools (Washington Office of Superintendent), and was also informed by consulting with Dr. Rick Robinson, and Alfonso Ramirez
(Tigard-Tualatin; Oregon Department of Education).
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“The principals ... all had wonderful things to say about it [Data Review and Goal Setting].
They felt that they were targeting the right initiative at the right time based off of that.
From there they planned with the coaches exactly what that might look like to address
that need.” - ADVISORY MEMBER

MOVING THE NEEDLE

Four key factors helped to move the needle toward progress, following planning
processes.

CARE Coaches Support School Teams. Advisory members reported that school
teams felt fully supported in taking meaningful action. The teams that completed
planning prior to the COVID-19 pandemic began implementing and making
progress. Some schools had established teams from earlier trauma-informed efforts,
which expedited the process. Advisory members reported that building leaders

and teams were pleased with their progress, and eager to continue. CARE coaches
found it important to work together as a team rather than to divvy up schools
between them. This ensured alignment of approach and a focus on the system-
level interventions rather than problem-solving for individual students or one-off
situations.

“Instead of it just being a hope or idea, they had real practical support.”
- ADVISORY MEMBER

“The coaching model has had such rave reviews at the building level ... We are getting
further and quicker with the model we have in place than | thought we would have.”
- ADVISORY MEMBER

Trainings by Trusted CARE Coaches. Care coaches developed extensive
professional development offering. Topics, “focus around the three main
components of a Culture of Care: Trauma-Responsive, Restorative, and Equitable
practices that systematically promote wellness, safety, and community support
for all” (Professional Development Menu, pg. 1; Appendix E). Feedback surveys
showed that 80% of participants reported confidence to implement what they
learned (rating of 4 or higher on scale from 1-7). Advisory members highlighted
trust as central to the effectiveness of the trainings. Participants opened up to the
vulnerable work related to trauma, equity, mental health, and restorative practice.
Contextualizing trainings within a broader implementation plan with ongoing
follow-up was also central to making tangible progress.

“They brought lots of resources even after a training to help keep it fresh in our minds ...
There’s a high value in having that follow-up.”- ADVISORY MEMBER

“They were so well-received ... Participants felt so comfortable with them that they would
open up with so many different things.” - ADVISORY MEMBER

“Professional development and empowering teams - having a coordinated effort through
them has been amazing. That was the thread that was missing.” - ADVISORY MEMBER
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Advisory as Regional “Think Tank”. Convening as a regional Advisory group spurred
dialogue, brainstorming, and problem-solving across districts. Advisory members
unanimously shared appreciation for a balance between a shared vision for the
region and flexibility in both timing and areas of focus for implementation across
districts. They described the importance of listening and learning from their peers,
as well as sharing their own ideas and experiences. Although the group has made
collective decisions to steer the initiative, members also noted that it has been
important that this group operates somewhat informally - more as a community of
practice or think tank than a governing or oversight body. A few Advisory members
noted that some districts participated more regularly or engaged in deeper
partnership, but all mentioned the central importance of convening to share ideas
across districts. Others noted that working together as a region challenges them to
consider new ideas, or enables them to leverage resources and relationships that
they may not have had access to otherwise.

“One of the things | appreciate about the Advisory is that the structure seems to be a little
informal ... it feels more like a community.” - ADVISORY MEMBER

“There’s this really great opportunity for early adopters to take something on where others
might not quite be ready, but they get to be at the table and watch and learn what
comes out of it.” - ADVISORY MEMBER

“I think it allows for conversations about race and antiracism and equity in places where
it would be easier to not have those conversations because demographics look different
across school districts.” - ADVISORY MEMBER

Learning with Community and National Networks. Some Advisory members also
described a value in learning with local communities and national networks. Local
community connections involved partners who engaged in planning or task forces
associated with Culture of Care (e.g., health, restorative justice), and connections to
other youth-serving organizations through TRACEs. National connections stemmed
from an America’s Promise Alliance grant to one of the districts.

“Contributing to what was happening nationally had us doing some critical thinking ...
Just being asked the questions helped us think through the things we were working on but
hadn’t made it explicit” - ADVISORY MEMBER

“It buoyed me in a sense that this isn’t just happening in Central Oregon. This is happening
nationally and that made me feel good.” - ADVISORY MEMBER
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COVID-19 PIVOTS

The COVID-19 pandemic required major pivots. School teams turned their full
attention to supporting staff and students through comprehensive distance
learning. Many were unable to carry out the plans they established with CARE
coaches. Yet, 13 schools made progress on their identified goal by at least one level
on the Needs Assessment. Additionally, coaches found new ways to put their valued
expertise into action to support schools during the pandemic.

Wellness Circles. CARE coaches initiated a series of online weekly Wellness Circles
open to all school staff members. The Wellness Circles provided an avenue for staff,
including administrators, to collectively support one another amidst uncertain

and extraordinarily challenging times (See Appendix F for more on Staff Circles,
including Wellness Circles).

Online Resources. CARE coaches curated a wealth of online resources (e.g.,
Principles for Trauma-Informed Care for Virtual Education, Virtual Professional
Development for Educational Assistants, Burnout and Wellness Presentation,
Quaran-Teen Lifeline, etc.), which they ultimately compiled into Toolkits (see
Appendix G). While teachers were necessarily focused on distance education, in
some districts Educational Assistants (EAs) were working less directly with students
and were able to engage in virtual professional learning shared by coaches.

This was especially significant because it is often difficult to support EAs with
professional development.

“We lost momentum ... but they were shifting their focus to doing Wellness Circles and
finding their way. Also creating some online resources ... and just supporting staff - being
those trusted people you could go to.” - ADVISORY MEMBER

Leadership Focus. As a result of both the COVID-19 pandemic and to reach more
schools, CARE coaches pivoted the structure of their work to focus on coaching
district and school leaders, who in turn support their own school teams. The shift
to a leadership focus began in Spring-Summer 2020, as leaders were looking for
new ways to support student wellbeing and planning for re-opening. To kick off
the 2020-2021 school year CARE coaches put on a Trauma Informed Leadership
Summit with Jim Sporleder, and created the Culture of Care Leadership Planning
Framework’ (Appendix H).

“During COVID they did a great job - their work got elevated to at least the regional
superintendent level better than it had been because we were all looking at ways to
support the well-being of kids ... they [coaches] did a really good job of bringing it to a
reality ... [they] could talk to district-level leadership and say, ‘as you are thinking through
this and this, which are required of you now in this re-opening, here are services we
[Culture of Care] already do around that.” - ADVISORY MEMBER

7 Leadership Framework was based on Spordeder, J. & Forbes, H. T. (2016). The Trauma-Informed School: A Step by Step
Implementation Guide for Administrators and School Personnel. Beyond Consequences Institute, LLC.
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EARLY OUTCOMES
A number of outcomes from Culture of Care are already apparent by the end of Year 1.

Recognition of Trauma and its Impacts. Advisory members consistently articulated
that staff increasingly recognize trauma and its impacts on students’ learning,
attendance, and behavior. While early work in many schools laid the groundwork,
Culture of Care propelled a broader recognition among a much more expansive
network of staff. A few Advisory members noted that the CARE coaches themselves
were especially effective in broadening staffs’ perspectives about the presence and
impact of trauma within their schools and classrooms. This reinforces the central role
of trust and consistency in the CARE coaches’ roles to support shifts in mindsets and
practices foundational to Cultures of Care.

“There’s definitely that recognition and awareness ... It’s no longer the 4th wheel ... People
really understand like actually you need to tend to people’s social and emotional needs
first.” - ADVISORY MEMBER

“Even before the racial justice protests and what we have going on nationally ... a dialogue
of understanding racism as trauma having long lasting effects ... that has really increased.”
- ADVISORY MEMBER

“There were so many ‘ah has’ and lights that went on - it was amazing! ... We are
beginning to change that paradigm in how we treat students.” - ADVISORY MEMBER

Focus on Staff Wellness. Alongside the focus on supporting students with a Culture
of Care in schools came widespread recognition of the need to support the wellbeing
of staff. Some Advisory members recollected that this came as a bit of a surprise

to them - just how central staff wellness would be to creating a Culture of Care for
students. Much of this work involved professional learning opportunities about stress,
burnout, and strategies for maintaining wellness in high-stress occupations. Staff
Circles, especially Wellness Circles (see Appendix F) provided another mechanism

for peer support with coaches serving as guides. Administrators often participated
together with school staff. Another strategy was for staff to incorporate wellness
goals along with teaching goals in professional goal setting processes.

“Almost every single priority school had a top goal of teacher wellness ... To see it rise to the
surface like that - across districts - to me that tells a story. That needs to be a priority ...
not just because of COVID. It was hard work before COVID.” - ADVISORY MEMBER

“Learning that it’s not a kid problem - it’s a human problem ... trying to address our staff’s
needs at the same time we address our students’ needs became exponentially bigger.”
- ADVISORY MEMBER

Increasing Dialogue about Culture of Care in Schools. Advisory members described
an increase in conversations about, and aligned with, Culture of Care throughout
school buildings. Larger districts were quick to point out that this varies substantially
across schools because only some have engaged deeply in the work, but that there’s
an increasing interest in Culture of Care among staff and administrators alike.
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“One thing [that’s changed)] is the consistent talk and discussion around Culture of Care ...
When you talk about it and make it a priority it becomes a priority.” - ADVISORY MEMBER

“Everyone is [now] in agreement that this has to be our focus. They are appreciative. They
want more ... and they are hungry for it.” - ADVISORY MEMBER

Elevation of Culture of Care as Priority among Leaders. Moreover, several Advisory
members pointed to not only increased dialogue but also a growing prioritization
of the Culture of Care work among district and building leaders as they get more
familiar with the efforts, and see them making an impact. These priorities are
beginning to show up in tangible outcomes related to hiring, investments, and
programming.

“Overwhelming [support] from principles - ‘yes, thank you, we want this and need this and
are ready for this.”” - ADVISORY MEMBER

“In the ways that we are hiring staff, where we are investing resources, the systems that are
getting set up in the buildings ... we were putting the bulk of our dollars from SIA [Student
Investment Account] into student mental health, trauma-informed care, and social and
emotional learning ... If that’s not a statement about what our values are and where we
want to grow as a district | don’t know what is.” - ADVISORY MEMBER

Integration of Efforts with Fluid Approach. As Culture of Care progressed, the
connections among various aspects of the work strengthened, including equity,
social and emotional learning, restorative justice, mental health, and trauma-
informed practices (see Figure 1 for an illustration). The integration was often
informal or fluid, with efforts overlapping or coming together and then moving apart
for deeper dives into particular aspects of the work. This led to tangible outcomes
related to programming and hiring, staff engagement and motivation, as well as a
stronger system of supports to effect change for students.

“As [diistrict] hires a director of equity they are thinking about how that aligns with trauma-
informed spaces and environments and practices ... It’s allowed us connect trauma with
anti-racism work.” - ADVISORY MEMBER

“[Restorative justice] is happening now with community members and teachers and
staff within schools and all of the people at different tables found ways to say, ‘ok Better
Together will pay for this piece and Culture of Care will cover this piece and we’ll pay for
this’... that is the success of Culture of Care.”- ADVISORY MEMBER

School-Community Connections. The early visioning and partnership with the
community is already beginning to result in tangibly closer school-community
connections. Advisory members who work at the intersection of schools and
community noted specific examples as well as an overarching change in culture
that they anticipate will endure. Examples include not only organizational-level
connections but also connections between schools and community members more
generally.
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“That commonality and knowing that families and students and teachers and staff
throughout the region were all moving in this direction created a momentum in the
community ... I'd run into people and I'd hear “oh yeah my kid went through that survey” or
“our school is working on this thing.” You'd have school boards thinking and talking about it
... it would show up in election conversations.”- ADVISORY MEMBER

“The buy-in from K-12, the health institutions, and others to point across the aisle and say
‘we need you to do this well for kids’... | think that is a critical pivot in collective work in
Central Oregon that will be remembered and that will remain. | think it will be the default
to say, ‘how can we lean on, incorporate, co-design what this looks like for kids?’ .. It’s a
fundamental shift in thinking who is the expert in serving kids and recognizing that it is not
only schools.” - ADVISORY MEMBER

Examples of Changes in Practices with Students. Two Advisory members pointed
to concrete examples of ways that school staff and administrators are adapting
practices to better meet the needs of students impacted by trauma.

“These kids who may have gotten kicked out of school are still here and we have support
structures around them.” - ADVISORY MEMBER

“Stories of actual experiences from kids ... Kids who had not engaged in their education
before now do. Some traumatic family situations that were helped negated in counseling
and administrative work there ... That kind of shining the light in a dark spot has never
occurred before these last two years.” - ADVISORY MEMBER

HOPES FOR NEXT PHASE

Moving into Year 2, the CARE coaches and other members of the Advisory group
strive for continued progress, expansion, and further evidence of impacts.

Sustain and Expand Progress. All CARE coaches and Advisory members are actively
working toward an expansion of the progress from Year 1. They want to see more
schools and more staff engaged in Culture of Care. They want deeper levels of
involvement from school leadership, and continued movement toward culture
change that is sustainable. A few Advisory members acknowledged how slowly
changes progress within schools and the central importance of keeping up staff
motivation once Culture of Care is no longer the “new bright shiny object”. They
expressed a long-term commitment to centering the work of creating trauma-
informed and equitable school systems and environments.

“A focus on skill development and training and motivational speakers ... It’s going to take
awhile to truly change the culture within our schools and within our systems and we don’t
want folks to lose energy and momentum along the way.” - ADVISORY MEMBER

“I hope this can remain an intentional aligned effort and that’s going to take TRACEs and
Better Together to help keep that true - that the alignment continues to tighten. That is
going to take a doubling down of energy and put that right back into Culture of Care, or if
not then what a waste.” - ADVISORY MEMBER
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Additional Schools & District-Wide. More specifically, Advisory members hope to
see expansion that reaches more schools, and ultimately whole districts. The shift in
Year 2 to a model of coaching for building leaders (e.g., Principals) across the entire
region instead of a deep dive with specific priority schools is consistent with this
intention to reach more schools. An early indication of movement in this direction is
that teams from 18 schools attended the Leadership Summit in August, 2020 and
completed the Leadership Planning Framework (Appendix H) to guide their Culture
of Care work in Year 2. Additionally, CARE coaches recently led a retreat for the
entire administrative staff in one district as a kick off for the district-wide Culture of
Care work in Year 2. Advisory members from multiple districts hope for wide-spread
engagement in Culture of Care in the coming year.

“In any of our buildings if | asked, “When you have students coming with trauma ... and they
are needing support behaviorally or emotionally ... how do you deal with that?’ In a year

I'd like every school to be able to say, ‘Well, we have this in place, this in place, and this in
place. And, this is why and this is why and this is why, and this is who can help with that.”

- ADVISORY MEMBER

Restorative Justice In-Action. A few of the Advisory members pointed specifically
to restorative justice as a center point of the next phase of Culture of Care. Plans
for training are in-place, and leaders want to see actions in the coming year that
are less exclusive and more focused on communication, community building, and
restorative practices.

“I really want all of our secondary schools to have a good understanding of and implement
restorative practices ... All of our principles and teams will be trained in how to facilitate this
within their buildings ... Hoping in a year from now, when incidences happen, schools are
prepared to use a restorative approach.”- ADVISORY MEMBER

Data on Impacts. Several Advisory members lamented that the COVID-19 pandemic
interfered with collection of the Resilience Measure in Spring, 2020. They articulated
a commitment to continuing to collect the measure in the future to examine change
over time. A few had less knowledge of the Resilience Measure and hoped to learn
more about it. Additionally, several Advisory members described the importance of
both continuing with the Resilience Measure and looking at additional data sources,
such as qualitative data and possibly a new more detailed student or staff survey,
as well as other quantitative surveys such as Youth Truth that could all collectively
speak to the impacts of Culture of Care and related efforts across time. They
acknowledged the need to collect data on outcomes because measurement forces
attention to the issues and communicates priorities.

“You can more quickly build buy-in when there’s data backing it up ... | want to continue
getting data points so we can see if the work we are doing around trauma-informed
practice is having the impact.”- ADVISORY MEMBER

“Until we really ask the question over and over again and name it and claim it, it’s going to
be hard to improve it. Kids need to see it. Staff need to see it.” - ADVISORY MEMBER
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Further Systems Change: Wrap-Around. Advisory members strive for big changes
and now that Culture of Care is underway several expressed that they already see

it as a platform for building more. A few specifically discussed the idea of a wrap-
around approach for students, similar to the BRYT program?® for students re-entering
after extended time away from school. The vision is to bring the kind of multifaceted
skill sets (mental health, social work, trauma-informed, equity) that the coaches
provide to leaders and schools into direct service with students.

“Bigger picture ... for example the BRYT program ... a place where kids on campus ... having
a support person right there in the moment to work on those skills [social-emotional,
mental health, etc.] within the general education population ... So this would be a systems
change ... I'm curious how that could work in conjunction with Culture of Care.”

- ADVISORY MEMBER

“I think this [Culture of Care] is a great platform for other support systems that we can
continue to develop and deepen in our districts and communities in Central Oregon.”
- ADVISORY MEMBER

CHALLENGES TO ADDRESS
A few specific challenges remain as Culture of Care enters Year 2.

Funding to Meet the Need. When asked about challenges of the Culture of Care
work, Advisory members unanimously pointed to limited funds to meet an extensive
need that is rapidly expanding. Indeed, one of the indicators of success is a growing
demand to engage with the Culture of Care initiative. As awareness and recognition
increase, teachers, administrators, other staff and school board members as well as
community partners seek opportunities to get involved in making meaningful and
lasting change.

The COVID-19 pandemic also augmented the need exponentially. The four CARE
coaches make herculean contributions but even with 15 priority schools in Year 1 and
training and consultation open to all schools, their reach was necessarily limited in a
large region with 6 school districts, 52 schools, and 33,911 students.

“Capacity ... grassroots teachers demanding this, principals needing it, political pressure
from board members and others ... and we couldn’t meet the capacity or the hopes or
desires from either of those pressures ... We are still in a slow roll-out.” - ADVISORY MEMBER

“I hope that funding remains stable. It has to continue. Anything big like this [needs] 3-5
years minimum if we are really wanting to make some of those huge shifts and change.”
- ADVISORY MEMBER

“We’ve hired amazing talented individuals ... they’ve built relationships ... ... they’ve already
elevated the knowledge base across our regional districts, and districts are seeing the
impact ... where are the resources to build a sustainable plan from?” - ADVISORY MEMBER

& For more information about the BRYT program see: https:/www.brooklinecenter.org/services/school-based-support/bryt-
program/
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Longitudinal Data and Data Sharing. As described in the Hopes for the Next Phase
section, Advisory members seek to continue to learn from existing data and to track
student-level data across time to examine impacts and understand resilience. Yet
they also pointed to concerns about the burden of surveys for staff and students.
Additionally, a few Advisory members described challenges related to sharing data,
trust, and differences in privacy and data systems between schools and community
organizations. Moreover, collecting data longitudinally and examining impacts of a
collective initiative like Culture of Care is especially challenging. Advisory members
remained hopeful, but acknowledged the need to further invest in the infrastructure
and to continue to strengthen relationships in order to make this vision a reality.

“How much [more] we could learn that we are unable to currently because we aren’t there
with trust around data sharing yet. | get it and it is really hard.” - ADVISORY MEMBER

“Culture of Care is hard to track ... but we could get creative in thinking small scale tests
while we continue to do the larger scale work.” - ADVISORY MEMBER

“In terms of is what we are doing working? We don’t have a ton of great data on that.”
- ADVISORY MEMBER

Expand Community Engagement. Several Advisory members described ambitions
of expanding community engagement with the Culture of Care work. They noted
major advances already, especially with respect to organizational partners, TRACEs,
and the restorative justice task force. Yet, they acknowledged challenges with how
different systems operate, and would like to see deeper partnerships for stronger
connection between schools and community mental health. Additionally, several
Advisory members highlighted the central importance of engagement with families
and the broader community, yet also acknowledged how challenging this can be
when addressing issues of behavior, discipline, racism and other forms of trauma.

“The community knowledge, understanding, and awareness ... a big challenge for our
society - and that has a huge play in what happens in our schools - schools are just a
microcosm of what’s happening in our society.” - ADVISORY MEMBER

“I'm hoping that this leads us to strengthen support for [early] intervention work versus
reactionary work when kids have already hit a threshold and qualify for billable hours ...
in stronger interdepartmental relations between public education and public community
mental health as we continue to move forward.” - ADVISORY MEMBER

Diversity of Culture of Care Leadership. One of the potential challenges for
community engagement, particularly related to families, is the limited racial, ethnic,
and linguistic diversity among Culture of Care leadership (Advisory and Coach roles
were mentioned but leadership in the initiative could extend to other roles as well).

“Racial and ethnic representation ... and language representation ... we want to be
modeling what it looks like to interrupt and change current systems that aren’t providing a
culture of care.” - ADVISORY MEMBER
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CONCLUSION

Overall, findings show that Culture of Care is a successful initiative with
overwhelming support from both schools and partnering organizations in the
community. It is implemented by a dynamite CARE coach team, and guided by a
collaborative, thoughtful, and highly committed Advisory group.

Already in Year 1, the initiative is producing tangible outcomes. Findings from this
evaluation point to keys to success in each phase of the Year 1 Journey. A readiness
within both schools and community partners, coupled with established relationships
facilitated by Better Together, set a solid foundation for the initiative. The Advisory
group and CARE coaches launched the initiative through intentional processes that
provided flexibility for schools and districts to set their own goals while also learning
from one another through a regional collective. Trusting, collaborative relationships
among CARE coaches, Advisory members, districts, school teams, and community
organizations spurred growth and enabled the deep work required for changing
systems and cultures. Contextualizing professional development for staff within a
broader implementation plan and facilitated by trusted CARE coaches with ongoing
follow-up was also central to tangible progress.

“I hope somebody comes in and funds it in one big chunk for several years ... so we can get
to the point where we are learning and reaching the potential that’s been laid out. | hope
to see the real change happen where classrooms feel different for teachers, kids feel like
they belong ... that everybody has a space where they can learn.” - ADVISORY MEMBER

But with limited funds, progress is slow given the extensive need across a large
region. The initiative does not yet have the resources to serve all schools. Funding, as
well as challenges related to data, also present hurdles to examining the impacts of
the initiative, although commitment to examining impacts remains high.

CARE coaches and Advisory members are adapting the initiative to a shifting
landscape for education during a global pandemic, and to reach more schools with
limited resources. Future expansion should continue to diversify leadership involved
in Culture of Care with respect to race, ethnicity, and language. More diverse
representation also holds promise to support Advisory members’ goals of expanding
community engagement. Meanwhile, an extensive and multifaceted network
continues to work collectively to create Cultures of Care in schools throughout
Central Oregon that acknowledge trauma, support wellness, and nurture resilience
so that students and adults feel safe, show up for one another, know they belong,
and reach their potential.

“This is not just another initiative. It’s a game changer. If this was all Better Together did or
all TRACEs did it would change the world. It would be legitimate if this was all we did.”
- ADVISORY MEMBER
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Appendix A: Evaluation Questions for CARE Coaches and Advisory

Questions for CARE Coaches (completed electronically, with follow-up discussion)

AREA 1: The School Needs Assessment Tool: Development and Utilization

Context: During the summer of 2019, Dr. Shannon Lipscomb (OSU Cascades) and Whitney Swander (Better
Together) conducted a scan of organizational assessment tools to assess trauma-informed cultures and
organizational readiness to implement trauma-informed practices. Together they evaluated the potential
usefulness and applicability for use of these tools in a school setting and within the Culture of Care framework
for action and change processes. Shannon and Whitney met with the Care Coaches during two 90 minute
sessions in August 2019 to provide an overview of the Culture of Care evaluation framework, the utility of a
needs assessment to generate data and use to facilitate processes with school teams, and to present the initial
scan of applicable tools. Together they discussed the strengths and limitations of the available assessment tools
and how the coaches saw their work developing with schools during the months ahead. The team decided that
coaches would develop their own school needs assessment, informed by and drawing from the existing tools,
prior to school year start.

Prompts for CARE Coaches:

e Please describe the process in identifying, prioritizing, and including items on the Culture of Care School
Needs Assessment. What tools and assessments did you pull from (please include references and/or web
links)? What criteria or discussion did you have in forming your questions?

e Who completed the Needs Assessment? How was it implemented? Did various people within schools
complete it as individuals and then responses summarized? Was the Assessment done as a conversation?
Were CARE coaches part of the conversation/part of the process of filling out the Needs Assessment or did
the schools do it on their own? See above

o What did you learn through the assessment/process about schools' needs (patterns of findings in what
schools needed or wanted to engage in?

e More broadly, what did you learn about developing a needs assessment process in working with a diverse
group of school teams? How has it impacted your ability to work with teams productively?

e How did you improve the tool as you went?

AREA 2: Establishing Year 1 Framework for Care Coaches Work with Regional Districts and Schools

Context: As CARE Coaches assumed their newly formed roles at the HDESD, they found that the what and how
of supporting region-wide trauma-informed practice development and culture change was broad. Creating
parameters for their work in the initial 3 years of the project and a plan for initial and ongoing engagement with
schools as well as scaling across the region was foundational to their success. Additionally, they found a need
to balance the expectations that there would be 1) universal, broad interventions across districts, schools, and
roles, but also 2) support for specific school teams to engage in deep practice development and culture change
process, as part of the work. The CARE Coaches developed a three year framework for the approach they
would take to move the initiative along the established theory of change and engage schools in partnerships
with district expectations.

Prompts for CARE Coaches:

e Describe the context and conversations that led to developing a phased “priority” school development
process for identifying priority schools. Why was this necessary? How did it drive or change your work?

e Describe the components of your framework for organizing your work with districts, schools, and others in
the community? In developing your framework, how did you balance things like: the quality of relationships
needed for transformative professional development, how to access and create the conditions for practice
change and the necessary precursors to create a “culture care,” and the number of touches or depth of work
required to accomplish school goals and culture of care aims?

e What tools or frameworks did you create to organize your work through implementing this phased work?
How has it been beneficial to organize your work as a team working regionally?

e How did the Tier 1 level of support go?
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AREA 3: Use of Available Data to Inform School Teams at Startup

Context: The CARE Coach Team is data-driven. Prior to meeting with school teams, Coaches would review
assessment and outcome data (assessment scores, attendance, discipline, etc.) as well as resilience data
(CYRM) to frame discussions about school performance and potential areas for attention and support.

Prompts for CARE Coaches:

¢ How did the availability of school specific data help you prepare to engage with school teams? What were
important data points and trends for you to consider at startup?

e In starting work with school and district teams, how did they respond to and engage with the data informed
questions or discussions that you were considering? How was their perspective different from your own?
What did this alignment or difference lead to?

o What data was particularly useful in supporting teams to complete their assessments and/or develop their
plans? Can you give an example or two of an action/strategy/plan that was directly informed by the data?

¢ What other data would have been helpful to have access to or to collect during your year 1 work with
priority schools?

¢ What would you do differently moving into year 2 with regard to data and data access?

e What data do you most need now moving into this year 2 (COVID-19 public health crisis) to guide your
work? Why?

AREA 4: Professional Learning and Support for CARE Coaches

Context: Multiple coaches collectively support several school districts and school teams. Professional learning
and support for CARE Coaches is one of their keys to success. Each coach brings expertise in areas such as
school counseling, social work, and professional resilience. Together, coaches support and learn from one
another. Additionally, CARE coaches sought out opportunities to strengthen their expertise to support further
integration and fidelity of trauma-informed practices, including those specifically focused on equity practices.
Additionally, CARE coaches were encouraged by the Culture of Care Initiative’s advisory board to build skills
in their own coaching and facilitating style as part of the Initiative.

Prompts for CARE Coaches:

e How have CARE Coaches shared and built expertise among each other as a team? How do you support
one another professionally? How does working as part of a CARE coach team contribute to your success?

o What professional learning and development areas emerged as critical for CARE Coaches during year 1
of the Culture of Care initiative? In what ways have you been able to meet the need? What specific areas,
topics, and/or strategies of expertise have you all collectively developed as a team? What remains?
What's next?

o Who have been key assets, supports, and drivers in CARE Coaches identifying and pursuing professional
learning and development opportunities? What are the barriers and how might we address them from your
perspectives?

o What other factors or structures have been important professional supports for you in this first year?

AREA 5: Year 1 Interruptions and COVID-19 Pivots

Context: During the spring of 2020, a global pandemic interrupted nearly every sector's operations, including
education. Worldwide, organizations and industries shuttered operations and/or pivoted to work and learn from
home activities. This caused major disruptions in nearly every part of our day-to-day activities and interruptions
in systems that many rely on for support and care. As a result, priorities were changed and capacity
redistributed - including the Culture of Care framework and the CARE Coaches time and expertise.
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Prompts for CARE Coaches:

e  Prior to the COVID-19 pandemic, how would you summarize the progress of the Culture of Care work?
What were the key successes thus far? What challenges had been arising?

e How did your work change under COVID-19 closures and disruptions? How did you as a team shift and
change?

¢ What were the major issues and challenges that you were responding to? How did you adapt to meet those
challenges and support regional educators and continue to cultivate “cultures of care” during this time?

¢ In what ways did your earlier work and relationship-building with school teams and/or districts contribute to
your success in supporting schools/teams during the COVID-19 crisis?

¢ How will these changes impact or shape the work of the culture of care and your work as CARE coaches
moving forward?

Other areas for reflection:
Are there aspects of your work during this first year of the Culture of Care that you feel are foundational to our
change process? Briefly describe below and we’ll follow up to determine how best to capture those insights.

Interview Questions for Advisory Members
(11 participants from school districts, Better Together, and community partners)

Context/Getting Started
e Please describe your involvement in Culture of Care — when did you get involved, and what is your role?
¢ When you got started, what were your central hopes or goals for the Culture of Care initiative
o What structures or processes did the Advisory Board employ to set things up for success with goals like
the ones you just described?

Successes Thus Far
e Overall, what has worked really well this past year with respect to Culture of Care?
e What changes have started to take place?
e What is the value of the regional (versus a district-level) approach?

Role of Data
e How have data been utilized so far in guiding the initiative?
o What additional data or knowledge do you wish you had to inform the work related to resilience or a
culture of care in your district?

Challenges and Surprises
¢ What have been the biggest challenges in this first year?
(before Covid-19, since Covid-19)
e What has surprised you?

Looking forward
e What do you hope to see in the coming year — as the Culture of Care work moves into Phase 2 (2020-
2021 school year)?
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Appendix B: Culture of Care Readiness Assessment for Identifying Priority Schools

Culture of Care School Readiness Assessment

Phase 1: Exploration

District leaders have articulated a commitment to building a Culture of Care.

Initial Culture of Care professional development opportunities have been offered to leadership and some staff.

School is exploring their interest and commitment to build a Culture of Care.

Phase 2: Preparation

School leadership has articulated a commitment to building a Culture of Care.

Resources have been allocated to support the adoption of a Culture of Care.

School leadership has begun eliciting input from staff to adopt a Culture of Care.

School has begun to gather data to guide Culture of Care work.

Phase 3: Initial Implementation

The school has an understanding of its current capacity related to Culture of Care.

The school has a tailored plan in place for integrating Culture of Care practices across core domains.

The majority of school staff members have a baseline understanding of trauma, equity, and restorative practices.

The school has a formal multidisciplinary Culture of Care related work group that includes student and family
voices.

The school has a plan in place for monitoring progress towards Culture of Care goals and outcomes.

Phase 4: Full Implementation

The school has an articulated mission/ vision that reflects a Culture of Care.

The school provides joint professional development activities related to Culture of Care and complementary
approaches (e.g., restorative practices, PBIS).

The school has formally incorporated Culture of Care practices into other approaches that already include
implementation and monitoring processes (e.g., PBIS, restorative practices, school emergency planning).

Phase 5: Innovation & Sustainability

The school identifies student, staff, and school-level outcomes associated with adopting a Culture of Care.

The school updates its Culture of Care action plans based on data.

The school collaborates and educates others in the community about a Culture of Care and its impact.
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Purpose: This document allows district leadership to identify campuses which are viewed as
‘priority’ campuses for in-depth coaching support by the CARE Coaches.

Completed by: Date:

Priority
District Phase 1-5| School Notes & Contact
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Appendix C: Culture of Care School Needs Assessment
A Culture of Care is Trauma-Sensitive, Relationship-Based & Equitable

Date: School: Person Completing:

Level 1: Exploration -A small team does research to learn as much as they can about Culture of Care in determining whether to implement such an approach.

Level 2: Preparation -Actively considering a change and preparing for implementation; Resources and structural supports necessary to initiate are put in place.

Level 3: Initial Inplementation -Actively engaged in implementing and supporting Culture of Care. Making changes and providing education, practice, and time for development.
Level 4: Full Implementation -Culture of Care is part of typical practice. It is integrated into practitioner, organizational, and community practices, policies, and procedures.
Level 5: Innovation & Sustainability -Learning more and ensuring the continued practice, long term survival and effectiveness of Culture of Care; Modeling/training for others.

1. Leadership Culture

Leadership implements a trauma-sensitive action plan, using data about barriers and successes to continuously improve.

Leadership fosters a safe physical, emotional and supportive environment for students, families and staff.

Leadership regularly reviews policies and practices to ensure continued alignment with a trauma-sensitive approach.

Leadership fosters awareness and respect for the cultural backgrounds and experiences of students, families, and staff.

Leadership has a formal and inclusive process for gathering staff, student and family input into policies, practices, and service offerings.

Leadership actively communicates and models a trauma-sensitive approach.

Leadership consistently applies an equity lens in decision making.

Leadership implements a proactive plan for unstructured times (i.e. recess, passing, lunch)

2. Staff Culture (consider all building staff when completing this section) 2 |1(2|3|4]|5

Staff have become aware of the impact trauma has on their own lives.

Staff understand the impact of resiliency and how to invest in resilience for themselves and their students.

Staff consider the role that trauma may be playing in brain development and learning for students.

Staff are offered ongoing professional development in trauma and trauma sensitivity.

Support for staff is available on a regular basis, including supervision and/or consultation with a trauma expert, classroom observations, and opportunities
for team work.

Staff have professional resilience plans in place.

Staff are committed to a Culture of Care (Trauma-Sensitive, Relationship-Based & Equitable) in their daily practice.




-Level 1: Exploration -Level 2: Preparation -Level 3: Initial Implementation -Level 4: Full Implementation -Level 5: Innovation & Sustainability

3. Classroom Culture 21123 |4a

Opportunities exist within classrooms for students to learn and practice regulation of emotions and modulation of behaviors.

Classroom routines and expectations are predictable, visible and regularly revisited.

Proactive differentiation and choice are offered to students to support different learning styles and needs.

Teachers facilitate ways for students to recognize their strengths and develop social & academic competence.

Teachers employ relationship building activities and positive supports for behavior.

Teachers utilize relationship-based tools like class meetings/circles to build community and address conflict (i.e. bullying, racist comments, threats etc.).

Classroom environment, curriculum, procedures and communication are culturally responsive.

A calming/regulation space exists within the classroom for students to access.

4. Prevention & Intervention Culture ?2(12(3|4

School has implemented a multi-tiered system of behavioral, academic, and attendance support for all students.

Discipline policies are relationship-based and restorative.

Staff considers the impact of trauma when developing plans for students (i.e. IEP, behavior, safety).

Policies are in place for how, when, and where to refer families for mental health supports.

Staff understand and follow referral procedures to connect students to the appropriate resources.

Students have access to trauma-competent services for prevention, early intervention, treatment, and crisis intervention.

School utilizes a consistent process for reviewing student data and aligning services and supports accordingly.

Staff consider history of trauma and potential effects on learning, behavior, test results, & diagnosis when interpreting student assessments & progress

Students have access to resilience-building activities including mentoring and affinity groups.

Protocols that uphold Culture of Care values (Trauma-Sensitive, Restorative & Equitable) are in place for all meetings and coordination.

School partners with students and families in the coordination of their services and care.
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Appendix D: Culture of CARE Goal Setting Guide

Culture of CARE Goal Setting Guide

Date:
School: Staff:
Focus Culture Category: Leadership Staff Classroom Prevention/Intervention

What specifically do we want to see
shift?

Why is this important to your
community? Who will this impact
directly? Who will benefit?

What is the proposed intervention
(the how)?

Who will be a part of this work?

What resources do we have to put
toward this goal?

What resources are needed?

What are potential barriers?

When and how will we check in to
monitor this goal?

How will we know change is
happening? Who will notice?

How will we celebrate & share our
success?

Next steps:

Goal statement;
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Professional Development Menu

CL‘I’

=== Better Together

Culture of Care
Professional Development Menu

The Culture of Care team has compiled a list of ideas for professional development. Opportunities
found on this guide will focus around the three main components of a Culture of Care:
Trauma-Responsive, Restorative, and Equitable practices that systematically promote wellness,
safety, and community support for all.

Using This Guide:

This Guide to professional Development has been gathered to share learning opportunities organized
by topic for convenience. By clicking the link in the Topic Menu, you will be guided to that section.
You may return to the list by clicking Back To Topics links throughout the document.

Topic Menu:

Leadership Race and Equity

Classroom Culture of Care Practices and Social-Emotional Learning

Management Understanding Trauma and Trauma Impacts
Professional Resilience and Wellness Independent Learning Opportunities

High Desert ESD: Jefferson County ESD:

Amber McGill amber.mcqill@hdesd.org Sierra Jackson  sjackson@jcesd.k12.or.us
Amy Yillik amy.villik@hdesd.org

Erin Taylor erin.taylor@hdesd.org

www.cultureofcareoregon.org



mailto:amber.mcgill@hdesd.org
mailto:amy.yillik@hdesd.org
mailto:erin.taylor@hdesd.org
mailto:sierra.jackson@jcesd.k12.or.us
http://www.cultureofcareoregon.org/
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Leading with a Culture of Care Lens

Title
Topic

Audience

Details

Who Cares?
What is a Culture of Care?

Educational Leaders

Understanding what a Culture of Care is,
the CARE Coach framework, and options
for support available

30 min- 1 hr

Ask A Care Coach

Educational Leaders

Problem-solving Q&A with the CARE
Coaches
30 min- 1 hr

Becoming a Leader for a
Culture of Care

Educational Leaders

What does it mean to use a Culture of Care
lens as a leader? What does it look like?
Using the Culture of Care Needs
Assessment, delve into creating a growth
plan for yourself to more strongly exemplify
these benchmarks.

1-2 hours

Holy Covid!
Wellness during a Pandemic

Educational Leaders

With uncertainty as the new normal, how do
we keep our staff as emotionally healthy as
possible? Learn about healthy versus toxic
stress, the burnout cycle, wellness culture,
and strategies.

1-2 hours

Leadership in Covid-19
How to shift your leadership to
reflect the impacts of COVID

Educational Leaders

Learn how to shift your leadership practices
to support a healthier return to the 2020-21
school year with increased understanding of
the impacts of COVID on us all,
important-to-implement supports for staff,
and tools to get you going on your journey.
2 hrs

Back to Top
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Classroom Culture of Care Practices and Management

Title
Topic

Audience

Details

Falling in Love with the Power
of Influence

How to manage students with an
influence approach and mindfully
step into power when necessary

All Educational Staff

One of Michael Grinder's 7 ENVoY Gems
1 -4 hours

The Influence to Power
Continuum

Michael Grinder's ENVoY Gem
of using non-verbals to manage
with influence and when/how to
step into power mindfully

Teachers
Educational Assistants

Michael Grinder’'s Research
2- 4 hours
Can be chunked over a series

Don’t Pick Up the Rope!
Avoiding power struggles

All Educational Staff

1-3 hours

How to Apply the Brakes
De-escalation Training

All Educational Staff

This program integrates CPI de-escalation,
best practices for clearer communication,
trauma impacts, brain development, and
intervention steps.

Generally an 8 hour training

Can be chunked over a series

The Science of Brain Breaks

Teachers
Educational Assistants

Based upon Bruce Perry’s Neurosequential
Developmental Model and Joshua
MacNeill's Brain breaks, explore ways to
keep students focused, regulated, and
engaged.

A Cat in the Dog House
Differentiate your interactions
based on student personality and
need

All Educational Staff

An intro into Michael Grinder’s work on the
spectrum of individuals. Shifting our
interactions to honor the individual’s
needs/style.

1-2hr

Utilizing Student Voice to
Build Community

All Educational Staff

Finding creative and systemic ways to elicit
and implement student perspectives in
culture, policies, procedures and practice.

Community Circles
A basic introduction

All Educational Staff

Learning how to implement and structure
community circles to strengthen belonging,
engagement, and relationships.
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Social Discipline Window

All Educational Staff

Restorative Practices tool to build
relationship and empower.
30 min-1 hour

Back to Top

Professional Resilience and Wellness

Title
Topic

Audience

Details

Professional Resilience

All Educational Staff

Can be customized to time constraints and
staff. Understanding resilience,
differentiating between healthy stress/toxic
stress/burnout, and strategies for self-care
planning. 30 min- 3 hours

Wellness Circles

All Educational Staff

Demonstration of a wellness circle for
supporting teachers to maintain positive
focus/outlook and support each other.
20 min-1 hour

Back to Top

Race & Equity

Title
Topic

Audience

Details

Educational Equity 101

All Educational Staff

Why Racial Equity & Justice Education:

Simulations of what it is like to
have learning disabilities

Educational Assistants

The What & Why Recognizing individual bias & systemic
racism in order to make change for all
students.

FAT City Teachers Rick Levoie’s FAT City Workshop somewhat

recreated for the audience
1-1.5 hours

White Supremacy Culture

All Educational Staff

Recognize and resist the characteristics of
White Supremacy Culture that perpetuate
systemic racism in education.

Teaching Racially and
Ethnically Diverse Students

All Educational Staff

Reflection and action planning for educators
to grow in self awareness and practice.

Making Meetings Matter

Leadership

Effective use of equity-based tools, protocols



https://drive.google.com/file/d/1rIRm_klnakhxV0P7iEDARYen-jO4bbRq/view?usp=sharing
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and norms to facilitate meaningful meetings.

Back to Top

Social-Emotional Learning

Title Audience Details
Topic
What is SEL? All Educational Staff A basic introduction into Social-Emotional

Learning
1-2 hours

Give Me A Break!
Creating and Using Break
Spaces in the Classroom

Teachers
Educational Assistants

How to structure, teach, and utilize a break
space in the classroom. Considerations,
tools, recommendations.

1-2 hrs

Collaborative Problem Solving

All Educational Staff

A BASIC intro to help build understanding of
the process, approach, and foundation.

30 min-1 hr

NOT to replace in-depth training.

That Last Nerve
The power of self-regulation

All Educational Staff

Self-regulation tools to use to help you
remain regulated during charged situations
30 min- 1 hr

SEL: A Deep Dive

Educational Leaders
Teachers
Educational Assistants

Topics included: Deepen your understanding
of trauma impacts, clearer communication,
managing with influence over power,
de-escalation techniques, sensory impacts,
self-regulation, brain breaks, community
circles, and professional resilience.

4 days

Outline

Unlocking Solutions for
Commonly Experienced SEL
Blunders

All Educational Staff

Students who experience trauma and/or
disability often experience social skills
deficits. Some common problems students
experience and practical solutions for
intervention.

1-2 hrs

Back to Top



https://docs.google.com/document/d/1JPmuU028eGwoRQFrlQnmDTtPJsr2Pz-hV4GKmox-8rw/edit
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Understanding Trauma and Trauma Impacts

Title Audience Details
Topic

Trauma 101 All Educational Staff Can be individualized for time/audience
What is Trauma, how does it
impact our youth, and what

works.
Who Cares? All Educational Staff 1-4 hours
A blend of Trauma 101, Can be tailored for any audience

Classroom Practice, and
professional Resilience

The Neurosequential Model of | All Educational Staff Bruce Perry’s Research

Brain Development Gain understanding of how the brain
develops and the impact trauma has in our
development.

Understanding the Middle Teachers What happens to our children’s brain
School Mind Educational Assistants development during the middle school
Parents years?
30-45 min.
Back to Top

Independent Learning Opportunities

Title Audience Details
Topic
Independent PD Options All Educational Staff A topical list of videos, podcasts, and

articles to explore and increase your
understanding of the foundations of a
Culture of Care

Supportive Strategy Series All Educational Staff A set of three-minute episodes that cover
topics that we hope might be helpful to you,
especially during this extraordinary time.
These short and sweet episodes are based
on research and best practice. (Oakland
Co. Schools)

Back to Top



https://docs.google.com/document/d/1PFGyyFGQ6Jd2NAh2Ju9B3BLXwR8wLF8EoLDI4Z-QsFI/edit#
https://docs.google.com/document/d/14Egrj-DiRl8-PzhhWi75cYBtkFWBDdgei62CWglLLPM/edit
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Appendix F: Culture of Care Circle Options, Including Wellness Circles

'\If

. Tue W

We have come together today to learn more
about one another and to be together in a way
wihich will make our staff community stronger,

closer and safer. We feel connected to ogher
people when we sanse that they see us, kndiw

us, and care about us. That's what our time
today is about: being seen, being heard, being
known.

"

i Star CircLe OpTiONS
i)
Wellress Cidhure c lls Solution Circls .
Choose a resilience st About One person volunreerstoshare |,  ®
& i FRoce Compass a challenge for their peers to

that is resonating with you ronp il e

Which quadrant do you
fired yourself coming from
today?

Calebrations o
& Daily Quastions . .
Choase a pandemic What's going wali? Share s B ™
context related question SUCCEsses, Tips, tools and *
strategies and wins o @

10 ansSwer

GUIELINES Tt
Respect the speaker & mute your microphone untll your turn.
Listen from: the heart.
Speock from the heort,

Say just enough (3-5 min).
Da not interrupt, provide advice, or comment on others’ sharing.

T.
2
3
4.
5
6.

Non-verbal appreciations towords the speaker are ok (hands in heart
shape, hand on heort, etc,).

7. Respect privacy with confidentiality, ®
- . )
* e

—, CouracEous ConVERSATIONS ABouT RACE CoHPASS #
"f Purpose: “as a personal navigational tool 1o guide participants through these 'E‘h j

|
/ conversations_helps us to know where we are personally as well as 1o
recognize the direction from which other participants come.” {Singleton 2015)

"

Which of the 4 quodrants de
mﬁndymu[fmm?g
from right now & why?
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. Stort by eoch person choase one question 10 onswer.
SOLU'"ON C|RCI..E @ 1f wime aliows, do oddisonal rounds.

4 Avolunteer shares for 3 minutes about a challenge they are 01
tacing at work. {Do not name names or give identifying
information) G .
What om | grateful for Who am | checking in Whaot expectations of
2. TYhen colleagues take turns offering relevant suggestions today? on todoy? normalcyom

1 letting go of today?

04 06

and recommendations, while volunteer listens without
comments or questions.
3. TYhe volunteer takes notes and at the end shares at least 1-2
ideas they are willing to try

How om | getting How om I moving my What beauty did /
outside today? body today? experience today? SOl
. 04
Apply on equily lens os you brainstarm . .
Greater Good Schence Center - ¢
) .
or 9] e
° D —.. PY
CELEBRATIONS oo CLoSING
Each person toke o few minutes Lo shore one (or more) of That is all the time we have today. We would like to remind you
the following: that the opinions expressed here were strictly those of the
. b 1 person who gave them. Take what you like and leave the rest.
e Something that has gone/is going well Also, confidentiality is the comerstone of our time together. If
e Atool or strategy you've found helpful P we are to build safe connectionswith one anothier, we must
% ﬁvaluable resourctet it N feel free to say what is in our minds and hearts. Therefore, who
b pgrson ¥°“ PRI A you see here, whatyou hear here, whenyou leave here, letit
e Awinyou've experienced recently stay here
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Culture of Care

Impacting educational culture and outcomes with
Trauma-Responsive, Restorative, and Equitable practices that
systematically promote wellness, safety & community support for all.

Toolkits

e Equity
e Trauma-Responsive

e Wellness
e Culturally-Responsive
e SEL: Elementary, Secondary & Adult

e Leadership
e Virtual Engagement

e Boundaries

CARE Coach Contacts:

High Desert ESD

Amber McGill amber.mcgill@hdesd.org
Erin Taylor erin.taylor@hdesd.org

Amy Yillik amy.yillik@hdesd.org

Jefferson County ESD
Sierra Jackson sjackson@jcesd.kl12.or.us

Schedule with us! L

ulhie



https://www.canva.com/design/DAEHONbCRZA/VJDaKumU6GShy6VWik1VAg/view?utm_content=DAEHONbCRZA&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEILCtNNlw/FNqbZaan-fm7sZuwa0FGzA/view?utm_content=DAEILCtNNlw&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEIK4txvgA/gKFjusANWuBeQ3OdtzHv8A/view?utm_content=DAEIK4txvgA&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEILhYMkLI/9IwmA7Vs3TH1XyABnnMdZg/view?utm_content=DAEILhYMkLI&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEIK6ZXVA0/hQ2YTqozkWe0KjAzf7sIng/view?utm_content=DAEIK6ZXVA0&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEIK-fcB4c/Vrynv2057qQ3fg8XLuwueQ/view?utm_content=DAEIK-fcB4c&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEIK5in7EY/il8ScZPuIaDbPRWcxKZc1g/view?utm_content=DAEIK5in7EY&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAD7anX1pIw/OePqJybGw6aK-I0E_0QDEA/view?utm_content=DAD7anX1pIw&utm_campaign=designshare&utm_medium=link&utm_source=sharebutton
https://www.canva.com/design/DAEPAhLVm9M/Ka8PdG7W5G5SpSElA93NKw/view?utm_content=DAEPAhLVm9M&utm_campaign=designshare&utm_medium=link&utm_source=homepage_design_menu
http://cultureofcareoregon.org/
https://docs.google.com/document/d/1osPdcydg8Db9vv5wjViqpy0r_V5UBnVJPVfUIUoli4U/edit?usp=sharing
https://docs.google.com/document/d/1osPdcydg8Db9vv5wjViqpy0r_V5UBnVJPVfUIUoli4U/edit?usp=sharing
https://docs.google.com/document/d/1osPdcydg8Db9vv5wjViqpy0r_V5UBnVJPVfUIUoli4U/edit?usp=sharing
https://calendly.com/c/DCDRPBTJIKBGZLOW

Appendix H: Culture of Care Leadership Planning Framework

Culture of Care Leadership Summit Team Planning Document
**Adapted from The Trauma-Informed School by Sporleder & Forbes™*

School: Team Members:
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p pg C‘rm‘fware

Date:

This document is to aid in noting your previous practices and brainstorm ideas, approaches, and needs for the current year’s planning

Leadership Strengths / Resources

Concerns

Action Steps / Ideas

Mission/ Vision

Staff Professional
Development

Wellness and Safety
Culture

Equity Lens Messaging
& Implementation

Culture of Care Goal
Setting Guide

Strengths / Resources

Concerns

Action Steps / Ideas

Best practice indicates that survey data should be gathered in both fall and spring for pre/post data review. This data serves as a measurement tool for implementation

progress. Focus groups and other forms of data collection are encouraged.

Student Input

Staff Input

Family Input

Culture of Care Team

Additional Teams



https://docs.google.com/document/d/1r7ebwjo2mFDPtA6WyhHQbpFHeDn0xAcA1oDbkMOTVds/edit
https://docs.google.com/document/d/1r7ebwjo2mFDPtA6WyhHQbpFHeDn0xAcA1oDbkMOTVds/edit
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Culture of Care Leadership Summit Team Planning Document
**Adapted from The Trauma-Informed School by Sporleder & Forbes™*

School: Team Members: Date:
Discipline Strengths / Resources Concerns Action Steps / Ideas
Practices

Classroom Proactive
Circles

Classroom Restorative
Circles

School Restorative
Practices

Engagement &
Interventions

Ensuring
Relationship-Based
Culture

_ Strengths / Resources Concerns Action Steps / Ideas

Discipline Data

Attendance

Culture of Care School
Needs Assessment

Child & Youth
Resilience Measure



https://docs.google.com/document/d/1nWIzh4exMcZyZh8KzHgZsroJBSuJ4J0XRFwz_U2J_VE/edit
https://docs.google.com/document/d/1nWIzh4exMcZyZh8KzHgZsroJBSuJ4J0XRFwz_U2J_VE/edit
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Culture of Care Leadership Summit Team Planning Document
**Adapted from The Trauma-Informed School by Sporleder & Forbes™*

School: Team Members: Date:

Building Systems Strengths / Resources Concerns Action Steps / Ideas

Adult Social/Emotional
Learning

Student SEL

Regulation
Room/Spaces &
Practices

Students of Concern
Monitoring

Utilization of SROs

Parent/Caregiver Strengths / Resources Concerns Action Steps / |deas
Connection

Parent SEL

Parent Communication
Plan

Crisis Communication
Plan

Community Resource
Connections
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