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ICTC Quarterly Meeting – Thursday, September 13th, 2018 

Meeting Minutes 
Lurie Children’s Hospital/ 225 E. Chicago Ave, 11th FL Conference Center, Chicago, IL 60611 

12:30 – 2:30 PM 
Call in Number:  312-227-1000   Pass code:  889991# 

 
Welcome & Introductions  
Gaylord Gieseke, Chair of the Illinois Childhood Trauma Coalition (ICTC) welcomed members of the ICTC and 
introductions were made.  
 
Review of the Meeting Notes 
The group was encouraged to review the May meeting notes and contact ictc@luriechildrens.org with questions. 

 

Communications Update 

Angie Krausfeldt, ICTC Communications Specialist, shared results from the Communications Survey distributed earlier 
this year. Coalition members stated they wanted more networking opportunities at Coalition meetings, more varied 
organizations presenting, and a platform to share information and resources. Future plans include an ICTC membership 
directory, table seating at ICTC Quarterly Meetings to encourage dialogue between members, and a (TBD) web platform 
for housing updates, upcoming events, past newsletters, tools, resources, etc. The ICTC Executive Committee is currently 
researching options and we will keep the membership updated as we move forward.  

 

Presentation: Promoting Student Resilience within Chicago Public Schools: Healing Trauma Together (HTT) Program: A 
Trauma Sensitive School Model within a Multi-Tiered System of Support Framework 
Aimee Rodriguez, Project Manager for the Healing Trauma Together (HTT) Program for the Office of Social & Emotional 
Learning at CPS, presented the work CPS is doing to become a trauma-informed district.  
 
Local universities and organizations have long studies crime, poverty, and domestic violence rates among children in 
Chicago.  In part, it was this data that provided some indication of the level of trauma exposure among CPS students. It 
has only been recently that CPS has piloted a universal screening process to assess for prevalence of trauma among 
students.  During SY19, this screening was launched in five HTT schools; 125 students (50% male and female) were 
administered the: 

 Traumatic Event Screening Inventory for Children (which assesses 21 types of trauma, ranging from accidents 
and natural disasters to deportation and violence) and the 

 Child PTSD Symptom Scale (CPSS) (which assesses upsetting thoughts and dreams to difficulty concentrating and 
emotional numbness) 

 
Funding: 
The U.S. Department of Education’s Promoting Student Resilience (PSR) Program is intended to build and increase 
school districts’ capacity to address the comprehensive behavioral and mental health needs of students in communities 
that have experienced significant civil unrest in the past 24 months. The PSR Program provided CPS with $2,375,000 for 
implementation from 2016 through 2018. 
 
Five Criteria for selection of HTT schools: 

1. Community affected by civil unrest or more likely to experience brutality that leads to civil unrest 
2. Recent shooting in close proximity of school 
3. Lower allocation of related service providers 
4. High percentage of students off-track 
5. Lower attendance rates and higher chronic truancy rate 
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Purpose: 
Create 10 trauma-sensitive high school communities that promote student resiliency through: 

 Promoting awareness and trauma-sensitive strategies 

 Developing a central coordinating structure for trauma-focused (and other Tier 2 and 3) social, emotional and 
behavioral health services 

 Establishing community partnerships to support the promotion of SEL and/or mental health service delivery 

 Connecting students to appropriate evidence-based interventions 

 Collecting, interpreting, reporting on relevant student data to improve service quality 
 
Core Components: 

1. Professional development, trauma training series 
a. Wanted to expand beyond merely providing education on the impact of trauma to strategies to support.   

2. Trauma-informed systems, structures and interventions 
a. In CPS, structure referred to as a Behavioral Health Team.   Behavioral Health Teams are the central 

infrastructure through which all Tier 2 and 3 SEL supports are coordinated. The team is comprised of a 
multi-disciplinary team (includes clinicians, but also includes administrators, teachers, nurses, deans and 
community partners). Essential function of the team is to engage in a collaborative problem-solving 
process whereby the team reviews referrals, assesses the student to understand the need, assign most 
appropriate intervention and progress monitor. 160 schools are trained in Behavioral Health Teams (ES, 
HS, and Selective Enrollment). 

3. School-community mental health partnerships 
a. Youth Guidance 
b. DePaul Family and Community Services 
c. Healing, Empowering and Learning Professionals 

 

Program Outcomes: 

 Students receiving services: 

o 563 students in 2017-2018 

 170 students in group interventions 

 393 students in 1:1 counseling 

o 216 students in 2016-2017 

 136 students in group interventions 

 80 students in 1:1 counseling 

1) People trained: 62 trainings across 10 schools, 1548 attendees 

 

Member Update: Illinois Criminal Justice Information Authority (ICJIA) Funding Update 
Reshma Desai, Strategic Policy Specialist for the ICJIA gave a brief update on a 15-month strategic planning 
award from the Department of Justice’s Office of Victims of Crime to improve the identification and support of 
young victims of crime. 
 
Helping Everyone Access Linked Systems (Illinois HEALS) is a multi-year initiative to address child and youth 
victimization. The Vision 21: Transforming Victim Services initiative expands the vision and impact of the crime 
victim assistance field. Initiated in 2013, Vision 21 was the first comprehensive examination into the crime 
victims field in 15 years. Vision 21 projects engage a broad spectrum of service providers, advocates, criminal 
justice professionals, allied practitioners, and policymakers to address crime victim issues through a lens broader 
than their everyday work. 
 
Through this demonstration project, OVC wants to learn what is needed to bring healthcare, child welfare, 
justice, and other systems together at a statewide level to coordinate and align efforts to ensure a timely and 
seamless response to young victims, their families, and caregivers, no matter the system of entry. 
 

https://ovc.ncjrs.gov/vision21/


Page 3 of 5 

This 6-year multicomponent demonstration project is designed to 1) identify and promote healing for victims of 
crime; -don’t recreate harm 2) provide or coordinate prevention and intervention services to youth and families 
experiencing trauma and victimization; and 3) build capacity within communities to meet the needs of youth 
exposed to violence. 
 
Phase One: Strategic Planning 

 Leadership network: 1) Quarterly meetings 2) Narrow project scope 3) Develop action plan 

 Two high needs areas: 1) Cook County 2) Southeastern IL 

 Research: 
o Interviews with victims & families 

 Young Victims Study 

 Identify needs, gaps, and opportunities 

 Incorporate voices of victims impacted by trauma 

 Inform statewide action plan 
o Improving responses – Survivor interviews 

 Identification and assessment requires rapport and trust 
 Schools important touch points 
 Improved awareness of available services and how to access them 
 Providers should come from the communities they serve and/or have similar 

experiences or backgrounds 
 
CLICK HERE FOR DIRECT PROVIDER SURVEY RESULTS 
 
Implications for Practitioners: 

1. Potential of schools to reach young victims 
2. Services for victims AND their families 
3. New strategies for reaching young victims 
 

Current Efforts: 
1. Expanded statewide recruitment 
2. Additional interviews with young adults and parents or caregivers 
3. Harder to reach populations 

o Justice involved –aftercare/detention 
o Youth in care 

 
Themes Learned to Date: 

1. Victimization screening more likely to occur “deeper” within systems. 
2. Responses to a positive screen are non-existent or inadequate. 
3. Practitioners ill-prepared to engage young persons about victimization. 
4. Existing policies make screening and referral challenging 
5. Information sharing within and across systems is limited or non-existent. 
6. One model for the entire state is not feasible. 
7. All systems are overtaxed and under-resourced. 

 
Next Steps 

 Recommend someone with lived experience to be involved in this planning process 

 Identify participants for the research study: Amanda.L.Vasquez@Illinois.gov.  

 For more information, go to Illinois HEALS website: https://ilheals.com  
 

RIC Update: Family Separation  

Rebecca Ford-Paz, Co-Chair of the RIC committee shared an update on family separation and the public charge policy. 

 

https://gallery.mailchimp.com/c1ea113b92d60f77eb841b4f2/files/666e1f9d-7d3c-43d0-9c88-9c956a535469/Doc26.01.docx
mailto:Amanda.L.Vasquez@Illinois.gov
https://ilheals.com/
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Zero Tolerance: 

Under the Zero Tolerance policy, nearly 3,000 children were separated from their families at the border. Parents seeking 
asylum were charged with a crime and put in detention centers, and children were funneled into the Office of Refugee 
Resettlement Unaccompanied Minors program. This policy was meant as a deterrent to other parents coming across the 
border without authorization. Children separated from their families ranged from 10mths old to 18 years old. As of 
today, 400 children still remain separated from their families, and their futures remain uncertain. This policy has 
resulted in mental health issues among separated children, and the longer children remain in detention, the more likely 
these issues will grow in severity. The policy was abandoned in June after a public outcry, but the current administration 
is now challenging the Flores Rule which would indefinitely detain families together – not an acceptable solution. 

 

Public Charge: 

Public charge is used in immigration law to refer to a person who is likely to become dependent on the government for 
financial and material support. An immigrant who is deemed likely to become a public charge may be denied admission 
to the US or unable to adjust their status to become a lawful permanent resident (LPR). A public charge assessment is 
made when a person applies to enter the US or to adjust their status to obtain a “green card” to be an LPR.  

 

Agents reviewing the applications rely on the Foreign Affairs Manual (FAM) issued by the State Department to make the 
public charge determination. In January, the administration made two major changes to the FAM – (1) broadening the 
types of public benefits that may be considered and (2) expanding the analysis to include the applicant’s family 
members. While it’s too early to tell how these changes are being implemented at each office, they foreshadow changes 
to come for immigrants already lawfully residing in the US. As a result, a much broader array of services would be 
considered when making a public charge determination for lawfully residing immigrants seeking a green card. For 
example, agents could consider health benefits (Medicaid, CHIP, and tax credits under the ACA), nutrition programs (like 
SNAP and WIC), housing assistance, energy assistance, and the Earned Income Tax Credit (EITC). Agents would also be 
able to consider benefits received by dependents (not just the applicant), including citizen children. 

 

If you’re interested in getting involved, please visit the National Immigration Law Center and/or attend the next RIC 
meeting to stay up-to-date.  

 

Member Update: Children’s Mental Health Advocacy Update 

Allison Lowe-Fotos, Policy Manager at the Ounce of Prevention provided an update (see handout) on current policy and 
legislation related to childhood trauma prevention and awareness. HANDOUT 
 
Closing   
 
Members interested in joining the ICTC Sub-Committees should reach out to Angie Krausfeldt at: 
ictc@luriechildrens.org. 

 
The meeting was adjourned. 
 
Next Meetings: 

 

Quarterly Full Coalition  Thursday, November 8st, 2018 – 1:30 – 3:30 PM, Lurie Childrens Hospital,  

11th FL, Conference Center 

Thursday, February 1st, 12:30-2:30 PM, Lurie Children’s Hospital, 11th FL  

Conference Center 

Executive Committee Thursday,  November 29th, 2018, 12:00 – 1:30 PM 

 – 680 N. Lake Shore Drive, 13th FL, RM 13-028 

https://www.nilc.org/
https://gallery.mailchimp.com/c1ea113b92d60f77eb841b4f2/files/46da2806-fdd8-4399-bc0c-5ba81407baab/5._9_13_18_PA_Update.pdf


Page 5 of 5 

Ad Hoc Committee on Refugee & Immigrant  

Children (RIC) 

Wednesday, December 19th, 9:30-11:00 AM – Lurie Children’s Hospital 7th FL, 
RM 7039 

Workforce Development Committee Wednesday, November 7th, 10:00am - 12:00pm – 680 N. Lake Shore Drive, 
13th FL, RM 13-001 

 

 

 


