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Presentation Notes
Materials:Name cards/table tentsMasking tapeMap of ChicagoMap of IllinoisTRS-IA DomainsPush pinsSlide deckColored Index CardsOne-pager of TRS-IA DescriptorsExit SlipsMarkers LunchAs participants arrive, welcome them.�Tell participants that we’d like to get to know their organization.  Ask each person to insert a push pin in the areas within Chicago and Illinois that they service.  �Also, ask that each participant insert a push pin on the TRS-IA domain(s) in which their organization supports.Welcome and Introductions (Colleen)�Each participant will share his/her/their name and organization (ONLY).�



7.5 Million U.S. Children 
with Unmet Mental Health Needs

(Center for Health and Behavioral Health in Schools, 2012)
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“We must recognize that 
schools are functioning as 
the de facto mental health 
system for children and 
adolescents.”
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Presenter
Presentation Notes
Read through the  points on the slide.Unfortunately, what we know is that only about a quarter get the help that they need; of those, 75% get them in schools.For many students, schools will be the first and only setting that they receive behavioral health supports.  



Mental Health Concerns Reported 
among Chicago Public Schools 
Students
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Viable Solutions:  
Models of 

Collaborative Care and  
Consultation with 

Schools, Primary Care, 
and  Communities  
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Invest in Strategies that promote 
Resilience and Strength in Communities

• Resilience = Positive capacity of people 
to cope with stress and life problems.

• Things that promote resilience and 
strength
 Strong bonds and connectedness with 

parents and caring adults
 Positive experiences in the community 

(school, church, neighborhood)
 Personal qualities, coping resources, 

courage, leadership
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Presenter
Presentation Notes
We also want to bring home the point of resiliency and strength.Experiencing trauma does not mean someone is doomed to fail, or even die early.   A number of people manage to even thrive under terrible circumstances. There are many stories of resiliency we can probably think about that have to do with people overcoming terrible things and doing something amazing as a resultThere are a number of things that we can do to bring about this natural tendency to thrive..Help develop strong bonds and connectedness with parents and caring adultsProvide opportunities for positive experiences in the community (school, church, neighborhood)Support the development of personal qualities, coping resources, courage, leadership



Recipe for Resilience: 
Two types of promotive factors
Assets: 
Positive factors that 
reside within individuals 

– Self-esteem
– Socially outgoing
– Academic ability
– Artistic skill
– Athletic ability

Resources: 
Positive factors in the 
environment

– Parental/familial support
– Adult mentors
– Prosocial peers
– Youth programs
– Employment

6

Assets and resources provide youth with the individual and contextual 
characteristics necessary for healthy development. – Fergus & Zimmerman, 2005

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
Resiliency Theory provides a conceptual framework for considering a strengths-based approach to understanding child and adolescent development and informing intervention design (Fergus & Zimmerman, 2005; Zimmerman & Brenner, 2010). Resiliency theory supplies the conceptual scaffolding for studying and understanding why some youth grow up to be healthy adults in spite of risks exposure (Garmezy, 1991; Masten, et al., 2007; Rutter, 1987; Werner & Smith, 1982). Resiliency focuses attention on positive contextual, social, and individual variables that interfere or disrupt developmental trajectories from risk to problem behaviors, mental distress, and poor health outcomes. These positive contextual, social, and individual variables are called promotive factors (Fergus & Zimmerman, 2005), operate in opposition to risk factors, and help youth overcome negative effects of risk exposure. Fergus & Zimmerman (2005) identified two types of promotive factors: assets and resources. Positive factors that reside within individuals such as self-efficacy and self-esteem are defined as assets. Resources refer to factors outside individuals such parental support, adults mentors and youth programs that provide youth with opportunities to learn and practice skills. Assets and resources provide youth with the individual and contextual attributes necessary for healthy development.
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School Mental Health GOAL:  Partner with schools and youth-serving organizations to 
build a sustainable system for increasing access to mental health 
services.

Objectives:  School-Community Collaboration 
 Ensure that all children have access to mental health screening 

and services through their local schools
 Achieve embedded and sustainable multi-tiered system of 

behavioral health supports in schools and District-wide

Community Mental 
Health Partner 
Strategies:

 Provide training and consultation to school based providers
 Co-Deliver Evidence-Based Treatment (EBT) interventions for 

aggression and trauma in schools along with school-based 
personnel including SBHC’s

 Participate in development and adoption of a Behavioral Health 
Team (BHT) Model for schools that are your partners

School Mental Health
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Community Capacity Building 
Training Content

• Content focus:
• Strengths-based approaches
• Family and community-focused frameworks
• Public health approach - Multi-layered 

systems of social/health support
– Health promotion
– Prevention
– Specialized Intervention

• Resilience framework

• Relevant intervention models
– Psychological First Aid
– Trauma-informed practice 
– Target capacity building for 

Educators and afterschool providers
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Specialized 
Intervention 

(few)

Selective 
Prevention 

(some)

Health Promotion / 
Universal Prevention (all)

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
Our curriculum development effort was in direct response to calls to diversify interventions with resettled refugees/immigrants by moving away from a pathology/deficit-focused, individual treatment approach towards a strengths-based approach that promotes healthy adaptation, resilience, and family/community-focused frameworks Guidelines for psychosocial supports for those in armed conflict situations, refugee camps, and other international crises suggest that multi-layered systems of social and health support are needed. We borrowed from the global health literature’s concept of task-shifting (Patel, 2012) the idea that interventions designed to increase the capacity and motivation of non-specialist community members may promote refugee/immigrant psychosocial wellbeing in the US and buffer effects of the hostile sociopolitical context (Patel, 2012; Patel, Flisher, Hetrick, & McGorry, 2007).Training emphasized a resilience framework by striking a balance  between acknowledging risk factors for mental health problems for refugee/immigrant children and families with an emphasis on the protective factors inherent in these populations and specific strategies to bolster individual coping, family functioning, and community resilience factors. Training content emphasized how to create supportive, safe, welcoming environments by raising awareness about the refugee/immigrant experience and building empathy/improving attitudes towards immigrants.To prevent mental health crises and facilitate early detection and access to care, YNA trainings provided education about (a) community-level trauma-informed practices to support adaptive coping when there are early signs of distress (prevention); (b) signs and symptoms indicating need for more specialized mental health intervention, and (c) effective ways to overcome barriers and connect to services. Two important models of intervention that were central to the development of our community-level intervention are (1) Psychological First Aid (PFA) and (2) trauma-informed approaches. 



Behavioral Health Team Model
Behavioral Health Team (BHT) is a school-based group of behavioral 
health staff that addresses the needs of a school’s at-risk students.

BHT:
• Coordinates services so that students are appropriately matched 

to services
• Develops a system of accountability to ensure follow-through with 

service delivery
• Builds on and maximizes existing resources
• Evaluates the effectiveness of interventions and determines the 

need to reassess
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Presenter
Presentation Notes
Sometimes called a CARE team; student support team. What’s important is that team address all students, not only diverse learners, and comes together on a regular basis to discuss students and services.  We also feel that in order to be an effective BHT, the team needs to follow some established best practices – these are practices that are consistent with those developed by experts at the national level…



Behavioral Health Team 
(BHT): Best Practices

• Uses a multi-tiered system of supports
• Builds on capacity and address needs of the individual school
• Uses referral and screening protocols to match students to 

appropriate intervention(s)
• Provides evidence-based interventions that address students’ 

social, emotional, and behavioral needs
• Collaborates with school personnel and community-based 

organizations to provide and/or coordinate services and form a 
web of support

• Collects, interprets, and reports on data to improve quality of 
services

10
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Presenter
Presentation Notes
MTSS – three tiers; consistent with public health approach; often depicted in a triangle. Capacity and Needs – builds on what the school already has and needsProtocols – students aren’t arbitrarily matched to interventions, but are done so based on information collected by referral source and standardized screening tools.Collaboration – maximizes all resources in building and community and coordinates to meet as many needs as possible, fill in gaps in services and avoid duplication of servicesData – relies on data-based decision making throughout; want to ensure that there is a way to measure effectiveness of interventions and student outcomes. 



Trauma Training
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Trauma 
Training

GOAL: Dissemination of trauma training to school and community 
audiences

Objectives:  Create a common understanding of and commitment to trauma-
informed lens for all professionals who interact with children

 Collaborate and lead efforts to build trauma informed and resilient 
communities to support thriving children and families in collaboration 
with education and health leaders

Community 
Mental Health 
Partner 
Strategies:

 Connect with statewide efforts to disseminate common materials with clear 
guidelines for trauma-informed practices and interventions across city and 
state agencies and community organizations (ICTC Seven Core Content Areas 
for Childhood Trauma for Professional Development, 2019)

 Provide trauma training for schools, youth serving, faith and city agencies
 Convene “Professional Learning Communities” to build best practices for 

clinicians and utilize state and national tools (NCTSN)
 Lead “community conversations aimed at  community engagement and 

leadership for policy and practice change

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
Building Trauma Informed Schools and Communities”Provide training to school staff, communities, family leaders, and other youth serving agency personnel throughout the state of IllinoisUpdated materials and training cadre for CPS with 25 participants summer of 2015 Mayor’s Commission for a Safer Chicago:Co-Chair Health & Healing Committee and providing trainingto promote adoption of Chicago as a “Trauma Informed City.”



What is child trauma?

An emotionally painful or distressing 
event

The experience of the event induces 
an abnormally intense and prolonged 

stress response 

The event and experience of the event 
result in lasting physical & mental 

effects 

Types of Trauma 
• Extreme Acute Event Examples: 

car accident, assault, natural 
disaster

• Chronic Stressful Events 
Examples: abuse, violence, 
poverty, historical, systemic

• Complex trauma: a 
combination of exposure and 
impact
• Chronic and multiple types of 

trauma experiences
• Often inflicted by 

parents/caregivers, usually 
beginning at a young age

The 3 Es

Bruce D Perry © 2004-2015

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
KNOW: There are many definitions of trauma, but they generally include the three components in this definition.SAY: Before we go any further, we want to define trauma to make sure we are all on the same page. The widely accepted definition of trauma can be broken down into “The 3 Es”.First, a child experiences a painful or distressing EVENT. The event may occur once or repeatedly (example: domestic abuse). Now, the event alone is not enough to meet the definition of trauma—it depends on how the child EXPERIENCES or makes sense of that event. When we talk about trauma, a child will EXPERIENCE an abnormally intense and prolonged stress response as a result of the event. The child may feel terrified during the event, and the stress response continues long after the event has ended. Different children will have different responses, and all children will not experience the same events as traumas; some children will be more resilient than others when facing the same experiences.Finally, the EFFECTS of the EVENT and the child’s EXPERIENCE of the event must last beyond the immediate aftermath. It’s typical and normal for children to experience an acute distress response with symptoms of post-traumatic stress disorder in the 2-3 month after a stressful or frightening event occurs. These symptoms often go away with support and time. However, physical and emotional symptoms that last beyond that period are signs that a child is experiencing ongoing distress and needs additional support.SAY:  There are two types of traumatic events. The primary difference between these types of trauma is the duration of exposure, or how long the trauma lasts. There is also growing recognition that these two types of trauma have somewhat different effects on children’s growth and development.Extreme Acute Event (car accident, assault)Frightening event that triggers a fear response, but has a clear beginning & endConsider events in the news (example: “That accident/shooting that happened the other day…”) Chronic Stressful Events (abuse, violence, poverty, systemic inequalities (such as institutionalized racism or punitive immigration policies)These events are ongoing, repetitive, and there is no escape for the child. The impact of chronic stressful events on social relationships & self-regulation is more profound and lasting than extreme acute event. These children tend to be the most challenging in community settings, and their early experiences with unsafe social relationships exert powerful negative effects on their ability to (1) form and maintain healthy relationships and (2) manage intense emotions.Childhood Traumatic GriefThis occurs when the typical grieving process is complicated by a traumatic death.  The death may have been sudden and unexpected (e.g., through violence or an accident), or anticipated (e.g., resulting from illness or other natural causes). With traumatic grief, the child is unable to go through the typical grieving process BECAUSE THEY ARE EXPERIENCING BOTH TRAUMA AND GRIEF SYMPTOMS.



Encourage Awareness of Expanded 
Adverse Childhood Experiences (ACES)

https://www.youtube.com/watch?v=_5Pr1lwBNRk

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
From generation to generation people pass their history of experience, including its rich heritage, language and traditions and also its experience of historic trauma, slavery, racism, or injustice. While the ACE study didn’t measure historic trauma like slavery or children being taken away from their parents and forced to deny their culture and language in boarding school, neurobiology research would suggest that these and other traumatic experiences elevate stress hormones for long periods of time during child development would have enduring effects.  The following video provides a brief introduction to the ACEs study. Video- 2:26

https://www.youtube.com/watch?v=_5Pr1lwBNRk


Why Trauma Informed Schools?

“…traumatic experiences 
in childhood can diminish 
concentration, memory, 
and the organizational 
and language abilities 
children need to succeed 
in school.”  

-Trauma and Learning Policy Initiative

14© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.



Key Components of 
Trauma-Informed Care

Creating a Safe 
Environment

Building 
Relationships and 
Connectedness 

Supporting and 
Teaching Emotional 

Regulation 

15
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Cultural Responsiveness

Provider Self-Care

Cultural Responsiveness

Provider Self Care

Presenter
Presentation Notes
SAY:  Let’s start by looking at the components of trauma-informed care. Although there is debate about the number of critical factors to helping children who have experienced trauma, these are the three that are the most common: (1) creating a safe environment; (2) building relationships and connectedness; and (3) supporting and teaching emotional regulation.



Trauma-Responsive Schools 
Designation Model
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- The Goal: 
- Create a “Trauma-Responsive” designation that schools would aspire to achieve, 

along with access to the required resources and funding needed to incentivize 
and support schools to increase trauma-responsive policies and practices.

- Why do we need a designation? Schools and districts are all in varying stages of 
trauma-responsiveness, but a designation “system” allows for:

- Leverage range of local and national efforts and legislation 

- Establish standardization/common definition

- Provide strategic direction and evidence-based supports aligned to school and 
district goals 

- Develop model to measure how schools are doing and progressing

- Support and incentivize schools toward achieving and sustaining designation

Concept based on successful Ingenuity/Creative Schools Designation Model 
of increasing and supporting access to arts in CPS schools.



Whole School Safety, 
Prevention Planning and Staff 
Support

Tier 1

Tier 1

Tier 1

Tier 1/2

Tier 2

Tier 3

Classroom-Based 
Strategies

Early Interventions for 
Trauma

Targeted Interventions for 
Trauma

Whole School Trauma 
Programming

Community and Family 
Supports

Key Components of a Trauma-Responsive 
School 

Trauma Responsive Schools -
Implementation Assessment (TRS-IA)

17© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
NCTSN Framework for Trauma-Informed School Systems (2017)Improve relationships with important adults in child’s life beyond parent-child relationshipPCIT Adaptations like CARE and TCIT – Focus on teachersCCR approach
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Collaboration, 
Consultation & 
Embedded 
Practices

GOAL: Increase and expand capacity for Integration of behavioral 
health screening, prevention, early intervention and targeted 
interventions in health setting and linkages to additional care

Objectives:  Build an expanded toolbox of assessment tools and practices within 
the pediatric setting

 Identify, evaluate and disseminate evidence-based best practice 
interventions to be delivered in pediatric settings

 Support development of a behavioral health workforce trained to 
work in primary pediatric care settings and subspecialty care

 Expand engagement with telemedicine and other electronic tools and 
platforms to support behavioral health and promote wellness

Community 
Behavioral Health 
Strategies:

 Build partnerships with community health providers and conduct 
collaborative needs assessments and gap analysis on mental health 
needs

 Engage in stigma reduction and mental health awareness efforts
 Co-locate services including training programs

Integration of Behavioral Health Care in 
Pediatric Care: 

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.



Integrated/Collaborative Care: 
Goals for Children and Families

• Improved access to early identification and treatment of common 
mental health concerns

• Treatment of mental health concerns in the secure, familiar 
environment of their medical home

• Improved management of chronic medical conditions via 
management of comorbid mental health concerns

Presenter
Presentation Notes
Note from Rachel? A commonly cited statistic is that 1 in 5 children have an identifiable mental health problem, and that of these, only 1 in 5 will get treatment.  Barriers to mental health treatment are many, and include lack of specialty mental health resources, stigma, and poor follow through on referrals.  Collaborative care in the pediatric medical home increases access to mental health treatment by removing these barriers.



Integrated/Collaborative Care: 
Goals for Pediatricians

• Improvement in identifying and treating common mental health 
problems

• Increased ability to anticipate mental health problems based on 
family history and early childhood patterns, and head them off

• Greater ability to identify and treat mental health complications or 
comorbidities of chronic childhood illness

• Overall increased comfort level in the diagnosis and management 
of common childhood mental health conditions.

Presenter
Presentation Notes
Note from Rachel??Collaborative mental health care can incrementally increase the scope of practice of pediatric clinicians in a way that is gradual, supported, and based on their own patient population.  WIth the support of mental health specialists, the pediatric clinician can practice and potentially master use of psychopharmalogical and psychotherapeutic strategies for their patients.



Potential Roles: Mental Health 
Consultants

• Regular consultation on caseload focusing on new patients and 
patients who are not improving.

• Provide guidance on treatment adjustment in caseload review or 
ad hoc consultation

• Advise on patients who need more specialized care
• Rare direct evaluation of patients who need diagnostic clarification 

or treatment evaluation
• Provide ongoing formal and informal education and training to 

collaborative care team

Adapted from aims.uw.edu

Presenter
Presentation Notes
Note from Rachel?Mental health consultants are psychiatrists or psychologists who may be onsite or may participate remotely.  They engage in regular, scheduled caseload review with the care manager, and in as needed consultation with the pediatric clinician.  They may conduct face-to-face evaluations of patients who present diagnostic dilemnas or who are not responding to a treatment plan.



Integrated/Collaborative Care: 
Screening Methods

Anticipatory, integrated
• based on knowledge of normal development and ages 

of risk
• enlists parents as team members in recognizing and 

preventing problems
• part of your established relationship with a family

Formal, systematic
• based on validated tools to identify conditions in a 

population
• sensitivity and specificity
• consistent with guidelines
• can be reminders of what you’re looking for both for 

you and for families

Presenter
Presentation Notes
Note from Rachel?You are already familiar with 2 approaches to screening.   The anticipatory, integrated approach is one that you use every day, in every well child check also when you note issues in sick visits.  It is deeply based in your knowledge of normal development and of the ages and stages when problems tend to arise.  This type of constant screening is integrated into all interactions you have with children and families, and is supplemented by formal, systematic screening.  These are the screens you implement practice-wide in response to evidence-based recommendations, and include developmental screens, the MCHAT, and vision and hearing screens.



Community Pediatrics 
Collaborative Care Model

Presenter
Presentation Notes
Note from Rachel:This graphic shows the relationships between the team members in the community pediatrics program.  As you can see, the PCP will be getting support and consultation from the psychologist on assessment and general management of the patient.   The psychiatrist will assist with medication recommendations.  The registry manager will maintain the registry and facilitate communication between the patient and other team members, and track completion of referrals or follow-up.
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Train Youth 
Serving
Agencies 
and 
Professions

GOAL: Establish a robust set of skills in afterschool, recreational 
and community programs for promoting wellness, decreasing 
stigma and equipping children and youth with social emotional 
skills

Objectives:  Ensure that new generations of health service and youth 
development professionals are exposed to and trained in the public 
health approaches to promotion of health and wellness and early 
interventions.

 Expand capacity of workforce to decrease stigma, recognize signs and 
symptoms of distress and connect to services in community

Community 
Behavioral 
Health Strategies

 Provide trauma awareness and Youth Mental Health First Aide training  
to community partner youth serving agencies

 Establish “warm handoff” consultation relationships and crisis 
protocols to support agencies without mental health providers in your 
community (private and public)

 Provide exposure to consultation roles in your internship and 
practicum programs

Expanding to Non-Traditional  Mental 
Health Providers

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.
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CCR Projects with Diverse 
Community Agencies
• Trauma Informed and SEL Embedded After School Program Pilot and Study - Girl 

Scouts GirlSpace Program Workforce Development and Curriculum Refinement with Girl 
Scouts of Greater Chicagoland and Northwest Indiana

• Mental Health Ambassadors–Partner with Mikva Challenge Teen Health Council to 
engage high school students in mental health advocacy, training and support practices 
for peers.

• You Are Not Alone Refugee and Immigrant Project: Provide training to diverse 
audiences including community navigators, lawyers, health care providers and 
employers that interact with families experiencing distress secondary to status as 
refugees and immigrants to build awareness of mental health sigs and symptoms of 
distress, decrease stigma, link to appropriate services in schools and communities.

• Trauma-Informed Future and Early Career Educators Program Pilot and Study - Golden 
Apple Scholars Program. Assessing the Impact of Trauma-Informed Training and 
Coaching for Pre-Professional and Early Career Educators, Statewide Project with 
Golden Apple Foundation.

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
Update this slide! 
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Advocacy and 
Policy

GOAL: Engage in advocacy and policy work to ensure 
statewide systems and resources support best practices in 
behavioral health

Objectives:  Build collective advocacy capacity to:
 Drive a comprehensive mental health advocacy agenda 

focused on addressing impact of trauma and building 
childhood resiliency

 Ensure new policies support the mental health needs of 
children and services are adequately funded and accessible

Community Mental 
Health Partner 
Strategies:

 Collaborating with local, state and federal initiatives to build 
awareness of the impact of trauma and to promote policies 
that embrace a public health approach to mental health and 
wellness

 Testify at public legislative hearings 
 Provide media interviews and presentations 

Advocacy and Policy

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.



Promoting Return on Investment: 
Trauma Prevention & Treatment

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved. 27



Trauma Prevention & Treatment Save 
Money (and Lives)!
Silver Lining: Resilience Trumps ACEs

• Prevention & treatment programs are cost-effective

High quality home visiting child abuse prevention programs have been 
found to return ~ $3.00/dollar of cost1

Evidence-based child trauma treatments such as Parent-Child Interaction 
Therapy (PCIT) return $3.64/dollar cost1

• Transformation of school culture by increasing trust, love, 
mutual respect, sense of control, clear expectations, pride in 
achievement--better attendance, grades, and test scores even 
with increasing ACE scores2

1http://www.wsipp.wa.gov/rptfiles/04-07-3901a.pdf       2D. Longhi, Resilience Report, February 2015

28
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Trauma Legislation
S. 774--Trauma Informed Care for Children and Families Act 
(Federal)

S. 2680 Opioid Crisis Response Act (Federal) 

PA 99-0927--Social Emotional Screening Amendment to the 
School Code (IL)

HB 3644-- Trauma, Resiliency and Recovery Task Force (IL)

HB 2663 Early Childhood Program/Expulsion (IL)

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Presenter
Presentation Notes
S. 774--Trauma Informed Care for Children and Families Act of 2017 (Sen. Durbin’s bill): Referred to the Committee on Health, Education, Labor and Pensions; no scheduled hearings/committee dates at this time. Does not currently have bipartisan support. HB3644-- Trauma, Resiliency and Recovery Task Force: Referred back to Rules on 7/6/17 (day before final action deadline). The bill may be revived during the veto session, but also looking at the possibility of establishing the taskforce even in the absence of legislation. PA 99-0927--Social Emotional Screening Amendment to the School Code: Requires IDPH to promulgate rule to include age appropriate developmental and social/emotional screening to the health examination for school entrance. Process for this is underway. An advisory committee is being established. HB 3502/PA 100-0184—Creates an Advisory Council on Early Identification and Treatment of Mental Health Conditions, within the Department of Human Services. Responsibility of this council is to 1) look at evidence-based practices related to early identification and treatment of mental health conditions for children, youth, and adolescents. 2) work towards implementing evidence-based practices 3) identify barriers to state-wide implementation of early identification and treatment 4) reduce mental health stigma. The taskforce is charged to develop a set-of recommendations and an action plan to present to the Governor and Illinois legislator one year after their first convening. HB 26-63 – HB2663 (Stratton; Lightford) was signed into law by the Governor on August 14, 2017. This legislation prevents preschool expulsions and provides protections for children in programs funded by the Illinois State Board of Education (ISBE) or those licensed by the Department of Children and Family Services and ensures children remain in the most beneficial early care and education setting for their needs. Due to statics and disparities, the early childhood community felt that there needed to be a specific focus on this population so they found supporters/sponsors in the state government to get the bill passed. Signed into law August 2017, and will go into effect January 2018. The legislation outlines that there needs to be a process before a child can be transitioned into a new program, parents need to be involved, and there has to be a transition plan in place. The law requires that trauma-informed resources, support, professional development be put in place to support the teachers and staff working with children exhibiting challenging behavior so that they have the tools to address those behaviors. 



Collaborative 
Stakeholder Groups
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The Illinois Childhood Trauma Coalition (ICTC) is a voluntary collaboration of 
organizations that are committed to applying a trauma lens to their efforts on 
behalf of children and families throughout the State. 
Founded in 2005, ICTC is made up of over 120 public, private, clinical, research, 
advocacy and educational institutions.

GOALS:
 Increase awareness of the importance of prevention, early identification and treatment of childhood trauma.
 Develop a workforce that includes all individuals working with children and families that is trauma-informed.
 Increase capacity to help trauma-affected children and their families. 

COMMITTEES:
 Workforce Development: Develop a trauma-informed workforce for all individuals working with children and 

families.

 Refugee and Immigrant Children: Respond to the increasing numbers of refugee and immigrant children arriving 
in the US with significant trauma exposure.

31© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.



Illinois Children’s Mental Health
Partnership
Illinois Children’s Mental Health Partnership (ICMHP) was created by the Children's 
Mental Health (CMH) Act of 2003. ICMHP is charged with creating and monitoring 
a children’s mental health plan for Illinois. 

© 2019 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Strategic Priorities
1. Increase public awareness and understanding of children’s mental health needs
2. Promote collaborations and culturally inclusive partnerships
3. Increase mental health promotion, prevention, early intervention, and treatment 

services
4. Promote ongoing family/consumer and youth involvement
5. Advocate for improved public policies
6. Promote sustainable mental health consultation efforts
7. Institutionalize effective social and emotional learning strategies
8. Improve models for residential and alternative community services
9. Promote evidence-informed practice models and technical assistance
10. Implement strategies that enhance the workforce

ICMHP is committed to improving the scope, quality, and access of mental health programs, services, and supports for all Illinois children.



Since 2004, Center for Childhood Resilience (CCR) is focused on building the resiliency of all 
children and youth by leading innovative, sustainable and evidence-based strategies that 
engage youth-serving organizations in a public health approach to addressing the impact of 
trauma and promoting mental health and wellness.

Colleen Cicchetti, PhD, MEd, Executive Director www.childhoodresilience.org ccr@luriechildrens.org 33

http://www.childhoodresilience.org/
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