Illinois Childhood Trauma Coalition
February 27, 2008, Meeting Notes
Attending: 
Phil Adams

Sylvia Adams

Tanya Anderson, M.D.
Susan Blumenfeld

Julie Biehl

Caryn Brauweiler

Debbie Bretag

Karen Buckwalter

Colleen Cicchetti

Reshma Desai

Mary Ann Dyar

Tracy Fehrenbach

Debra Ferguson

Esther Franco-Payne

Gaylord Gieseke

Mark Holzberg

Chumiach Houston

Cheryl Howard

Cassandra Kisiel

Tony Kopera

Colette Lueck

Kimberly Mann

Maura McCauley

Cynthia Moreno

Tony Raden

Lara Reddin

Heather Riddle

Vikki Rompala

John Roope

Bryan Samuels

Guy Schingoethe

Barbara Shaw

Brad Stolbach

Toni Tollerud

Ray Wilkerson, M.D.

Kathy Goetz Wolf

Paula Wolff

Carol Wozniewski
Yung Mi Yi





Ashleigh Kirk

Anne Studzinski 
Gene Griffin
ICTC Project Updates
Professional Development Committee (PDC):
Conclusions: Susan Blumenfeld and Ray Wilkerson, the co-chairs of PDC, gave an update from the first meeting of the committee, held on February 6th. The committee members discussed the array of trainings that they participate in. The committee recognizes that a “one size fits all” type of training approach for professional development would not meet the needs of various target audiences so the committee is looking at a three tier approach.  They believe they will need to conduct a survey to determine what professional development activities are currently being undertaken regarding childhood trauma. 

ICTC members posed several questions to PDC. A few questions focused on the products of the committee’s survey. The PDC may be able to recommend a curriculum to put on the ICTC website and share what curriculums have been helpful for various populations. Other questions were posed about the possibility of the survey identifying gaps in training curriculums. The survey may potentially identify gaps but it may not be ICTC’s place to develop those curriculums. The PDC will at least identify those gaps and make recommendations. The PDC may develop messages that ICTC wants to see in curriculums once the survey has been completed and the PDC is more aware of the professional development landscape. One gap already identified is in the lack of uniformity in the definition of childhood trauma. 
Next Steps: The co-chairs are asking ICTC members to share their training curriculums. The committee is putting together a survey. The next meeting is April 23rd.

Systems Analysis Committee (SAC):
Conclusions: Debra Ferguson and Tony Kopera, co-chairs of the SAC, reported on the first meeting on February 15th. The SAC meeting discussed the scope of the committee charge and the population to focus on. The discussion in regards to the analysis of the childhood trauma system centered around what systems are out there, how does ICTC enhance those systems, how can ICTC help the systems communicate with each other, and how can ICTC ensure quality of services provided.
A concern was raised that the SAC and the PDC do not overlap in survey content but share drafts of the surveys to ensure the overlap doesn’t occur. 

Next Steps: The SAC will conduct a survey to find Illinois systems that address childhood trauma. 
DSM-V

Conclusions:   On January 28th, researchers working on adding a diagnosis of ”Ddevelopmental Trauma Disorder” met in Chicago.  Gene Griffin summarized the morning meeting with local researchers and representatives of the National Children’s Traumatic Stress Network.  The meeting focused on a review of three data sets – the CANS data from Northwestern, client data from the Child Trauma Center at La Rabida, and the data from The Trauma Center at the Justice Resource Institute in Boston. Some of the conclusions from the review of all three data sets were:

1. Children with complex trauma histories have symptoms that are not accounted for by current diagnoses.
2. Criterion A for “Developmental Trauma Disorder” involves exposure to traditional trauma – interpersonal ongoing violence that occurs in the context of neglect, emotional abuse, physical abuse, and disrupted attachment. 

3. What distinguishes these children from other trauma exposed children is their emotional behavioral regulation and their inability to regulate their externalized behavior.

The afternoon meeting focused on describing the “Development Trauma Disorder” diagnosis and how ICTC could support the further development and inclusion of such a diagnosis in the DSM-V.  The researchers are currently developing the diagnosis for children aged 4-18. This caused concern from ICTC members since infants and toddlers can also suffer negative effects from trauma. The data currently being collected starts with four-year-olds.  It was not clear if the researchers had considered including younger children in the field testing data. 

There was a lengthy discussion about strategies that could support the inclusion of the diagnosis in the DSM V and how ICTC can aid that movement. Among the suggested strategies:

1. ICTC members could collect data from non-traumatized children. They also need access to children who have medical trauma and attachment issues.

2. ICTC members could write letters calling for the inclusion of the diagnosis to entities both nationally and within Illinois. There needs to be endorsements from parent organizations as well. There is a need to educate the local community and get buy-in from the education, medical and psychiatric communities. 

Next Steps:   Several questions and concerns were raised from this discussion. It was suggested that the PDC look into how people would understand the diagnosis and get trained. Staff will send out the materials from the meeting to all ICTC members.
Stories Project

Conclusions:  Esther Franco Payne gave the update on the Stories Project. 
· The data from the IVPA Safe from the Start reports will be shared in the future. That data may show the team what is needed in order to improve distribution. 
· Chicago Metropolis 2020 received $20,000 from the Court Improvement Project grant to distribute “Inside Him” and train Cook County Juvenile Court personnel on it.

· “Inside Him:” all parts have been translated in English and Spanish and are ready for production, including the coloring book. 

· “Clingy Thing” story board is complete and the full animation production process has begun. A book containing the story board was passed around at the ICTC meeting. 

· The team is working with Strengthening Families Illinois to deliver trainings and instruction on how this series will be used in child care settings.   Several ICTC members discussed how this was being used with Caregiver Connections and distributed to Head Start sites. A concern has been continually raised about the age-appropriateness of “Inside Him.” The general consensus was that it is great to use with parents, caregivers, teachers, and older children. The age group most concerning for viewing are 3-4 year olds. 
Next Steps: The Stories team will continue to look into how to create and share a list of places for professionals or parents to refer children to. The team will continue to oversee production of “Clingy Thing” and “Mobile.”
Safe from the Start

Conclusions:  Reshma Desai updated the ICTC on the current status of the Safe from the Start project that ICTC is involved in to draft a curriculum and produce a report on the program. The training modules and model document are in production. There will be an orientation to the training modules in Bloomington on March 31 for all of the current and planning Safe from the Start sites. 
Agency Updates
· ICMHP: The school grantees in the School Mental Health Supports project were trained by several ICTC members and staff in childhood trauma. The Children’s Mental Health Consultation Project trained their grantees in childhood trauma informed practice as well. Gaylord Gieseke gave an update on the ICMHP budget. There is an increase of $1 million in the DHS budget for ICMHP. There is money in the ICMHP budget that supports trauma services as well as ICTC. ICTC members are encouraged to support the ICMHP advocacy agenda by listing their agency names as sponsors on the agenda, by contacting local legislators, and by having families contact legislators.

· MH/JJ/Trauma Initiative: Debra Ferguson gave the update. Evidence-based trauma services have been offered to a variety of  Juvenile Justice settings. The purpose is both to deliver services and shape a trauma-informed culture. The initiative is working with Kaleidoscope on identifying specific sites to locate services. The goal is to have the initiative set up and running as soon as possible. The model used is SPARCS and there will be an evaluation and outcomes component.

· JJ Sub-Committee Legislation on Confidentiality: The Juvenile Justice Sub-Committee is working on legislation for Illinois that would protect mental health assessments done pre-trial from being used against the child. There is a shell bill out now and the sub-committee is waiting to hear reaction from other people in the state before officially introducing a bill. 
· MacArthur Models for Change: Illinois chose four areas to focus on in the MHJJ MacArthur Network. Two of these areas relate to trauma:

· There will be a workforce development focus on trauma services providers. Trauma curriculum development will be one area of that work.
· A pilot project of JJMH sites will look at assessment of youth prior to receiving services and post services assessment and develop an outcome study based on that assessment process. 

· Ensuring Success in School Act (ESSA):   The Task Force will soon be conducting hearings.  Wendy Pollock from the Shriver Poverty Center may come to the May ICTC meeting to present the Act and plans for the Task Force. 
2009 Budgets
· Advocacy Positions: There are significant cuts proposed for Federally-funded programs that assist children with childhood trauma in Illinois. ICTC has not taken a positions for advocacy issues to date. The question was posed as to whether or not ICTC wants to take positions, in this case on Federal budget matters, and what process would be used to take advocacy positions.. It was suggested that ICTC members send requests to staff which would then be distributed to ICTC. If there is a general consensus to support or not support, the corresponding action will be taken. 
Other Business
· Toni Tollerud gave an update on the situation at NIU. She is a part of a faculty team planning the NIU response. Her first priority has been the children who were in DCFS care, none of which were physically injured. NIU received over 1,200 offers from professionals to provide help. Now, they are just trying achieve a new sense of “normal.” Being able to share the work with ICTC really helped her ability to work and respond.  She reported that Governor Blagojevich had approved tearing down Cole Hall and replacing it with a new building. There needs to be a link made with chronic trauma because some of the youth are living under this level of trauma daily, not just in rare occasions like what happened at NIU. DCFS is looking at how to develop a connection with all colleges in Illinois so that there can be direct communication with schools at the time of a trauma.
The ICTC then adjourned.  A presentation by the Department of Children and Family Services about their trauma-focused initiatives for both the ICTC and the Illinois Children’s Mental Health Partnership followed. 
