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2016 Homicide/Risk Snapshot

• 762 homicide victims

• 3,550 shooting incidents

• 4,331 shooting victims
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Gun violence in Chicago, 2016
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Violence Prevention Program Overview

Manage Programs (type of violence) Program

Prevention (Youth and Community Violence/Community and Police Tensions) 
RECAST – Resiliency in Communities After Stress and Trauma

(Youth &Community Violence/Bullying) Restorative Practice - CDBG

(Teen Dating Violence (TDV) Prevention ) Chicago Dating Matters  
Initiative (CDMI) 2.0 

(Community and Family Violence) MH Public Awareness – Kennedy 
Forum, IL (KFI)

Bullying and Suicide Prevention Network (2019) 

Intervention (Torture Victims) Chicago Torture Justice Center

(Individuals with MH in ER via police transport) Crisis Intervention 
Pilot Program – CDBG 

(Community Violence) Institute for Non-Violence  Chicago (INVC)



Violence Prevention Program Overview

Response (Homicide) Crisis Response and Recovery

(Child Abuse and Sexual Assault) Mental Health Support to Child 
Sexual Assault Victims 

Support Collective Impact & Partner Engagement

Convene teams: ex. Healthy Chicago 2.0 - Violence Prevention

Active participant in many external efforts across citywide, statewide 
and national initiatives

Provide Education 
topics

Adverse Childhood Experiences, Trauma, Bullying and Teen Dating 
Violence (limited availability)

Raise Awareness Maintain annual calendar of health observances (varies):
Domestic Violence, Childhood Exposure to Violence and Trauma, 
Teed Dating Violence, Suicide Prevention, Elder Abuse, Crime and 
Homicide Victims 



Substance Use Prevention and Response

Response Opioid Overdose Prevention programs

Treatment
Services

Substance use treatment programs across multiple levels of care 
including prevention, basic and intensive outpatient treatment, 
residential rehabilitation, and methadone and and detoxification and 
recovery support, 

Key Resources:

ChicagoConnects.org
OvercomeOverdose.org
ChicagoHealthAtlas.org



ACHIEVING HEALTH EQUITY

1. Partnering Together

2. Leveraging Data

3. Focusing on Root Causes



Background

Chicago’s Healthy Chicago 2.0 policy agenda (HC 
2.0) includes violence prevention and substance 
use among its top priorities and calls for city 
entities and the city of Chicago to become trauma-
formed systems.

City departments are working together on the 
Health in All Policies (HiAP) taskforce to support 
improved health outcomes across policy actions, 
especially those that aren’t focused on health. As a 
starting point, the taskforce has identified training 
city frontline staff on trauma as one of it’s 
priorities. 



Improving Health Conditions

• Promoting Behavioral Health

• Strengthening Child & Adolescent Health

• Preventing & Controlling Chronic Disease 

• Reducing the Burden of Infectious Disease

• Reducing Violence



• Goals
Decrease incidence of victimization and exposure of 
violence and strengthen community protective 
factors
Strengthen families to reduce the cycle of violence 
within families
Reduce mass incarceration and inequitable police 
attention in communities of color
Support the process of Chicago being a Trauma 
Informed (TI) city (includes strategies that start with 
CDPH being a trauma informed organization)

Violence Reduction – HC 2.0





Trauma-Informed 
Transformation Project (TiTP)

Chicago Department of Public Health



Introduction to Adverse Childhood 
Experiences



Setting the context as a workforce issue: 
Adverse Childhood Experiences Score and Indicators of Worker 

Performance
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Types of Stress

25% of young Americans, women, and parents experience high levels of stress.
50% of Americans believe they have stress 33% higher than healthy levels.
64% of Americans say major stress comes from financial uncertainty.



How do ACEs Affect our Society?



Trauma-Informed Care is an 
organizational structure and 
treatment framework that 
involves understanding, 
recognizing, and responding to 
the effects of all types of 
trauma and toxic stress.

While staff and consumers 
experience tolerable and even 
acute stress, organizations 
should assess our 
responsiveness to Toxic Stress 
which is severe, 
unmanageable, and occurs in 
the absence of appropriate 
support or recovery skills. 

Why is being a trauma-informed city important?

Trauma –
Informed 
Chicago
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A trauma-informed organization…

• Realizes the widespread impact of 
trauma and understands potential 
paths for recovery

• Responds by fully integrating 
knowledge about trauma into 
policies, procedures, and practices

• Recognizes the signs and symptoms 
of trauma in staff, families, clients 
and others involved with the 
system

• Resists re-traumatizing staff and 
consumers

SAMHSA’s National Center for Trauma-Informed Care



Adding a 5th R

• Resiliency supports and develops the capacity 
of staff and consumers to recover post trauma 
and regain and/or exceed in navigating their 
daily functioning and goal attainment.



• Step One: Develop a diverse transformation team

• Step Two: Develop a program and logic model 

• Step Three: Design and launch a baseline assessment 
process (multi-level)

• Step Four: Collect and analyze data

• Step Five: Prioritize recommendations

• Step Six: Launch and monitor implementation (in phases)

• Step Seven: Share progress, credit, and course corrections

• Step Eight: Assess impact (intermittently) and advance 
(recurring, crisis and routine) planning and actions

Steps toward Transformation



The TiTP team:
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Evaluation Designs the logic model, tracks assessment findings and monitors the 
impact of related interventions

Assessment Designs and/customizes assessment tools and protocols

Messaging Develops core talking points, materials ,and tools to support
communication about the project

Champions Key staff across the organization who lead discussion about the initiative 
and support the feedback loop to and from the transformation team

Clinical Supervisors and line staff working across multiple client service teams 
who investigate/support trauma focused improvements

Policy Reviews existing and drafts new policies and procedures. Also 
recommends improvements in policies, as needed

Training Develop and imports relevant training curricula and supports training 
access and delivery, where needed

Consumers Responsible for identifying opportunities to access and integrate 
consumer feedback





Data Driven Decisions…



(Sample, All Staff Assessment Question) 

Knowledge About Traumatic Stress
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I can explain how trauma impacts the services I 
deliver in my job and the people I serve.

Note: data are from the trauma-informed all staff assessment, which was conducted  by the Chicago Department of Public Health in August 2016 and had a 62% 
response rate.





How We Get To Sustained Change
(Leveraging tandem efforts)

Shift from trauma inducing to trauma reducing
to trauma preventing

Practice 
Change

Knowledge 
Change

System 
Change

TI Hospital 
Collaborative 

(citywide)

TI Public Health Departments 
(statewide)

TI and Resilient Communities
(Community specific 

projects)

Health In All Policies
(HAIP) initiatives

TI Schools 



Thoughts, Comments or Questions

Marlita.White@cityofchicago.org


