
Page 1 of 3 
 

Violence Prevention Task Force Meeting 

 
Meeting Date:  3-13-14    Facilitator: Dr. LaMar Hasbrouck      Recorder:  DeLacy Taylor           
Task Force Members present:  Sen. Mattie Hunter, Rep. LaShawn Ford (via phone), Sen Tim Bivins (via 
phone),  Rep Bryan Stewart (via phone), Pastor Corey Brooks   
Task Force Absent/excused: N/A 
Others Present: Kim Egonmwan, Michael Holmes (AAFC), Onie Riley (AAFC), Barbara McChriston (Rep. 
Ford’s Chief of Staff) (via phone), Hank Martinez (LFC, via phone) Rebecca Levin – presenter (Lurie’s 
Children Hospital), MaryAnn Mason, PhD – presenter (Lurie’s Children Hospital), Reshma Desai – presenter 
(IL Criminal Justice Information Authority) Marie Crandall, MD, MPH – presenter (Northwestern Memorial 
Hospital Trauma Surgery) 
 

   
Item Topic Summary of conclusions, decisions, 

Assignments, and next steps 
1. Presentation: Using Geographic 

information Services to inform 
Violence Prevention 
 

Marie Crandall, MD, MPH  
Associate Professor of Surgery  
Northwestern University Feinberg 
School of Medicine 

 

 Biography – works in the Trauma center at Northwestern University and 
is also a community researcher  who has published extensively in the area 
of injury risk factors and outcomes, disparities, and violence prevention. 
Residency was done at Cook County and since then, the number of 
people who’ve been shot have decreased.  She has worked in partnership 
with Ceasefire/Cure Violence who provide response services for families 
with a family member who’s been shot. Researched showed that instead 
of treating nearby victims, they treat patients who commute 25-30minutes 
to a hospital. 

 Handout: Truama Deserts: Distance from a Truama Center, 
Transport Times, and Mortality from Gunshot Wounds in Chicago - 
Figure #1 Density map of gunshot wound (GSW) mortality and distance 
from a trauma center – Found that if shot in an area 5 miles away from a 
trauma center, individual has a 20% increased likelihood of dying from 
GSW.  Also found that the victims are likely to be African-American 
males from lower income communities that are more distressed.  The 
darkest shadowing on the map shows transport times of more than 20 
minutes, estimated travel time to survive GSWs. New Trauma Center – 
there is interest in a new trauma center on the South side and there are 5 
hospitals well located with capacity to handle this.  Advocate Trinity and 
Mercy Chatham are best suit.  Other candidates incl Roseland Hospital 
and University of Chicago.  Can’t recall the 5th one right now.  Roseland 
is ideally located to support both the southside and the south suburbs, but 
with the recent financial issues and layoffs, they no longer have the 
proper resources to run it. Advocated Trinity is interested in becoming 
Level 2 or 1 Trauma Center. They are also ideally located and have the 
resources to staff it.  If they became a trauma center, they would need to 
do some preparations beforehand. 

 Question: What is the difference between a Trauma Center and 
Emergency Department? Answer: Trauma centers decreases the 
likelihood of dying.  It is a specialized hospital that has a 24/7 availability 
of  a  trauma surgeon, operating room, radiologist, surgeon and 
community outreach.  It is very expensive to run and can cost as little as 
$5M for a Level 3 to $20M for a Level 1 Trauma Center. Emergency 
Departments diagnoses and provide treatment for life threatening illness. 
There’s a likelihood of needing intervention for injuries that causes 
lacerations (ie: GSWs).  If you have a lacerated blood vessel in the pelvis, 
this not likely repairable unless a surgeon is available to do this. 
Emergency Departments don’t always have surgeon’s available. 

 Comment: Referencing Table 3, noticed that if uninsured and injured 
there’s an increased risk of dying from GSW if not insured.  
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2. Presentation: Illinois Violent Death 
Reporting System (IVDRS) 
 

Maryann Mason, MD, Assistant 
Director, Child Health Data Lab 
 
Rebecca Levin, MPH, Director, 
Strengthening Chicago’s Youth 
(SCY) & Strategic Director, Injury 
Prevention and Research Center 
 
Ann & Robert H. Lurie Children’s 
Hospital of Chicago 

 

 Review of IVDRS handout/slide deck. See Slide deck. IL not funded at 
the current time.  Fed budget has line item to fund the next year. 

 Question: How can we better disseminate this data? Answer: Perpetrator 
info is in the police report.  We’ve talked about exploring data on 
relationship between perpetrator and victim. There’s a higher number of 
minority victims who have no extenuating circumstances to help collect 
additional information.  Where are the homicides happening? This info as 
well as time frams is available on the police report. For example: Trying 
to look at cases as it relates to a love interest where there’s a fight before 
the homicide. Example of a trend: initial analysis shows that there was an 
uptick of suicides related to financial distress from the 2007 economic 
downturn. 

 Question: There’s a lot to learn from other states that have the full blown 
NVDRS.  We need to focus on timeliness of the data.  We support you in 
getting CDC funding to take it to scale. What is the plan for the next 
phase? Additional counties/geographic areas?  Answer: We launched a 
survey last week to identify counties with electronic data so that the 
system can be expanded at a low labor/staffing cost.   We plan to expand 
downstat to rural areas to show CDC that we can handle these 
populations as well. 

 Question: Sen Hunter - What can I do to assist in obtaining info? Do we 
need to look at statutory updates to make it easier and streamline statutes? 
Have filed a few shell bills to take care of this and we will need to 
include governmental affairs staff  on this process.Answer: We may have 
a staffing issue. Ohio is similar to IL and we are looking at how they are 
using/collecting data. Have been communicating with Dr. Conover to get 
death data in a more timely manner. We can discuss all of this more at the 
separate meeting. To do: IVDRS will follow up directly with Sen. Hunter 
to discuss this. Kim Egonmwan will be included in the meeting.  

 Question: Have any other ideas of expanding the data uses? Answer: we 
are working to have data in graphs or more presentable ways to show 
legislators the data with stories that come from communities to 
substantiate requests. Would like to use basic Geographic Information 
System (GIS) data to show how we compare to our neighbors. There are 
data briefs with 4pg charts – we are open to working with researchers 
who work in public health data.  On March 19th, we are publishing an 
article on suicides. Once IL becomes fully staffed & funded, we’ll be able 
to upload to the national database. 

3. Presentation: Illinois Criminal Justice 
Information Authority (ICJIA) 
 

Reshma Desai 
Research Associate 
IL Criminal Justice Information 
Authority (ICJIA) 

 

 Overview of Grant Programs – see handouts.   
 Community Violence Prevention Program (CVPP) – formally known 

as the Neighborhood Recovery Initiative (NRI) was transferred from IL 
Violence Prevention Authority – budget has dramatically been reduced.  
Any new program is going to take years to get all kinks worked out.  
There’s still a lot to build & refine. 

 Afterschool Violence Prevention Program – looking to 
increase/continue funding. 

 Ceasefire – funding used to go to Department of Corrections (DOC) but 
this is the 1st year that funding goes to ICJIA. 

 Safe from the Start – focuses on the impact of a child’s exposure to 
violence. There are eleven (11) sites across IL that work with children to 
help deal with exposure to violence.  These children are high risk.  Those 
who use services, their symptons from exposure to violenceare reduced.  
Both children’s and parent’s symptoms are reduced. Question: Do they 
follow families in continuation of time? Answer: They are followed at 
several points in time.  Validation tools help to assess progress. Many of 
the families are in crises for one reason or another. It’s much harder to 
track continuously. Question: Are you comparing families who get help 
vs. those who don’t? Answer: No control group. To do: will send 
annual report to the task force.  Question:  How many people are held 
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accountable for CVPP? Answer: Everyone is involved to maintain 
accountability. Info is tracked through a database.  

 Family Violence Coordinating Council -  this focuses on protocols on 
how police should respond to domestic violence. 

 IL Healthcares – grantees coordinates with communities to improve 
response to elder abuse. 

 Choose Respect IL – This program promotes healthy relationships.  
Teens learn skits and perform them.  They host cafes and hold 
confersation and engage processes about what’s going on in their lives. 

 Bullying Prevention – Current grantees are in a planning phase to decide 
which curriculum to use (Second Step or Olweus Bullying)  

 Question:  What are the sources of funding? Is it mostly General 
Revenue Fund (GRF) or Federal funding? Answer: All programs are 
state funded programs and all have some GRF or is strictly funded from 
GRF. 

 Question:  What are the number of programs that were transferred from 
IL Violence Prevention Authority (IVPA)? Answer: All but Afterschool 
Violence Prevention Program and Ceasefire 

 Question:  What is the process to identify grantees?  Answer: Request 
for Proposals are used for most of the programs.  In the case of 
CeaseFire, funding was designated to ICJIA.  In the case of Community 
Violence Prevention Program (formally NRI) – lead agencies were 
recommended to ICJIA from IVPA & Governor’s Office. 

 Question:  Who makes the decisions in awarding grants? Answer: All 
grants goes to the ICJIA board to be approved. 

 Question:  Can ICJIA withstand another audit? Answer: I can’t speak to 
that as I am only a researcher. 

 Question:  What about the jobs?  Is there a list of employers that 
participate in the program? Answer: Answer: We are recruiting for this 
season and next season . I can get the list and send it to you.  Will 
forward to DeLacy to distribute to the group. 

4. Approval of Minutes 
 

 Quorum – Every member was present either in person or via phone 
conference.  There was a quorum.  Minutes for the January 23, 2014 
meeting were 1st motioned by Sen. Hunter and 2nd by Rep. Stewart and 
unanimously approved. 

5. Discussion of and Approval of Bylaws  Attendance requirements – Rep. Ford recommends that this is listed  
 Every member was present either in person or via phone conference.  

There was a quorum.  Minutes for the January 23, 2014 meeting were 1st 
motioned by Sen. Hunter and 2nd by Rep. Stewart and unanimously 
approved. 

6. Public Comment  There were no public comments shared during the meeting 
 



 

 

VIOLENCE PREVENTION TASK FORCE COMMITTEE MEETING 
 

March 13, 2014 @ 10:00 a.m. 
Director’s Conference Room 

Chicago and Springfield, Illinois (via Video Conference) 
Teleconference:  888-806-4788, passcode 120 2145 247 

 
   122 S. Michigan Ave, 20th Floor   535 W. Jefferson  
   Ste 2009      5th Floor 
   Chicago, IL 60603     Springfield, IL 62761 
 

AGENDA 
 

1. Welcome and Introductions  
      

2. Presentation: Using Geographic information Services to inform Violence Prevention 
Marie Crandall, MD, MPH  

 Associate Professor of Surgery  
 Northwestern University Feinberg School of Medicine 

 
3. Presentation: Illinois Violent Death Reporting System 

Maryann Mason, MD, Assistant Director, Child Health Data Lab 
Rebecca Levin, MPH, Director, Strengthening Chicago’s Youth (SCY) &  

   Strategic Director, Injury Prevention and Research Center 

Ann & Robert H. Lurie Children’s Hospital of Chicago 
 

4. Presentation: Illinois Criminal Justice Information Authority 
Reshma Desai 
Research Associate 
IL Criminal Justice Information Authority 
 

5. Approval of minutes 
 

6. Discussion of and approval of Bylaws 
 

7. Public Comment 
 
Upcoming Meeting Dates  
 Friday, May 2, 2014 at 10:00 a.m. in Springfield and Chicago (video conference) 
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Presenter Biographies 

 
Marie Crandall, MD, MPH, FACS 
 
Marie Crandall, MD, MPH, FACS is an Associate Professor of Surgery and 
Preventive Medicine at Northwestern University Feinberg School of Medicine. 
She is an attending trauma surgeon and surgical intensivist in the Division of 
Trauma and Critical Care.   She is originally from Detroit, MI, a product of 
Head Start and local public schools.  Dr. Crandall obtained a Bachelor’s Degree 
in Neurobiology from U.C. Berkeley in 1991, and completed her M.D. in 1996 
at the Charles R. Drew/ U.C.L.A program in Los Angeles. She finished her 
General Surgery residency at Rush University & Cook County Hospital in 
2001, and in 2003, completed a Trauma & Surgical Critical Care Fellowship at 
Harborview Medical Center in Seattle, WA.  During her fellowship, she 

obtained a Masters in Public Health from the University of Washington.  Dr. Crandall performs 
emergency general and trauma surgery, staffs the SICU, and is an active health services researcher.  She 
has published extensively in the area of injury risk factors and outcomes, disparities, and violence 
prevention, Dr. Crandall loves travel, triathlons, hiking, and is a passionate animal rights activist; you 
can follow her on Twitter @vegansurgon.   
 
 

Maryann Mason, PhD  
 
Maryann Mason, PhD is an Assistant Research Professor in the Department of 
Pediatrics at Northwestern University’s Feinberg School of Medicine.  Dr. 
Mason serves as the Principal Investigator on the Illinois Violent Death 
Reporting System, a partnership between the Ann and Robert H. Lurie 
Children’s Hospital of Chicago and the Illinois Department of Public Health.  
Dr. Mason also serves as Community-Faculty Liaison for Research with 
Northwestern University’s Alliance for Research in Chicago Communities 
(ARCC), a program of Northwestern University’s Clinical and Translational 
Science Institute.  Dr. Mason received her PhD in Sociology from Loyola 
University of Chicago.  Her areas of research in include injury and violence 

prevention, child health and well-being and community-engaged research.  
 
 

Rebecca Levin, MPH 
 
Rebecca Levin, MPH, is the Strategic Director of the Injury Prevention and 
Research Center at Ann & Robert H. Lurie Children’s Hospital of Chicago. She 
directs the Strengthening Chicago’s Youth (SCY) violence prevention 
collaborative, which is building capacity among stakeholders in multiple sectors to 
connect, collaborate and mobilize around a public health approach to violence 

prevention. Before coming to Lurie Children’s in 2011, Ms. Levin worked at the American Academy of 
Pediatrics for 12 years, overseeing all violence and injury prevention efforts. Ms. Levin received her 
bachelor’s degree in Integrated Science and Biology from Northwestern University and her master’s 
degree in Health Policy and Administration from the University of Illinois at Chicago. 
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Presenter Biographies 

 
Reshma Desai 

 
Ms. Reshma Desai has over fifteen years working in the violence intervention and prevention fields.  
Currently, she is assisting with violence prevention program development and evaluation at the Illinois 
Criminal Justice Information Authority. Previously, she directed a variety of violence prevention grant 
programs that address childhood exposure to violence; bullying prevention; healthy relationship 
promotion; and community violence.  Her experience also includes a depth of knowledge on violence 
intervention. While directing the largest domestic violence shelter in Chicago, she collaborated to bring 
needed substance abuse and mental health services to victims of domestic violence. Reshma Desai holds 
a Masters in Social Work from University of Iowa. 
 





















Illinois Violent Death 
Reporting System (IVDRS) 

Maryann Mason, PhD 

March13th, 2014 



Violence Prevention at Lurie Children’s 

• Strengthening Chicago’s Youth (SCY) 

 

• Legislative Advocacy 

 

• Mental Health in Schools 

 

• Positive Youth Development 

 

• Protective Services Team 

 

• Bullying Prevention 

 

• Child Health Data Lab 



What is the IVDRS? 

• Public health surveillance system 
 
• Modeled on the NVDRS 
 
• Begun in 2005  
 
• Extracts data from 3 data sources 

– Death certificates 
– C/ME reports 
– Law enforcement reports 
 

• Intention to become a NVDRS state 



IVDRS: Data Sources 

• Includes data from 5 (of 102) Illinois counties:  
Cook, DuPage, Kane, McHenry, Peoria and 
City of Chicago 

 

• Data provided via MOU or LOS mechanism 

 

• Data populated by a combination of electronic 
transfer and hand entry (based on record 
review) 
 



IVDRS: Current Funding and Staffing 

• Funding sources 
– IDPH 

– Kohl’s 

– Joyce (pilot & strategic planning process) 

 

• Amount –about 1/3 what NVDRS funding would be 

  

• Staffing  
– PI (.2 FTE) 

– Epidemiologist (.5 FTE) 

– Project Manager (.6 FTE) 

– RA (data extraction (1.0 FTE) 



IVDRS: Scope  
• Includes about 55% of all Illinois violent deaths 

 

– 50% of all Illinois suicides 

– 75% of all Illinois homicides 

 

• Most recent complete data: 2009  
 

 



IVDRS Products 
• IVDRS: Unique Information to Inform Prevention (2007) 

 

• Violent Death and Intimate Partner Violence (2009) 

 

• Racial Disparities in Violent Death (2009) 

 

• Understanding sleep-related Infant Deaths (2010) 

 

• Examining Suicides in Illinois 2005-8 (2011) 

 

• Homicides of School-Aged Children and Adolescents (2011) 

 

 

 



What Does IVDRS Do? 

• Describe magnitude of, and trends for, specific 
types of violence 

 

• Identify risk factors associated with violence 

 

• Provide information to target and guide 
violence prevention programs, policies and 
practices 

 
 

 



How NVDRS States Have Used Findings 

North Carolina  
–Improved identification of populations in 
need of adult protective services 

 

–Improved targeting of elder maltreatment 
prevention programs (based on violent death 
risk) 

 

–Developed a case review protocol for deaths 
of those in adult protective custody. 

 



How NVDRS States Have Used Findings 

Rhode Island 
–Informed Dept of Health Violence & Injury 
Prevention Program priority setting and 
program planning 

 



How NVDRS States Have Used Findings 

Utah 
–Led to a partnership between Utah Dept of 
Health violence and Injury Prevention 
Program and Utah’s Domestic Violence 
Fatality Review Committee 

 

–Informed a policy change to close a gap in 
services for children of domestic violence-
related homicide victims –immediate referral 
to DCFS at time of homicide 



Virginia 
• Informed targeting of prevention efforts 

 

• Informed development of  a regional 
prevention plan  

 

• To develop public education messaging 

 

How NVDRS States Have Used Findings 



Why is IVDRS important to Illinois? 

• Brings together data on fatal violence of ALL types –
helps us understand the big picture 

 

• Is incident vs. victim based –so can be used to 
understand the context of as well as victim 
characteristics 

 

• Is based on the best, most completed data available, 
death records, coroner reports, police reports 

 

• Allows to understand patterns, trends both for 
localities and the state as a whole 

 

 



IDVRS: Challenges/Opportunities 

• How do we make the current system more 
timely (last complete data is for 2009)? 

 

• How do we set IVDRS  up for future 
expansion/incorporation into NVDRS system? 

 

• How do we do more dissemination of IVDRS 
findings? 

 



Thank you for your time today! 

 

For more information, contact: 

 

Maryann Mason, PhD 

mmason@luriechildrens.org 

312-227-7026 

 

mailto:mmason@luriechildrens.org


ILLINOIS CRIMINAL JUSTICE INFORMATION AUTHORITY 

VIOLENCE PREVENTION GRANT PROGRAMS 

Grant Program FY 14 Grant Budget Purpose Target Population FY 14 Projected Impact 

Community Violence 
Prevention Program 
(formerly NRI) 

$14,300,000 To create jobs for community youth, adults 
and professionals that promote community 
wellness and healthy behaviors, youth and 
parent leadership, and healthy, caring 
community environments.   
To provide a wide range of community-based 
services for youth and young adults; 
including social, emotional and job skills 
development, case management; mentoring; 
and reentry services. 

At risk youth and young adults 
ages 13-28 and parents living 
in 33 Chicago communities 
with high rates of crime, 
violence, poverty and 
unemployment. 

 1,800 youth ages 16-24 will be employed with local 
employers. In addition to job skills, the youth will 
receive mentoring and complete community service 
projects.  

 1,010 parents employed as parent leaders. The 
parents will be trained to parenting skills, child 
development and personal improvement. The parents 
will host parent conversations and complete 
community service projects. 

 Approximately 300-420 of youth will be served with 
reentry services 

Afterschool Violence 
Prevention Program 

$9,600,000 To provide high quality After school 
programs that address youth risk factors by 
providing structured and supportive 
environments within which academics, life 
skills and recreational/cultural activities are 
provided.   

At risk youth age range 6-17 
(with vast majority within the 
11-17 age range) who live in 
targeted counties. The 
program also targets the 
youth’s parents by engaging 
them in educational 
opportunities. 

 Approximately 5,300 youth will receive a variety of 
academic, life skills (including violence prevention 
activities) and recreational/cultural activities. 

 Additional outcomes are in development. 

Ceasefire $4,700,000 CeaseFire’s approach to stopping violence 

involves a three-pronged strategy: 

1. Engage highest-risk individuals to 

interrupt and change violent 

behavior. 

2. Change group-level and broader 

community beliefs and norms about 

violence. 

3. Continue to professionalize and 

develop all program staff (Program 

Managers, Outreach Supervisors, 

Outreach Workers, and Violence 

Interrupters) as credible messengers. 

“Highest-risk” individuals who 
are susceptible to violent 
behavioral norms and those 
most likely to be involved in a 
shooting.  CeaseFire defines 
this group as those who meet 
at least four of the following 
criteria: 

 16—25 years old 

 Recently released from 
prison with a weapons 
charge or crime against a 
person 

 Recent victim of shooting, 
stabbing, or blunt trauma 

 16 Ceasefire sites will be in operation across Illinois 

 Each outreach worker will engage 15 at risk 
individuals. 

 25% of individuals working with an outreach worker 
will experience a behavioral change. 

 CeaseFire Chicago sites ended FY2013 (January-June) 
with a 26% reduction in shootings and an 18% 
reduction in homicides compared to FY2012 (January-
June).1 This demonstrates CeaseFire’s capacity to 
assist sub-contractors to successfully attain shooting 
and homicide reductions within a 12-month span.     

 Additional outcomes are in development.  



  Major player or active in a 
violent street organization 

 Involved in high-risk 
activity (high risk activity 
defined as activities that 
significantly increase the 
probability of an individual 
shooting someone and/or 
being shot; for example: 
armed robbery, or 
participating in illegal drug 
trade, etc.)  

 History of crimes against 
other people 

 Carries or has ready access 
to lethal weapons 

 

Safe From the Start $1,274,400 To provide services to children and their 
families exposed to violence. In addition, the 
grantees work within the community to raise 
the awareness and response to childhood 
exposure to violence. 

The target population is 
children ages 0-5 and their 
families. Older siblings and 
children on the cusp of 5- 6 
years old are also served. The 
primary caregiver is also 
engaged and provided 
supportive services.  

 Over 1,270 children/caregivers served 

 Over 18,600 people reached through community 
outreach 

 Formal evaluation shows reduction in 33% of 
children’s trauma symptoms improved and 21% of 
parents’ stress improved using validated scales.  

 

Family Violence 
Coordinating Council 

$544,500 Local family violence coordinating councils in 
all 24 judicial circuits in Illinois. The IFVCC 
Councils work to improve local and state 
level family violence response systems.  

The target population is the 
judiciary and the systems with 
which it interacts (i.e. law 
enforcement, schools) 

 7,000 persons trained on family violence prevention 
issues 

 2,700 persons engaged in coordinating efforts 
 

Illinois Health Cares $354,400 Community coalitions improve the health 
care system’s response to domestic and 
sexual violence and elder abuse. 

The target population is the 
health care professionals who 
can facilitate improvements to 
the health care response and 
those that work directly with 
patients. 

 Over 2,100 Health/service professionals trained 

 12 counties impacted 

 Annual trainings demonstrate statistically significant 
increased knowledge and improved attitude regarding 
the prevention of, and intervention in, family 
violence. 
 

Choose Respect Illinois $267,700 This program was developed in partnerships 
with the Center for Disease Control (CDC) 
program. Community organizations and 

Youth ages 11-17 in a variety 
of urban, suburban and rural 
communities. 

 320 Youth leaders engaged 

 Over 16,500 youth reached by the program 

 Annual survey showed statistically significant increase 



schools engage youth in learning about 
healthy relationships. The youth prepare and 
present plays and facilitate discussions on 
healthy relationships in their communities. 

in youth leader’s reported actions that they have 
taken in the past year to promote healthy 
relationships and take action against abuse. 
 

Bullying Prevention $264,900 Community organizations and schools 
evaluate the extent of bullying in their 
school(s), select a bullying prevention 
program to implement and plan for this 
implementation. 

Students and school 
administrators responsible for 
addressing bullying within the 
school culture.  

 18,000 youth reached by the program 

 79 schools engaged in the program 

 Additional outcomes in development 
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