
REDUCING & PREVENTING VIOLENT 
CRIME
While violent crime in cities has been steadily declining over the last 30 years, its impact on individuals, families, and 
institutions make it something cities must continue to work diligently to prevent. With intersecting root causes, there are 
many different tools cities can deploy to help prevent violence. This panel will highlight forward thinking approaches to 
reduce and prevent violent crime, especially in Black and Brown communities that face disproportionate impacts from them, 
such as using a public health approach in targeting violence, looking at root causes, and innovative targeted approaches to 
keep people from offending.
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Mayor Ras J. Baraka’s progressive approach to governing has shined a national spotlight on Newark for its success in building 
cooperation between residents and the police, reducing crime to its lowest level in 50 years, establishing the nation’s 
strongest inclusionary zoning ordinance and civilian police review board, and prioritizing equitable growth. Under Mayor 
Baraka’s leadership, Newark has been recognized as a technology center -  a finalist in Amazon’s search to locate a second 
world headquarters,  as a city on the rise with more than $4 billion in economic development underway, and as a place where 
the City and its major anchor institutions collaborate to place residents in local jobs, increase the number of Newarkers with 
college degrees and prepare school dropouts for successful careers.

Prior to becoming Mayor, Baraka was a long-time educator in the Newark Public Schools, his most recent assignment being 
principal of Central High School, a formerly failing school that he succeeded in turning around. His father, the late Amiri 
Baraka, was a legendary poet, playwright and civic activist. His mother, Amina Baraka, is herself a renowned poet. Mayor 
Baraka is a published poet as well.

MELRON KELLY, CITY OF COLUMBIA, SC
Deputy Chief Melron Kelly is a 20-year veteran and second-in-command at the Columbia, South Carolina Police Department.  
He proudly serves as the commander of the Operations and Administrative Bureaus, which includes the Recruiting Division, 
Patrol/Regional Divisions, Criminal Investigations Division, and the Public Information / Media Relations and Marketing 
Departments. He is a Riley Diversity Fellow, Serve and Connect Law Enforcement Partner, and member of the FBI National 
Academy’s Class 270, and Omega si Phi Fraternity. 

ANTHONY SMITH, CITIES UNITED
Anthony D. Smith is Executive Director for Cities United, a national mayor-led initiative focused on eliminating the violence in 
American cities related to African American men and boys.  Before joining Cities United, Anthony led the Office for Safe and 
Healthy Neighborhoods for Mayor Fischer and the City of Louisville.  Anthony is committed to creating positive outcomes for 
all youth, with a focus on young black men and boys.  Throughout his professional career, Anthony has made it a priority to 
cultivate up and coming leaders.

Anthony was born and raised in Louisville, KY. He earned his BA from Northern Kentucky University.  He is married to 
Devonya and has three boys – Kendrick, Haig and Chase.
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The History of Violence 

as a Public Health Issue
 
When and how violence was recognized as a matter for 
national—and then global—public health intervention 

Violence is now clearly recognized as a public health problem, but just 30 years ago the 
words “violence” and “health” were rarely used in the same sentence. Several important 
trends contributed to a growing recognition and acceptance that violence could be addressed 
from a public health perspective. First, as the United States became more successful in 
preventing and treating many infectious diseases, homicide and suicide rose in the rankings 
of causes of death. Tuberculosis and pneumonia were the two leading causes of death at the 
turn of the 20th century. By mid-century, the incidence and mortality from these infectious 
diseases along with others such as yellow fever, typhus, poliomyelitis, diphtheria, and pertus-
sis were dramatically reduced through public health measures such as sanitary control of the 
environment, isolation of contagious disease cases, immunization, and the application of new 
therapeutic and medical techniques. Since 1965, homicide and suicide have consistently been 
among the top 15 leading causes of death in the United States.1,2 

There are other reasons why violence became a greater focus for 
public health. The risk of homicide and suicide reached epidemic 
proportions during the 1980s among specific segments of the popula-
tion including youth and members of minority groups. Suicide rates 
among adolescents and young adults 15 to 24 years of age almost 
tripled between 1950 and 1990.3 Similarly, from 1985 to 1991 ho-
micide rates among 15- to 19-year-old males increased 154 percent, 
a dramatic departure from rates of the previous 20 years for this age 
group.4 This increase was particularly acute among young African 
American males. These trends raised concerns and provoked calls for 
new solutions. 

Another important development was the 
increasing acceptance within the public 
health community of the importance of 
behavioral factors in the etiology and 
prevention of disease. It is now gener-
ally accepted that prevention of three of 
the leading causes of death in the United 
States—heart disease, cancer, and stroke— 
rests largely on behavioral modifications 
such as exercise, changes in diet, and 1 
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smoking cessation. Successes in these areas encouraged public health professionals to be-
lieve that they could accomplish the same for behavioral challenges underlying interpersonal 
violence and suicidal behavior. Finally, the emergence of child maltreatment and intimate 
partner violence as recognized social problems in the 1960s and 1970s demonstrated the need 
to move beyond sole reliance on the criminal-justice sector in solving these problems. 

Calls for Action 
These trends and developments led to the publication of several 
landmark reports that highlighted the public health significance 
of violence. In 1979, the Surgeon General’s Report, Healthy 
People, documented the dramatic gains made in the health of 
the American people during the previous century and identi-
fied 15 priority areas in which, with appropriate action, further 
gains could be expected over the course of the next decade.5 

Among the 15 was control of stress and violent behavior. This 
report emphasized that the health community could not ignore 
the consequences of violent behavior in an effort to improve the 
health of children, adolescents, and young adults. The goals for 
violence prevention established in this report were translated 
into measurable objectives in Promoting Health/Preventing 
Disease: Objectives for the Nation.6 These objectives called for 
substantial reductions by 1990 in: (1) the number of child-abuse 
injuries and deaths, (2) rate of homicide among black males 15 
to 24 years of age, (3) rate of suicide among 15 to 24 year olds, 
(4) number of privately owned handguns, and (5) improvements 
in the reliability of data on child abuse and family violence. In 
1985, the Report of the Secretary’s Task Force on Black and Mi-
nority Health identified homicide as a major cause of the dispar-
ity in death rate and illness experienced by African Americans 
and other minorities relative to non-Hispanic whites.7 And the 

Violence Prevention Timeline 

1979 

A report from the Surgeon General 
of the United States: Healthy peo-
ple: The Surgeon General’s report 
on health promotion and disease 
prevention identifies violence as 
one of the 15 priority areas for 
the nation. The report states that 
violence can be prevented and 
should not be ignored in the effort 
to improve the nation’s health. 

1980 

The first measurable objectives 
for violence are established for the 
nation by the Department of Health 
and Human Services – Promoting 
Health/Preventing Disease: Objec-
tives for the Nation. 

1981 

CDC epidemiologists begin one of 
the first collaborative efforts with 
law enforcement to investigate a 
series of child murders in Georgia. 

1983 

CDC establishes the Violence 
Epidemiology Branch to focus its 
public health efforts in violence 
prevention. 2 
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1989 Report of the Secretary’s Task Force on Youth Suicide provided a comprehensive syn-
thesis of the state of knowledge about youth suicide and recommended a course of action for 
stemming the substantial increases that had occurred over the previous three decades.3 

Response to the Call 
The emergence of violence as a legitimate issue on the national health agenda spurred a vari-
ety of responses from the public health sector during the 1980s. In 1983, the CDC established 
the Violence Epidemiology Branch, which was integrated into the Division of Injury Epi-
demiology and Control (DIEC) three years later. The creation of DIEC was a direct conse-
quence of a National Research Council (NRC) and Institute of Medicine (IOM) report, Injury 
in America: A Continuing Public Health Problem.8 This report recommended establishing a 
federal center for injury control within the CDC and called for funding that would be com-
mensurate with the size of the problem. Support for the NRC/IOM report recommendations 
contributed to a gradual increase in the number of staff and the size of the budget devoted to 
violence prevention research and programmatic activities at the CDC. 

Further evidence of increased concern from the public health community during the 1980s 
was provided by the Surgeon General’s Workshop on Violence and Public Health in 1985.9 

This workshop was the first time that the Surgeon General clearly recognized violence as a 
public health problem and encouraged all health professionals to respond. 

Applying the Tools of 
Epidemiology 

During the same period, the CDC undertook a num-
ber of high-profile epidemiologic investigations, 
looking into a series of child murders in Atlanta and 
a suicide cluster in Plano, Texas.10, 11 These investi-
gations helped to demonstrate that epidemiologic re-
search methods could successfully be applied to in-

1985 

The Surgeon General’s Workshop 
on Violence and Public Health 
focuses the attention of the public 
health world on violence and en-
courages all health professionals to 
become involved. 

CDC investigates a pattern of sui-
cides  in  Texas,  the  first  demonstrated 
use of field epidemiological tech-
niques to identify suicide clusters. 

The Report of the Secretary’s 
Task Force on Black and Minority 
Health is released and underscores 
the importance of addressing 
interpersonal violence as a public 
health problem and identifies 
homicide as a major contributor to 
health disparities among African-
Americans. 

1986 

CDC establishes the Division of 
Epidemiology and Control. 

1989 

Report of the Secretary’s Task 
Force on Youth Suicide is released. 

3 
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cidents of violence. Public health professionals contributed to the understanding of violence 
through the use of epidemiologic methods to characterize the problem and identify modifi-
able risk factors. In particular, efforts were made to: (1) describe the problem of homicide 
and suicide as causes of death, (2) monitor public health objectives for homicide and suicide, 
(3) examine epidemiologic characteristics of different types of homicide, (4) characterize 
homicide as a cause of death in the workplace, (5) describe patterns of homicide and suicide 
victimization in minority populations and among children, (6) study physical child abuse, and 
(7) quantify the risks of homicide and suicide associated with access to firearms.12-14 

Determining What Works 
Beginning in the early 1990s the public health approach to violence shifted from describing 
the problem to understanding what worked in preventing it. These efforts were bolstered by 
a number of appropriations from Congress. In 1992, the CDC received its first appropria-
tion aimed at curbing the high rates of homicide among youth. The following year, the CDC 
published The Prevention of Youth Violence: A Framework for Community Action, an influ-
ential document that outlined the steps necessary to implement a public health approach to 

youth violence prevention.15 By 1993, 
numerous violence-prevention programs 
were being developed and undertaken 
in schools and communities across the 
United States. In 1993, the CDC re-
ceived its second appropriation for youth 
violence and used it to evaluate some of 
the more common prevention approaches 
being tried across the United States. 
These evaluation studies were among the 
first randomized control trials to specifi-
cally assess the impact of programs on 

Violence Prevention Timeline 

1990 

“Violent and Abusive Behavior” is 
included as 1 of 22 public health 
priority areas in Healthy People 
2000, the national disease-preven-
tion and health-promotion strat-
egy. It calls for “cooperation and 
integration across public health, 
health care, mental health, criminal 
justice, social service, education, 
and other relevant sectors.” 

CDC establishes The Youth Risk 
Behavior Surveillance System to 
monitor priority health risk behav-
iors among adolescents, including 
violence-related behaviors that 
contribute markedly to the leading 
causes of death and disability in 
the United States. 

1992 

CDC receives its first congres-
sional appropriations for youth 
violence prevention. 

4
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violence-related behaviors and injury outcomes. Overall, they helped demonstrate that sig-
nificant reductions in aggressive and violent behavior were possible with applied, skill-based 
violence-prevention programs that address social, emotional, and behavioral competencies, 
as well as family environments. 

The achievements made in the prevention of youth violence throughout the 1980s and 1990s 
were published in Youth Violence: A Report of the Surgeon General, which provided a com-
prehensive synthesis of the state of knowledge about youth violence, including what was 
known about the different patterns of offending, risk and 
protective factors within and across various domains (e.g., 
peer, family, school, and community), and about the effec-
tiveness of prevention programs.16 The report also high-
lighted the cost effectiveness of prevention over incarcera-
tion and set forth a vision for the 21st century. 

The early successes in youth-violence prevention paved the 
way for a public health approach to other violence problems 
such as intimate partner violence, sexual violence, and child 
maltreatment. Efforts were made to document each prob-
lem, understand the risk and protective factors associated 

1993 

A special issue of Health Affairs 
addresses violence as a public 
health issue – the first special issue 
to examine violence as a public 
health problem. 

CDC establishes the Division of 
Violence Prevention within the 
newly created National Center for 
Injury Prevention and Control. The 
Division leads CDC’s 
efforts to prevent injuries and 
deaths caused by violence. 

CDC publishes The Prevention 
of Youth Violence: A Framework 
for Community Action to mobilize 
communities to effectively address 
the epidemic of youth violence 
sweeping the nation. 

5 
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with each type of violence, and begin building the evidence-base for prevention. In 1994, 
for example, the CDC and the National Institute of Justice collaborated on the first national 
violence-against-women survey. Conducted over the next two years, the survey produced 
the first national data on the incidence, prevalence, and economic costs of intimate partner 
violence, sexual violence, and stalking.17 In 1994, Congress passed the Violence Against 
Women Act (Title IV of the Violent Crime Control and Law Enforcement Act)—landmark 
legislation that established rape prevention and education programs across the nation, in 
Puerto Rico and six other U.S. territories and called for local demonstration projects to coor-
dinate the intervention and prevention of domestic violence. The CDC was given the federal 
responsibility to administer both efforts. The appropriations for these programs and their 
subsequent reauthorization from Congress were instrumental in building the infrastructure 
and capacity for the prevention of intimate partner violence and sexual violence at the local 
and state level. 

Moving Forward in a Global Context 
As public health efforts to understand and prevent violence gained momentum in the United 
States, they garnered attention abroad. Violence was placed on the international agenda 

in 1996 when the World Health Assembly adopted Resolution 
WHA49.25, which declared violence “a leading worldwide public 
health problem.” The resolution requested the WHO to initiate pub-
lic health activities to: (1) document and characterize the burden of 
violence, (2) assess the effectiveness of programs, with particular 
attention to women and children and community-based initiatives, and 
(3) promote activities to tackle the problem at the international and 
country level. In 2000, the WHO created the Department of Injuries 
and Violence Prevention to increase the global visibility of uninten-
tional injury and violence and to facilitate public health action. The 
organization’s World Report on Violence and Health, published in 
2002, is used throughout the world as a platform for increased public 
health action toward preventing violence.18 

Violence Prevention Timeline 

1994 

CDC and the National Institute of 
Justice collaborate on the National 
Violence against Women Survey. 
The survey, conducted in 1995-
1996, provides the first national 
data on the incidence and preva-
lence of intimate partner violence, 
sexual violence, and stalking. 

Congress passes the Violence 
Against Women Act (Title IV of 
the Violent Crime Control and Law 
Enforcement Act) which includes 
support for coordinated community 
responses to prevention intimate 
partner violence and state grants 
for rape prevention and education. 

1996 

The World Health Assembly passes 
a resolution and declares that “vio-
lence is a leading worldwide public 
health problem.” 

6
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Next Steps 
As we move into the 21st century, public health is placing greater emphasis on disseminat-
ing and implementing effective violence-prevention programs and policies. The need to 
document and monitor the problem and identify effective programs and policies through 
research remains critically important. Nevertheless, a strong 
foundation has been laid for future success. 

1999 

CDC publishes Best Practices of 
Youth Violence Prevention: A Sour-
cebook for Community Action. 

The U.S. Surgeon General releases 
the Call to Action to Prevent Sui-
cide report. 

2000 

WHO creates the Department of 
Injuries and Violence Prevention. 

CDC receives congressional appro-
priations to establish 10 National 
Academic Centers of Excellence 
for Youth Violence Prevention. 

2001 

The U.S. Surgeon General releases 
a comprehensive report synthe-
sizing the state of knowledge on 
youth violence and its prevention. 

The National Strategy for Suicide 
Prevention is released by the Depart-
ment of Health and Human Services. 

CDC receives first congressional ap-
propriations for child maltreatment 
prevention. 7 
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PERSPECTIVE 

There's No Such Thing as a 
Dangerous Neighborhood 
Most serious urban violence is concentrated among less than 1 
percent of a city’s population. So why are we still criminalizing 
whole areas? 

FEB 25, 2019 
An abandoned building in Providence, Rhode 
Island. Lucas Jackson/Reuters 
 
STEPHEN LURIE 
Writer and former policy advisor at the National 
Network for Safe Communities 

In 1982, George L. Kelling and James Q. Wilson 
told a story about a window, a story that changed the fates of entire neighborhoods for decades. 
Writing in the March issue of The Atlantic, Kelling and Wilson proposed that American policing 
needed to get back to the project of maintaining order if America wanted communities be safe 
from harm. “Disorder and crime are usually inextricably linked, in a kind of developmental 
sequence,” they argued. One broken window leads to scores of broken windows; broken 
windows signal the breakdown of neighborhood social control; neighborhoods become 
“vulnerable to criminal invasion,” communities ridden with destruction, drug dealing, 
prostitution, robbery, and ultimately, serious violence. 

In essence, Kelling and Wilson argued that latent danger loomed everywhere, and everywhere 
people’s disorderly impulses needed to be repressed, or else. Their “broken windows theory” 
didn’t stay theoretical: Also known as order maintenance policing, this tactic propelled an entire 
generation of policing practice that sought to crack down on minor “quality-of-life” infractions 
as a way to stem violence. 

As taken up by police in New York City, Los Angeles, and across the country, broken windows 
policing led to the aggressive use of stops, summons, and misdemeanor arrests in predominantly 
black and Hispanic neighborhoods. More than 30 years later, the evidencedemonstrates that the 
broken windows paradigm does little to nothing to reduce serious crime but does tend to make 
people feelmore unsafe, reduce trust in and cooperation with police, and could contribute to, in 
fact, producing and facilitating more violence. 
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While police departments often recognize that “we can’t arrest our way out of the problem,” the 
broken windows paradigm remains active throughout policing. Perhaps most significantly, it still 
colors how the public views violence and demands responses to it: both as a danger that 
characterizes entire poor communities of color, and as a menace that poses a constant threat. 

This long-held view is, simply, wrong. 

The knowledge that we’ve gained since 1982 unequivocally tells us something else: Serious 
violence is extremely concentrated in very particular places and, most importantly, among very 
particular people. Dispelling the notion of “dangerous neighborhoods,” extensive research on 
geographic concentration has consistently found that around half of all crime complaints or 
incidents of gun violence concentrated at about 5 percent of street segments or blocks in a given 
city. Moving past “violent communities,” sophisticated analysis of social networks have 
demonstrated that homicides and shootings are strongly concentrated within small social 
networks within cities—and that there is even further concentration of violence within these 
social networks. 

For example: In Chicago, a city often used in the media and elsewhere as an example of the 
worst of American urban violence, researchers found that a social network with only 6 percent of 
the city’s population accounted for 70 percent of nonfatal gunshot victimizations. Violent crime 
isn’t waiting to happen on any given block of a poorer neighborhood, nor is it likely to arise from 
just anyone who happens to live in one. 

While violence is concentrated in very particular places, it’s not the places themselves that are 
committing homicides. 

And, despite claims to the contrary about upticks in violence associated with the “Ferguson 
Effect” or “ACLU Effect”—reductions in street stops when police have opted to, or have been 
forced to, change enforcement practices—massive levels of low-level enforcement does not 
produce public safety. In fact, such policing can make communities less safe by pushing 
people away from formal means of resolving disputes and towards private forms of violence. So 
how can we explain the nature of serious urban violence? 

At the American Society of Criminology’s annual conference, my colleagues and I at 
the National Network for Safe Communities at John Jay College recently presented evidence of 
what many in the violence prevention field have known for a long time, but has yet to become 
the public common sense. In our forthcoming study of serious violence in over 20 cities, we 
found that less than 1 percent of a city’s population—the share involved in what we call “street 
groups” (gangs, sets, and crews)—is generally connected to over 50 percent of the city’s 
shootings and homicides. We use “group” as a term inclusive of any social network involved in 
violence, whether they are hierarchical, formal gangs, or loose neighborhood crews. In city after 
city, the very small number of people involved in these groups consistently perpetrated and were 
victimized by the most serious violence. 

To be clear: The number of group-involved people actually committing homicides or shootings 
is still far smaller than the less-than-1-percent of a city’s population in these groups. 
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(National Network for Safe Communities/John Jay College) 

This held true even in areas considered chronically “dangerous,” like parts of East Baltimore. 
There, the group member population totaled only three quarters of a percentage point, even as 
they were connected to 58.43 percent of homicides. Shootings tend to be even more concentrated 
than homicides. In Minneapolis, we found that 0.15 percent of the population was determined to 
be involved in groups, but this population was connected to 53.96 percent of shootings—a 
proportion over 350 times higher than their population representation. 

More than geography or social networks, this evidence offers the most focused lens yet in to 
what violence really looks like in American cities. Crucially, focusing on groups offers an 
explanation for homicides and shootings in ways that other theories have not. Broken windows 
theory posits that public disorder encourages lawlessness of all sorts. But it’s not clear why 
exactly someone who has started breaking the windows of abandoned cars—or someone simply 
observing petty acts of vandalism—would conclude from this that it’s also acceptable to shoot 
other human beings. While violence is concentrated in very particular places, it’s not the places 
themselves that are committing homicides. 

Rather, to understand violence, our research points again to the context, norms, and dynamics of 
street groups. Street groups involved in violence are generally composed of young men of color 
living in communities with long histories of structural discrimination and alienation from state 
institutions, particularly law enforcement. These areas have generally suffered from both over-
enforcement and under-protection. Intrusive, broken-windows-style policing means mass stop-
and-frisk interactions, along with tickets and arrests for minor offenses—but it doesn’t come 
with an equivalent investment in preventing or solving offenses like homicide. Indeed, it often 
makes it harder to do so, thanks to the cycle of mistrust between police and community 
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members. The near-total impunity for homicides and shootings in distressed communities signals 
that the state can’t or won’t actually protect people from the most significant harm. 

Where that’s true, people feel the need to protect themselves and settle disputes through other 
means, including private violence. Street groups offer the perception of safety, but tend to embed 
norms and behaviors that produce violence and put group members at even more risk. 
Those norms include the use of violence to defend status and solve disputes, the presence of gun 
carrying, and cycles of retaliation. Being involved with a street group makes people more 
likely to be both a perpetrator and a victim of serious violence. It’s not a surprise that groups are 
disproportionately connected to the total violence in a city—violence is acted out by people 
within a context of alienation from formal public safety systems and who face a very real fear of 
victimization. 

If we recognize how violence actually transpires in our cities, we can reorient how we try to stop 
it. Less than 1 percent of the population is involved in groups connected to half of homicides and 
shootings—but there is, in fact, a far smaller number of people within those groups directly 
involved in committing that violence. We should direct public safety approaches at this tiny 
subset of the population, and recognize the concentration of trauma and violence around them. 
For example, hospital intervention, street outreach, and focused deterrence strategies all focus 
resources on the people at highest risk of being involved in violence. The strategies that focus 
specifically on groups offer a more effective, and less damaging, approach to preventing 
violence than surveilling a vast number of unknown perpetrators across entire areas of a city. 

Changing public consciousness about the nature of violent crime is crucial to undermining the 
appeal of the broken windows paradigm. The notion that public disorder drives criminality can 
seem an intuitive approach to public safety. But if people understand that most serious violence 
circles specific interpersonal group dynamics in structurally disadvantaged communities, order 
maintenance policing seems more like what study after study shows it is: an unnecessary evil. 

That doesn’t mean there’s no connection between the condition of the built environment and 
crime: Some kinds of place-based interventions, such as cleaning and converting vacant land, for 
example, do appear to increase public safety. But those projects don’t use arrests or stops to fix 
broken windows. Stopping violent crime means addressing the risks and needs of those most 
likely to be involved in it. Now that we have clear evidence of the extraordinary concentration of 
that risk in American cities, we can and should follow those facts, not a theory that’s only ever 
been just that. 
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     EXECUTIVE SUMMARY 

 

Save Our Streets (SOS) is a community-based project established to address the problem of gun 

violence in Crown Heights, a neighborhood in central Brooklyn, New York. SOS is a replication 

of Chicago Ceasefire, a public health model for gun violence prevention founded in Chicago in 

1999. The primary components of the Chicago Ceasefire model are outreach and conflict 

mediation directed towards individuals at high risk for future gun violence, as well as broader 

community mobilization and public education efforts throughout the target community. 

 

In 2008, using a quasi-experimental comparison neighborhood design, researchers with 

Northwestern University found that the original Chicago Ceasefire project had a statistically 

significant impact on the incidence and density of gun violence in three of five intervention 

neighborhoods (Skogan et al. 2008). A subsequent evaluation of a replication effort in Baltimore 

found that it too reduced gun violence in three of four intervention neighborhoods (Webster et al. 

2009). However, an evaluation of a Pittsburgh replication that opted to omit several of the 

original program elements did not detect positive results (Wilson et al., 2010). 

 

The SOS project sought to implement the original Chicago model with high fidelity--with the 

help of technical assistance from the Chicago-based founders. Accordingly, this process and 

impact evaluation provides an important opportunity to determine whether Chicago Ceasefire 

can be effectively exported to other communities (the City of New York, for example, currently 

has Ceasefire replications in the works in several neighborhoods including Harlem, Jamaica, East 

New York, and the South Bronx).  

 

About the Save Our Streets (SOS) Project 

Save Our Streets (SOS) was implemented by the Crown Heights Community Mediation Center, 

a project of the Center for Court Innovation in New York. The planning process began in 2009 

and involved Crown Heights staff working in collaboration with local stakeholders and staff of 

the Chicago Project on Violence Prevention, which founded Chicago Ceasefire.  

 

With funding from the US Department of Justice’s Bureau of Justice Assistance, SOS began 

outreach and community mobilization activities in early 2010. This report evaluates the project 

from January 2010 through May 2012. The key program elements were as follows: 

 

 Target Population: The Chicago Ceasefire Model is a data-driven model based on 

evidence that a relatively small group of high-risk individuals is responsible for 

perpetrating a majority of violent crimes. 

 

 Public Health Perspective: Similar to previous public health strategies for addressing 

problems such as smoking or seatbelt use, the Ceasefire model attempts to modify 

community norms regarding gun violence. 

 

 Street Outreach and Conflict Mediation: The Ceasefire model seeks to identify and 

engage individuals deemed to be at a high risk for future violence through street outreach 

by “credible messengers,” with experience in the target neighborhood and knowledge of 

local gang or street conflicts. 
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 Public Education and Community Mobilization: The Ceasefire model seeks to mobilize 

community leaders, clergy, residents, and law enforcement to change community-wide 

norms and perceptions related to gun violence. The model includes planned community 

events as well as “shooting responses” (vigils held within 72 hours of a shooting at or 

close to the shooting location with the purpose of sending a message that violence will 

not be tolerated).   

 

In both initial design and implementation, SOS sought to adhere closely to the Chicago model. 

However, one substantive alteration was made to the SOS project design: The four staff 

members hired to conduct outreach activities were also tasked with conducting conflict 

mediation (“violence interruption”), whereas in the current Chicago Ceasefire model they are 

conceived to be distinct roles filled by separate staff members. This alteration does not appear to 

have had a significant impact on the ability of the team to conduct conflict mediation activities. 

 

Outreach and Conflict Mediation Activities 

The research team documented the following activities in Crown Heights: 

 

 SOS Client Characteristics: Over the 29-month period studied, four SOS outreach 

workers recruited 96 participants. The majority of SOS participants were assessed as high 

risk (68%) or medium risk (18%), based on age, educational or employment problems, 

prior involvement with the justice system and gang activity. Demographically, most 

participants were male, black or West Indian, and between the ages of 15 and 26. 

 

 Outreach Content: Outreach program participants were retained in the program on 

average for one year. Outreach workers carried caseloads of 5-15 participants and 

reported spending approximately 20 one-on-one hours with each participant over the 

course of their participation.  Interviews with outreach workers suggest that time with 

participants was spent finding nonviolent alternatives to conflict, helping them 

understand the risks of gun violence, and acting as “a father-figure, friend, or spiritual 

advisor.” 

 

 Violence Interruption: Outreach workers also worked as “violence interrupters” by 

identifying and mediating street conflicts that were likely to erupt into gun violence. The 

staff reported mediating more than 100 potentially violent street conflicts involving more 

than 1,000 individuals over the 29-month study period. 

 

Impact on Gun Violence 

An interrupted time series method was used to analyze the impact of the SOS project on gun 

violence. The analysis compared Crown Heights to a matched comparison group of three 

adjacent police precincts with similar demographic and baseline violent crime rates. (The 

comparison precincts approximately correspond to the neighborhoods of Brownsville, East 

Flatbush, and parts of Bedford-Stuyvesant). The analysis spanned 18 months prior to SOS 

implementation (pre period) and 21 months following implementation (post period). 
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 Changes in Gun Violence: Results showed that average monthly shooting rates in Crown 

Heights decreased by 6% from the pre to the post periods, while increasing in the three 

comparison areas between 18% and 28%. 

 

 Relative Reduction in Gun Violence: The 6% decline in gun violence in Crown Heights 

after SOS was not statistically significant in and of itself, but when compared with the 

upward trend in the comparison precincts, the relative difference between Crown Heights 

and the other neighborhoods was significant. This analysis suggests that gun violence in 

Crown Heights was 20% lower than what it would have been had gun violence trends 

mirrored those of similar, adjacent precincts. 

 

During the post-implementation period, monthly shooting rates increased in Brooklyn as a whole 

by nearly 20%, mirroring the average increase in the three comparison neighborhoods and 

suggesting that the comparison neighborhoods were broadly representative of borough-wide 

trends. Additionally, preliminary research suggests that there were no new violence prevention or 

special policing initiatives in Crown Heights during the implementation period other than SOS. 

These factors suggest that the decrease in Crown Heights may be attributable to the SOS 

program, rather than displacement of violent crime to neighboring precincts. 

 

Impact on Community Norms Regarding Gun Violence 

Over the 29-month study period, SOS organized 43 community events and 50 targeted shooting 

responses that were estimated to have attracted more than 6,000 participants.  Additionally, the 

staff distributed over 5,000 flyers, educational materials, and posters regarding gun violence to 

stores, community centers and individuals across Crown Heights. 

 

To measure the impact of the SOS community mobilization campaign, the research team 

conducted an anonymous pre/post survey of Crown Heights residents regarding perceptions of 

community safety and exposure to gun violence and the community mobilization campaign. The 

pre-SOS survey was conducted in July 2010, approximately three months after full SOS 

implementation, and the post-SOS survey was conducted 16 months later in November 2011. A 

convenience sample of approximately 100 residents recruited from public spaces participated in 

each wave of the survey. 

 

 Resident Exposure to the Community Mobilization Campaign: Results from the 

community survey suggested that a high percentage of the community was exposed to the 

mobilization campaign. Specifically, at Wave I, only 27% of respondents were aware of a 

violence prevention campaign in the neighborhood, compared with 73% of survey 

respondents at Wave II. 

 

 Perceptions of Campaign Effectiveness: Survey results suggested that exposure to SOS 

increased residents’ confidence in the potential of a mobilization campaign to decrease 

gun violence in the community. Specifically, only 29% of Wave I respondents felt that a 

campaign such as SOS would be “very likely” to reduce gun violence as compared with 

55% of respondents in Wave II. Respondents who personally participated in one or more 

community events or targeted shooting responses were significantly more likely than 

others to believe in the efficacy of the community mobilization campaign. 
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 Perceptions of Safety and Norms Related to Gun Possession: According to the survey 

results, the SOS program did not have a significant impact on residents’ sense of safety in 

the neighborhood or opinions of the legitimacy of carrying guns or joining a gang for 

self-protection.  

 

 Relationship of Violence Exposure and Normative Perceptions: One unanticipated survey 

finding was that opinions of the legitimacy of gun ownership and gang membership was 

significantly correlated with levels of exposure to gun violence in both survey waves. 

Among respondents who had ever seen someone threatened or shot with a gun, 56% 

supported the legitimacy of carrying a gun for self-protection, compared with only 35% 

of those who had not witnessed violence. Respondents who had witnessed violence were 

also more likely to support joining a gang for self-protection (31%) when compared with 

those who had not witnessed violence (23%). 

 

This report is divided into six chapters: Chapter One provides an overview of the Chicago 

Ceasefire Model and background on the Save Our Streets project. Chapter Two is a review of the 

current academic literature on the problem of gun violence and the evaluation literature of 

Chicago Ceasefire and similar multi-component models for violence reduction (i.e., Project Safe 

Neighborhoods, Boston Gun Project). Chapter Three presents program data regarding the 

number and profile of clients as well as types of outreach, violence interruption, and community 

mobilization activities conducted by the SOS project. Chapter Four presents findings on the 

impact of SOS on gun violence in the target neighborhood of Crown Heights, when compared 

with three similar precincts (all shown in Figure 1.2) that did not have an intervention. Chapter 

Five examines the impact of the community mobilization component on experiences and 

perceptions of gun violence among residents of Crown Heights. Finally, Chapter Six discusses 

the implications of the study findings for policy, practice and future research in the field of 

violence prevention.
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Executive Summary 
 
 

The Massachusetts Safe and Successful Youth Initiative (SSYI) commissioned a review of 

strategies utilized by the federal government, states and cities trying to address serious youth 

violence among older youth ages 14-24. The goal of this work is to provide Massachusetts with 

a sense of where its own violence prevention efforts fit among the range of initiatives 

implemented in localities nationwide and provide additional insights on strategies that SSYI may 

want to employ in the future. This strategy review complements the 2013 report “What Works to 

Prevent Urban Violence Among Proven Risk Young Men? The Safe and Successful Youth 

Initiative Evidence and Implementation Review”. In that report, the SSYI evaluation team 

reviewed the state of the research on effective urban violence prevention programs targeting 

highest risk older youth, ages 14-24. Taken together, the guidance from research on effective 

programs and high quality implementation, along with the best thinking from state and local 

policymakers, provide SSYI with valuable information to inform SSYI moving forward. 

 

Findings 

While the federal government has been steadily increasing support for funding violence 

prevention activities in urban centers and among older youth involved with guns and gangs, 

very few states have made this type of violence the focus of their crime prevention efforts. The 

preponderance of state-level plans and funded programs aimed at curbing violence either target 

domestic and family violence or school-based violence, such as bullying. Of the 12 states which 

currently have public plans to combat serious youth violence: 

 

 7of the 12 state plans were created in 2012 or later. 

 4 of 12 state plans specifically target gang members. 

 Only 5 states currently provide funding to support recommendations in their state plan. 

 4 of 12 state plans support models that incorporate, or replicate, CeaseFire approaches. 

 1 state targets violent offenders who are also drug offenders, using all federal funds. 

 1 state employs intensive supervision of former violent offenders as its sole strategy. 

 Only 1 state’s violence plan comes from a state Health Department. 

 None of the state initiatives has been independently evaluated.  

1 
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City-based initiatives to combat youth street violence are much more common than state 

strategies and in those cities at the top of the statistical rankings for having the most homicides 

per 100, 000 persons in 2012 there is typically more than one intervention in operation. The ten 

cities with the highest per capita homicide rate in 2012 are Detroit, Baltimore, Philadelphia, 

Memphis, Chicago, Milwaukee, Oklahoma City, Washington, D.C., Dallas, and Indianapolis. Of 

these ten cities: 

 

 4 of the 10 cities receive federal funding from the National Forum to Prevent Youth 

Violence. 

 3 of the 10 cities have Academic Centers for Excellence in Youth Violence Prevention, 

funded by the Centers for Disease Control (CDC). 

 None of the cities are funded to implement the STRYVE model from the CDC, although 

the Chicago Health Department follows this model in their practices. 

 Chicago and Memphis receive philanthropic funds from the Bloomberg Mayors 

Innovation Delivery Team (MIDT), but only Memphis uses funds to reduce gun violence. 

 5 of the 10 cities are implementing some variation of the CeaseFire approach. 

 3 of the cities (Oklahoma City, Dallas, and Indianapolis) use no discernible youth 

violence prevention strategies aside from G.R.E.A.T. and tougher sentencing for gun-

related crimes.i  

 6 of the 7 cities implementing actual programming targeting youth at highest risk for 

violence use street outreach methods and provide supportive services. 

 

Philanthropic and medical community efforts to prevent youth violence are not that 

commonplace, although efforts appear to be growing in both areas. Some city trauma centers 

offer services to surviving gunshot victims in an attempt to prevent retaliatory shootings and 

engage family and friends who come visit these patients, with supportive services they may 

need. This is a unique access point for working with young people and other community 

members who can simultaneously be victims, offenders, and even bystanders to become part 

of the violence prevention solution. These programs should be evaluated in order to determine 

their place in larger-scale community-based violence prevention initiatives. 

 

2 
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A CITIES UNITED REPORT 
 

By Arnold Chandler, 
Forward Change Consulting 

Safe, healthy and hopeful 

Interventions for Reducing 
Violence and its Consequences for 

Young Black Males in America 
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 

A. Structural Violence Prevention  

Neighborhood Matching Fund, Seattle 
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 

B. Developmental/Life Course Violence Prevention  

Age Targeted Intervention 
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 

High Scope Perry Preschool (HSPP) 

Chicago Child Parent Centers (CCPC) 
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 

Aban Aya Youth Project (AAYP) 
Aban Aya Youth Project is a school-based social development 

curriculum based on Afrocentric principles that is designed to reduce  
high-risk behaviors among African American youth.    
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 

End Investments in Scared Straight 
Scared Straight is a “shock” program that exposes at-risk or delinquent children to inmates 

serving life sentences in order to deter them from future delinquency or behavior problems. 
In RCTs, Scared Straight has been more likely to make children worse than better off. 

End Investments in Scared Straight 
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Becoming a Man (BAM) 
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 
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One Summer Plus (OSP): Summer Youth Employment 
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Violence Intervention Program (VIP) 
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C. Situational Violence Prevention 
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Recommended Situational Interventions 

 

Primary Site/Lead Intervention 
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Cure Violence 
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Focused Deterrence 
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Interventions for Reducing Violence and its Consequences for Young Black Males in America 

Intervention 
Enhanced 

Law 
Enforcement 

Community 
Notification 
to Targeted 
Offenders 

Street 
Outreach 
Workers 

Service 
Provision 

Community 
Mobilization 

Cure Violence Model 

Focused Deterrence Model 
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Hot Spots Policing 

Violent Crime - 46 of 81



 

Interventions for Reducing Violence and its Consequences for Young Black Males in America 

   

Replace Aggressive Drug Law Enforcement with 
Focused Deterrence Drug Enforcement 
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End the Use of Juvenile Curfew Laws 
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Summary of Findings 
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Strategic Recommendations 
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Violence Reduction Strategies
PROVEN4
The following report provides brief one-page overviews of four proven 
strategies to reduce violence in cities across the country: 

1. Ceasefire, also known as Group Violence Reduction 

2. Hospital-based Violence Intervention

3. Office of Neighborhood Safety Peacemaker Fellowship 

4. Cure Violence/Violence Interruption 
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easeFire is a comprehensive violence reduction 
strategy. Ceasefire uses a data driven process to 
identify the individuals and groups at the very 

highest risk of gun violence in a city and engages those 
individuals in direct communication to inform them of their 
risks and offer them support. The individuals are then 
enrolled in services, supports, and opportunities and also 
receive heightened law enforcement attention if they 
continue to engage in violence. Ceasefire is a harm-
reduction model that first focuses on short-term reductions 
of gang/group related gun violence. 

Data-Driven 
A data-driven strategy that looks at where in the city is the 
problem of violence the greatest and dissects the details of 
what neighborhoods, groups, and individuals need the most 
urgent intervention. This includes an initial Problem Analysis 
report on the specific nature of violence in the city and 
regular on-going Shooting Reviews to maintain a tight focus 
on gun violence. 

Direct Communication to the Highest Risk Groups 
and Individuals 
Through credible data and intelligence, the strategy engages 
the most potentially dangerous street groups and 
individuals and offers opportunity and accountability 
through direct communication in Call-Ins (group meetings) 
and Customized Notifications (individual meetings). 

Services, Supports, & Opportunities
Individuals identified as needing urgent and intensive 
intervention are offered an array of services and supports, 
including: housing, employment, education, drug treatment, 
mental health services, case management, mentoring, and 
more. 

Supervision and Focused Enforcement
For those who do not respond to the message and continue 
to engage in violence, there is follow up Supervision and 
Enforcement by police, probation, parole, and prosecutors. 

Four Proven Violence Reduction Strategies

Ceasefire & Group Violence 
Reduction Strategy1.

Identify the groups, neighborhoods, and 
individuals of very highest risk of engaging in 
violence (based on reliable intelligence from 
police, probation, parole, street outreach,etc) 

Communicate the Harm Reduction/Deterrence Message 
to the Highest Risk Individuals through Call-Ins and 
Custom Notifications  (law enforcement, community 
leaders, clergy, service providers) 

Offer individuals services, supports, 
and opportunities and engage them in 
Case Management (have available, 
dedicated services, especially in 
Employment, Education, and Housing) 

Offer Clients relationships with positive 
adults (clergy, Street Outreach, CBOs, etc) 

Law Enforcement surgical response to 
Groups that are the First and Worst to 
commit violence after the Call-In

On-Going Street Outreach 

On-Going Support, Engagement, Services, 
and Case Management for Clients 

Hold Monthly Case Conferences with all 
parties who are involved with the Clients 
to assess progress and coordinate efforts

Group Violence Reduction Strategy 
Flow Chart

C
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ospital-based Violence Intervention Programs (HVIPs) 
combine the efforts of medical staff and community-
based partners to intervene with violently injured young 

people as soon as possible after hospitalization. HVIPs reach those 
caught in the cycle of violence immediately after they have been 
hospitalized. At this critical moment, this vulnerable population is 
at a crossroads: they can either encourage retaliation for the 
violence committed against them, or they can turn their traumatic 
experience into a reason to take themselves out of “the game.” 

Intervention Specialist
Breaking the cycle of violence means that each patient can begin 
working with a highly trained “Intervention Specialist” – a 
paraprofessional from the community – who provides crisis 
intervention, long-term case management, linkages to 
community-based services, mentoring, home visits, and follow-up 
assistance designed to promote health, including mental and 
physical recovery from trauma. 

Hospital-based violence intervention (HVIP) is based on seizing 
the rare opportunity for intervention — the teachable moment — 
at the hospital bedside when a person is most open to addressing 
the risk factors associated with intentional injury. Several studies 
have demonstrated the effectiveness of interventions at these 
moments. 

Building Trust
The HVIP model enhances the teachable moment by engaging 
Intervention Specialists who can quickly gain the trust of 
traumatized patients and their family members at the bedside. All 
have good people skills, street smarts, and cultural sensitivity; 
reflect the racial and ethnic diversity of their clients; and many 
have a history of exposure to violence and/or have family 
members with similar histories.

Discharge Plan
The HVIP model also strengthens the positive outcomes of the 
bedside intervention by developing a discharge plan with each 
patient and working closely with them in the community for 
months, and sometimes years, following discharge. The average 
HVIP patient/client receives services for six to twelve months. HVIP 
Intervention Specialists develop these discharge and ongoing 
service plans with patients and their family members based on 
formal assessments of individual, family, and community risk 
factors for re-injury. The plans are amended as the patients’ 
progress and conditions change. HVIP Intervention Specialists 
help a discharged patient do what they need to do to stay healthy 
and safe, which usually includes physical and mental health 
services; substance abuse treatment; academic support; 
vocational and recreational programs; and housing assistance. 

Four Proven Violence Reduction Strategies

Hospital-based Violence 
Intervention Programs2.

3. Office of Neighborhood Safety 
(Peacemaker Fellowship)

H

Caseloads
HVIP Intervention Specialists generally carry caseloads of 20 
patients/clients, regularly conduct home visits, and take clients to 
appointments as needed, often to ensure that culturally less 
competent providers fully understand client needs and to ensure 
attachment to a primary care physician or clinic for ongoing care. 
This intensive case management approach increases client access 
to services and improves outcomes. 

n 2005, the City of Richmond, CA contracted with The 
Mentoring Center in Oakland to design and develop a new 
city government agency solely focused on violence 

reduction. The agency was developed in 2006 and launched in 
2007 as the Office of Neighborhood Safety (ONS). ONS focuses 
strictly on reducing gun violence in the City of Richmond. ONS 
operates the Street Outreach Strategy and Operation Peacemaker 
Fellowship which provide and coordinate targeted intervention 
services for those identified as being most responsible for 
perpetrating gun violence. The focus of this strategy is to reduce 
shootings, retaliatory shootings and firearm related homicides by 
helping to improve the social and emotional health and wellness 
of those they serve. 

Street Outreach Strategy
Each day the city’s street outreach teams directly engage on a 
face-to-face basis those who are most likely to commit gun 
violence. Neighborhood Change Agents (NCA) work to build 
healthy and consistent relationships with identified individuals, 
serving as their mentors and credible messengers who provide 
examples of healthy lifestyles. The NCA’s also work to expand 
access to quality opportunities, exposures, resources, and services 
that build on the identified populations strengths in an effort to 
reduce their involvement in gun violence. 

Operation Peacemaker Fellowship Program
An extension of the Street Outreach Strategy is the Operation 
Peacemaker Fellowship program. “The Fellowship” is a 
Transformative Mentoring Intervention designed for those most 
likely to be involved in gun violence. This intervention works to 
transform the attitudes and behaviors that have given rise to the 
selected individual’s involvement in gun violence. The Fellowship 
is representative of those individuals who are most resistant to 
change and/or are chronically unresponsive to the traditional 
range of services offered or available in the Richmond community. 
In addition to the public safety concerns that these individuals 
pose, they are among the most expensive population to serve in 
policing, incarceration, hospitalization and social services. 
Enabling them to right their life trajectory will have a collateral 

I
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he Cure Violence Health Model uses the same three 
components that are used to reverse epidemic disease 
outbreaks. 1) Interrupting transmission of the disease. 2) 

Reducing the risk of the highest risk. 3) Changing community 
norms.

Interrupting Transmission of the Disease
Trained violence interrupters and outreach workers prevent 
shootings by identifying and mediating potentially lethal conflicts 
in the community, and following up to ensure that the conflict 
does not reignite.

• Prevent Retaliations  – Following a shooting, trained workers 
immediately work in the community and at the hospital to cool 
down emotions and prevent retaliations – working with victims, 
friends and family, and anyone connected with the event.

• Mediate Ongoing Conflicts – Workers identify ongoing conflicts 
by talking to key people in the community about ongoing 
disputes, recent arrests, recent prison releases, and other 
situations and use mediation techniques to resolve them 
peacefully.

• Keep Conflicts ‘Cool’ – Workers follow up with conflicts for as 
long as needed, sometimes for months, to ensure that the 
conflict does not become violent.

Reducing the Risk of the Highest Risk
Trained, culturally-appropriate outreach workers work with the 
highest risk to make them less likely to commit violence by 
meeting them where they are at, talking to them about the costs 

and positive effect on their communities, families and peers, in 
addition to saving tax payer dollars. 

The Fellowship provides these individuals who are identified as 
being the very highest risk of being involved in gun violence with 
life coaching, mentoring, connection to needed services and 
cultural and educational excursions, with ONS taking Fellows on 
trips across the country and to several international destinations. 
ONS Fellows can also receive significant financial incentives for 
participation and positive behavior as a gateway to developing 
intrinsic motivation that arises from internal and not external 
rewards. 

Since the inception of ONS, the City of Richmond has experienced 
a dramatic decrease in violence. Homicides have declined in the 
City by more than 60 percent. Several cities across the country are 
working to replicate the ONS model, including Oakland, 
Washington, DC, and Baltimore. 

Four Proven Violence Reduction Strategies

3.

The Cure Violence 
Health Model4.

T

of using violence, and helping them to obtain the social services 
they need – such as job training and drug treatment.

• Access Highest Risk – Workers utilize their trust with high-risk 
individuals to establish contact, develop relationships, begin to 
work with the people most likely to be involved in violence.

• Change Behaviors – Workers engage with high-risk individuals 
to convince them to reject the use of violence by discussing the 
cost and consequences of violence and teaching alternative 
responses to situations.

• Provide Treatment – Workers develop a caseload of clients who 
they work with intensively – seeing several times a week and 
assisting with their needs such as drug treatment, employment, 
leaving gangs.

Change Community Norms

Workers engage leaders in the community as well as community 
residents, local business owners, faith leaders, service providers, 
and the high risk, conveying the message that violence should not 
be viewed as normal but as a behavior that can be changed.

• Respond to Every Shooting – Whenever a shooting occurs, 
workers organize a response where dozens of community 
members voice their objection to the shooting

• Organize Community – Workers coordinate with existing and 
establish new block clubs, tenant councils, and neighborhood 
associations to assist

• Spread Positive Norms – Program distributes materials and 
hosts events to convey the message that violence is not 
acceptable.

Initially developed in Chicago, numerous cities across the country 
have implemented the Cure Violence Model.
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Mobilize all corners of the community toward a common  
vision and plan

In this section, we share a recommended city planning process within the Cities United 
roadmap framework.84 This process can help cities have a strong action plan that is rooted 
in social justice, equity, youth voice and collaboration, and is supported by goals and 
objectives that are specific, measurable, achievable, results-focused and time-bound. Cities 
United utilizes the Roadmap to Safe, Healthy and Hopeful Communities planning process 
to assist cities as they chart a course to establishing a city-level action plan that will guide a 
comprehensive, public health approach to reducing violence and incorporating all corners of 
the community.

1. Prepare to Plan

1.1 BUILD POLITICAL WILL TO CHANGE

Developing sustainable solutions that will result in lasting change requires committed 
leadership from mayors, police chiefs, superintendents of public schools, faith leaders, local 
heads of health and human services organizations, neighborhood-level elected officials and 
community leaders.

1.2 CREATE A CITYWIDE WORK GROUP OR LOCAL LEADERSHIP TEAM

Organize a cross-sector public safety and community building leadership team in every city 
to facilitate efforts within city government and between city government and the community. 
The working group can encompass multiple sectors, including community services, law 
enforcement, education, public health and social services as well as the business sector and the 
faith community. Tap committed individuals to join these efforts to improve community, youth 
and family outcomes. The working group can also assess existing efforts and needs, identify 
what’s working and connect with leaders and community members addressing these issues.

I’m a young Black male who had the world stacked against me and 
because I had a couple of revolutionary people in my life step in 
at the right moments at the right time, bullets didn’t hit me. I want 
to be a force against the force of systemic violence. No successful 
movement has ever happened without youth and young adults. 
I am proud to have been part of One Love Louisville where our 
local government recognizes and elevates youth voice in the 
improvement of social wellness and safer neighborhoods.

– BRANDYN BAILEY, ASSISTANT DIRECTOR, MUHAMMAD ALI INSTITUTE  
FOR PEACE AND JUSTICE, UNIVERSITY OF LOUISVILLE, KY 

84. See Roadmap to Safe, Healthy and Hopeful Communities for customizable guidance on creating a city action plan: http://citiesunited.org/wp-con-

tent/uploads/2017/03/CU-RoadMap-11x25.5brochure-Final-03092017-2-1-1.pdf
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1.3 ENGAGE LEADERS IN AREAS MOST IMPACTED BY VIOLENCE

Bring young people along with community leaders to the table and engage them in a dialogue 
to save lives. Prioritize youth participation and get comfortable with their presence—youth 
are critical to lasting change in communities. Youth have the capacity to become violence 
interrupters but only if we meet them where they are. Young Black men must have a seat 
at the table when devising solutions that affect their lives. As we note in an earlier section, 
effectively engaging young people and family members requires understanding their needs 
and planning meetings and events to accommodate school and work schedules.

1.4 BUILD PARTNERSHIPS AND RELATIONSHIPS

Addressing community violence and developing a city-level action plan takes time. Build 
partnerships and relationships over the long haul to create an environment of trust while 
also enabling city agencies and community advocates to work across silos. Ensure the city’s 
action plan and partnerships are designed to endure beyond the term of any individual 
mayoral administration, to guarantee that the work continues and benefits young people and 
communities for the foreseeable future.

1.5 RAISE AWARENESS

Key audiences—city residents, decision-makers, business owners, etc.—may not be aware of 
how community violence affects them nor how a comprehensive, public health approach 
represents the solution. Use communications and media activities to raise awareness about 
the urgency of action as well as the emerging city action plan.

1.6 CONNECT CITY LEADERS TO A NATIONAL NETWORK

Help city leaders find out what works in other cities and support them as they borrow and 
modify successful strategies.

2. Construct a Multiyear Plan of Action

2.1 CREATE MULTIYEAR EVALUATION PLAN AND DATA PLAN

Create a multiyear evaluation plan and data plan that guides the city’s efforts and measures 
progress against key indicators of community development and violence reduction. Cities can 
create and drive a comprehensive action plan that measures specific outcomes for African 
American men and boys. Document, monitor and measure outcomes that build in flexibility to 
modify the plan when outcomes and circumstances warrant.

2.2 DEVELOP COMMUNICATIONS PLAN 

Develop a communications plan that will communicate the city’s efforts and ensure 
key audiences understand why their participation is crucial and choose to get involved. 
Communications can also assist with fundraising and policy change.
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2.3 ALIGN AND IDENTIFY EVIDENCE-BASED ACTIVITIES

Many violence prevention and violence interruption models exist across the country.85 Identify 
models that will work in your city and prioritize evidence-based activities that have been 
shown to work in other cities.

2.4 DEVELOP MULTILAYERED SMART GOALS

Develop SMART (specific, measurable, achievable, relevant and time-bound) goals that will 
help guide the set of interventions you choose to employ in your city (e.g. public health, 
education, workforce, etc.) to ensure you make concrete progress against these goals.

2.5 DEVELOP BALANCED APPROACH BASED ON PIER (PREVENTION, INTERVENTION, 
ENFORCEMENT, RE-ENTRY) TACTICS 

Addressing youth and community involvement with the justice system is a key aspect of 
reducing community violence. Draw from PIER tactics used across the country to apply a 
balanced approach that will work within the context of your city. Involve community, youth, 
health leaders and law enforcement stakeholders in this process. 

2.6 DEVELOP AN INTEGRATED RESPONSE STRATEGY

It will take all of us, from city leaders to youth and community members to the business and 
philanthropic sectors, to tackle the public health crisis of losing our young Black men and boys 
to community violence. Develop an integrated response strategy across government agencies, 
public and private sectors, across age groups, civic and community organizations and faith 
institutions. 

2.7 BE SYSTEMATIC ABOUT TARGETING RESOURCES WHERE THEY ARE MOST NEEDED

Create grids across the city to identify the targeted geography and understand neighborhoods 
experiencing violence. Not every neighborhood is equally impacted. Cities must isolate 
pockets of violence and concentrate efforts and resources to maximize effectiveness. 
Targeting resources has the wider impact of ensuring safer, healthier and more hopeful 
communities for every resident across the city.

3. Implement a Multiyear Plan of Action

3.1 IDENTIFY AND SECURE GOAL OWNERS AND ACTIVITY LEADS

Be clear about roles and responsibilities across city and community stakeholders to ensure 
that city agencies, community advocates, youth leaders, business owners, etc., all see and 
understand their measurable role in carrying out the action plan. Ensure there are ways to hold 
everyone accountable and that incentives are aligned with the goals. 

85. See Interventions for Reducing Violence and its Consequences for Young Black Males in America, 2017:

https://gallery.mailchimp.com/a26fd55f7374a0e3b8a5a6f99/files/5b0af200-e9d1-45de-a315-6bfa354bcccd/Interventions_for_Reducing_Violence_

and_its_Consequences_for_Young_Black_Males_in_America_August_2017reduced.pdf
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3.2 IDENTIFY AND MATCH SUSTAINABLE RESOURCES

Determine the funding strategy for the city action plan to ensure resources will exist to fund 
the plan throughout its duration. Rely on a mix of government, foundation, individual donor 
and business contributions.

3.3 IMPLEMENT MULTIYEAR EVALUATION AND DATA PLAN

Carry out the action plan you have developed across all corners of the city with broad 
participation and track the activities and outcomes. Include a focus on building and growing 
capacity to understand and implement multisector, public health-based approaches.

3.4 COMMUNICATE SUCCESS AND ACTIVITIES

Deploy the communications plan and share successes and activities along with challenges 
to continue to motivate stakeholders to get involved and stay involved, while also mobilizing 
funders, changing norms and influencing decision-makers.

4. Create Sustainability Plan

4.1 IDENTIFY AND MOVE POLICY AGENDA (ORGANIZATIONAL, LOCAL, STATE)

Policy change will be an important part of ensuring the city action plan can succeed in the 
medium and long term to reshape community investment, budgeting and priorities that 
support a comprehensive, public health approach to violence prevention, violence reduction 
and, ultimately, community development. Recommended policy changes are detailed in the 
previous Program and Policy Interventions section of this document.

4.2 ENHANCE AND GROW ORGANIZATIONAL AND COMMUNITY CAPACITY

Develop the necessary organizational and community capacity to adequately staff the plan. 
Be clear on roles and responsibilities as well as metrics to enable the multiple activities in the 
action plan to be carried out.

4.3 SECURE SUSTAINABLE PUBLIC AND PRIVATE FUNDING STREAMS

Identifying sustainable funding streams across government, foundations, individual donors and 
business owners will ensure the length of investment required for a city action plan to succeed 
and make real change.

4.4 CONTINUOUSLY ENGAGE PHILANTHROPY

The local, regional and national philanthropic community will be an important partner in 
ensuring the city action plan can be sustained for the medium to long term. This is critical as 
change will not happen overnight and will require sustained investment.
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5. Develop Continuous Improvement and Evaluation

5.1 ANNUALLY REVIEW AND UPDATE MULTIYEAR PLAN OF ACTION

It will be important to regularly review and update the multiyear plan of action to ensure 
lessons and metrics are continuously being applied to the plan and activities.

5.2 IMPLEMENT COMMUNITY FEEDBACK MECHANISMS

Community feedback will form a critical aspect of capturing lessons learned to inform the 
continuous improvement and evaluation of the plan. Put into place mechanisms for capturing 
this feedback including community forums and surveys.

5.3 DEVELOP COMMUNITY WIDE INTEGRATED GOVERNANCE STRUCTURE

Develop a community wide integrated governance structure that ensures the buy-in of the 
range of stakeholders whose leadership and participation are required for the plan to succeed.

Spotlight: Newport News, VA
Newport News, VA, initiated its first violence prevention initiative, Building Better Futures,86 
centered on young people impacted by community violence in 2011, and in 2014 they hired 
their first program director, MaRhonda Echols. The city is currently in a strategic planning 
process to recommit to its efforts and ensure sustainability of their plan for the long haul.

Cities United is aiding the city in its strategic planning, sharing lessons learned from cities 
around the nation to ensure Newport News is able to build off the data, evaluation, lessons 
and successes of peer city leaders tackling similar challenges as well as federal initiatives  
that have captured national best practices.

Community outreach is a central feature of the city’s violence intervention and officials 
have drawn heavily from the Comprehensive Gang Model developed by the DOJ’s Office of 
Juvenile Justice and Delinquency Prevention.87 The data-driven model has guided the city  
to focus its efforts in neighborhoods where youth are most impacted by violence.

Spotlight: Fort Wayne, IN
The city of Fort Wayne, IN, launched Fort Wayne United in summer 2016,88 bringing the 
community together to create opportunities for neighborhoods across the city. The initiative 
prioritizes improving the life outcomes of young African American men and boys and 
integrates the city’s involvement with Cities United and My Brother’s Keeper. The initiative 
clearly calls out a vision of racial equity centered on Black men and boys: “Every black male in 
Fort Wayne is respected and valued and has the opportunity to achieve his full potential.”89

Fort Wayne United seeks to create opportunity for young Black men by showing them career 
options, such as in the building trades, pairing them with mentors and caring adults. The 
initiative exposes young people to what happens behind the scenes in the police department 
and in courtrooms. The programming will enable young men to sit down with police officers 
to discuss each other’s perceptions, perspectives and experiences.

86. https://www.nnva.gov/1907/Youth-Gang-Violence-Prevention

87. https://www.nationalgangcenter.gov/Comprehensive-Gang-Model

88. https://www.cityoffortwayne.org/latest-news/3084-mayor-henry-announces-fort-wayne-united-program-to-advance-opportunities-for-african-

american-men-and-boys.html

89. http://www.fwcommunitydevelopment.org/fwunited
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90. https://louisvilleky.gov/government/safe-neighborhoods

91. https://louisvilleky.gov/news/crime-down-4-percent-louisville-first-half-2017

92. https://louisvilleky.gov/news/mayor-fischer-details-comprehensive-six-point-crime-plan-outlines-call-action

93. https://www.summerworks.org/news/2017-record-celebration

94. https://louisvilleky.gov/news/reimage-program-expands-give-more-louisville-youth-second-chance-help-prevent-violence

95. https://louisvilleky.gov/sites/default/files/safe_neighborhoods/youth_edition_action_plan-updated-printersmarks-07072016.pdf

96. https://louisvilleky.gov/news/kenan-charitable-trust-invests-over-5-million-boost-life-outcomes-young-black-men-louisville

Cities United has partnered with Fort Wayne since the inception of Fort Wayne United 
to ensure the community plan brings together stakeholders across the city, with youth 
opportunity at the center, particularly for young Black men and boys. Faith leaders, schools 
and educators, local law enforcement, youth leaders, community-based organizations and 
multiple city departments have all been involved since the initiative’s launch.

Spotlight: Louisville, KY
The city of Louisville, KY, launched its comprehensive, public health approach to violence 
reduction and building safe, healthy and hopeful communities through the city’s Office of 
Safe and Healthy Neighborhoods,90 established in 2013. Since initiating phase 1 of the city’s 
plan, a Blueprint for Safe and Healthy Neighborhoods, the city has seen an overall reduction 
in crime,91 and a reduction in shootings and homicides of young men under 24. Mayor Greg 
Fischer recently announced a new 6-point plan92 to further reduce homicides that includes 
enforcement, intervention, prevention, community mobilization, organizational change  
and re-entry.

The city’s youth-focused initiatives have met with success including SummerWorks that put 
5,200 young people into jobs93 in summer 2017; Right Turn and REimage programs that have 
served 600 youth from neighborhoods with high levels of violence,94 placing them into jobs, 
college, postsecondary training and workforce education; and One Love Louisville, which has 
activated young people across the city to drive community-led action plans.95 The city’s initial 
successes with youth investment and violence reduction sparked a recent multimillion-dollar 
investment from W.R. Kenan, Jr. Charitable Trust96 to establish young leader fellowships to 
continue to provide opportunities for youth at risk of violence. 

Cities United has been a partner to the city since 2013, working collaboratively to ensure data 
and evaluation drive the city’s efforts to implement its citywide action plan and creating an 
exchange of lessons learned by local city leaders to inform other efforts across the country.
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Case Study: Young People Curbing Gun Violence in 
Columbia, SC 
By Giovanni Rocco and Amber Gaither 
Articles, Criminal Justice Reform, Gun Violence Prevention 
August 23, 2018 
 

Generation Progress is launching a series of case studies to explore how young people 
have successfully moved forward the dual priorities of gun violence prevention and 
criminal justice reform at the local level. Young people understand that if we are to end 
the gun violence epidemic, we must place it in context with the criminal justice system 
and policing. To read the full compilation, “Fighting for Our Future,” click here. 

COLUMBIA CASE STUDY 

Generation Progress is launching a series of case studies to explore how young people have 
been involved in local efforts that have successfully moved forward the dual priorities of gun 
violence prevention and criminal justice reform. Young people are the generation most impacted 
by gun violence. According to America’s Youth Under Fire, a 2018 joint report by Generation 
Progress and the Center for American Progress, gunfire has surpassed car accidents as a 
leading killer of young people in the United States. Young people understand that if we are to 
end the gun violence epidemic, we must place it in context with the criminal justice system and 
policing. 

The first city that Generation Progress visited to explore the leadership of young people on 
these issues was Columbia, South Carolina. In Columbia, Generation Progress conducted 
interviews with local law enforcement, community members, activists, and elected officials, to 
understand how this southern city has become a leader in the fight to prevent gun violence, 
reform the criminal justice system, and transform police practices, all with the help of young 
people. 

INTRODUCTION 

Columbia, South Carolina is a model for youth-centered reforms, and why Generation Progress 
picked it as the first city to visit as part of our series. Columbia is a city that has established two 
community review boards for law enforcement, and the first city to ban the use of bump stocks, 
a firearm accessory that accelerates the rate-of-fire. Engaging young people was essential in 
the city’s criminal justice reform and gun violence prevention initiatives. 

Through our #Fight4AFuture Gun Violence Prevention and Criminal Justice Reform network 
members, we learned of the bold steps that the city and county law enforcement agencies have 
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been taking to create more responsive and transparent police departments. Although culturally 
and geographically a southern American city, Columbia shocked the country by passing a ban 
on the use of bump stocks. It’s believed that the city is the first, or one of the first, in the country 
to do so. In early July, Generation Progress visited Columbia, South Carolina to speak with 
those instrumental in the city’s reforms. Through conversations with Chief of Police William 
Holbrook, Deputy Chief M.J. Kelly, County Sheriff Leon Lott, and youth activist Tracey Tucker, 
we learned how this city was able to harness the power of young people to develop progressive 
criminal justice and gun control initiatives. 

COMMUNITY REVIEW BOARDS 

For years, young people horrified by the police brutality seen in cases across the country have 
been calling for greater transparency from our nation’s law enforcement. The calls from youth 
organizers, community leaders, and Black Lives Matter activists, have often gone unheard and 
police-community relationships have been hurt. In Columbia, the city and county police have 
incorporated many ideas with input from local youth organizers to create a police force that’s 
more open and accessible to the public. In Columbia young organizers were deeply involved in 
the establishment of two community review boards, one for the sheriff’s department, and one for 
the city police. 

• Sheriff Lott’s Citizens’ Advisory Council is comprised of 26 council members that represent the 
residents of Richland County. Service on the council is voluntary and members convene 
approximately four times per year, or as requested by the Sheriff. The Council has three main 
tasks. Their roles include reviewing complaints against Sheriff Department employees, 
reviewing disciplinary actions, and reviewing internal policies and procedures. 

• The ten members of the Columbia Police Department’s Community Advisory Council represent 
various stakeholders, the majority of which are appointed by the mayor and city council 
members. The Council provides oversight and recommendations to city police as well as citizen 
input in administrative cases. 

While the idea of community councils is not new, Columbia has taken it a step further. Sheriff 
Lott has recently given his Citizens Advisory Council a say in the department’s hiring practices, 
ensuring that police officers hired by the department are vetted by the community members that 
they will police. This follows Sheriff Lott’s overhaul of professional standards and internal affairs 
unit that installed a discipline command review board. The department implemented body 
cameras that differ from those cameras found in other departments. While many body cameras 
require the officer to turn the device on, resulting in human error, the cameras worn by county 
police officers turn on automatically when a weapon is drawn. Eliminating the need to voluntarily 
turn on body cameras is a great move that will reduce human error, but there is room for 
improvement. There are other interactions that don’t involve weapons where body cameras can 
serve a useful purpose. Departments should consider more comprehensive uses of their body 
cameras, beyond situations involving deadly force. The city’s police department have followed 
many of Sheriff Lott’s reforms, including the creation of their own advisory council. Columbia 
police and the sheriff’s department have also joined in the chorus calling for sensible gun control 
measures by supporting a ban on bump stocks in the city. While the move is mostly symbolic 
and is a small step, it shows that police departments have a stake in the fight for gun violence 
prevention and have a unique voice that can help push the conversation forward. 

GUN VIOLENCE PREVENTION 
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While gun violence is a problem that disproportionally affects young people, the ramifications 
and effects of gun-related crimes affect entire communities. “We are on the receiving end, along 
with the families, of dealing and processing those crime scenes,” says Deputy Chief of Police 
Melron Kelly. Police officers are uniquely positioned to understand the effects of gun violence, 
not only as first responders and targets of that violence, but also as witnesses to the traumatic 
impacts that gun violence leaves on communities. Frustrated by the lack of action at the federal 
level even after a string of mass shootings, Columbia Mayor Steve Benjamin decided to act to 
curb gun violence in his city. There was just one problem—South Carolina’s pre-emption laws 
prevented him from regulating firearms or their components. That’s when he enlisted his city’s 
police department’s staff attorney and police advisor. Together they crafted language that is in 
line with state law and circumvents the state’s pre-emption restrictions. The ordinance does not 
outlaw bump stocks, but rather bans their use. While the mayor’s move is not a major step in 
dealing with gun violence, it is an important step that sends a message. “It is symbolic because 
we are in a state that is gun friendly,” says Chief Holbrook. In an area known for their lack of 
commonsense gun violence prevention measures the move, along with the police department’s 
support, shows that it is possible for local municipalities to act to protect their citizens and 
prevent gun violence. 

WHAT’S NEXT 

Columbia should serve as a blueprint of how young people’s involvement in local politics can 
turn into meaningful and lasting change. The reforms in the city also show that there’s an 
opportunity for young people to have a bigger voice. Police departments should be explicit in 
their inclusion of young people in their community boards and be proactive in their outreach to 
communities that might not feel welcomed in law enforcement spaces. Millennials are the 
most diverse generation in American history, with black and Latino youth, two groups that have 
historically been heavily monitored and overpoliced, making up more than a third of the 
generation. When dealing with youth of color it is important for police departments to be mindful 
of these realities and understand the reasons why some young people might be apprehensive 
to engage. Organizations working towards facilitating positive relationships between police and 
young people and community members must also be supported and funded. While young 
people were instrumental in the creation of Columbia’s community boards, as key parts of the 
community, they should be fairly and accurately represented. One possible way to bring more 
young people on board is for the police departments to be deliberate and proactive in their 
outreach to young people, either directly or through local organizations. Keeping the needs of 
young people in mind, law enforcement would be well prepared when reaching out to local 
youth to include them in their reform efforts. 

CONCLUSION 

Engaging local youth is essential to driving progressive criminal justice reform and gun violence 
prevention efforts. Columbia, South Carolina is a model for how young people can get involved 
these reforms at the local level. Sheriff Lott of the Richland County Sheriff’s Department and 
Columbia Chief of Police Holbrook have been instrumental in leading with bold reforms and 
efforts. As police departments across America look for ways to prevent gun violence and reform 
criminal justice practices, they can look at Columbia, South Carolina, and the work of local youth 
organizers, as a model for their own departments. Columbia law enforcement also has an 
opportunity to give young people a greater voice. Young people today, understandably, engage 
with police in adversarial contexts and in confrontational scenarios. This creates an opportunity 
for police departments to engage with young people in proactive, constructive, and respectful, 
ways to ensure that the voices of local youth are being heard. 
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S Carolina's Largest City Focuses on 
Stopping Gun Violence 
Law enforcement around South Carolina's largest city say they are 
creating a task force to find the area's most prolific violent criminals and 
crack down on gun violence. 
April 24, 2018, at 11:15 a.m. 

S Carolina's Largest City Focuses on Stopping Gun Violence 

BY JEFFREY COLLINS, Associated Press 

COLUMBIA, S.C. (AP) — After a sharp increase in gun violence, often committed by the same 
people with the same guns, the police chief in South Carolina largest city is announcing a 
different approach to cracking down on crime and weapons. 

Detectives will combine crime data analysis and old-fashioned police work to identify and 
track the Columbia area's most prolific violent offenders, and partner with Richland County 
deputies to crack down on these people, about ten of them at a time, Columbia Police Chief 
Skip Holbrook said Tuesday. 

"We're going to make sure they don't spit on the sidewalk. And if they break the law, we are 
going to be there to catch them," Richland County Sheriff Leon Lott said. 

Residents can help. The chief and sheriff both said that many of the guns used in these 
shootings are stolen out of vehicles. 

"When you get home at night, don't leave your pistol in your car," Lott said. "We have hoodlums 
who go around to neighborhoods and break into cars and steal guns." 

Holbrook approached Lott about the task force after discovering Columbia had 59 gun 
incidents from January to March with 19 people wounded and five killed. Everyone shot was 
African-American, and ballistics tests showed that about half the shootings were done with a 
weapon used in a previous shooting. 

The two jurisdictions intertwine, so it makes sense to work together, Holbrook said. 

Task force members also will pay attention to places where shootings are more likely to 
happen, and where the targets spend their time, Holbrook said. 

"We're focusing on where people live and sleep and who they hang out with," the chief said. 

Copyright 2018 The Associated Press. All rights reserved. This material may not be published, 
broadcast, rewritten or redistributed. 
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Youth homicides have dropped 40% in Newark, yet 
there is more work to do, mayor says 
Posted Apr 4, 2019 

Aristide Economopoulos | NJ Adva 

Of course murders still happen, but Newark’s crime rates 
over the past two years are at their lowest levels in decades, 
Mayor Ras J. Baraka says. Above is the scene at a 2018 
murder in Newark. (Aristide Economopoulos | NJ Advance 
Media) 
 

 
By Star-Ledger Guest Columnist 
 
By Ras J. Baraka 
Our young people are facing significant challenges every day. Now more than ever, we must 
be steadfast and resolute to protect the health, well-being and safety of today’s youth. 

Last week, I participated in the Advocates of New Jersey’s Kids Count report release that 
presented data on the current state of our children. What stood out for me, and why I am 
writing today, is due to the data that indicated that young men experience differences from 
young women in education, health care access and exposure to violence and the juvenile 
justice system at an early age. While we have known this, awareness and attention to this 
issue must be given 

Since I have taken office, my approach has been to confront these challenges and make them a 
part of our core mission and vision for the future of Newark and ensure that all residents play 
a part in the process. Our current public safety strategies have shown early success. The 
investments we have made have been necessary in order to create a better tomorrow for our 
youth. 

For the past two years, Newark’s crime rates are at their lowest levels in decades, while 
college enrollment from Newarkers has increased significantly -- a 70 percent increase from 
Rutgers-Newark alone. We also have a 25 percent reduction in crime since our Public Safety 
Director Anthony F. Ambrose and I have implemented programs to confront these challenges 
in a truly collective manner. While no homicide is acceptable by our city administration, our 
latest numbers prove there is a significant reduction in crime and many of the policies and 
outreach programs by myself and director Ambrose are changing or rather saving lives. 

Our strategic and comprehensive community engagement programs include: 
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• My new initiative, the Brick City Peace Collective (BCPC)’s primary goal is to reduce
violence and conflict. It is a catalyst for organizations on the frontlines of helping people who
are experiencing trauma and violence. Organizations work collaboratively to become more
effective by creating a network focusing on eliminating conflicts before they become violent.
It is also an attempt to divert funding from police agencies to network community-based
solutions around trauma and violence. Organizations involved in the BCPC include the
Newark Community Street Team, the Newark Anti-Violence Coalition, the West Ward
Victims and Anti Violence Coalition and others.

• The Newark Community Street Team (NCST) was launched in 2015 to put concerned men
into mentorship roles with boys and young adults who are at risk to join gangs and engage in
violent street crime. The program enlists former gang-members and released inmates, to help
these boys and young men steer clear of the trouble that negatively impacted their lives.

• My Brother’s Keeper works to get young men to return to school and to develop high
aspirations for education and employment, including workshops on resume writing,
interviewing and even dressing for success. Over 1,000 young men are involved.

• Summer Employment Program. Newark’s jobs program has doubled in the past two years’
and includes educational and employment opportunities.

• The Citizens Virtual Patrol Program. City streets are currently equipped with 126 cameras that
allow citizens to watch the streets of their neighborhoods from the safety of their homes via
the Internet and notify police in case of trouble. Crime is down 15 percent within 300 feet of
each camera this year.

• Precinct Community Engagement. Each of the city’s seven precinct captains have officers
carry out five outreach programs each week.

• The Public Safety Academy. Members of the clergy, civic leaders and concerned citizens
enroll in a two-month program to help the public understand the working and procedures of
the police. For this class, there are more than 40 registrants.

• Stationhouse Adjustment. In 2016, this program of putting youthful minor offenders on the
right path with the help of city services was re-energized by director Ambrose.

• Cops and Kids Workshops. Over 200 officers have participated in a program in which the
city’s children buddy-up with them in workshops, role-reversal exercises and even theatrical
productions.

• Gang Resistance Education and Training (G.R.E.A.T.) by our officers has reached more than
12,000 Newark school kids.
We are doing all of this and much more to ensure and protect the quality of life of Newark’s
youth. While we are having early preliminary results, much more work must be done. To see
improvement, we must invest in the future of our youth. We must change how we look at
public safety, and start to shift how we are making investments into communities. We need
our state and local police agencies to use some of their operational dollars to fund alternative
programs like the ones we are doing in Newark to have systemic and sustainable impact.

Ras J. Baraka is the mayor of Newark.
Bookmark NJ.com/Opinion. Follow us on Twitter @NJ_Opinion and on Facebook at NJ.com Opinion. Get
the latest news updates right in your inbox. Subscribe to NJ.com’s newsletters.
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A PUBLIC HEALTH APPROACH TO VIOLENCE

APPENDIX E: GUIDING 
EVIDENCE & FRAMEWORKS

The Blueprint for Peace draws on guiding 
evidence and frameworks for action.

A public health approach to violence prevention focuses 
on preventing violence before it occurs (i.e., primary 
prevention), while also acknowledging the need for 
balance of efforts to enhance the impact of violence 
after it has occurred and reduce the likelihood of 
future violence (i.e., secondary and tertiary prevention 
strategies).129 This approach is population-based 
and works to increase interrelated resilience factors 
while reducing risks. Driven by data and a growing 
research base, a public health approach focuses on 
the implementation and evaluation of strategies to 
address risk and resilience factors associated with 
violence.130 131 132 Authentic community engagement and 
participation from diverse sectors are key components 
of this approach, and public health can play a central 
role in convening and facilitating collaboration between 
community members and multiple sectors.133 134 Working 
across all levels of the Spectrum of Prevention, with 
a strong emphasis on policy and practice change, 
strategies aim to build on existing assets to reduce risk 
factors and bolster resilience factors at the individual, 
relationship, community, and societal levels.135 136 137 
Increasingly, efforts focus on factors in the community 
environment, including social-cultural, build/physical, 
educational, and economic factors. A public health 
approach has served as the foundation of the planning 
process in Milwaukee and informed the development of 
balanced, comprehensive, and collaborative strategies 
to prevent violence in the city. Drawing from research 
based resources such as the CDC Technical Packages 
for Violence Prevention, the strategies included in the 
Blueprint address risk and resilience factors for violence 
in Milwaukee by building on community assets and 
engaging multiple sectors. 
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Developed by the Centers for Disease Control and Prevention 
(CDC) and Prevention Institute, Connecting the Dots provides 
an overview of the links among multiple forms of violence. 
Exposure to one form of violence increases risk of further 
victimization and engagement in violent behavior.138 Since 
multiple forms of violence share common underlying risk 
factors and are often experienced together for individuals, 
families and communities, addressing shared risk and 
resilience factors is most effective in addressing and preventing 
violence.139 In Milwaukee, Connecting the Dots was used to 
identify risk and resilience factors across forms of violence, and 
to ensure that the goals and strategies address these risk and 
resilience factors. 

THRIVE (Tool for Health and Resilience in Vulnerable 
Environments) is a community resilience framework and 
tool for understanding: 1) how structural drivers play out at 
the community-level, impacting daily living conditions and, 
consequently, community outcomes for health, safety, and 
health equity; and, 2) how community change can push back 
against these structural drivers. THRIVE identifies 12 interrelated 
community determinants of health and safety, grouped in three 
interrelated clusters: the social-cultural environment (people), 
the physical/built environment (place), and the economic/
educational environment (equitable opportunity). THRIVE 
was created through an iterative process of scanning peer-
reviewed literature, reports, and interviews with practitioners 
and academics starting in 2002, and was updated in 2011-2012 
based on a review of social determinants of health literature.140 
The language of THRIVE was developed by piloting and gaining 
feedback from communities with the goal of incorporating 
“community friendly” terms rather than research/academic 
language. In Milwaukee, THRIVE was used to emphasize 
community resilience and to ensure that a holistic set of factors 
at the community environment are addressed by the Blueprint’s 
goals and strategies. 

CONNECTING THE DOTS AMONG MULTIPLE FORMS 
OF VIOLENCE

THRIVE (TOOL FOR HEALTH AND RESILIENCE IN 
VULNERABLE ENVIRONMENTS)
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ADVERSE COMMUNITY EXPERIENCES 
AND RESILIENCE: A FRAMEWORK 
FOR ADDRESSING AND PREVENTING 
COMMUNITY TRAUMA

Prevention Institute’s Adverse Community Experiences 
and Resilience (ACE|R) report offers a framework 
for understanding and preventing trauma at the 
community level. The report describes how trauma 
manifests at the community-level, not just the 
individual-level, particularly by acknowledging the 
impacts of structural violence and institutional racism 
in the production of trauma. Structural violence refers 
to distal social forces, such as income inequality and 
segregation that concentrate disadvantage and harm 
individuals, families, and communities by preventing 
them from meeting their basic needs.141 Building 
on Prevention Institute’s THRIVE framework and 
tool, ACE|R organizes the symptoms of community 
trauma in three interrelated clusters: people (the 
social-cultural environment), place (the physical/
built environment), and equitable opportunity (the 
education and economic environment). The ACE|R 
framework offers examples of strategies within these 
three clusters to prevent community trauma, build 
community resilience, and promote community 
healing. Examples of strategies include: strengthening 
connection to a positive cultural identity, improving 
public spaces, and implementing restorative justice 
practices. In addition, the framework offers examples 
of strategies to counter structural violence, such 
as increasing collective capacity for action, and 
removing barriers to housing and employment 
access for formerly incarcerated individuals. The 
most effective strategies engage multiple sectors, 
involve community healing, and build on community 
knowledge, expertise, and leadership. In Milwaukee, 
the ACE|R framework was shared with participants 
throughout the planning process. The framework 
informed and affirmed participants’ understanding 
of the relationship between various forms of violence 
and trauma, and the need to include strategies 
that counter structural violence, build community 
resilience, and promote community healing.
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The UNITY RoadMap helps cities to understand and map out solutions for 
effective and sustainable violence prevention. Key elements delineated 
in the UNITY RoadMap include: partnerships (high-level leadership, 
collaboration and staffing, and community engagement), prevention 
(programs, practices, and policies; communication; and training and capacity 
building), and strategy (strategic plans, data and evaluation, and funding). 
In Milwaukee, the UNITY RoadMap was used to inform: the goals, strategies, 
and indicators; the data and evaluation framework; and the implementation 
structure for effectiveness and sustainability, including citywide and 
neighborhood-based implementation efforts. It was also used to delineate 
initial plans for communications, resource development, and capacity 
building. In particular, the UNITY Roadmap affirmed planning participants’ 
understanding of the critical need to reduce silos and foster greater synergy 
across sectors. The UNITY RoadMap includes information, resources, and 
examples from a diverse array of cities, and as such, can be used an ongoing 
resource during implementation and evaluation of the plan. 

The Framework for Integrating the Health Approach to Violence Prevention 
introduces a system for addressing violence in all forms as a health issue in 
impacted communities across the United States. This system is updated to 
include a unified, integrated effort that encourages and supports extensive 
cross-sector collaboration with emphasis on health. It improves the current 
fragmented approach that leans heavily on the justice system. The framework 
laid out in the infographic in Appendix F represents a cost-effective means 
to reduce the incidence and impact of violence that works mainly through 
existing infrastructure, addresses systemic and institutionalized trauma, 
and connects the health sector to community resources, social services, 
schools, the justice system, and other municipal systems. This framework 
was developed by over 50 health practitioners representing national 
and local health organizations and is endorsed by more than 400 health 
and community practitioners representing over 40 cities and 40 national 
organizations. The framework will guide local government, as well as 
organizational and community leaders, to improve and systematize their 
efforts in violence prevention, making our country safer, healthier and more 
equitable.  

The Elements of the Health System to Prevent Violence is an infographic to 
represent the Framework for integrating the Health Approach to Violence 
Prevention.

THE UNITY ROADMAP

THE FRAMEWORK FOR INTEGRATING THE HEALTH 
APPROACH TO VIOLENCE PREVENTION
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Milwaukee Blueprint for Peace

THE ELEMENTS OF THE HEALTH SYSTEM TO PREVENT VIOLENCE
1. Public Health Departments (or other lead agency - such as a non-profit or a university)
• Coordinate violence prevention efforts across all sectors and ensure equity is embedded in all strategies

• Hire, train, and support violence prevention professionals as well as research and monitoring professionals

2. Community Organizations and Residents
• Detect and interrupt violence
• Identify individuals at risk for violence
• Change environmental factors and norms related to violence 
• Address social determinants of health risk factors

10. Academic Medical Centers
• Incorporate the health approach for hospitals
• Research violence and the effects of the health approach

5. Emergency Departments and Acute Care Facilities
• Educate, screen, and refer for all forms of violence
• Identify, treat, and assess risk of those impacted by violence
• Fine tune efforts to identify hotspots and reduce recidivism

13. Schools of Public Health
• Fund faculty and research on the health approach to violence
• Coordinate local expertise to assist communities in 

implementation
• Incorporate the health approach to violence into curricula

3.Social Service Providers
• Work within health sector to deliver trauma-informed care

11. Primary and Secondary Schools
• Train educators on conflict resolution and trauma informed 

care
• Identify, refer and track individuals at risk for violence
• Implement policies and programs that reduce out of school 

time

6. Hospitals as Anchor Institutions
• Train staff in trauma-informed care to reduce re-traumatization
• Hire in, advocate for, and invest in communities impacted by 

violence
• Integrate violence prevention into needs assessments

14. Community Information Systems
• Collect data on all incidents and interventions of violence
• Create standards for data to promote effectiveness

4. Primary Care
• Educate, screen, and refer for all forms of violence
• Input data to ensure appropriate services and interventions
• Advocate for health-based programs and policies

12. Early Childhood Development and Child Welfare 
Systems

•  Train staff to identify and reduce all forms of violence
• Deliver therapeutic interventions to those experiencing violence

7. Health Care System Economics
• With insurance providers, reimburse for violence prevention
• Evaluate the financial results for health care and other expenses
• Invest community benefit dollars in violence prevention efforts

15. Law Enforcement and the Justice System:
• Train for implementing violence prevention protocols
• Identify, refer and track those exposed to or at risk for violence
• Assess and treat staff exposed to violence

8. Mental Health
• Implement health approach to reduce risk of victimization
• Increase access to mental health and community services
• Advocate for policies to increase resiliency and reduce risk

16. Faith-Based Institutions
• Connect individuals and neighborhoods to services and 

resources
• Promote the health understanding of violence and positive 

norms
• Mobilize the community to advocate for violence prevention

9. Behavioral Health Care
• Implement behavioral health training throughout the community
• Integrate community healing programs into existing efforts

17. Media
• Advance public understanding of violence as a health issue
• Identify health leaders to serve as spokespeople
• Implement standards for reporting on violence

18.  Cross-Sector Collaboration
• Implement shared data on all forms of violence, protocols for screenings, referrals, and programs and policies to prevent violence

• Hold regular meetings with all leadership to discuss violent trends and identify program and policy improvement

- Source: Movement Towards Violence as a Health IssueViolent Crime - 81 of 81
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