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	The Baltimore City Health Department (BCHD) is pleased to have the opportunity to review Council Bill #21-0049R, entitled, “Investigational Hearing - Existing Alternatives to Policing Strategies.” This resolution seeks a discussion “to inform the City Council about the existing alternatives to policing strategies the City has in its arsenal.”
 
Addressing Violence as a Public Health Crisis

Exposure to violence increases risk for harm to overall health. In 2018, the American Public Health Association (APHA) released a policy statement deeming violence a public health crisis. It is known that exposure to trauma and violence is directly linked to the development of chronic diseases, increased risk taking behaviors, increased rates of sexually transmitted infections, higher rates of suicide and increased rates of depression, anxiety, and Post Traumatic Stress Disorder or PTSD.
 
According to the Centers for Disease Control and Prevention, the social determinants of health are the conditions in the places where people live, learn, work, and play that affect a wide range of health and quality of life risks and outcomes. Examples include safe housing, access to grocery stores, quality of education and job training, exposure to crime and violence, racism, residential segregation, and socioeconomic conditions, just to name a few. Economic conditions in particular contribute to both the cause and effect of violence. People living in poverty bear a disproportionate share of the public health burden of violence in almost every community.
 
To have a real and lasting impact on violence in Baltimore City, the social determinants of health must be addressed. Therefore, exposure to violence in and of itself is a social determinant of health and most often, that exposure is completely preventable, meaning prevention is key. Violence is not randomly distributed. The same social factors that shape health are also strongly linked to violence and addressing those links will more effectively guide us with addressing violence prevention. 
 
For true and lasting impact, addressing the social determinants of health is key to prevention. Programs and services should be linked to what communities have identified as a need, and emphasis should also be placed on how government agencies and private organizations deliver those services alongside the communities being served. Any strategy should ensure all programs and services are practicing cultural competency.  It should also be collaborative with community partners and inclusive of marginalized groups. Addressing structural disadvantages across systems is where progress can be made. It is important that the community’s needs are at the forefront of the City’s response.

Baltimore City Violence Prevention Task Force

On September 17, 2020, Baltimore City Commissioner of Health, Letitia Dzirasa, M.D., convened the Citywide Violence Prevention Task Force (Task Force), the group charged by the Ordinance with addressing violence and trauma using a public health approach. The early work of the Task Force included creating a violence prevention framework (Framework).

In February 2021, the Framework was used to support the Mayor’s Office of Neighborhood, Safety, and Engagement plan to develop and operationalize a strategic plan.[footnoteRef:1] The Task Force is comprised of Baltimore City agencies and organizations, Maryland State agencies, and United States federal government technical assistance partners including: [1:  Baltimore City, Violence Prevention Framework and Plan, February 2021. https://monse.baltimorecity.gov/sites/default/files/MayorBMS_Draft_ViolenceReductionFrameworkPlan.pdf] 


Baltimore City Municipal Agencies
 
●  	Baltimore City Health Department (BCHD)
●  	Mayor’s Office of Criminal Justice (MOCJ)
●  	Baltimore City Department of Housing and Community Development (DHCD)
●  	Baltimore City Department of Recreation and Parks (BCRP)
●  	Baltimore City Department of Social Services (DSS)
●  	Baltimore City Department of Transportation (DOT)
●  	Baltimore City Fire Department (BCFD)
●  	Baltimore City Police Department (BPD)
●  	Baltimore City Public School System (BCPSS)
●  	Baltimore City State’s Attorney’s Office (SAO)
●  	Housing Authority of Baltimore City (HABC)
●  	Mayor’s Office of Children and Family Success (MOCFS)
●  	Mayor’s Office of Emergency Management (MOEM)
●  	Mayor’s Office of Homeless Services (MOHS)
 
State of Maryland

●  	Governor’s Office of Crime Control and Prevention (GOCCP)
●  	Statement Department of Juvenile Services (DJS)
 
Technical Assistance Partners

●  	Centers for Disease Control and Prevention (CDC)
●  	National Association of State Mental Health Program Directors (NASMHPD)
●  	Mayor’s Office of Performance Innovation (OPI)
●  	University of Maryland School of Social Work (UMSSW)
●  	Johns Hopkins Urban Health Institute (JHUHI)

Summary of the Task Force’s Findings

Throughout the Framework development process, the Task Force expressed a desire to work with community-based organizations to align current citywide strategies focused on addressing gun violence, applying an health equity lens throughout planning and implementation of the plan as well as implementing a trauma-informed approach throughout city agencies’ services and programs.[footnoteRef:2] The Task Force focused on four indicators and their associated results, as presented in the following table- [2:  Ibid.] 

 
Table 1. Citywide Violence Prevention Plan Results and Indicators

	Result
	Indicator

	Equitable life opportunities
	Graduation rates

	Equitable life expectancy
	Life expectancy

	Are safe
	Uniformed Crime Reporting (UCR) total crime data

	Are thriving
	Percentage of the population employed (ages 16-64)




Result 1: People who live, work, and visit Baltimore City have equitable life opportunities.

There is a disparity in graduation rates based on race. Overall, 72.18% of Baltimore City students graduate from high school. Unfortunately, when looking at disaggregated data, graduation rates are 72.94% for White students and 97.82% for Asian students graduate; yet only 72.46% for African American students and 54.91% for LatinX students. In response, Task Force members identified accountability, activities, quality of education, and stability as supports that can help students graduate high school. 

Examples of protective factors identified by Task Force members include accountability of students/staff/parents, recreational activities including mindfulness, quality and safe educational environments, relationships with mentors, and overall stability with respect to family, housing, and food. Other identified factors impacting whether a student graduates include community challenges, incarceration, instability at home (e.g., family, housing, and financial), and stressful or traumatic childhood.

Members of the Task Force were asked to identify strategies to increase the likelihood of youth graduating high school. Evidence-based strategies were tiered into three categories: community-level (extra-curricular activities, life skills training, diversion projects, summer employment), family/household level (Women’ Infants, and Children’s Program; Nutritional education, Parent Teacher Association), and individual level (social emotional learning, mentoring, referral to treatment in school-based health centers). 

Community-level strategies include educational, mentoring, and service engagement. Individual strategies include education (high quality curriculums, small class sizes, entrepreneurship programs), financial supports (universal basic income, support for parents, financial literacy classes), free resources (family and school supplies), and job opportunities (apprenticeships, internships, and mentoring).
 
Result 2: People who live, work, and visit Baltimore City have an equitable life expectancy.
 
In 2018, the average life expectancy for a resident of Baltimore City was 72.7 years. In 2017, the greatest recorded disparity in life expectancy was between Clifton-Berea (66.9 years) and Cross Country/Cheswolde (87.1), representing nearly a 20-year difference.[footnoteRef:3]  [3:  Baltimore City Health Department. 2017 Neighborhood Health Profile for Baltimore
City (overall), June 2017. https://health.baltimorecity.gov/sites/default/files/NHP%202017%20-%2000%20Baltimore%20City%20(overall)%20(rev%206-22-17).pdf] 

 
Task Force members identified education, finances (e.g., employment opportunities, safe and affordable homes), access to healthcare (public health approach to drug use, healthy food, exercise), healthy interpersonal relationships, and safety (walkability, living in supportive safe neighborhoods) as mechanisms to help people live longer. Moreover, Task Force members identified lack of access to services and resources (healthy food and affordable housing), healthcare challenges (lack of access, lead, substance misuse, Adverse Childhood Experiences), safety issues (poverty and violent neighborhoods), and lack of supportive relationships as issues that cause people to die younger.
 
Members of the Task Force were asked to identify strategies to increase life expectancy. Evidence-based services included the following: Complete Streets planning, health focused interventions (smoking cessation, decreasing liquor store density, safe sex interventions, etc…), quality/supportive relationships, and savings plans for those under age 18. 

Community-based strategies included increased community-based activities (walking clubs, pet therapy, cooking workshops), collective group spaces, mindfulness, and pairing youth with older mentors. Innovative strategies included renewed investment and reform of community resources (rebuild trust, quality food markets, gyms), healthcare access (safe injection sites, universal healthcare), and social justice (reparations, Baltimore City’s equity assessment coordinator and plan, examining war on drugs, shifting funding from criminal justice to social services, and gun control).
 
Result 3: People who live, work, and visit Baltimore City are safe.

In 2019, Baltimore City experienced 84,904 individual crimes. That same year, 93 percent of homicide victims in Baltimore City were Black/African American, while 89 percent (311) were male victims (2020).[footnoteRef:4] Out of 348 victims of homicide, 325 were Black.[footnoteRef:5] Task Force members identified lack of accessibility (barriers to employment, lack of out of school activities, lack of entrepreneurship opportunities), lack of quality education, lack of safety (lack of police-community trust; cultural norms promoting/accepting violence), and lack of supports (lack of supportive relationships, consequences, and mentoring) as causes of crime. Task Force members identified mentoring, resources, and safety (police-community trust, substance abuse treatment/diversion) as ways to prevent crime. Another strategy proposed by the Task Force focused on the Group Violence Reduction Strategy (GVRS) as an evidence-based approach. [4:  Prudente, T. (2020, January 2). 2019 closes with 348 homicides in Baltimore, second-deadliest year on record. baltimoresun.com. https://www.baltimoresun.com/news/crime/bs-md-ci-cr-2019-homicide-final-count-20200101-jnauuumukbdh3edsyypspsm3he-story.html.]  [5:  Ibid.] 

 
The Task Force focused on several evidence-based interventions focused on crime/violence (group violence reduction, environmental design, law enforcement assisted diversion), gainful employment, healthcare supports (Family Functional Therapy, Trauma Cognitive Therapy), and mentoring. Community-based strategies included civic engagement, communities and groups (Friday night pop-ups, family activities, conflict resolution), faith-based, and mentoring. Innovative strategies included enhanced access to services, financial support, equity in opportunities, and justice.
 
An additional strategy addressing trauma upstream is the Elijah Cummings Healing City Act[footnoteRef:6], which established a Trauma-Informed Care Task Force (TIC) requiring Baltimore City employees receive formal trauma-informed care training, with the goal of delivering services in a manner consistent with public health best practices. Under this legislation, BCHD is responsible for developing and implementing a training curriculum in collaboration with TIC.[footnoteRef:7]  [6:  Elijah Cummings Healing City Act, 19-0410, 2019. https://baltimore.legistar.com/LegislationDetail.aspx?ID=4068857&GUID=9C48A666-88A8-4D49-A794-AC0D1C3D49B9&Options=ID%7CText%7C&Search=trauma]  [7:  Ibid.] 


Result 4: People who live, work, and visit Baltimore City are thriving.

To measure whether our communities are thriving, the Task Force determined it should track the City’s employment rate, which had been slowly increasing between 2015 (60.4%) and 2018 (63.4%). It determined that increased employment is a useful indicator because it demonstrates individuals are obtaining a source of income and learning new skills, which can translate into improvements in socio-economic status and overall reported wellbeing.

Although the unemployment rate among Black/African-Americans in Baltimore City has fallen over the last several years, a large gap remains among Black and White residents' unemployment rates, 11.5% for the former versus 3.7% for the latter. Significant gaps in types of occupations and skills also persist. On average, the City’s Black workers’ median income is half that of White workers.

To assist in improving employment rates, Task Force members identified expanding employment opportunities, health services (basic support and stabilization, cognitive behavioral therapy, substance abuse treatment), and transportation. Task Force members identified certain barriers to employment including a lack of quality education, poor health, social justice inequities, lack of safety, poor literacy, and lack of resources.
 
Evidence-based strategies identified by the Task Force to improve employment rates among Baltimore City residents involved criminal justice reform (teen court diversion, ban the box), vocational training, school-based training, and substance-use related interventions. Community-based strategies included promoting increased community involvement, financial/employment incentives, and peer support.

Current BCHD Programs Curbing Violence

The Youth Services and Advocacy Project (YSAP) housed within BCHD provides services to primary and secondary victims of violence between ages 11 and 24. It is intended to curb violence by addressing the risk factors clients face by virtue of their exposure to violence. YSAP seeks to do the following:

· Increase youth’s access and utilization of victim services
· Increase education and awareness of violence and trauma
· Empower primary and secondary victims affected to safely seek help

To date, in FY21, YSAP has served over 100 survivors of crime, with 8 survivors having lost a family member to homicide. In FY20, 26 victims lost a family due to homicide, 15 were shooting survivors, and 4 were victims of human trafficking. 

Additionally, BCHD has focused on addressing intimate partner violence. The Office of Youth and Trauma Services Supporting Our Students (SOS) has implemented the Dating Matters® Strategies to Promote Healthy Teen Relationships curriculum, a comprehensive teen dating violence prevention model developed by the CDC to stop teen dating violence before it starts. Dating Matters is an evidence-based teen dating violence prevention model that includes prevention strategies for individuals, peers, families, schools, and neighborhoods. It focuses on teaching 11-14 year-old youths healthy relationship skills before they start dating, and reducing behaviors that increase the risk for dating violence, like substance abuse and sexual risk-taking.[footnoteRef:8] Since 2016, four high schools in West Baltimore City have taken part in SOS: [8:  Centers for Disease Control and Prevention. (2018, August 3). Dating Matters. Centers for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/intimatepartnerviolence/datingmatters/index.html. ] 


· [bookmark: _Hlk74577988]ConneXions: A Community Based Arts School
· Frederick Douglas High School
· Reginald F. Lewis School of Business and Law
· Renaissance Academy

Unfortunately, COVID-19 prevented many youth from attending school, with a resulting decrease in participation in community-based programming in school settings. To address this issue, in year 4, SOS expanded to include the following community-based organizations: 

· AZIZA/PE&CE
· Let’s Thrive Baltimore
· Truth to Power, Baltimore

	In years one through four, SOS has educated 835 Baltimore City youth on identifying behaviors that could lead to dating violence, how to connect to resources if faced with dating violence, and successful methods of conflict mediation. 

	It should also be noted that the SOS Safe Dates curriculum equips our youth with knowledge that will help them identify abusive relationships versus healthy relationships. Helping them to identify red flags and signs of teen dating violence, while connecting those victims and perpetrators of teen dating violence to the appropriate resources.

…

	Altogether, BCHD welcomes a discussion on public health and other initiatives as alternatives to policing, and urges a favorable report for Council Bill #21-0049R. 
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