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Project Overview

The Center at Sierra Health Foundation’s Black Child Legacy Campaign (BCLC) developed its Healing the Hood (HTH) strategy to reduce gun violence in Sacramento County through an integrated, collaborative approach of prevention, intervention, and crisis response and violence interruption. HTH’s approach is based on the Comprehensive Strategy of the Los Angeles Gang Reduction and Youth Development (GRYD) model and is adapted for the local context and needs in Sacramento County. The BCLC is led by trusted neighborhood-based organizations known as Community Incubator Leads (CILs). Associated CILs participate in HTH in the following seven Sacramento County neighborhoods:   
· Arden Arcade and North Highlands/Foothill Farms—Mutual Assistance Network
· Del Paso Heights/North Sacramento—Roberts Family Development Center
· Oak Park—Greater Sacramento Urban League
· Fruitridge/Stockton—Her Health First and Building Healthy Communities
· Valley Hi—South Sacramento Christian Center
· Meadowview—Rose Family Creative Empowerment Center
HTH’s prevention services are provided to address the underlying factors that may lead to youth gang involvement. At-risk youth who have not yet become involved with gangs will be identified, primarily through existing agreements with Sacramento-area school districts, and provided with services coordinated by Community Intervention Workers (CIWs) who have lived experience and are skilled in building trusting relationships with youth. CIWs assess youths’ needs, interests, and goals, and work with youth to develop a plan to meet their goals and coordinate appropriate services with partners. The services support positive youth development and include mentoring, substance use treatment, parent support and education, basic needs assistance, crisis intervention, health services, employment and job training, life skills planning, mental health services, victim services, and trauma-informed care. As youth demonstrate an increase in their sense of self-efficacy and a decrease in their likelihood of gang involvement, they will transition to a less intensive level of services where they will remain in contact with CIWs on an as-needed basis.  
HTH’s intervention services are also provided for youth and young adults already involved in violence and gangs. The participants will be identified based on referrals from law enforcement, family members, and other sources. After a youth is referred, the CIWs and other CIL staff will work with the youth and their family to assess and understand their needs, determine appropriate programming, and create shared goals and action plans with them and their families. CILs will then refer participants and their families to services, monitor progress, and facilitate individual and family meetings. Service offerings for youth are similar to those available through prevention services. Once participants make sufficient progress, they will transition to a less intensive level of service and continue to receive ongoing support as needed. For both prevention and intervention services, there is no set timeline for youth to complete programming; duration of engagement will be based on individual needs and progress.
Crisis response and violence interruption is provided by the crisis response team consisting of the CILs, the crisis response lead, and will be supported by partnerships with law enforcement, hospital-based partners, and community-based service providers. In response to a crisis incident, the crisis response lead will contact the appropriate CILs and provide preliminary information. CILs, informed by site-based knowledge, will then assign CIWs to an incident based on their availability, proximity to the scene, and neighborhood connections and knowledge. Neighboring CILs will also be alerted to have CIWs on standby to respond as requested, as having a CIW from the victim or survivor's neighborhood present is essential to providing appropriate support as well as assisting with crowd control and maintaining peace, if necessary. If the family of the victim or survivor resides across different neighborhoods or has a relationship with a CIW from another area, CIWs from multiple sites will jointly facilitate engagement at the scene with family members and other individuals they have rapport with, enhancing information collection. 
As a whole, the components of HTH are intended to provide wraparound services for youth participants and their families, while also strengthening community capacity to address gang involvement and violence. 
Data Collection Plan for Goal 1
	[bookmark: _Hlk175833573]Goal 1: 
	Reduce risk of community violence committed by youth who live in the seven targeted Sacramento County communities of the Black Child Legacy Campaign. 

	Objective a: 
	70 youth (10 per site) complete a four-phase violence prevention or family-based management intervention program. 

	Objective b: 
	At least 80% of participants receiving services will have a decreased risk of joining a gang and decreased antisocial tendencies.

	Objective c: 
	At least 80% of participating youth who are engaged in gang activities and/or criminal behavior upon entry to intervention services will reduce gang involvement during and post-enrollment. 

	
	Data Element
	Data Source
	Frequency of Collection
	Target

	1.
	Number and demographics of youth participants
	Online case management system

	Ongoing data entry; monthly reporting
	☐Goal
☒Objective(s): a

	2.
	Number and type of services and supports for youth participants
	Online case management system
	Ongoing data entry; monthly reporting
	☐Goal
☒Objective(s): a

	3.
	Number of participants who successfully completed the program
	Online case management system
	Ongoing data entry; monthly reporting
	☒Goal
☒Objective(s): a

	4.
	Participants’ resilience and prosocial tendencies
	Online case management system; CIWs retrospective assessments
	Beginning and end of the program period
	☒Goal
☒Objective(s): b

	5.
	Participants’ risk of joining/level of gang involvement
	Online case management system; CIWs retrospective assessments
	Beginning and end of the program period
	☒Goal
☒Objective(s): b & c

	6.
	Rates of violent and gang-related crime in focus neighborhoods
	Crime and Safety Report
	Every two years
	☒Goal
☐Objective(s):



Data Collection Plan for Goal 2
	[bookmark: _Hlk175833626]Goal 2: 
	Increase in community capacity (i.e., crisis response team’s ability to support families) to intervene with gang-involved youth crime through a multilevel response to reduce likelihood of retaliation or escalation.

	Objective a: 
	CIWs, CILs, and County and City law enforcement will report reduced retaliatory incidences following gang-related shooting or other violence.

	
	Data Element
	Data Source
	Frequency of Collection
	Target

	1.
	Number and type of crisis incidents for which CIWs are deployed
	Online case management system; Interviews and focus groups with CIWs, CIL leads, external partners, and The Center staff
	Ongoing data entry; monthly reporting; comparison to year before the project. 
Interviews will be in general, once during the grant period (per interview and focus group participant) with some exceptions
	☒Goal
☐Objective(s): 

	2.
	Implementation quality (including recruitment and retention of CIWs)

	Interviews and focus groups with CIWs, CIL leads, external partners, and The Center staff
	In general, once during the grant period (per interview and focus group participant) with some exceptions

	☒Goal
☒Objective(s): a



Data Management

The Center will provide project oversight and quality assurance, which will include managing an online case management system (known as CiviCore) used by the HTH sites for documenting and tracking participant information and crisis response data. To facilitate data entry, The Center will provide CILs and CIWs with individual technical assistance to support use of the database and regularly review information entered in the database for quality and completeness. In addition, The Center and its HTH partners will provide ongoing training and technical assistance for CIWs and other program staff at weekly meetings as needed to address any data collection needs or modifications. The weekly meetings will include sharing best practices, presentations by resource partners such as the hospital system, and providing updates or training on the database to ensure complete and consistent data collection. As a case management system, existing security protocols and storage ensure security and limit access to those with authorization. 

The Center’s analyst assigned to the evaluation of the project will identify participants for the focus groups. All recordings of focus group interviews will be maintained on a secure server accessible only to the analyst. 

Data Analysis and Reporting

The Center’s analyst assigned to the evaluation will analyze the numeric indicators by frequency with comparison to prior measurements (e.g., gang activity at enrollment compared to exit) and aggregated across participants. Qualitative interviews will be recorded and transcribed, and then coded using NVivo (a qualitative analysis software program). Analysis of qualitative responses from program staff and partners will focus on identifying and understanding key themes. Qualitative results will be reported for both the CILs and external partners. The analyst will communicate the findings in a written report to designed to meet the Local Evaluation Report requirements of the Board of State and Community Corrections. 
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