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Background 

 
• USA: Youth Violence is a Public Health Problem 

–  highest youth homicide rate among world’s wealthiest nations 
 

• Emergency Department: prime opportunity: In 2011, US emergency   

      departments, treated > 700,000 young people aged 12-24 years for nonfatal     

      injuries sustained from assaults.  

 

• RECIDIVISM  

– Up to 40% of those under age 24 and admitted for violent injuries are later 
readmitted due to violence  

– 20% return as victims of homicide.  

 

• Ages 15-34, Violence is: 

– #1 cause of death for African American males  

– #2 leading cause of death for young Latino males.  

– #5  leading cause of death among white males in the same age group.  

 
Centers for Disease Control. 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 - Google Search [Internet]. [cited 2013 Aug 1].  

http://www.cdc/gov/violenceprevention//pdf/yv-datasheet-a.pdf 



 
 
 
 
 
 
 
 
 
 

Asking 
The “Why” 

Intersection of Social 
Determinants of Health and Youth 

Violence 



Social Determinants of Health 

• The social determinants of health (SDOH) are the 
economic and social conditions – and their 
distribution among the population – that 
influence individual and group differences in 
health status. They are health promoting factors 
found in one's living and working conditions (such 
as the distribution of income, wealth, influence, 
and power), rather than individual risk factors 
(such as behavioral risk factors or genetics) that 
influence the risk for a disease, or vulnerability to 
disease or injury.  

https://en.wikipedia.org/wiki/Health
https://en.wikipedia.org/wiki/Health_promotion
https://en.wikipedia.org/wiki/Risk_factor
https://en.wikipedia.org/wiki/Disease
https://en.wikipedia.org/wiki/Injury


Social Determinants of Health 



Social Determinant: Education 

Source: National Health interview Survey,2001-05 Robert Wood 
Johnson Foundation, 2008 



Education and Mortality 



Parent Education and Children’s Health 
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    Engagement 



Equality vs. Equity 

Figure 1. Neudorf C, Kryzanowski J, Turner H, Cushon J, Fuller D, Ugolini C, Murphy L, Marko J. (2014). Better 
Health for All Series 3: Advancing Health Equity in Health Care. Saskatoon: Saskatoon Health Region. Available 
from:  https://www.saskatoonhealthregion.ca/locations_services/Services/Health- 
Observatory/Pages/ReportsPublicatlions.aspx     

https://www.saskatoonhealthregion.ca/locations_services/Services/Health- Observatory/Pages/ReportsPublicatlions.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Health- Observatory/Pages/ReportsPublicatlions.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Health- Observatory/Pages/ReportsPublicatlions.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Health- Observatory/Pages/ReportsPublicatlions.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Health- Observatory/Pages/ReportsPublicatlions.aspx










 
 
 
 
 
 
 
 
 
 

Leveraging the Strengths and Assets of 
Structurally Disadvantaged 

Populations 
 to Achieve Successful Outcomes and 

Thriving  
 



 Impact of Social Determinants 

Leveraging personal strengths 
 
    Population Health 

 
• Prevention 

 
• Intervention  

 
• Treatment 

 
• Breaks Cycles 

 



BOSTON MEDICAL CENTER 

VIOLENCE INTERVENTION ADVOCACY 

PROGRAM 

Thea James, M.D. 
Director, VIAP 



INJURY 

HOSPITAL 
DISCHARGE 

Intervention 

THE 

 

VICIOUS 

 

CYCLE 

incarceration death 



Tenets 

• Fidelity 

• Formula for success 

– Mentoring/support/food & housing safety/life skills 

training/employment readiness/employment 

• Missteps…give them the support they need to 

get them through it… 

• Trauma Informed 

• That’s it…”it works” 

 

 

 



Establish Program & Goals 

• Provide opportunities for progress and “REAL” 
change 

 

• Prevent retaliation 

 

• Promotion of positive role models and positive 
alternatives to violence 

 

• Strengthening family networks 

 

• Contribution to safer, healthier communities  



Inform- Communicate- Collaborate 

• Emergency Department  
• Pediatrics  
• Trauma Surgery/Injury Prevention Coordinator 
• Communications 
• Social Workers 
• Behavioral Health 
• Public Safety 
• Patient Advocacy 
• Development Office 
• Data and Research Partners 
 



VIAP Stages 
Measuring client progress over time  

• Stage 1 – Intake 

– Relationship/trust building, daily contact, safety plan, 
assessment, completion of documents 

• Stage 2 – Services 

– Transitional assistance, victim’s assistance, housing, 
medical follow-up, primary care, mental health counseling 

• Stage 3 – Personal Development 

– Education, mental health, job readiness/training, 
employment 

• Stage 4 – Independence 

– maintenance, nurturing, growth & development 

    



VIAP Stages/Levels: 
Measuring client progress over time  

• Stage 1 – Intake 

– Relationship/trust building, daily contact, safety plan, 
assessment, completion of documents 

• Stage 2 – Services 

– Transitional assistance, victim’s assistance, housing, 
medical follow-up, primary care, mental health counseling 

• Stage 3 – Personal Development 

– Education, mental health, job readiness/training, 
employment 

• Stage 4 – Independence 

– maintenance, nurturing, growth & development 

    



Tiers of Service 

relationship building 

mental health 

support 

life skills 

building 

safety 

trust building 

education 

job skills training 

employment 

transitional 

assistance 

legal support 

independence 

emotional support 

housing 
family support 

advocacy 



VIAP Year 1 

 
• Peer based model 

• Strictly hospital based 

• Bedside 

• Needs assessment, referrals 

• Post discharge VIAP office visits 

• Community partnerships 

• Lessons learned 



VIAP Year Two-Present 

• Case Management Intervention Model 
– Advocates 

• Patient support and intervention 
• Family support and intervention 

– Behavioral Health Team (tandem model) 

• Community Partnerships 
– Cannot do it alone 

• INTEGRATED MODEL 

• City and State Departments of Health 
• Streetworker Program 
• Courts 
 



 

Director              Associate Director 

Advocate 

  Advocate 

Advocate 

Family Support Coordinator 

 

Data 

Research 

 Manager 

Boston Medical Center VIAP 

Emergency Medicine Residents 
 
            Social Work Interns 

Employment Readiness 
Specialist 

           



 

 

 

 

 

 

A Day in Life of VIAP 



 
 
 
 
 
 
 
 

City Street Workers 





Community Violence Response Team 
(CVRT) 

 
• Director, LICSW 

– Director of CVRT and BMC Injury Prevention 
Coordinator 

• Mental Health Clinicians 
– LICSW 

• Child and Family Clinician 
– LMHC 
    Adult and Family Clinician  
– Intern 

• Adult Clinician 









We use a Trauma-informed Care approach to our work 

Trauma informed care (TIC) is an approach that integrates 

knowledge about impact and recovery from trauma in every 

type of service delivery including medicine, education, 

juvenile justice systems, and mental health. 

In TIC, symptoms are not seen as pathology, but as attempts 

to cope and survive.  

TIC minimizes re-victimization and facilitates recovery and 

empowerment. In the ED and hospitals, TIC ensures 

physical and emotional safety, and supports healthy 

recoveries 

 





Boston EMS EMT 













Staff Professional Development 

• Trainings 

• Support Undergraduate Education and 
Degree 

• Support Post Graduate Education 

• Conflict resolution (real time) 

• Leadership Roles 

• Networking 
– Local 

– National 

• National Network Workgroup Involvement 

 





Boston Neighborhood Fellows Program: Unsung Heroes Award 

2012 











 VIAP, Founding Member 

nnhvip.org 
        Research       Workforce      Policy       Mental Health 





 

 

 

 

 

 

 
CHALLENGES 



“Sure, some dude shot you”…. 



Pitfalls 

• Failing to inform and prepare hospital colleagues 

• Working in Isolation…must integrate into mainstream 
of care 

• Network 

• Failure to educate hospital staff constantly-TIC 

• Lack of regular, mandatory staff wellness  activities 

• Failure to establish model of fidelity  

• Failure to establish rigorous data collection at onset 

• Failure to: Regular Evaluation  



 

 

 

 

 

 

 

 

Program Evaluation 

Qualitative Study 



OBJECTIVES 

• To explore clients unique experiences and 
provide contextual basis for understanding 
clients’ perception of both impact and 
effectiveness of VIAP 

 



RESULTS & CONCLUSIONS 
• Rich data 

•  Subject perception of VIAP advocates: 

– As a caring adult in their lives (85%) 

– Peer-support model helped establish a trusting 
relationship with advocate (65%) 

– VIAP had positive impact on their lives (85%)  

• positive attitude shift, improved confidence, and 
desire to follow & accomplish goals post-injury 

– noted important services provided by VIAP (100%)  

• counseling, assistance in housing, jobs, educational 
resources, legal, many others!) 

 

• 90% of clients DID NOT retaliate 

• The VIAP peer model provided in depth, comprehensive & 
effective services 

 



Sustainability 

• Affordable Care Act (ACA) has created opportunities for HVIPs to 
become more sustainable and integrated with broader systems of 
care.  

• Change to the Centers for Medicare and Medicaid Services’ (CMS) 
regulation of preventive services covered through Medicaid. 

• Medicaid will now reimburse for preventive services provided by 
non-licensed providers as long as these services are recommended 
by a physician or licensed provider. 

• CMS must approve a State Plan Amendment before it will permit 
such reimbursements. The regulatory change offers great potential 
to aid HVIP sustainability.  

• Exploration and potential for future accreditation and policy 
statements 

– American College of Surgeons 

– American College of Emergency Physicians 

 

 



 

 

 

 

 

 

 

 

 

Thank You 

 


