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Division / Program: Pharmacy & Health Education / Safe Syringe Program

(Accreditation Activity 10.1 -The local health department shall develop, implement, and
evaluate population-based health promotion/disease prevention programs and materials for the
general public.)

Program description
On April 2, 2018, the DCoDPH Pharmacy launched the Safe Syringe Program based on

the guidance and program requirements from the NC Division of Public Health.

Statement of goals

To offer new needles, syringes, and injection supplies to reduce the transmission of HIV
and Hepatitis C in the community.

To offer free HIV and Hepatitis C testing and follow-up care.

To offer education, treatment information, and referrals to community members.

To provide a safe method of disposal for used needles and syringes.

Issues
[ ]

Opportunities

(@)

O

Reduce the transmission of HIV and Hepatitis C by offering new needles,
syringes, and injection supplies.
Reduce the risk of bacterial infections (i.e. endocarditis) that occur when injection
supplies are reused.
Connect participants with community resources including treatment options,
heath care, and housing assistance.
The following items are provided in the Safe Syringe Kit:

= 10 sterile 1.0mL syringes with fixed needles

= Alcohol swabs

* Tourniquet

= Condoms

= Sharps Container

= Additional injection supplies

= Participant ID card

= Printed material for harm reduction and ancillary services
Fentanyl testing strips and Naloxone kits are also offered with each SSP Kit.

Challenges

O

Ensure that used needles and syringes are properly discarded in a puncture proof
container. Sharps containers are included with SSP Kits and participants are
encouraged to use them and return the container to the DCoDPH Pharmacy.
Ensure that used needles and syringes are not deposited in the medication drop
box in the HHS lobby. There is a sign on the box asking that needles and syringes
be brought to the pharmacy or laboratory for safe disposal.



Implications

e Outcomes
o The following statistics have been collected for December 2018:

=  Unique individuals: 4
= Total contacts: 8
= Syringes dispensed: 210
= Syringes returned: 120
= Sharps containers dispensed: 8
= Fentanyl strips dispensed: 6
= Naloxone kits distributed (with SSP): 6
= Naloxone kits distributed (non-SSP): 7
= Naloxone reversals reported: 1

o Year-to-date statistics, FY18-19:
=  Unique individuals: 21
= Total contacts: 39
= Syringes dispensed: 1000
= Syringes returned: ~2005
=  Sharps containers dispensed: 59
= Fentanyl strips dispensed: 49
= Naloxone kits distributed (with SSP): 21
= Naloxone kits distributed (non-SSP): 119
= Naloxone reversals reported: 2

e Service delivery
o Planning and implementation was completed by the Opioid Response Committee
with guidance and support from the NC Division of Public Health, Injury and
Violence Prevention Branch.

e Staffing
o Pharmacy, Health Education, and Bull City United team members have received
training from the NC Division of Public Health and the NC Harm Reduction
Coalition regarding harm reduction strategies and Safe Syringe Program practices.

Next Steps / Mitigation Strategies:
e Statistics from the Safe Syringe Program will be monitored and reported to the Board of
Health monthly.
e The Opioid Response Committee will continue to work with the NC Division of Public
Health to improve our program and develop strategies to further our goals.

Division / Program: Dental Division / Oral Health Screenings in Durham Public Schools
(Accreditation Activity 20. 1- The local health department shall collaborate with
community health care providers to provide personal and preventative health services.)




Program description

e Per an MOU with Durham Public Schools, the Dental Division conducts dental screenings for
children in Kindergarten and 5" grades during the school year.

e For schools visited by the Tooth Ferry, the hygienist will screen 1% — 4" graders as well.

e The parents of students screened are provided letters detailing the screening, and that “it
is completed with tongue depressor and flashlight — and does not replace a complete
examination by the dentist.” The letters state one of three findings: No Obvious Decay;
Questionable areas(s) on teeth; or, Teeth require care by a dentist. The note explains that
if the child does not have a dental home they may qualify for care at the DCoDPH Dental
Clinic. (For schools the Tooth Ferry visits, parents are provided registration information.)

Statement of goals
e To provide annual dental screenings in order to determine the prevalence of dental disease in
school aged children in Durham Public Schools
e To contribute to the State’s annual Oral Health Report by assisting a hygienist from the
State Oral Health Section during screenings at two schools in DPS
e To provide dental screenings and oral health presentations at Durham Head Start and
Early Head Start.

Issues
e Opportunities

o The screenings serve as a positive dental experience for students and assist in
collecting vital information to help improve children’s dental health programs.

o Those children without a dental home will have the opportunity to begin dental
treatment when the Tooth Ferry visits their school and have the option to complete
their treatment plan in the clinic if needed.

o The screenings provide education to the students and includes oral health
presentations at the school.

Challenges

o Some schools have been hesitant to supply classroom rosters, promote the screenings,
etc. which has required additional conversations and with school’s principal.

Implication(s)
e Outcomes
During the first half of the current Fiscal Year (July — December 2018), the Division has
screened 3,907 children.
e Service delivery
o The Division has a goal of screening up to 8,500+ students per year and providing 40
oral health presentations in the community.
e Staffing
o Fariba Mostaghimi, a Public Health Hygienist, provides the screenings, and is aided
by a Processing Assistant or dental team member.
o Rebecca Perez, a Public Health Hygienist, assists in providing oral health
presentations in the community.



o Morgan Woods is the Tooth Ferry Coordinator and arranges for the screenings.
e Revenue

o N/A
e Other

o N/A

Next Steps / Mitigation Strategies
e The Division continues to work with individual schools to resume screening process.

Division / Program: Administration / Communications and Public Relations
(Accreditation Activity 5.3- Health Alerts to Media, 9.1- Disseminate Health Issues Data,
9.5- Inform Public of Dept. / Op. Changes, 10.2- Health Promotion —Disease Prevention,
21.2- Make Available Information About LHD Programs, Services, Resources)

Program description
e The Communications and Public Relations program provides accurate, timely, and
relevant information to the residents of Durham County on key health issues as well as
informing the public about department programs and services availability. Information is
disseminated in many forms, included broadcast, print, and multimedia (web-based).

Statement of goals
e To increase the public’s awareness and understanding of important health information
and the Department of Public Health’s programs and services availability.
e To increase the public’s utilization of the Department of Public Health’s programs and
services.
e To become the main, trusted and dependable choice for journalists seeking information
and assistance to develop compelling and balanced stories on Public Health issues.

Issues
e Opportunities
o Being present at events allowed for our work to be captured for historical purposes.
Putting more updated material on the website increases viewership. Sending press
releases more frequently allows for more familiarity with media and increases our
chance of exposure.
e Challenges
o Event photography and videography at multiple events at the same time.

Implication(s)
e Outcomes
o Communication surrounding various health issues and department programs and
services are being publicized in a timely, organized manner and with greater
frequency.



o Visibility of public health information from the department has substantially
increased.
Service delivery
o Press Releases
* BCU Continues Call for Nonviolence in 3™ Annual Durham Week of Peace —
1/3/2019
= DCoDPH to Distribute FREE Radon Test Kits to Residents — 1/3/2019
= Stay Connected with DCoDPH January Activities — 1/8/2019
o Website Updates
= All Press Releases Added to Website Newsroom Page
= January Events Added to PH Website Calendar & Social Media Calendar
= Input January BOH Meeting Agenda on Website
* Community Connections eNewsletter sent on January 8
o Media Archives
= Questions About Curing Violence in Greensboro — RhinoTimes.com — 1/8/2019
o Social Media
= All press releases, events, and monthly observances in Facebook, Twitter, and/or
Instagram rotation.

Next Steps / Mitigation Strategies

Disseminate consistent & timely content

Engage the public on social media to increase page likes and followers
Increase the number of monthly eNewsletter subscribers

Promote internal communications strategies

Division / Program: Nutrition Division/DINE/Smarter Lunchrooms Movement

(Accreditation Activity 10.2 - The local health department shall carry out or assist other
agencies in the development, implementation and evaluation of health promotion/disease
prevention programs and educational materials targeted to groups identified as at-risk in
the community health assessment.)

Program description

DINE is a school- and community-based nutrition education program targeting SNAP-
eligible Durham families.

DINE has an ongoing and long-lasting partnership with Durham Public Schools School
Nutrition Services (DPS SNS). Through this partnership, DINE assists DPS SNS with
promoting the foods served in school meals in an effort to both increase student
consumption of nutrient-dense foods and reinforce DINE nutrition education messaging
provided in the classroom.

The Smarter Lunchrooms Movement (SLM) is a program based out of Cornell University
based on behavioral economics principles. Through its SLM Scorecard, SLM provides
cafeterias with no or low-cost strategies to nudge children toward selecting and
consuming the healthiest school meal choices. Cafeterias participating in SLM across the
country have seen results including increasing consumption of nutrient-dense food,



higher school meal participation and reduced food waste.
https://www.smarterlunchrooms.org/about

e For the past three school years, DINE has assisted SNS with understanding and
implementing SLM strategies through education, training and technical support for
cafeteria managers and staff. DINE significantly increased their support and involvement
in SLM starting in the 2017-2018 school year.

Statement of goals
e To increase accessibility and appeal of healthy foods to DPS students by educating SNS
cafeteria managers and staff on SLM principles and strategies they can implement in their
cafeterias.
e To assist cafeteria managers in identifying goals to implement SLM strategies and
provide technical assistance to reach those goals.

Issues

e Opportunities

o

O

DINE has a strong and well-established partnership with SNS that allows for
initiatives like this one to be well received by SNS central office and cafeteria staff.
SLM strategies has been shown to increase consumption of nutrient-dense food which
is one of DINE’s overarching goals.

Many of the SLM strategies reinforce DINE nutrition messaging being provided by
DINE nutritionists in the classroom.

SLM strategies are frequently policy, systems, and environmental (PSE) changes.
PSE change is a major focus for the DINE program and is a requirement of the
DINE’s SNAP-Ed grant.

e Challenges

(@)

(@)

Cafeteria staff have busy schedules which makes it challenging to schedule SLM
trainings and meetings.

SLM strategies often take longer than expected to implement due to the competing
demands on cafeteria staff such as serving, cooking, administrative requirements, etc.

Implication(s)
e QOutcomes

(@)

In the 2017-2018 school year, 17 SLM strategies were implemented in four schools

with DINE technical assistance. Examples of strategies implemented include:

= Using signage to indicate a vegetable-of-the-day and fruit-of-the-day with
creative, descriptive names.

= Involving students in developing creative and descriptive names for menu items
through a naming and art contest.

= Offering vegetable taste tests to increase exposure and buy-in to locally sourced
vegetables served at lunch.

One-page reports were created with evaluation results from two of the participating

schools. These reports were used for local stakeholders and also posted on the SLM

national website. https://www.smarterlunchrooms.org/scorecard-tools/resources-

smarter- lunchrooms-pioneers



https://www.smarterlunchrooms.org/about
https://www.smarterlunchrooms.org/scorecard-tools/resources-smarter-%20%20lunchrooms-pioneers
https://www.smarterlunchrooms.org/scorecard-tools/resources-smarter-%20%20lunchrooms-pioneers

o After implementation of SLM strategies at Club Boulevard Elementary, there was an
11.5% decrease in tray waste due to students eating more/throwing away less baby
carrots.

Service delivery

o From 2016-2019, seven trainings have been provided for SNS managers. One
additional training is scheduled for February 2019. Trainings are open to all
managers and have varying attendance rates based on manager availability.

o Direct technical assistance has been provided by DINE nutritionists to four schools in
2017-2018 and four in 2018-2019. This includes assistance completing pre-post SLM
scorecards; consultation on selecting/implementing SLM strategies; and developing
and/or supplying resources such as signage/posters.

o Starting in November 2018, DINE sends a monthly SLM newsletter to all DPS
cafeteria managers with ideas, suggestions and resources to implement SLM
strategies.

o Tray waste studies were completed in one school in 2017-2018 and will be completed
in at least two schools in 2018-2019 to evaluate SLM interventions.

Staffing

o Three nutritionists are providing direct technical support for SLM (one nutritionist
per participating school).

o Each SLM manager training at SNS central office is provided by two or three
nutritionists.

Revenue

o No revenue was generated.

Next Steps / Mitigation Strategies

DINE will continue to work with SNS to identify and provide cafeteria manager training
opportunities.

DINE will continue to provide direct technical assistance to interested cafeteria
managers.

The DINE school team will have representation on the SLM national collaborative which
starts meetings in February or March 2019. This collaborative will have quarterly calls
with organizations around the country to share their work on implementing the SLM
program in school cafeterias.

Division / Program: Nutrition/DINE in Early Childhood/Nuestra Escuelita

Accreditation Activity 10.2 - The local health department shall carry out or assist other
agencies in the development, implementation and evaluation of health promotion/disease
prevention programs and educational materials targeted to groups identified as at-risk in
the community health assessment.)

Program description

DINE in Early Childhood is a nutrition education program targeted at SNAP-eligible
families, whose child, aged 0-5, attends daycare, Pre-k, or Head Start in Durham, NC.
This program also offers nutrition consultation and training to help child care programs



implement policy, systems and environmental changes to improve preschool
environments.

e DINE nutritionist identified an opportunity to improve the nutrition environment at the
half-day, dual-language preschool that serves mostly Latino families, Nuestra Escuelita.
Children were arriving to school hungry, impacting their ability to learn. Historically, a
small snack, consisting of maybe fruit and some processed crackers, has only been
provided due to lack of funding for the preschool. The need for better quality snacks and
implementing a breakfast at the school was identified but funding needed to be found.

e DINE nutrition facilitated the collaboration of Nuestra Escuelita and a local church,
Trinity Avenue Presbyterian Church, to apply for a grant so they could meet their two
goals. DINE nutritionist designed a low-cost, nutritious breakfast and snack menu that
they could implement, that would fit the grants budget. The grant was awarded, and the
menu was implemented. Now these students are receiving milk, fresh fruits and
vegetables and whole grains regularly to help support their learning environment. The
grant is available annually and Nuestra Escuelita will continue to apply.

Statement of goals
e To make the healthy choice, the easy choice for children of low-income families living in
Durham, NC that attend local preschools and charter schools.
e To increase children’s exposure to a variety of fresh fruits and vegetables to encourage
life-long healthy lifestyle behaviors at a time in their life when they are most likely to
benefit from that exposure.

Issues
e Opportunities

o The variety of the menu, offering fresh fruit and vegetables, dairy products and whole
grains, will help introduce healthy foods at a time of life that is most critical to
development.

o Students learning outcomes and attendance rates could possibly improve due to the
start of breakfast service when the children arrive. By providing breakfast and quality
snacks, students are more likely to want to come to school and more likely to
concentrate on school because they are not hungry. Research shows that by providing
school breakfast, learning outcomes and attendance improve.

e Challenges

o The school will have to change their systems and environments to accommodate a
breakfast service within their 3 '2 hour day.

o Fresh foods require regular trips to the grocery store and room for storage. This
school is funded only by grants, asking low-paid staff to do an additional task. They
only have a small refrigerator.

Implication(s)
e Outcomes
o Exposure to foods and tastes in early childhood highly influences dietary patterns
throughout life, therefore this program could have a great impact on the health and
wellbeing of the children.



o Improvement in attendance and participation rates due to breakfasts and better-quality
snacks being provided at the school.
e Staffing
o One DCoDPH Nutritionist spearheaded the project.

Next Steps / Mitigation Strategies
e Follow up with reports on process and outcome evaluations required by the grant so that
the school is eligible to apply again the following year.
e Provide technical assistance to school in locating funding for a larger refrigerator.

Division / Program: Nutrition Clinic/Human Resources Collaborate for Employee Wellness
(Accreditation Activity: 20.1- Collaborate with community health care providers to provide
personal and preventative health services.)

Program description
e DCoDPH Clinical Nutrition services and Durham County Human Resources and
Wellness Center have partnered to provide an incentive program for employees working
to improve their health.
e The new Diabetes Self-Management Incentive Program allows Durham County
employees with a diagnosis of diabetes to obtain extensive education about the disease,
lifestyle change and medication management support, and free diabetic supplies.

Statement of goals

e To improve health and quality of life for employees through an increase in knowledge
and self-care related to diabetes.

e To enroll 50% of County employees (120) living with diabetes (240) in the incentive
program; 50% of the incentive program enrollees will complete the entire program; 75%
of participants completing the incentive program will report an increase in at least one
evidenced based self-management practice.

Issues
e Opportunities

o Durham County Government has a long history of supporting health and wellness for
its employees including operating a County Wellness Center and offering annual
health risk appraisals. Health risk appraisals and Wellness Clinic visits have found
that up to one third of Durham County’s employees have impaired glucose levels or
are diabetic.

o The Diabetes Self-Management Incentive Program encourages self-care, active
collaboration with the health care team, improved health status, and improved quality
of life.

o The American Diabetes Association recognized Diabetes Self-Management Training
Program was initiated August 1, 2009 at Durham County. Employee participation
increases reach of the program.



Challenges

o Staff at the Wellness Center encourage Durham County employees with a diagnosis
of diabetes to enroll in the Diabetes Self-Management Incentive Program however
participation is voluntary. Many eligible employees do not take advantage of the
program due to time or location constraints.

o Details around billing are still being monitored with Aetna to ensure that the
employee does not incur a charge for the program.

Implication(s)

Outcomes

o The Diabetes Self-Management Incentive Program facilitates diabetes self-care by
providing participants with the knowledge and skills needed to manage the disease.

o Employees receive the knowledge, medication management support, and supplies at
no cost to them.

Service delivery

o Employees enroll in the program through the County Wellness Center. The program
includes 1) enrollment in the Living Connected Diabetes Program that includes
providing wireless glucose meters, 24/7 glucose monitoring and coaching, ongoing
diabetes education and care management and 2) referrals to the Health Department's
American Diabetes Association recognized Diabetes Self-Management Training
program for evidenced-based diabetes self-management services provided by a
registered dietitian/certified diabetes educator and 3) Participants can be seen by
nurses in Wellness Clinic to close any gaps in care and for personal coaching.

o Employees who complete the incentive program requirements can earn a $50.00 gift
card.

Staffing

o One DCoDPH Nutrition Clinic Registered Dietitian-Certified Diabetes Educator
provides Diabetes Self-Management Education to enrolled employees. Appointments
are one-on-one in 1-hour slots every Tuesday from 9am-12n.

o Two Nurse Practitioners staff the Durham County Wellness Clinic five days per
week.

o One Human Resources Benefits Coordinator collaborates with Aetna regarding
reimbursement for services and gift card funds.

Revenue

o Reimbursement for provision of Diabetes Self-Management Education (DSME) to
employees is received by the Nutrition Clinic through Aetna.

o Funds for incentives are provided by Human Resources (Aetna Wellness Funds).

Other-Program Promotion

o Incentive Program initially promoted with the kick-off of National Diabetes
Awareness Month on November 1st with a blog post on MyDCo. Blog post was sent
to all employees across the County who have access to MyDCo.

o Nurse practitioners from the Employee Wellness Clinic performed outreach calls to
employees identified with diabetes to inform them about the new incentive program
and inquired if they were interested in signing up.
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o Department Heads were informed about the program during their Department Head

meeting on November 21st and it was requested for them to cascade the information

downward to all levels of staff.
o Employee Wellness Committee was asked to promote the incentive program to

members of their department for promotion purposes during their November 21st

meeting.

o Public Information Office highlighted the incentive program on the December 21st

edition of "New You Can Use".

Next Steps / Mitigation Strategies

The Human Resources department, the County Wellness Center, and the DCoDPH
Nutrition Clinic will continue to collaborate to provide incentives to employees to
participate in activities to manage chronic conditions and improve health.

Division / Program: Health Education Community Transformation / Linkage to Care

(Accreditation Activity 10.1 the local health department shall develop, implement and
evaluate population-based health promotion/disease prevention programs and educational
materials for the general public)

Program description

A systematic approach to linking individuals that test positive for HIV, Syphilis,
Hepatitis C (HCV), Gonorrhea, Chlamydia to medical treatment. The definition of

linkage to care varies for each STI: HIV- getting patient to their first appt; CT/ GC, and

Syphilis — treatment; and HCV means getting patient in contact with the bridge counselor

or notifying them of their infection.

Statement of goals

Issues
[ ]

To improve access to timely HIV/HCV/STI treatment.

To decrease re-infection and the spread of infection to others.

To decrease the number of individuals that are lost during the treatment continuum.
To improve education about HIV/HCV/STI treatment methods.

To address and reduce the stigma of HIV/HCV/STI treatment.

To increase routine HIV/HCV/STI testing.

Opportunities

o Collaborate with care networks in the Triangle (Durham, Chapel Hill). Health
educators refer positive patients to the Adult Health Clinic (DCoDPH), Early
Intervention Clinic at Lincoln, FOCUS bridge counselor (DCoDPH), Duke, and
UNC.

Challenges

o Occasional lapse in time for treatment due to staffing and workflow of the Adult
Health Clinic.
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o A small percentage of patients are reluctant to get treated from our care network.
Although this creates a delay we encourage individuals to get treated from their own
medical provider.

o Not enough providers offering treatment.

o Patients sometimes miss treatment and/or linkage appointments due mental
health/substance use.

Implication(s)

Outcomes

o 100% of our patients are linked to medical treatment. (We continue to follow-up with
them until they are linked to care. Sometimes this takes up to a year.)

o From October 2017- September 2018, we were able to link 8 new HIV positive
individuals to care. We were also able to refer and confirm linkage to care for 6
previous positive individuals.

o From October 2017- September 2018, we were able to link 218 positive Hepatitis C
individuals, 32 syphilis positive individuals, 75 chlamydia positive individuals, 28
gonorrhea positive individuals to care.

o Partners of positive individuals are notified of possible infection and are encouraged
to get screened and/or treated.

o From October 2017- September 2018 the ITTS (outreach program) was able to
connect 23 individuals to Pre-Exposure Prophylaxis (PrEP) introductory
appointments. If taken every day, PrEP will prevent individuals from getting infected
with HIV. This medication is prescribed to high-risk HIV negative individuals such
as men who have sex with men and commercial sex workers.

Service delivery

o Phone calls, home visits, and social media are the tools used for implementing this
system.

o Health educators also work closely with Disease Intervention Specialist to coordinate
linkage to care for HIV positive and/or syphilis positive individuals.

Staffing

o The ITTS/Jail Public Health Educators.

Revenue

o Funded by State Agreement Addendums 825 and 534.

Next Steps / Mitigation Strategies

Advocating for health educators to be able to distribute medication to patients infected
with Chlamydia.

Continue to improve linkage to care flow with care network.

Continue to develop and implement innovative techniques for linking individuals to care.
Strengthen collaboration with DCoDPH’s adult health clinic.
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Division / Program: Health Education / Bull City United

Accreditation Activity 10.3 - The local health department shall employ evidence-based
health promotions/disease prevention strategies, when such evidence exists.)

Program Description
Bull City United is an implementation of the Cure Violence model, an evidence-based
public health model that aims to reduce firearm-related death and injury.

Statement of Goals

To target individuals at high risk of involvement in gun violence;

To change behavior for those individuals and promote non-violent conflict resolution;
To connect these individuals to necessary services and opportunities;

To change overall community norms around violence and promote non-violence.

To stop the spread of violence by using the methods and strategies associated with
disease control. This three-step approach, detecting and interrupting conflicts,
identifying and treating the highest risk individuals, and changing social norms has
resulted in reductions in violence up to 43% targeted areas.

Issues

Opportunities

(@)

The Week of Peace, a week of vigils to highlight community violence and promote
non-violence were scheduled for January 1-8. Approximately 800 people participated
in these events. Significant positive media coverage was generated by these events.
The team presented on the program to the McDougald Terrace Resident Association,
Gun Safety Team, Cities United, Durham Police Department, County Sheriff’s Office
School Resource Officers, Durham County Commissioners, ReBound Program,
Durham YouthBuild/Triangle Learning Center

Team representatives have also supported other vigils and violence reduction
activities occurring in the community, including the Religious Coalition for a Non-
Violent Durham’s annual vigil.

Challenges

O

Although Durham has fully implemented the Cure Violence Model, we are awaiting
completion of the contracting process with the University of Illinois at Chicago.
Neither additional and ongoing training nor weekly Technical Assistance can be fully
implemented without orientation training from Cure Violence, and this training
cannot be held until a contract is finalized.

Implication(s)
Outcomes

O

From July to December 2018, Bull City United personnel made 5405 contacts with
individuals who are likely to be involved in violence, made 27,883 contacts with
community residents, and distributed 33,196 violence prevention publications and
fliers.
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o Forty-six individuals were engaged in or maintained service delivery by Bull City
United to reduce their involvement in violence. Twelve additional individuals were
added to the case load in the last 6 months.

e Service delivery

o 8 Week of Peace events held during January, with over 800 participants.

o From July to December 2018, Bull City United violence interrupters conducted 157
conflict mediations involving 558 individuals. 68% of the mediations involved
conflicts that were likely or very likely to result in a shooting. 74% of the mediations
successfully resolved the conflict at least temporarily or as long as certain conditions
were met. There have been no homicides in the two Census Tract, compared to 3 last
year.

e Staffing

o One Program Manager, three Violence Interrupters (1 contract), and three Outreach
Workers (1 contract) are involved in this program. The Supervisor position is
currently vacant.

e Revenue

o County funds, as well as funding from grants from the Governor’s Crime

Commission and the Office of Juvenile Justice and Delinquency Prevention.
e Other
o None

Next Steps / Mitigation Strategies
e Provide the staff with professional development opportunities and conduct outreach and
surveying while we wait for the approval of the contract between DCo and Cure Violence
(UIC) which should be implemented March 1.

14



