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Appendix: 
Community Violence Intervention and Community-Based Programs to Address Violence  

 

Children’s Advocacy Center Programs 

Children’s Advocacy Centers (CACs) provide a comprehensive response to child abuse cases by 
coordinating investigation, treatment, and prosecution of cases using multidisciplinary teams. These 
teams are made up of professionals across child protective and advocacy services, law enforcement, 
prosecution, as well as physical and mental health services and a CAC representative. The role of CACs 
is to minimize the potential trauma to children and families while maintaining space for a comprehensive 
systems response.  

To receive funding, applicants must demonstrate the core elements of a CAC program model are present 
within the proposed project. If the project does not have all elements in place, they must explain how they 
are building program capacity to address any gaps in the model. The core elements of a CAC program 
model include: 1 

1. A multi-disciplinary team (MDT) consisting of representatives from law enforcement, child 
protective services, prosecution, mental health, medical, victim advocacy, and the Children’s 
Advocacy Center. Interagency agreements should be in place that clearly outlines duties and 
commits members in an intervention response.  

2. Written protocols and guidelines that address the function of the MDT, and the roles and 
responsibilities of each discipline within the scope of the CAC response.  

3. Ensuring that all members of the MDT are routinely involved in investigations and/or MDT 
interventions.  

4. CAC/MDT participation in effective information sharing consistent with legal, ethical, and 
professional standards of practice to ensure the timely exchange of case information. 

5. Written documentation that describes how information sharing is communicated among 
CAC/MDT members and how confidential information is protected.  

6. Providing routine opportunities for MDT members to give feedback and suggestions on the 
procedures and operations of the team, as well as a formal process for reviewing and assessing 
the information that is provided.  

7. Providing relevant training and other educational opportunities that focus on issues relevant to 
investigations, prosecution, and service provision for children and their non-offending caregivers.  

Resources 

Information on the standards for accredited Children’s Advocacy Centers and the National Children’s 
Alliance can be found here. Eligibility for funding does not require accreditation, but the applicant should 
demonstrate a working relationship with the Ohio Network of Children’s Advocacy Centers.  

- Overview of the program from Office of Justice Programs 
- National Children’s Alliance  
- National Children’s Alliance 2017 Accreditation Standards 
- Midwest Regional Children’s Advocacy Center – Toolkit Directory 

 
1 Standards for Accredited Members (17th Edition). National Children’s Alliance accessed at https://43ejba1otx5n1btits42mnsv-
wpengine.netdna-ssl.com/wp-content/uploads/2016/03/NCA-Standards-for-Accredited-Members-2017.pdf  pg. 14-15  

https://43ejba1otx5n1btits42mnsv-wpengine.netdna-ssl.com/wp-content/uploads/2016/03/NCA-Standards-for-Accredited-Members-2017.pdf
https://ojjdp.ojp.gov/programs/childrens-advocacy-centers
https://www.nationalchildrensalliance.org/
https://43ejba1otx5n1btits42mnsv-wpengine.netdna-ssl.com/wp-content/uploads/2016/03/NCA-Standards-for-Accredited-Members-2017.pdf
https://www.mrcac.org/resource-library/
https://43ejba1otx5n1btits42mnsv-wpengine.netdna-ssl.com/wp-content/uploads/2016/03/NCA-Standards-for-Accredited-Members-2017.pdf
https://43ejba1otx5n1btits42mnsv-wpengine.netdna-ssl.com/wp-content/uploads/2016/03/NCA-Standards-for-Accredited-Members-2017.pdf
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Community Violence Intervention Programs 

Community Violence Intervention (CVI) is a person-focused approach to violence reduction that includes 
peer support from credible individuals, and community support from residents and local organizations. 
These programs include prosocial support for individuals who are highly likely to be involved in 
violence, strategies for immediate violence reduction, supportive services for program participants, and 
incident response and victim services. CVI programs work to engage community members, shift 
community norms, and promote non-violence.  

To receive funding, the project must include at least one of the following essential components:  

1) Credible messengers that establish authentic relationships, provide consistent prosocial support, 
promote lifestyle and behavioral change, and connect individuals to resources. These individuals 
can include: 

a. Trained violence interrupters that work with both offenders and victims to prevent 
retaliation and mediate ongoing conflicts.  

b. Outreach workers that work directly with high-risk individuals by developing 
relationships, discussing the consequences of violence, and helping them obtain social 
services.  

c. Formal mentors that work with individuals to identify and work towards personal goals, 
providing rewards and positive reinforcement for continued engagement.  

2) Case management and wraparound services for program participants. Staff can connect 
individuals to resources that address the needs of either themselves or their families, such as job 
training, drug treatment, or mental health services.   

3) Response to violent incidents and victim services. CVI staff provide conflict mediation, violence 
interruption, referrals to grief services, and other resources.  

Example Programs 

- Cure Violence 
- Safe and Successful Youth Initiative  
- Advance Peace 
- Institute for Non-Violence 

 

Resources 

The NCJA Community Violence Intervention Strategies Fact Sheet can be found here. 

A paper on community-based violence interruption and public safety can be found here.  

 

Crisis Response Programs 

Crisis response programs are community-based approaches that create unarmed teams of specially trained 
civilians that act as an alternative to police by responding to people in behavioral crises. Crisis response 
teams consist of social workers, mental health specialists, and certified EMTs that are trained to deliver 
crisis intervention, counseling, mediation, information and referral, transportation to social services, first 
aid, and basic-level emergency medical care to individuals. Many calls to police for people in behavioral 
crisis are due to issues related to mental health, homelessness, and substance abuse, which are issues that 
police are not always adept in handling. The overall goal of these programs is to reduce unnecessary 
police contact by diverting individuals out of the criminal justice system to proper social services.  

https://cvg.org/?adlt=strict
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcrimesolutions.ojp.gov%2Fratedprograms%2F717&data=05%7C01%7CNMDehner%40dps.ohio.gov%7Ca18b385e508d4bb0d7f008da95964c9f%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637986769999363985%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A12wB6xA5f3A63dIpTHqtobb9BcTKbNvUFUD2axzzP4%3D&reserved=0
https://www.advancepeace.org/
https://www.nonviolencechicago.org/
https://www.ncja.org/_files/ugd/cda224_c5b96183fb614e9692f99513646abd0d.pdf?index=true
https://craftmediabucket.s3.amazonaws.com/uploads/AVCJIReport_Community-BasedViolenceInterruptionPublicSafety_Buggs_v2.pdf
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These programs are free and voluntary to all individuals. The communications system utilized by the 
response teams are typically incorporated into the local police department’s communication system which 
allows the response to low-level 911 and non-emergency calls. The teams also work together with police 
and can serve as co-responders to a scene if there is a crime in progress or any life-threatening 
emergency. Overall, these programs reduce unnecessary police contact and as a result, the police are able 
to spend more time on crime-related activity. 

To receive funding, the applicant must demonstrate the core elements of a Crisis Response Program are 
present in the proposed project. If the project does not have all elements in place, they must explain how 
they are building program capacity to address any gaps in the model. The core elements of a crisis 
response program include:  

1. Response teams made up of crisis workers, and medical staff who are trained to respond to 911 
and non-emergency calls involving individuals in behavioral crises.  

2. Work together with the local police departments and can respond as co-responders to a scene 
when appropriate.  

3. Deliver crisis intervention, counseling, mediation, and referral services along with transportation 
to social services, first aid, and basic-level emergency medical care. 

Resources 

An overview of the CAHOOTS mobile crisis intervention program can be found on the White Bird Clinic 
website and on the Eugene Police Department website.   

A case study of the CAHOOT model can be found here and a program analysis by the Eugene Police 
Department can be found here.  

An overview of the Support Team Assisted Response (STAR) Program can be found here.  

An overview of the Expanded Mobile Crisis Outreach Team (EMCOT) can be found here.  

 

Focused Deterrence 

Focused deterrence projects concentrate their efforts on groups engaged in violent retaliatory exchanges or 
gang network rivalries that operate within hotspots using a Group Violence Intervention (GVI) strategy 
such as the Operation Ceasefire focused deterrence model. These strategies identify actively violent group 
members by conducting a group audit with local criminal justice stakeholders and community members, 
often supported with law enforcement data. GVI partners convene representative members of each violent 
group/gang – especially those who are vulnerable to criminal justice sanctions. At meetings, local 
community partners convey a credible moral message that the violence must stop. Then, law enforcement 
partners notify group members that they will swiftly concentrate their efforts on the gang/group if they 
commit any future violent acts. During these activities, law enforcement often reveals that they have already 
accumulated evidence against group members. Finally, partner agencies offer services to help offenders 
meet their needs. Throughout the project, partners ask group/gang members to communicate the “cease 
fire” message to their associates. If law enforcement can swiftly deliver on these promises, suspects will be 
more likely to perceive an unacceptable risk of apprehension and will avoid future violent crime. 
Communities properly implementing GVI projects show significant reductions in violent crime, do not 
displace crime to other areas, and do not negatively affect community-police relations.  

https://whitebirdclinic.org/cahoots/
https://www.eugene-or.gov/4508/CAHOOTS?adlt=strict
https://www.vera.org/behavioral-health-crisis-alternatives/cahoots?adlt=strict
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwivgobk-NP5AhX9g4kEHR4mCV4QFnoECAkQAQ&url=https%3A%2F%2Fwww.eugene-or.gov%2FDocumentCenter%2FView%2F66051%2FCAHOOTS-program-analysis-2021-update&usg=AOvVaw1HeJ8mG3oY4CB7zKxP5d5K
https://www.denvergov.org/Government/Agencies-Departments-Offices/Agencies-Departments-Offices-Directory/Public-Health-Environment/Community-Behavioral-Health/Behavioral-Health-Strategies/Support-Team-Assisted-Response-STAR-Program#:%7E:text=The%20Support%20Team%20Assisted%20Response%20%28STAR%29%20Program%20deploys,mental%20health%20issues%2C%20poverty%2C%20homelessness%2C%20and%20substance%20abuse.?adlt=strict
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiMpM7M-dP5AhX9kIkEHYs9BPcQFnoECAQQAw&url=https%3A%2F%2Fwww.austintexas.gov%2Fedims%2Fdocument.cfm%3Fid%3D302634%23%3A%7E%3Atext%3DEMCOT%2520connects%2520people%2520to%2520treatment%2Cemergencies%2520and%2520public%2520safety%2520issues.&usg=AOvVaw3tqN0EyhcNddF55_xOO9dn
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnnscommunities.org%2Fstrategies%2Fgroup-violence-intervention%2F&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=UYaJw9ee6BlaGRZSfNqn3fiyw%2FL4gUlzfBGYErlKYPo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpopcenter.asu.edu%2Fsites%2Fdefault%2Ffiles%2Fspi_focused_deterrence_pop_guide_final.pdf&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Z%2BiL%2Fwheyt6SCHCO9LY0NlbBN82tMsYhSBTaLTAn%2B%2F8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnnscommunities.org%2Fwp-content%2Fuploads%2F2017%2F10%2FGVI_Guide_2016.pdf&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Xiz1yfRSRgiHvxBNzCBWqwBmJ5nCONs91I5L0QkeByA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcampbellcollaboration.org%2Fbetter-evidence%2Ffocused-deterrence-strategies-effects-on-crime.html&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5dgVehKcORVk8nFtO79XdYNoN2ksW6xpCRIEMgZi8kw%3D&reserved=0
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To receive funding, the applicant must demonstrate the core elements of a focused deterrence project are 
present in the proposed project. If the project does not have all elements in place, they must explain how 
they are building program capacity to address any gaps in the model. The core elements of a focused 
deterrence project include: 

1. Retaliatory violence between two or more groups in identified violent crime hotspots 
2. Letters of Support from and a memo of understanding between participating law enforcement 

agencies, social service providers and community stakeholders 
3. A group audit by stakeholders 
4. One or more call-ins of actively violent individuals 
5. One or more demonstration enforcement actions 

Resources 

For more information on group violence intervention and focused deterrence models, visit the National 
Network for Safe Communities.  

Visit CrimeSolutions for examples of evidence-based focused deterrence models, including: 

- Group Violence Reduction Strategy (GVRS) (New Orleans, LA) 
- Operation Ceasefire (Boston, MA) 
- Detroit Ceasefire (Detroit, MI) 

 

Hospital-Based Violence Intervention Programs: 

Hospital-Based Violence Intervention Programs provide services to victims of violent injury while they 
are recovering in a trauma center or hospital. These programs focus on reducing and preventing 
retaliatory violence and decreasing re-injury. They also address the psychosocial, educational, and mental 
health needs of these victims to further prevent re-victimization and community violence. Hospital Based 
Violence Intervention Programs alter risks by operating at multiple levels of the social ecology: 
intervention, care, and follow-up services. These projects address social determinates, conditions in the 
environments where people live, work, worship, and play. Many initiatives focus on youth and young 
adults, although there are others working with victims of all ages.  Hospital Based Violence Intervention 
Programs are more beneficial when they extend services to victims’ family members and friends. The 
program teams are multidisciplinary and assist individuals in accessing social services, jobs, and other 
community resources.  
 
To receive funding, applicants must demonstrate the elements of a Hospital-Based Violence Intervention 
Program model are present within the proposed project. If the project does not have all elements in place, 
they must explain how they are building program capacity to address any gaps in the model. The core 
elements of a Hospital-Based Violence Intervention Program include: 

1. Hospital-buy in, with engagement from all levels of stakeholders. All members need to 
understand the program, how it works, their roles, and why it contributes to their own work.  

2. Identifying the target population. Most programs focus on adolescents and young adults. 
However, some do not have age criteria, and some focus on traditionally underserved 
populations. Many programs also extend services to family members and friends of the primary 
client.  

3. Creating program goals and objectives. These will be dependent on the nature of client 
base/target population and capacity of hospital staff. Use of a trauma-informed approach or Social 
Learning Theory may also help in determining goals.  

https://nnscommunities.org/strategies/group-violence-intervention/
https://nnscommunities.org/strategies/group-violence-intervention/
https://crimesolutions.ojp.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcrimesolutions.ojp.gov%2Fratedprograms%2F490%23eb&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MU0qhACg3EVVw8FxH7uAXxP3ZfcZBd%2BiEMAXLcYHnbU%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcrimesolutions.ojp.gov%2Fratedprograms%2F207%23ii&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=s72OV8rI1xfTGi9oqzAjxHjrdWmnludwpxHSv2EOl4o%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcj.msu.edu%2F_assets%2Fpdfs%2Fmjsc%2FMJSC-DetCeasefire-FinalReport-Dec2018.pdf%3Fadlt%3Dstrict&data=05%7C01%7Cawwedd%40dps.ohio.gov%7C37133d4dd0f043ea3ce708da7c824bd6%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C637959196301184746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NhgNkQMJ7oLtKL7OJHO7Wx6Z4Q96%2FdZBlSatuhxdJrk%3D&reserved=0
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4. Streamlined referral process. Programs need to set up a referral protocol by which prospective 
clients are linked to a case manager. Forensic nurses can be important in identifying these clients 
as well as social work staff, trauma outreach coordinators, and even chaplains. In most cases 
clients must sign a release to allow information from their medical files to be shared.  

5. Structuring service provisions. This will be guided by program’s goals and objectives. All current 
programs have tiers of services with some being formalized and other less formal. Assessing risk 
factors and needs of a client are crucial for determining the level and length of service. 

6. Engaging resource networks. Programs generally provide a combination of case management and 
mentoring clients’ progress towards healthier lives. The case manager needs to be actively 
involved with making referrals and accompanying clients to initial visits/appointments, as this 
increases likelihood clients will become firmly engaged with that agency.  

7. Making informed direct service staff hiring decisions. All hiring decisions are important but 
particular attention should be paid to hiring of case-managers—the employee who will have the 
most interaction and influence with the clients served by the program. Many programs use a peer-
based model, hiring managers from the communities they serve.  

8. Supporting direct staff through training and supervision. These trainings can include a wide range 
of topics such as hospital protocols, program-specific policies, confidentiality and privacy, ethics, 
safety issues, trauma, PTSD, substance abuse screening, mandated reporting, and cultural 
competency.  

 
Resources 

Research on a hospital-based violence intervention program can be found here. 

A white paper on hospital-based violence intervention practices and policies can be found here.  

- Key Components of HVIPs  
- Hospital-Based Violence Intervention Programs 
- What is a Hospital Based Violence Intervention Program? 
- Critical Care: The Important Role of Hospital-Based Violence Intervention Programs 
- Hospital Based Intervention Programs Reduce Violence and Save Money 
- Rainbow Babies and Children’s Hospital in Cleveland   

 

Trauma Recovery Center Programs 

Trauma Recovery Center programs provide services to help individuals and families who have 
experienced violent crime (e.g., victims of gun violence, sexual assault, domestic violence, human 
trafficking, hate crimes, and survivors of family members who have been killed). Programs are 
intentionally designed to meet the needs of underserved crime survivors, specifically those who face the 
greatest barriers in getting support after a crime has occurred, including young survivors, low-income 
survivors, homeless survivors, and survivors from communities of color.2  

To receive funding, applicants must demonstrate the core elements of a Trauma Recovery Center program 
model are present within the proposed project. If the program does not have all elements in place, they 

 
2 Gavrilovic, J.J., Schutzwohl, M., Fazel, M., & Priebe, S. (2005). Who seeks treatment after a traumatic event and 
who does not? A review of findings on mental health service utilization. Journal of Traumatic Stress, 18, 595-605. 

https://pubmed.ncbi.nlm.nih.gov/21818029/
https://static1.squarespace.com/static/5d6f61730a2b610001135b79/t/5d83c0d9056f4d4cbdb9acd9/1568915699707/NNHVIP+White+Paper.pdf
https://wraparound.ucsf.edu/media/1067570/key.pdf?adlt=strict
https://www.aast.org/resources-detail/hospital-based-violence-intervention-programs?adlt=strict
https://www.thehavi.org/what-is-an-hvip
https://johnjayrec.nyc/2018/05/15/criticalcare/
https://www.americanprogress.org/article/hospital-based-intervention-programs-reduce-violence-and-save-money/
https://www.uhhospitals.org/rainbow/about/antifragility-initiative
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must explain how they are building program capacity to address any gaps in the model. The core elements 
of the Trauma Recovery Center program model include: 3  

1. Assertive outreach and engagement with underserved populations of violent crime who are 
unable to access traditional services.  

2. Serving survivors of all types of violent crimes, including survivors of sexual assault, domestic 
violence, battery, crimes of violence, vehicular assault, human trafficking, and family members 
who have lost a relative to homicide.  

3. Comprehensive mental health and support services that are structured and evidence-based. Care 
must be provided in a manner that increases access to services and removes barriers to care for 
survivors.  

4. Multidisciplinary teams that incorporate psychiatrists, psychologists, social workers, and 
marriage or family therapists.  

5. Coordinated care that is tailored to individual needs and coordinated through a single point of 
contact for the survivor. The multidisciplinary team shall develop treatment plans collaboratively 
for clients.  

6. Comprehensive clinical case management services that support victims’ engagement with the 
justice system, means of completing documentation for victim compensation, and linking to the 
necessary medical care.  

7. Services and treatment that must be inclusive of clients with complex problems and should not 
exclude individuals on the basis of emotional or behavioral issues that result from trauma.  

8. The use of trauma-informed, evidence-based practices by multidisciplinary team members. This 
includes, but is not limited to: Motivational Interviewing, Seeking Safety, Cognitive Behavioral 
Therapy, Dialectical Behavior and Cognitive Processing, along with others.  

9. Primary goals to decrease psychosocial distress and long-term disability, while improving overall 
quality of life and reducing the risk of future victimization.  

10. Accountable services that ensure treatment is provided up to 16 sessions.  

Resources 

Information on the impact of Trauma Recovery Centers, can be found here.  

The Trauma Recovery Center manual, including a more detailed description of program elements and 
design can be found here. 

 

 

 
3 The UC San Francisco Trauma Recovery Center Manual: A model for removing barriers to care and transforming services for 
survivors of violent crime. University of California, San Francisco Trauma Recovery Center (2017) accessed online at 
https://divisionoftraumarecoveryservices.org/wp-content/uploads/2022/02/TRC-Manual-A-Model-for-Removing-Barriers-to-
Care-and-Transforming-Services-for-Survivors-of-Violent-Crime.pdf  

https://allianceforsafetyandjustice.org/wp-content/uploads/2020/10/TRAUMA-RECOVERY-CENTERSAddressing-the-Needs-of-Underserved-Crime-Survivors.pdf
https://divisionoftraumarecoveryservices.org/wp-content/uploads/2022/02/TRC-Manual-A-Model-for-Removing-Barriers-to-Care-and-Transforming-Services-for-Survivors-of-Violent-Crime.pdf
https://divisionoftraumarecoveryservices.org/wp-content/uploads/2022/02/TRC-Manual-A-Model-for-Removing-Barriers-to-Care-and-Transforming-Services-for-Survivors-of-Violent-Crime.pdf
https://divisionoftraumarecoveryservices.org/wp-content/uploads/2022/02/TRC-Manual-A-Model-for-Removing-Barriers-to-Care-and-Transforming-Services-for-Survivors-of-Violent-Crime.pdf

