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1: About Cure Violence

Cure Violence envisions a world without violence.   

Our mission is to reduce violence globally using 

disease control and behavior change methods. We are 

guided by clear understandings that violence is a health 

issue, that individuals and communities can change 

for the better, that community partners and strategic 

partnerships are keys to success, and that rigorous, 

VFLHQWLÀF��SURIHVVLRQDO�ZD\V�RI �ZRUNLQJ�DUH�HVVHQWLDO�IRU�

effectiveness. 

The Cure Violence approach to reducing killings and 

shootings has been implemented since 2000 in more 

than 25 cities, seven states and eight countries. Over 

that period, the public understanding and acceptance 

of  violence as a health issue has increased dramatically, 

impacted in part by independent evaluations showing 

the Cure Violence model associated with (often 

dramatic) reductions in shootings and killings. Public 

and political willingness to treat violence as a health 

issue has never been greater. 

,Q�LWV�ÀUVW����\HDUV��&XUH�9LROHQFH�IRFXVHG�RQ�WHVWLQJ�

and improving its model for reducing shootings and 

killings using a health approach, and on building a 

network of  partners effectively implementing the Cure 

Violence model.  Our focus now is on scaling the 

approach in order to have a much larger impact.  With 

this in mind, we are placing a much greater emphasis 

in the coming period on changing public and policy 

thinking and practice as it relates to violence, while at 

the same time continuing to reduce violence in key hot 

spots both in the United States and internationally.   

Executive Summary

2014-16
Strategic
Goals

Reducing Violence
���E\�UHÀQLQJ�RXU�PRGHO�WKURXJK�

research and development

2) through the adaptation of  the 

model to other forms of  violence, 

situations and cultural contexts

3) by implementing the model 

in targeted U.S. cities, leading to 

acceptance of  the Cure Violence 

approach as “regular practice,” and 

4) establishing a global violence 

interruption network, starting in Latin 

America and the Caribbean, and in 

WKH�0LGGOH�(DVW�DQG�1RUWK�$IULFD�

Shifting Public Thinking
1) through a systematic campaign 

to change societal norms and public 

policy in the United States, leading 

to institutionalization of  the health 

approach in practice and budgets

2) accomplished through creation of  

a global network centered around a 

common mission: reducing violence 

through a health approach - both in 

the US and abroad
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Vision: A world without violence

Mission: To reduce violence globally 

using disease control and behavior 

change methods.

Guiding Principles

Health focus: Violence is a health issue that can 
be effectively addressed using a disease-control 
approach that includes behavior change.

Transformation: Individuals and communities can - 
and do - change for the better.

Partnering: Our success depends on partnering 
with like-minded individuals and organizations 
focused on the common mission of  reducing 
violence through a health approach.  

Community-driven: Our work is grounded in the 
communities most affected by violence, and led by 
community partners who incorporate our approach 
into their efforts to build a healthy community. 

5LJRURXV��6FLHQWLÀF��DQG�3URIHVVLRQDO��We are a 
research and data-driven organization, focused on 
the right neighborhoods, the right individuals, and 
the right situations to get maximum results.  We set 
high standards of  conduct and product. 

 
About 

Cure 

Violence
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1: About Cure Violence

&XUH�9LROHQFH�LV�DQ�LQWHUQDWLRQDO�1*2�WKDW�XVHV�D�KHDOWK�DSSURDFK�WR�UHGXFLQJ�VKRRWLQJV�DQG�NLOOLQJV�LQ�SODFHV�WKDW�

experience the highest levels of  violence.  To date, our efforts have focused on interrupting and stopping the spread 

of  violence in major hotspots in the United States and a handful of  sites globally.  

Having successfully implemented the Cure Violence model since 2000 and with three external evaluations, we now 

know that the approach works, and how it works. We have determined that in its next phase, Cure Violence will 

continue to reduce violence by replicating its model, while focusing greater emphasis and resources on changing 

public and policy thinking and practice as it relates to addressing violence.    

Lessons learned in the Ashoka Globalizer program show that organizations can increase their impact 100 fold while 

only doubling the organization’s size.  This is accomplished through building “smart networks” centered around 

a common mission (rather than the organization), with the organizing entity relinquishing some control over the 

process.  

By engaging and harnessing the energy of  others, we have a much greater chance of  realizing the global, systemic 

change we seek. This understanding has guided our thinking as we developed this strategic plan.  

Partnerships will be a key element of  how we do business in the coming years.  The partnerships will vary, 

depending on their focus, be it implementing the model, research, public education, or policy advocacy -- all 

contributing in some way to the larger mission of  reducing violence globally.  

The ultimate result we seek is a world 

in which violence is viewed differently 

than it is today and in which societal 

norms as they relate to violence have 

been fundamentally changed. Cure 

Violence will no longer be one of  a few 

organizations using the health approach 

but rather one of  many.  Additionally, 

Cure Violence envisions the development 

of  a new ecosystem in which universities 

and other organizations treat violence 

as an infectious process.  And these 

organizations will work together toward 

a common vision of  a world without 

violence. 

Introduction
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1: About Cure Violence

Cure Violence began (as CeaseFire Chicago) in 2000 

with the goal of  reducing shootings and homicides 

in Chicago.  From 2000-2008, Cure Violence (then 

CeaseFire Chicago) focused its activities in the United 

States, starting in Chicago but quickly expanding to 

%DOWLPRUH��1HZ�<RUN��1HZ�2UOHDQV��2DNODQG��3XHUWR�

Rico  and other sites.  In 2008, Cure Violence began 

LWV�ÀUVW�LQWHUQDWLRQDO�DGDSWDWLRQ�DQG�UHSOLFDWLRQ�RI �WKH�

methodology in Basrah, Iraq.  Since then, international 

programs have been added in South Africa (Hanover 

3DUN���8QLWHG�.LQJGRP��/RQGRQ���.HQ\D��1DLUREL�DQG�

Rift valley), Honduras (San Pedro Sula), and Colombia 

(Barranquilla). 

The Cure Violence sites in Chicago, Baltimore, 

DQG�1HZ�<RUN�KDYH�DOO�EHHQ�H[WHUQDOO\�HYDOXDWHG��

demonstrating strong results across the board.  These 

evaluations and other successes of  the model have 

contributed to an increased interest and demand in the 

Cure Violence health approach.  The release of  the 

movie The Interrupters in 2011 and the 2012 ranking 

of  Cure Violence (then still CeaseFire Chicago) as 

����RQ�WKH�*OREDO�-RXUQDO·V�OLVW�RI �7RS�����1*2V�

worldwide increased this demand even further.  In 

2013, Cure Violence moved up to 9th place on the 

*OREDO�-RXUQDO·V�OLVW��UDQNLQJ�ÀUVW�DPRQJ�RUJDQL]DWLRQV�

dedicated to reducing violence.   

This increased interest in and demand for the approach 

has been most pronounced internationally, with 

expressions of  interest coming from places such as 

Uganda, Jamaica, Colombia, El Salvador, Kenya, Jordan, 

,VUDHO��3DOHVWLQH��0p[LFR��%UD]LO��*XDWHPDOD��(FXDGRU��

and Canada.  The organization’s ability to respond to 

this increased demand is currently extremely limited, 

forcing us to not pursue some opportunities. 

At the same time, there is increased recognition in the 

United States that there needs to be a new approach 

to dealing with violence and an openness to the 

health approach that underpins the Cure Violence 

methodology.  The increased debate about violence in 

WKH�DIWHUPDWK�RI �WKH�1HZWRZQ��&RQQHFWLFXW�VFKRRO�

VKRRWLQJ�KDV�FUHDWHG�D�QHZ�RSSRUWXQLW\�WR�LQÁXHQFH�

the U.S. approach to interrupting and preventing 

violence from a purely law enforcement approach to a 

more comprehensive approach that includes the health 

approach.  Unfortunately, the Cure Violence’s ability 

to really drive this debate is also limited by current 

organizational capacity constraints. 

  

Our History
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1: About Cure Violence

)ROORZLQJ�PRUH�WKDQ����\HDUV�RI �ÀJKWLQJ�KHDOWK�

epidemics in Africa and Asia, Cure Violence founder 

*DU\�6OXWNLQ��0�'��UHWXUQHG�WR�WKH�8QLWHG�6WDWHV�

and began to notice parallels between the trajectory 

of  violence plaguing U.S. cities and the trajectory 

of  diseases plaguing the communities in which he 

previously worked abroad. He observed, for example, 

that a cholera outbreak in Somalia shows the same 

epidemiological curve as the 1994 mass killings in 

Rwanda and that killings in US cities, which appear as 

a wave sitting on top of  a wave, resemble outbreaks of  

tuberculosis in Europe centuries ago.

'U��6OXWNLQ�FDPH�WR�UHDOL]H�WKDW�WKH�LVVXH�RI �YLROHQFH�KDG�

been fundamentally misdiagnosed –having been seen 

as a moralistic issue with reduction strategies applied 

based upon totally outdated thinking. The public and 

policy-makers had simply not taken into account how 

violence really behaves—as a contagious, or epidemic 

process, or disease. Even those in the health community 

who referred to violence as a health problem had not yet 

DSSOLHG�VSHFLÀF�HSLGHPLF�FRQWURO�WHFKQLTXHV�

When violence is recognized as an epidemic disease, 

LW�FDQ�EH�WUHDWHG�DQG�SUHYHQWHG�ZLWK�VSHFLÀF�HSLGHPLF�

FRQWURO�PHWKRGV��'RLQJ�WKLV�PDNHV�LW�SRVVLEOH�WR�EH�

much more effective in reducing the epidemic of  

violence. When their epidemic and contagious nature 

EHFDPH�LGHQWLÀHG�DQG�WKH�VWUDWHJLHV�UHYLVHG�WR�FRQIRUP�

to science, these diseases became a thing of  the past.

Violence has the characteristics of  an infectious 

disease in how it is transmitted from person-to-person 

and how it is spread neighborhood-to-neighborhood 

and community-by-community. It must be physically 

interrupted before it takes hold of  the minds and 

bodies of  those affected by it. Additionally, thinking 

and attitudes must be changed to prevent the cycle of  

violence from repeating itself, before the behaviors that 

trigger violence become cultural norms.

Cure Violence approaches violence in an entirely new 

way – like a disease. The Cure Violence model uses 

the same science-based strategies being used globally 

WR�ÀJKW�RWKHU�HSLGHPLF�GLVHDVHV��&DUHIXOO\�VHOHFWHG�

members of  the community — disease control workers 

who are trusted insiders — are trained to anticipate 

where shootings and killings may occur and to intervene 

before it erupts—just as one might use health workers 

WR�ÀQG�HDUO\�FDVHV�RI �WXEHUFXORVLV��6$56��RU�HYHQ�ELUG�

ÁX��2WKHU�YHU\�KLJKO\�WUDLQHG�KHDOWK�RU�HSLGHPLF�FRQWURO�

ZRUNHUV�WDNH�RQ�WKH�VSHFLÀF�WDVNV�RI �EHKDYLRU�FKDQJH��

and changing norms. Transmission is averted and spread 

limited.

The Cure Violence understanding of  and approach to 

YLROHQFH�LV�D�VFLHQWLÀF�RQH��ZKLFK�LV�WKDW�YLROHQFH�LV�DQ�

acquired behavior that is reinforced by social norms 

-- and that this “social learning” occurs from person to 

person, or group to group, within families and in and 

across communities. This results in the spread of  the 

behavior like other contagious processes. Interrupting 

violence and its spread, and changing peer expectations, 

behaviors and norms reduces the perpetuation (and 

therefore the rates) of  violence in a community, city or 

country. 

As behaviors are largely driven by peers, they are 

likewise reversed through well trained peers, who are 

carefully selected and trained to systematically help 

The Cure Violence Approach
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1: About Cure Violence
reverse the process through persuasion, modeling, 

and behavior change and norm changing methods. 

The Cure Violence approach is adapted to local 

circumstances, culture, and type of  violence in every 

location where it operates.

Cure Violence prevents violence through a three-prong 

approach:

1. Interrupt transmission: The Cure Violence 

PRGHO�GHSOR\V�YLROHQFH�LQWHUUXSWHUV�ZKR�XVH�D�VSHFLÀF�

PHWKRG�WR�ORFDWH�SRWHQWLDOO\�OHWKDO��RQJRLQJ�FRQÁLFWV�

DQG�UHVSRQG�ZLWK�D�YDULHW\�RI �FRQÁLFW�PHGLDWLRQ�

techniques both to prevent imminent violence and to 

change the norms around the need to use violence. 

Cure Violence hires culturally-appropriate workers who 

live in the community, are known to high-risk people, 

and often have backgrounds similar to the populations 

they serve, but have made a change in their lives and 

WXUQHG�DZD\�IURP�YLROHQFH��,QWHUUXSWHUV�UHFHLYH�VSHFLÀF�

training on a method for detecting potential shooting 

HYHQWV��PHGLDWLQJ�FRQÁLFWV��DQG�NHHSLQJ�VDIH�LQ�WKHVH�

dangerous situations.

2. Identify and change the thinking of highest 
potential transmitters: Cure Violence employs a 

strong outreach component to change the norms and 

behavior of  high-risk clients. Outreach workers act 

as mentors to a caseload of  participants, seeing each 

client multiple times per week, conveying a message 

of  rejecting the use of  violence, and assisting them to 

obtain needed services such as job training and drug 

abuse counseling. Outreach workers are also available 

to their clients during critical moments – when a 

client needs someone to help him avoid a relapse into 

criminal and/or violent behavior. The participants 

of  the program are of  highest risk for being a victim 

or perpetrator of  a shooting in the near future, as 

GHWHUPLQHG�E\�D�OLVW�RI �ULVN�IDFWRUV�VSHFLÀF�WR�WKH�

community. In order to have access and credibility 

among this population, Cure Violence employs 

culturally appropriate outreach workers, similar to the 

indigenous workers used in other public health model

3. Change group norms: In order to have lasting 

change, the norms in the community, which accept and 

encourage violence, must change. At the heart of  Cure 

Violence’s effort to change community norm is the idea 

that the norms can be changed if  multiple messengers 

of  the same new norms are consistently and abundantly 

heard. Cure Violence uses a public education campaign, 

community events, community responses to every 

shooting, and community mobilization to change group 

and community norms related to the use of  violence.

Additional Elements 
for Implementation

• 'DWD�DQG�PRQLWRULQJ�DUH�XVHG�ZLWK�HDFK�RI �
these components to measure and provide 
constant feedback to the system. 

• Workers engage in extensive training to ensure 
that they can properly carry out their duties. 
This includes an initial training before they are 
sent out on the streets, follow up trainings every 
few months, and regular meetings in which 
techniques for effective work are reviewed. 

• Programs implement a partnership with 
ORFDO�KRVSLWDOV�VR�WKDW�ZRUNHUV�DUH�QRWLÀHG�
immediately of  gunshot wound victims 
admitted to emergency rooms. These 
QRWLÀFDWLRQV�HQDEOH�ZRUNHUV�WR�UHVSRQG�TXLFNO\��
often at the hospital, to prevent retaliations
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In early 2013, the Cure Violence 

leadership engaged in a strategic 

planning exercise with a goal of 

identifying strategic priorities both 

its U.S. and international work.  This 

PUP[PHS�LќVY[�OHZ�ZPUJL�ILLU�L_WHUKLK�
to include a complete strategic 

review resulting in this new strategic 

plan. 

,Q�LWV�ÀUVW����\HDUV��&XUH�9LROHQFH�IRFXVHG�RQ�WHVWLQJ�
and improving its model for reducing urban street 
violence using a health approach, and on building a 
network of  partners effectively implementing this 
model.  Our focus now is on scaling the approach 
in order to have a much larger impact.  With this in 
mind, we are placing a much greater emphasis in the 
coming period on changing public thinking, policy 
and practice as it relates to violence, while at the 
same time continuing to reduce violence in key hot 
spots both in the United States and internationally.  

Our goals for 2014 - 2016 are twofold:
• Reduce violence 

• Shift public thinking, policy and practice as it relates to 
violence

We recognize there may be tension between these 
two goals. On the one hand, we seek to ensure 
that all implementing partners replicate the Cure 
9LROHQFH�PRGHO�ZLWK�ÀGHOLW\��2Q�WKH�RWKHU�KDQG��
we seek broad partnerships with a wide variety of  
organizations that share our overarching health 
approach and can be instrumental in changing 
thinking and/or practice related to how violence is 
addressed.

Strategic 

Plan
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Goal 1: Reduce Violence
Our primary goal is to reduce violence -- using the Cure Violence approach. 

In order to address this problem and systematically and strategically reduce 
violence, Cure Violence will focus on the following objectives over the next three 
years:

• 5HÀQH�WKH�&XUH�9LROHQFH�PRGHO�WKURXJK�UHVHDUFK�	�
development 

• Adapt the Cure Violence model to other forms of  
violence, situations and cultural contexts

• Implement the model in strategic U.S. cities, leading to 
acceptance of  the Cure Violence approach as “regular 
practice

• Adapt and implement Cure Violence in key regions 
globally

Violence keeps children from 

concentrating on their studies and 

indoors on days they should be playing 

in the park.  It drives businesses from 

communities, placing essential goods and 

services beyond the reach of residents. It 

makes seniors afraid to walk to a corner 

store for a newspaper. It drives health care 

costs up – hospital treatment of a gunshot 

victim costs $42,000 in the United States --  

if s/he doesn’t have to be admitted or need 

further surgery.  It chases parishioners 

from the neighborhoods where they grew 

up and thought they’d live all their lives. 

And, as homicide disproportionately 

DσHFWV�SHUVRQV�DJHG���ò���\HDUV�LQ�WKH�
United States and consistently ranks in the 

top three leading causes of death in this 

age group�  - it is robbing cities of their 

young and our societies of their future 

leaders.

��+RPLFLGH�5DWHV�$PRQJ�3HUVRQV�$JHG���²���<HDUV�³�8QLWHG�
6WDWHV������²������&HQWHUV�IRU�'LVHDVH�&RQWURO�����������������
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Overview: Reduce Violence
Our primary goal is to reduce violence -- using the Cure Violence approach.

Objectives Outcomes

�!�9LÄUL�[OL�*\YL�=PVSLUJL�TVKLS�
[OYV\NO�YLZLHYJO��KL]LSVWTLU[

� (J[P]L�YLZLHYJO�UL[^VYR�LZ[HISPZOLK�HZ�WHY[�VM�UL^�OLHS[O�HWWYVHJO�LJVZ`Z[LT
� :[\KPLZ�YLSH[LK�[V�[OL�TVKLS�\UKLY^H`�VY�JVTWSL[LK�PU�H�TPUPT\T�VM�Ä]L�\UP]LYZP[PLZ�PU�HKKP[PVU�[V�
<0*

�!�(KHW[�[OL�*\YL�=PVSLUJL�TVKLS�[V�
V[OLY�MVYTZ�VM�]PVSLUJL��ZP[\H[PVUZ�HUK�
J\S[\YHS�JVU[L_[Z

� ([�SLHZ[�[^V�PTWSLTLU[H[PVU�WHY[ULYZOPWZ�^VYRPUN�VU�HKHW[H[PVUZ�[V�UL^�ZP[\H[PVUZ
� ([�SLHZ[�[^V�HKKP[PVUHS�PU[LYUH[PVUHS�WYVVM�WVPU[Z��P�L���Z\WWVY[LK�I`�HU�L_[LYUHS�L]HS\H[PVU��
LZ[HISPZOLK

� ([�SLHZ[�VUL�WYVVM�WVPU[�ZOV^PUN�[OH[�[OL�*\YL�=PVSLUJL�HWWYVHJO�JHU�IL�\ZLK�[V�HKKYLZZ�V[OLY�
[`WLZ�VM�]PVSLUJL�IL`VUK�\YIHU�Z[YLL[�]PVSLUJL

� ;YHPUPUN�TH[LYPHSZ�HKHW[LK�MVY�PU[LYUH[PVUHS�^VYR�

�!�0TWSLTLU[�[OL�TVKLS�PU�Z[YH[LNPJ�
<�:��JP[PLZ��SLHKPUN�[V�HJJLW[HUJL�
VM�[OL�*\YL�=PVSLUJL�HWWYVHJO�HZ�
¸YLN\SHY�WYHJ[PJL¹

� *\YL�=PVSLUJL�TVKLS�ILPUN�PTWSLTLU[LK�PU�H[�SLHZ[����VM�[OL����SHYNLZ[�JP[PLZ�OH]PUN�[OL�OPNOLZ[�
OVTPJPKL�YH[LZ

� 3L]LSZ�VM�]PVSLUJL�PU�[HYNL[�HYLHZ�YLK\JLK�I`�H�TPUPT\T�VM�����I`�`LHY�[OYLL�VM�PTWSLTLU[H[PVU
� *OPJHNV�WYVNYHT�VW[PTPaLK�MVY�LɈLJ[P]LULZZ��NYV^[O��HUK�Z\Z[HPUHIPSP[`
� 0UKLWLUKLU[�ZVJPHS�TLKPH�WSH[MVYT�PU�WSHJL�[OH[�LUOHUJLZ�PU[LYY\W[PVU�HUK�WYV�ZVJPHS�TVKLSPUN
� 3PIYHY`�VM�[YHPUPUN�TH[LYPHSZ�H]HPSHISL�MVY�ZP[LZ�PTWSLTLU[PUN�TVKLS�^P[O�ÄKLSP[`

�!�(KHW[�HUK�PTWSLTLU[�*\YL�=PVSLUJL�
PU�RL`�YLNPVUZ�NSVIHSS`

� =PVSLUJL�YLK\J[PVU�UL[^VYRZ�LZ[HISPZOLK�PU�3H[PU�(TLYPJH�*HYPIILHU�HUK�4PKKSL�,HZ[�5VY[O�(MYPJH
� 9LNPVUHS�[YHPUPUN�JLU[LYZ�PU�3(*�HUK�4,5(
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2: Strategic Plan
OBJECTIVE 1:�9LÄUL�[OL�*\YL�
Violence Model through Research 
and Development
A key focus of  work in the 2014-2016 period will be 

WKH�LGHQWLÀFDWLRQ�DQG�V\VWHPDWLF�DQVZHULQJ�RI �D�VHULHV�

of  questions that will result in a more effective model 

and related self-guided implementation materials 

that will reduce reliance on staff  for assistance with 

launching the model at a new site. This should keep 

costs down while allowing implementation at multiple 

sites, some of  which may only be interested in part of  

the model.  

Cure Violence’s experience on the ground offers 

VLJQLÀFDQW�KRSH�WKDW�WKH�FXUUHQW�KLJK�OHYHOV�RI �YLROHQFH��

FDQ��EH�UHGXFHG���0XOWLSOH�HYDOXDWLRQV�KDYH�DVVRFLDWHG�

the model with reductions in shootings and killings 

in areas that had been disproportionately negatively 

impacted by violence, suggesting those most at risk of  

involvement in shootings can change the way they think 

DQG�EHKDYH��DQG�WKDW�FRQÁLFWV�WKDW�ZRXOG�RWKHUZLVH�

lead to violence can be mediated.  All this – and more 

²�KDV�EHHQ�OHDUQHG�VLQFH�WKH�ÀUVW�RXWUHDFK�ZRUNHUV�

ZHUH�KLUHG�LQ������WR�ZRUN�LQ�WKH�:HVW�*DUÀHOG�3DUN�

QHLJKERUKRRG�RI �&KLFDJR��7KDW�ÀUVW�WHDP�RI �ZRUNHUV��

concentrating their efforts in a single part of  a larger 

community, demonstrated they could contribute to 

VLJQLÀFDQW�UHGXFWLRQV�LQ�VKRRWLQJV�DQG�NLOOLQJV�LQ�WKDW�

area.  Their success was noted, and more funds were 

made available to try to replicate this result in other 

parts of  Chicago. Once again, Cure Violence (then 

CeaseFire) added value to the efforts of  community 

members and law enforcement who were working hard 

to reclaim these neighborhoods.

What began on paper as a close partnership between 

WKH�FRPPXQLW\�DQG�MXVWLFH�V\VWHP�DFWRUV��ZDV�PRGLÀHG�

to put some distance between law enforcement and 

ÀHOG�VWDII �ZKHQ�ZRUNHUV�ZLWK�FORVH�WLHV�WR�WKH�KLJKHVW�

risk came on board and stated they would not be 

able to reach the those most likely to be involved in 

D�VKRRWLQJ�LI �WKH\�ZHUH�FORVHO\�LGHQWLÀHG�ZLWK�ODZ�

enforcement. The role of  faith leaders was also re-

WKRXJKW�ZKHQ�IDLWK�OHDGHU�LQYROYHPHQW�SURYHG�GLIÀFXOW�

in some neighborhoods.  As the number of  shootings 

and killings continued to fall in areas with limited faith 

leader involvement, faith leaders came to be seen as one 

RI �PDQ\�FRPPXQLW\�SDUWQHUV�ZKR�FRXOG�ÀOO�D�QXPEHU�

of  roles to support the outreach workers. 

Other changes were made over time as well: outreach 

worker training expanded from a half  day to three 

GD\V�WR�IRUW\�KRXUV��PHGLDWLQJ�FRQÁLFWV�ZDV�QR�ORQJHU�

just one of  the duties of  outreach staff  but became 

WKH�SULPDU\�UHVSRQVLELOLW\�RI �YLROHQFH�LQWHUUXSWHUV��

specialized training was developed for program 

PDQDJHUV�DQG�VXSHUYLVRUV��GDWD��DQG�UHVHDUFK�GULYHQ�

FULWHULD�IRU�LGHQWLI\LQJ�WKH�KLJKHVW�ULVN�ZHUH�DGRSWHG��WKH�

game plan was added to assist sites in describing and 

thinking through the problems they were confronting 

DQG�KRZ�WR�DGGUHVV�WKHP��WKH�KRVSLWDO�UHVSRQVH�

component was added and shown to be an invaluable 

access point to victims and their friends and family 

PHPEHUV�ZKR�PLJKW�UHWDOLDWH��DQG��RI �FRXUVH��PRUH�DQG�

more data was collected and fed back to the sites to 

both inform implementation and measure outcomes. 

Throughout, even while our core purpose – stopping 

shootings and killings – didn’t change, we continued 

WR�UHÀQH�ZKDW�ZH�GR�DQG�KRZ�ZH�GR�LW���$QG�UHVHDUFK�

by others studying how the brain works, how stress 

impacts individual behavior, how people can be 

motivated to change and other relevant topics, has 

FRQWLQXHG�RYHU�WKH�SDVW�WKLUWHHQ�\HDUV�DV�ZHOO��WKHVH�

studies too offer insights that have prompted us to pay 

greater attention to and make adjustments to particular 

aspects of  the model.

We know more than we ever did about why people do 
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ZKDW�WKH\�GR��KRZ�WKH\�FDQ�EH�LQÁXHQFHG�WR�FKDQJH��

and what might make situations better – or worse.  We 

believe, based on available research, evaluations of  our 

own work and the experience of  staff  in Chicago and 

other cities across the United States, that those who 

wish to replicate the Cure Violence model must adhere 

to certain aspects of  the model in order to be effective.  

We consider these to be the ‘critical elements’ of  the 

model.

$V�RI ��'HFHPEHU�������ZH�KDG�KDG�WKUHH�LQGHSHQGHQW�

evaluations of  our work: in Chicago, Baltimore and 

&URZQ�+HLJKWV��1<1  – and a fourth evaluation of  a site 

��6NRJDQ��:�*���+DUWQHWW��6�0���%XPS��1���	�'XERLV��-����������(YDOXDWLRQ�RI �
&HDVH)LUH�&KLFDJR��:DVKLQJWRQ��'�&���8�6��'HSDUWPHQW�RI �-XVWLFH��2IÀFH�RI �
-XVWLFH�3URJUDPV��1DWLRQDO�,QVWLWXWH�RI �-XVWLFH��:HEVWHU��'��:���:KLWHKDOO�0HQGHO��

in Pittsburgh that claimed to be implementing the model 

ZLWK�ÀGHOLW\2 but wasn’t - from which we learned key 

lessons detailed within. (See “Key Lessons Learned” on 

page 14)

Clearly, we know and have learned much that has helped 

XV�UHÀQH�DQG�LPSURYH�WKH�&XUH�9LROHQFH�PRGHO���

Even so, there is much we still need to learn that would: 

(1) help Cure Violence workers to be even more 

effective, and 

(2) simplify implementation for replicators and adaptors.  

Chief  among the challenges we face is the “unpacking” 

of  the model to learn which of  the core components3 

– independently or in combination – contribute to the 

results we have seen in multiple sites. 

And there is much to be learned about each component.  

(See “Key Questions for Our Program Components” 

on page 15)

Answers to these questions will enable Cure Violence 

WR�ZRUN�VPDUWHU�DQG�PRUH�HIÀFLHQWO\���$QVZHUV�ZLOO�DOVR�

allow for the development of  materials that prospective 

implementers can rely on to implement key parts of  

the model, thereby reducing reliance on Cure Violence 

training and technical assistance staff.

Thus a key focus of  work in the 2014-2016 period will 

EH�WKH�LGHQWLÀFDWLRQ�DQG�V\VWHPDWLF�DQVZHULQJ�RI �D�

series of  questions that will result in a more effective 

model and related self-guided implementation materials 

that will reduce reliance on staff  for assistance with 

launching the model at a new site. This should keep 

costs down while allowing implementation at multiple 

-���9HUQLFN��-��6���	�3DUNHU��(��0����������(YDOXDWLRQ�RI �%DOWLPRUH·V�6DIH�6WUHHWV�
3URJUDP��-RKQV�+RSNLQV�%ORRPEHUJ�6FKRRO�RI �3XEOLF�+HDOWK��:KLWHKDOO��-��0���
:HEVWHU��'��:���	��9HUQLFN��-��6����������´6WUHHW�FRQÁLFW�PHGLDWLRQ�WR�SUHYHQW�\RXWK�
YLROHQFH��&RQÁLFW�FKDUDFWHULVWLFV�DQG�RXWFRPHV�µ�,QMXU\�3UHYHQWLRQ��3LFDUGB)ULWVFKH��
6��	�&HUQLJOLD��/�����������7HVWLQJ�D�3XEOLF�+HDOWK�$SSURDFK�WR�*XQ�9LROHQFH��1<��
Center for Court Innovation.

��:LOVRQ��-�0���6��&KHUPDN��	�(�)��0F*DUUHOO����������&RPPXQLW\�EDVHG�YLROHQFH�
prevention: An assessment of  Pittsburgh’s One Vision One Life Program. Santa 
0RQLFD��&$��5$1'

3 Behavior change, interruption and mediation, community mobilization, and public 
education.

Critical Elements
• Focus on “hot spots” - areas of  concentrated 

violence - using mapped data from multiple 
\HDUV�

• Partner with organizations that are committed 
to ending violence and have a history of  
providing effective services and close ties to the 
FRPPXQLW\�WR�EH�VHUYHG�

• Hire and properly train and hold accountable 
“credible messengers”  to interrupt the spread 
RI �YLROHQFH�DQG�HQJDJH�DQG�LQÁXHQFH�WKRVH�
who are actively involved in violence in a timely 
PDQQHU�

• Focus on highest risk individuals using criteria 
for identifying those most likely to be involved 
in a shooting or killing based on relevant data 
DQG�UHVHDUFK�

• Have and follow a game plan for identifying 
individuals who are associated with violence and 
HYHQWV�WKDW�JLYH�ULVH�WR�YLROHQFH�

• Utilize an approach shown to result in changes 
in both individual thinking and behavior 
regarding the use of  violence and in group and 
FRPPXQLW\�QRUP�FKDQJH��DQG

• Collect data in a timely fashion to inform and 
monitor implementation and measure impact.
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sites, some of  which may only be interested in part of  

the model.

7KLV�DSSURDFK�ZLOO�DOVR�DGYDQFH�WKH�ÀHOG�E\�DGGLQJ�WR�

the research base so that others interested in utilizing 

a public health approach to violence can learn from 

our experience - particularly if  we are able to engage 

researchers from various departments of  the University 

of  Illinois system and other universities.

To develop a list of  questions and gather information 

about how best to prepare for the analyses that would 

be needed to answer them, Cure Violence staff  are 

working with the team hired by the Robert Wood 

Johnson Foundation to evaluate the model in a new 

site. We expect some studies to be completed at sister 

sites in other states as well as in Illinois. We also plan 

to form a research advisory board or generate a list 

of  researchers to act as advisors to us as we begin the 

process of  answering questions that will advance our 

work.

The database that is currently being populated by 

Illinois sites and a number of  sites from other cities 

was developed seven years ago. It thus pre-dates 

full-scale implementation of  the hospital component, 

enhancements to our tracking of  mediations and a 

number of  other changes that have been made to 

our work. Technology has advanced as well.  “Smart 

phones” have become more widely available, enabling 

ÀHOG�VWDII �WR�UHSRUW�ZRUN�LQ�FORVH�WR�UHDO�WLPH�²�LI �ZH�

have a system prepared to accept their reports. We 

therefore need to completely re-think what information 

we collect, how we collect it, when it’s shared and with 

whom, and how it’s used.

*RLQJ�IRUZDUG��ZH�ZLOO�FRQWLQXH�WR�UHÀQH�WKH�PRGHO��

working with external researchers and, possibly, 

creating a national and international research network.  

We seek to establish at least one additional proofpoint 

LQ�WKH�8QLWHG�6WDWHV��FRQGXFW�D�PLQLPXP�RI �ÀYH�VPDOO�

evaluations/research projects in the United States to 

inform implementation, improve and professionalize 

the training materials, update the curriculum, and 

develop 3-5 new booster curricula. 

Key Lessons Learned
• :KHQ�LPSOHPHQWHG�ZLWK�ÀGHOLW\��WKH�PRGHO�
LV�DVVRFLDWHG�ZLWK�D�VLJQLÀFDQW�UHGXFWLRQ�LQ�
shootings and killings in the target areas.

• 7KH�LPSDFW�RI �ZRUN�LQ�VSHFLÀF�WDUJHW�DUHDV�
extends beyond them to adjacent areas (often 
referred to as the  ‘diffusion effect’).

• Those recruited as participants must meet 4 or 
more criteria that classify them as at high risk of  
involvement in a shooting or killing.

• Working with low-risk youth does not lead to 
reductions in violence.

• The “right workers” – individuals who are 
properly trained and credible to those who are 
most likely to be involved in shootings or killings 
– are essential to the model’s success.

• Workers are important role models for 
participants – second only to their parents.

• Participants reported receiving the services they 
requested or felt they needed.

• 0HGLDWHG�FRQÁLFWV�QRW�RQO\�FKDQJH�WKH�EHKDYLRU�
and thinking of  those who are directly involved 
in the mediation but those who observe or learn 
about the mediation.

• 0RUH�ZRUNHUV�DUH�DVVRFLDWHG�ZLWK�JUHDWHU�
reductions in shootings and killings.

• Greater numbers of  mediations are associated 
with greater reductions in shootings and killings.

• Community members feel empowered to 
take actions that can reduce violence in their 
neighborhood.
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Key 
Questions 
for Our 
Program 
Components

Target Areas
How do we best determine the 

size of  a target area? When might 

we be able to step down services 

in a target area? What, if  any 

services, should be offered in an 

area once shootings have been 

reduced, and for how long should 

these services (i.e., outreach, 

mediations, etc.) be offered?

Target Population
How do we estimate the 

population at risk in a particular 

target area? What’s the optimal 

ratio of  workers to target area 

population? What’s the optimal 

worker to participant ratio? 

What other factors should be 

considered in deciding staff  size? 

What percent of  the high-risk 

population do we need to engage 

in order to “tip” the neighborhood 

so it has rates of  violence more in 

line with low-risk neighborhoods 

in the host city?

Staff recruitment, 
selection, and training
:KLFK�SDUWV�RI �ÀHOG�VWDII �DQG�

managers/supervisors training are 

most relevant to the staff  duties? 

Are staff  mastering the skills they 

need to do their jobs? How can we 

measure skill mastery? How can 

we improve the training? What is 

the best way to do recruitment?  

What is the most important 

criteria and methods of  selection?

Behavior change
How do we change the acceptance and 

use of  violence as part of  the everyday 

life of  high-risk individuals?  Are some 

workers more effective with certain 

groups of  youth? Are some youth 

more receptive than others? Are there 

differences between African American 

and Latino youth? Which is more 

powerful: one-on-one work or group 

work or a combination?

*VUÅPJ[�YLZVS\[PVU
Are we more successful at 

UHVROYLQJ�VRPH�W\SHV�RI �FRQÁLFWV"�

How can we be more effective 

ZLWK�PRUH�W\SHV�RI �FRQÁLFWV"

Public education
'RHV�SXEOLF�HGXFDWLRQ�PDNH�D�

difference? What mechanisms, 

messages and messengers are 

more effective with high-risk 

individuals, community members, 

stakeholders and champions?

Changing Group and 
Community Norms
What are the best ways to shift 

norms among the highest-risk 

individuals? What information and 

skills need to be transferred?  How 

do we change social expectations?  

How do we best use group 

dialogue and other sessions? What 

role do gender norms play in this? 

How can we best use deputies 

or other agents to diffuse new 

norms?
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OBJECTIVE 2: Adapt the Cure 
Violence model to other forms of 
violence, situations, and cultural 
contexts 
The Cure Violence approach has been implemented 

internationally in a variety of  cultural and social 

contexts since 2008.  This has allowed us to examine 

how the approach needs to be adapted in order to be 

effective in these differing situations and as relates to 

different types of  violence.  While we have not had 

any external evaluations of  our international work, we 

have learned several important lessons that inform our 

thinking and our future planning.  One of  the most 

important lessons we have learned is that in order to 

achieve real measurable drops in violence, this needs to 

be the main focus of  the program.   This might seem 

apparent but many organizations focus on underlying 

issues that contribute to the violence but not on 

actually interrupting and stopping the spread of  the 

violence.  

A second valuable lesson that reinforced something 

we already knew from our United States program is 

the importance of  selecting the right local partner.  

Additionally, we learned that this local partner 

really needs to be local -- based in and/or from the 

community -- and not just an international organization 

WKDW�KDV�DQ�RIÀFH�LQ�WKH�FRXQWU\�FLW\�LQ�TXHVWLRQ���

While it is possible that an international organization 

can be a good local partner, this is best determined 

based on its reach into the community experiencing the 

violence and credibility with that community.  

Similarly, we learned that when implementing the 

Cure Violence approach internationally, we may not 

always be able to implement all three aspects of  the 

DSSURDFK��GHWHFW�DQG�LQWHUUXSW��FKDQJH�WKH�EHKDYLRU�

RI �WKH�PRVW�DW�ULVN��DQG�FKDQJH�FRPPXQLW\�QRUPV��

initially -- and sometimes not at all. This depends on 

the local cultural and societal norms and the level of  

violence.  In Iraq, for example, we had a much heavier 

emphasis on outreach to at-risk individuals and to 

community members than on interruption.  At the 

same time, because of  the high levels of  violence 

and cultural norms, we were not able to organize 

community responses to violent incidents.  Instead, our 

partner worked with local faith leaders to talk about the 

violence in their weekly sermons/addresses.  Another 

lesson in Iraq is that we had to rely much more on 

third-party mediation than what we usually see in the 

U.S. context.  In Honduras, the situation is different 

and required a different initial approach.  There, 

because of  the extremely high levels of  violence, we 

started with just the interruption and not the outreach 

or the community norm change. 

From our experience to date, the program seems to 

make the most sense internationally when it is part of  

D�ODUJHU�FLW\��RU�FRXQWU\�ZLGH�VWUDWHJ\�ZKLFK�UHÁHFWV�

the principles outlined previously. The program in 

Cookham Wood-London, Cape Town, The mayor’s 

RIÀFH�%DUUDQTXLOOD��DQG�&RORPELD�LQ�JHQHUDO��RU�

Recife, Brazil are good examples of  the model being 

GLVFXVVHG�DV�SDUW�RI �ODUJHU�VWUDWHJLHV�WKDW�UHÁHFW�&XUH�

Violence’s values. As we are learning in Honduras, the 

US policies in the region may not align themselves with 

our approach (e.g., insisting on a certain level police 

involvement in the program when it is widely accepted 

that the police are involved in a great percentage of  the 

killings taking place). These larger political and policy 

issues need to be taken into account as we move ahead 

with international programming.   

In each place where we work internationally, we 

conduct a thorough assessment mission that looks at 

all aspects of  the violence, sources of  information, 

and potential partners.  We then identify the best local 

partner and, together with that partner, agree on the 

EHVW�DGDSWDWLRQ�RI �WKH�PHWKRGRORJ\�IRU�WKDW�VSHFLÀF�

location.   
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Thus far, we have had the opportunity to try the Cure 

Violence approach to interrupt different types of  

YLROHQFH�UDQJLQJ�IURP�SRVW�FRQÁLFW�VHFWDULDQ�YLROHQFH�

in Iraq to election-related violence in Kenya to inside 

the juvenile detention system in the United Kingdom.  

:H�KDYH�EHJXQ�D�SURMHFW�IRFXVHG�RQ�NH\�LQÁXHQFHUV�

from inside Syria.  This program seeks to empower 

Syrian actors to understand that (a) violence increases 

GXULQJ�D�FRQÁLFW�RU�SRVW�FRQÁLFW�VLWXDWLRQ�DQG��E��WKLV�

�QRQ�FRQÁLFW�UHODWHG��YLROHQFH�FDQ�EH�SUHYHQWHG���7KLV�

project is not focused on the current civil war but 

rather on interrupting the other violence that is on the 

rise in communities throughout Syria as a result of  the 

exposure to violence over the past two plus years.  

By 2016, we seek to establish two additional 

international proof  points (i.e., supported by an 

external evaluation) and adapt our training materials 

for international work.  At least one of  these 

additional proof  points will show that the Cure 

Violence approach can be used to address other types 

of  violence beyond urban street violence.  The best 

FDQGLGDWHV�IRU�ÀQGLQJ�WKLV�DGGLWLRQDO�SURRI �SRLQW�IRU�

a different type of  violence are the existing program 

in the United Kingdom youth detention centers and 

the still-new joint effort in London, Ontario, Canada 

focused on adapting the Cure Violence approach to 

address honor-related violence.  By the end of  this 

WKUHH�\HDU�SHULRG�ZH�H[SHFW�WR�KDYH�VXIÀFLHQW�HYLGHQFH�

to document the effectiveness of  the Cure Violence 

approach and an understanding of  exactly how the 

methodology needs to be adapted for this other type 

of  violence. 

Our international work is informed by the latest 

research and development described above and adapted 

to the local situation where the program is being 

implemented.  Similarly, our international work feeds 

back into the research and development work, thus 

making a continuous feedback loop that informs and 

improves the development of  the model. 

OBJECTIVE 3: Implement the model 
in strategic U.S. cities selected for 
greatest potential impact and large-
scale norm change
A Google search of  “Public Health Approach to 

Violence” yields more than 51 million hits. And cities 

from Los Angeles to Boston and Baltimore report they 

have adopted a public health approach to violence, 

with other cities are following their lead – and that of  

Cure Violence. 

&OHDUO\��WKH�WUDLQ�KDV�OHIW�WKH�VWDWLRQ��1R�ORQJHU�GRHV�

Cure Violence need to convince civic leaders about 

WKH�EHQHÀWV�RI �D�GLIIHUHQW�DSSURDFK�WR�WKHLU�YLROHQFH�

problems.  Instead, our task is to identify, recruit and 

VXSSRUW�WKRVH�ZKR�RIIHU�WKH�ULJKW�´ÀWµ�IRU�WKH�&XUH�

Violence model so that we may achieve more “proof  

points” of  our work and promote adoption of  key 

components -- resulting in a national reduction in 

homicides. This means that we need to be strategic 

about how and where we allocate our resources. 

 |Support to Sites Committed to 
Implementing the Cure Violence 
Model

Cure Violence recognizes its model is unlike other 

models. To assist implementers, we have developed 

an extensive training and technical assistance protocol 

that begins with orientation visits by a Cure Violence 

team to the prospective implementing site, and by 

a team from the prospective team to Chicago or a 

sister City. These visits have proven valuable as they 

give implementers a truer understanding of  what the 

model looks like “on the ground” and a more in-

depth view of  what is involved in implementation. 

Once a site decides to move forward, a member of  the 

Cure Violence staff  is assigned as point for the site. 

This person participates in hiring panels for the staff  

who will be tasked with the daily work of  the model, 
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including program managers and supervisors, violence 

interrupters and outreach workers. Cure Violence 

provides on-site training for selected staff: 40 hours of  

basic training for interrupters and outreach workers, 

40 hours of  training for managers and supervisors, 

and regular, on-site, two to three day booster sessions 

that build on the topics introduced in the training. All 

training is hands-on to build both knowledge and the 

skills they needs to do their jobs. Weekly phone calls 

ZLWK�WKH�PDQDJHU�DQG�RXWUHDFK�VXSHUYLVRU�DIÀUP�NH\�

points made in the training and afford an opportunity 

to address issues as they arise.

Training and technical assistance will be offered to new 

sites and sites that are already implementing the model 

but want to expand it as follows.

 |,_WHUZPVU�VM�,ɈVY[
Over the next three years, we will seek to implement 

the Cure Violence model in 5-7 new cities in the 

United States bringing the total number of  cities 

with Cure Violence replications to a minimum 

of  15.  We will look to expand our reach to more 

FLWLHV�WKDW�����/HDG�WKH�QDWLRQ�LQ�KRPLFLGHV�����+DYH�

GLVSURSRUWLRQDWHO\�KLJK�UDWHV�RI �KRPLFLGHV��DQG�RU����

Have concentrations of  violence in limited hotspots 

WKDW�²�LI �DGGUHVVHG�²�FRXOG�VLJQLÀFDQWO\�LPSURYH�WKH�

quality of  life in the impacted neighborhood and 

lay the foundation for economic and community 

development. Priority will be given to cities that are 

committed to and have engaged an evaluation partner.

 |Going Deeper at Established Sites

While expanding the program into new cities, we will 

also seek to go deeper -- increase sites and numbers 

of  workers -- in at least three existing sites.  Before 

doing this, however, we must ask and answer several 

questions.

Answers to these questions and others will allow sites 

WR�GHWHUPLQH�LI �HIIRUWV�QHHG�WR�EH�LQWHQVLÀHG�LQ�WKH�

LGHQWLÀHG�WDUJHW�DUHD��WKH�DSSURDFK�DGMXVWHG��RU�VRPH�

or all staff  moved to another site. We do not anticipate 

D�WDUJHWHG�DUHD�EHLQJ�OHIW�DOWRJHWKHU��UDWKHU�ZH�H[SHFW�

efforts would be scaled back, phasing out the outreach 

caseload but continuing to interrupt and mediate 

FRQÁLFWV�DV�QHFHVVDU\��FRQWLQXLQJ�WR�UHVSRQG�WR�DQ\�

shootings that occur and continuing to work on norm 

change. We expect this approach will both stabilize 

the area, leave a corps of  committed residents to carry 

the work forward, and maximize the impact of  limited 

resources by focusing outreach and interruption 

activities where they are most needed.

Concurrently, we need to work with local health 

departments to institutionalize support for work in the 

community and, to the extent possible, engage health 

Going Deeper - 
Questions

• Are we having the impact we want?

• If  not, what is keeping us from achieving 
VLJQLÀFDQW�UHGXFWLRQV�LQ�VKRRWLQJV�DQG�NLOOLQJV"

• Are we working in the right location(s)?

• 'R�ZH�QHHG�D�JUHDWHU�SUHVHQFH�LQ�VRPH�
locations?

• Are we working in enough areas to have a 
citywide impact or at least a demonstrable 
impact that will encourage local leaders to 
expand efforts to other hot spots?

• 'R�ZH�KDYH�WKH�ULJKW�VWDII"

• 'R�ZH�KDYH�HQRXJK�VWDII"

• Are we reaching the highest risk?

• If  yes, in large enough numbers to impact the 
problem?

• Have we reached a plateau such that we cannot 
realistically expect shootings and killings to go 
any lower?.
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GHSDUWPHQW�VWDII �DQG�HDUO\�LGHQWLÀHUV�RI �HPHUJLQJ�

problems so the local leaders can apply other less 

costly interventions and preventive actions. As we 

increasingly work with health departments, which 

in turn support implementation of  the model by 

community organizations, we will need to develop a 

training module that prepares health department staff  

to work with grassroots groups that are long on heart 

but may lack the ability to successfully manage a staff  

DQG�D�SURJUDP��'UDZLQJ�RQ�RXU�H[SHULHQFH�LQ�&KLFDJR�

and Baltimore, we have already developed an agenda 

IRU�DQ�LQLWLDO�VHVVLRQ�ZKLFK�ZH�SLORWHG�LQ�1HZ�<RUN�

City. 

An important consideration will be integrating the 

Cure Violence model with the other programs or 

initiatives of  the health department so that synergies 

and economies of  scale can be achieved across the 

SURJUDPV�DQG�PD[LPXP�EHQHÀW�FDQ�EH�GHULYHG�IURP�

timely delivery of  needed services to those who 

qualify.  For example, if  an outreach worker has a 

participant who is about to become a father, he may 

be able to access prenatal services for his partner 

and parenting classes for both of  them through the 

health department early in the pregnancy. Other health 

departments may offer healthy relationship groups for 

young women – something several Cure Violence sites 

have offered themselves because there was an unmet 

need. If  Cure Violence was fully integrated into a 

health department, there could be an opportunity for a 

referral or co-leading of  a group with a colleague who 

has training and experience in the areas of  teen dating 

and domestic violence.

 |Broadening Our Base: The Role of 
Public Education

Stopping violence is not the responsibility of  a single 

person or organization. Everyone – whether they 

live in a neighborhood with elevated violence or not 

– needs to get involved. Those who live in or serve 

impacted areas need to become active partners of  

Cure Violence to change the norm that violence is 

an intractable part of  their community.  Those who 

live outside these areas must recognize that violence 

impacts them as well. Therefore, an increased emphasis 

on public education is critical to expanding the work of  

Cure Violence.A locally-implemented public education 

campaign targets community and city leaders, high 

and at-risk individuals, and neighborhood residents, 

showing that violence acts like a contagious disease and 

can be prevented.  

,Q�PRVW�FLWLHV�ZKHUH�ZH�RSHUDWH��RXU�ÀUVW�WDVN�KDV�

been building name recognition citywide -- but 

most importantly in the community targeted for 

implementation of  the model. In the target area, 

we have relied on time-tested techniques to inform 

people of  our work: door-to-door canvassing, posters, 

distribution of  pamphlets in libraries or other places 

people visit, and hosting of  events to talk about our 

work, what we are trying to accomplish and how 

WKH\�FDQ�EHFRPH�LQYROYHG��:KHQ�WKH�PRGHO�LV�ÀUVW�

being implemented in a community most of  this 

work is organized by the site’s program manager with 

limited assistance of  other staff  until volunteers can 

be recruited. We look to initially engage high-risk 

individuals and groups through in-person contact with 

outreach workers or violence interrupters who carry 

ice breaker cards with information that can help open a 

conversation and begin a dialog that leads to changes in 

thinking and behavior. 

Going forward, we will place an increased emphasis 

on public education in all of  our sites not just to build 

name recognition (although that is important for 

building trust in the community) but also to change the 

thinking beyond the target area.  We will seek partners 

to ensure that the messages being delivered by Cure 

9LROHQFH�VWDII �DUH�DIÀUPHG�DQG�DPSOLÀHG�E\�RWKHU�

individuals and organizations with whom the high-risk 

youth come in contact.  Both city-wide leaders and 

residents need to help spread the message that violence 

is a behavior that can be changed – like smoking or 
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driving while intoxicated – and that they have a role 

in setting the norms that will help lead to that desired 

change in behavior.

0HDVXULQJ�WKH�LPSDFW�RI �SXEOLF�HGXFDWLRQ�FDPSDLJQ�LV�

YHU\�GLIÀFXOW���1HYHUWKHOHVV��RYHU�WKH�QH[W�WKUHH�\HDUV�

we will seek to execute highly-visible public education 

campaign resulting in measured behavior change  in 3 

-5 cities in the United States.

OBJECTIVE 4: Adapt and implement 
Cure Violence in key regions 
globally
Violence occurs on every continent and in every city 

of  the world.  But the highest levels of  violence are 

concentrated in a handful of  countries largely found 

LQ�/DWLQ�$PHULFD�DQG�WKH�&DULEEHDQ��WKH�0LGGOH�(DVW�

DQG�1RUWK�$IULFD��$IULFD��DQG�6RXWKHDVW�$VLD���*LYHQ�

that we cannot implement programs everywhere, we 

will focus on where we believe we can have the most 

impact.  Our thinking on this was guided by a practical 

analysis of  our strengths as an organization and where 

we think there is the greatest likelihood of  receiving 

funding for international programs. 

Therefore we propose to establish a Global Violence 

5HGXFWLRQ�1HWZRUN��IRFXVHG�LQ�WZR�UHJLRQV��,Q�RUGHU�

to have the impact that we would like to have, we need 

to work with other partner organizations who have 

reach into the communities where we want to work.  

These partners will be carefully selected and trained 

WR�LPSOHPHQW�WKH�&XUH�9LROHQFH�DSSURDFK�LQ�VSHFLÀF�

sites in our priority geographic areas.  Identifying and 

training these potential partners is an ongoing priority.  

 |Latin American and Caribbean (LAC)

Organizationally, we are best positioned to expand 

our operations in the Latin America and Caribbean 

�/$&��UHJLRQ���7KH�UHDVRQV�IRU�WKLV�DUH�ÀYH�IROG���

proximity to the United States, similarities between 

the type of  violence in the U.S. and in the LAC region, 

availability of  Spanish-speaking staff, some of  the 

highest rates of  violence in the world (particularly in 

+RQGXUDV��(O�6DOYDGRU��*XDWHPDOD��&RORPELD��0p[LFR��

Jamaica, and Brazil), and availability of  funds from 

WKH�8�6��JRYHUQPHQW�DV�ZHOO�DV�LQWHUQDWLRQDO�ÀQDQFLDO�

LQVWLWXWLRQV�VXFK�DV�WKH�,QWHU�$PHULFDQ�'HYHORSPHQW�

Bank and the World Bank.  As such, we have 

determined to make the LAC region our top priority 

for international expansion over the next three years. 

2XU�ÀUVW�SULRULW\�LQ�/DWLQ�$PHULFD�DQG�WKH�

Caribbean is to prove the model in Honduras 

and Colombia.  This is the main focus for program 

LPSOHPHQWDWLRQ�LQ��������,Q�WKLV�ÀUVW�\HDU��ZH�ZLOO�

continue our ongoing discussions with potential 

SDUWQHUV�DQG�IXQGHUV�LQ�0H[LFR��%UD]LO��DQG�(O�

Salvador, with the intention of  beginning programming 

in 2014 in at least one city in each country.  At the 

same time, we will continue our discussions with 

potential partners for future work in Guatemala and 

Jamaica, and be prepared to move forward if/when 

the funding for the program in Trinidad and Tobago is 

released.  In 2015, we will go deeper in both Colombia 

and Honduras, and start new programs in Guatemala 

and Jamaica while maintaining the new (in 2014) 

SURJUDPV�LQ�0H[LFR��%UD]LO��DQG�(O�6DOYDGRU���%\�������

ZH�ZLOO�DGG�DGGLWLRQDO�VLWHV�LQ�0H[LFR��%UD]LO��DQG�(O�

Salvador while maintaining existing programs in the 

remaining countries of  the region.  These goals are 

summarized in the chart below.  
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 |Middle East and Africa

$�VHFRQG�SULRULW\�IRU�H[SDQGHG�LQWHUQDWLRQDO�ZRUN�

LV�WKH�0LGGOH�(DVW�DQG�1RUWK�$IULFD�  This priority 

is driven as much by international politics as it is by 

high levels of  violence.  Additionally, it provides the 

opportunity to test the Cure Violence methodology 

LQ�D�QHZ�FXOWXUDO�FRQWH[W�DQG�LQ�D�FRQÁLFW�RU�SRVW�

FRQÁLFW�VLWXDWLRQ���2XU�DELOLW\�WR�VXFFHVVIXOO\�DGDSW�WKH�

methodology for implementation in these other contexts 

ZRXOG�VLJQLÀFDQWO\�LPSURYH�RXU�DELOLW\�WR�DFFRPSOLVK�

our vision of  a world in which violence is a thing of  the 

past.  

Our top priority in 2014 for the Middle East and 

1RUWK�$IULFD�UHJLRQ�LV�WR�FRQWLQXH�DQG�GHHSHQ�RXU�

ZRUN�ZLWK�6\ULDQ�QDWLRQDOV���

We hope to receive additional funding to continue 

DQG�H[SDQG�RXU�ZRUN�ZLWK�NH\�LQÁXHQFHUV�LQVLGH�6\ULD�

focused on interrupting and preventing the spread of  

QRQ�FRQÁLFW�UHODWHG�YLROHQFH�ERWK�QRZ�DQG�DIWHU�WKH�

HQG�RI �WKH�FRQÁLFW���$�WRS�SULRULW\�IRU�WKLV�HIIRUW�ZLOO�

be to prevent retaliatory violence both now and after 

WKH�HQG�RI �WKH�FRQÁLFW���$�VHFRQG�SULRULW\�IRU������ZLOO�

be to begin work inside the Zaatari refugee camp in 

-RUGDQ���'XULQJ�WKLV�SHULRG��ZH�ZLOO�FRQWLQXH�WR�H[SORUH�

the possibility of  creating an interruption network inside 

Syria.  Also in 2014, we will continue to explore the 

SRVVLELOLW\�RI �QHZ�SURJUDPV�LQ�-RUGDQ��/LE\D��<HPHQ��

Egypt, Israel, and the West Bank.  In 2015, we will 

continue our Syria programming (beginning the network 

inside the country if  that has not already happened) and 

begin programming in at least two additional countries 

in the region, probably Israel and Jordan (based on 

current conversations).  We will also continue to explore 

the possibility of  programming in at least two additional 

countries by the end of  2016.  

Funding for our program in Iraq ran out in September 

2013 and, at present, we do not have any leads on 

additional programming in that country.  We remain 

convinced, however, that the Cure Violence approach 

could be effective in Iraq and, as such, will continue 

to explore possible funding and partners for future 

programming in that country.  These goals for the 

0LGGOH�(DVW�DQG�1RUWK�$IULFD�DUH�VXPPDUL]HG�LQ�WKH�

chart below.

 |Other Areas

Outside the two priority geographical areas cited above, 

Cure Violence will continue its existing programming in 

the United Kingdom, Canada, and South Africa.  In the 

United Kingdom, the focus will continue to be our work 

in the youth detention system, with the goal to expand 

to at least four additional youth detention centers by the 

end of  2016.  

In /RQGRQ��2QWDULR��&DQDGD�, we will continue our 

work with our local partner to adapt the methodology 

to apply to honor-based violence and begin 

implementation of  the pilot program.  In 2014, we 

ZLOO�EHJLQ�D�IRXU�\HDU�SURJUDP�LQ�+DOLID[��1RYD�6FRWLD�

(Canada) funded by the government of  Canada.  This 

program will focus on community violence similar to 

ZKDW�ZH�ÀQG�LQ�WKH�8QLWHG�6WDWHV���

We will continue our existing program outside Cape 

Town, South Africa.  Funding for the current program 

ends in 2015, but we will seek to expand to a second 

site in South Africa by the end of  2016. In addition, we 

will continue to examine the possibility of  applying the 

methodology in other African countries (e.g., Kenya), 

when and where resources are made available. 

In order to achieve scale in the priority regions, we will 

need to create the capacity to train and monitor a large 

number of  violence interrupters, outreach workers, 

and program managers.  As such, it is our intention to 

establish regional centers in both Latin America and 

WKH�&DULEEHDQ�DQG�WKH�0LGGOH�(DVW�DQG�1RUWK�$IULFD�

that can provide both training and monitoring services.  

The goal would be to have at least one fully functional 

training center in each of  these two regions by the end 
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of  the three-year period.  Through these regional 

centers we will create a network of  violence interrupters 

in our two priority geographic regions.  

As an evidence-based approach, we will continue to 

SODFH�D�KLJK�SULRULW\�RQ�HQVXULQJ�VXIÀFLHQW�PRQLWRULQJ�

to maintain the integrity of  the model.  The regional 

centers will be trained in the latest methodological 

application of  the model and receive regular booster 

training as necessary.  At the same time, the regional 

centers will be charged with collecting regional data on 

how the program is implemented and adapted in each 

region in order to provide this information back to 

the main training center in Chicago.  As with our U.S. 

program, we will continually seek opportunities to have 

external evaluations of  our international work in order 

WR�HVWDEOLVK�DGGLWLRQDO�SURRI �SRLQWV�IRU�WKH�HIÀFDF\�RI �

the model in different cultural and situational settings.    
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3H[PU�(TLYPJH��*HYYPILHU Honduras: prove the model; see if current 

funders want to expand to other cities or in 

SPS;  Explore cellular work with Praekelt

Colombia: establish and prove the model 

in Barranquilla; Explore cellular work with 

Praekelt

Mexico / Brazil / El Salvador: determine 

partnership and begin 

Guatemala / Jamaica: continue to explore 

partnership for future programming

Trinidad and Tobago: start implementation 

(caveat: depends on GOTT progress on its 

budget)

Identify local partner organization(s) to become 
regional training center for Cure Violence

Colombia and Honduras: additional 1-2 

sites in each country

Mexico/Brazil/El Salvador: Continue 

PTWSLTLU[H[PVU�PU�ÄYZ[�JP[`

Guatemala/ Jamaica: determine partnership 

and begin implementation in one city

Trinidad and Tobago: Continue 

implementation (if started); start 

implementation (if not yet started)

Train local partner organization(s) to become 

regional training center for Cure Violence

Colombia / Honduras: Continue 

implementation

Mexico, Brazil, El Salvador: additional 1-2 

sites in each country;

Guatemala / Jamaica: continue 

PTWSLTLU[H[PVU�PU�ÄYZ[�JP[`"

Trinidad and Tobago: Continue 

implementation 

External Evaluation:  By the end of the three 

year period we hope to have at least one 

external evaluation in progress in the LAC 

region 

4PKKSL�,HZ[��5VY[O�(MYPJH Syria: Continue and expand work with key 

PUÅ\LUJLYZ"�ILNPU�^VYR�PUZPKL�AHH[HYP�YLM\NLL�
camp

Jordan: continue conversations with USAID 

and local partners about possible work in 

Jordanian schools

Israel: Continue conversations with Salam 

Institute and USAID about possible work in 

Arab villages in Israel

Syria and Libya: Begin work with Praekelt on 

large-scale messaging using cellular devices.

Explore possible programming opportunities 

in Libya, Yemen, Egypt, and the West Bank

Syria: Continue work with Syrian key 

PUÅ\LUJLYZ�HUK�PUZPKL�[OL�YLM\NLL�JHTW"�ILNPU�
work inside Syria (if not yet started)

Jordan: begin implementation of 

programming in Jordan either in schools or in 

vulnerable communities (or both); 

Identify local partner organization(s) to 

become regional training center for Cure 

Violence

Israel: Begin implementation of joint program 

with Salam Institute (if bid successful); 

otherwise continue to seek opportunities to 

work in Israel

Continue to explore opportunities to work in 

Libya, Yemen, Egypt, and the West Bank

Syria: Continue programming inside Syria and 

in the refugee camps

Jordan: continue programming in Jordanian 

schools

Israel: Continue programming (if started); 

otherwise, continue seeking opportunities

Start new programs in two additional MENA 

countries (most likely: Libya, Yemen, Egypt, 

or the West Bank)

Train local partner organization(s) to become 

regional training center for Cure Violence

External Evaluation:  By the end of the three 

year period we hope to have at least one 

external evaluation in progress in the MENA 

region
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���� ���� ����

UK Continue implementation of the program in 

Cookham Wood youth detention center and 

expand to at least one additional center. 

Add another two youth detention centers Expand to a fourth youth detention center

*HUHKH London, Ontario (Canada): Continue 

collaborative work with MRCCSI on adapting 

the model to address honor-related violence

Nova Scotia (Canada): Begin 

implementation of pilot program

London, Ontario (Canada): fully implement 

the model based on 2014 research and 

adaptation

Nova Scotia (Canada): Continue 

implementation of program in xx sites.

London, Ontario (Canada):  continue 

implementation of pilot program

Nova Scotia (Canada): Continue 

implementation of program in xx sites.

(MYPJH South Africa: Continue implementation of 

program outside Cape Town; begin work 

with Praekelt on large-scale messaging using 

cellular devices.

South Africa: Continue implementation of 

the existing program (current funding ends in 

2015); look for opportunities to expand to one 

additional site; continue work with Praekelt on 

large-scale messaging using cellular devices.

Mozambique and South Sudan: Begin work 

with Praekelt on large-scale messaging using 

cellular devices.

South Africa: begin implementation of the 

model in a new site; continue work with 

Praekelt on large-scale messaging using 

cellular devices.

Mozambique and South Sudan: Continue 

work with Praekelt on large-scale messaging 

using cellular devices.

External Evaluation:  By the end of the three 
year period we hope to have at least one 
external evaluation in progress outside of LAC 
or MENA.

4`HUTHY Begin work with Praekelt on large-scale 

messaging using cellular devices.
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Goal 2: Shift public thinking, policy and 
practice as it relates to violence
Our second goal for this three-year period is to shift public thinking, policy and 
practice as it relates to violence --  
both in the United States and internationally.

:H�KDYH�GHYHORSHG�DQ�DPELWLRXV�ÀYH�SKDVH�
plan to change the national conversation 
about and response to violence that 
capitalizes on and accelerates the momentum 
sparked by the success of  the dual health/
law enforcement approach in key US cities 
DQG�DSSOLHV�FXUUHQW�UHVHDUFK�DQG�VFLHQWLÀF�
principles. 

The key activities of  this plan are to:
• Shift the policy to include a public health response to 

violence as part of  regular practice

• Unlock funding to support adoption of  health 
response to violence at the federal, state and local 
levels.

 

There is already growing 

acceptance of and evidence 

for the notion that violence is a 

behavior that can be changed 

– just like smoking, drug use or sexual 

practice.  Consequently,  cities such as 

Baltimore, Chicago, Kansas City and New 

York City are utilizing a combination of law 

enforcement and health-driven activities – 

and experiencing reductions in shootings 

and killings as a result.  Despite this, 

most cities with high levels of violence 

continue to respond as though violence 

was primarily a criminal justice system 

problem – the acts of “bad people” - rather 

than a behavior-driven problem warranting 

a multi-system response that includes 

accountability and treatment. 

A key to shifting thinking and practice 

internationally is the establishment a 

global network of  like-minded partners 

(individuals and organizations) focused on 

changing the thinking and practice. 
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Overview: Shift public thinking to help create policy change
Our second goal for this three-year period is to shift public thinking, policy and practice as it relates to violence -- both in the United States and internationally. 

Objectives Outcomes

�!�*OHUNL�ZVJPL[HS�UVYTZ�HUK�W\ISPJ�
WVSPJ`�PU�[OL�<UP[LK�:[H[LZ���SLHKPUN�
[V�PUZ[P[\[PVUHSPaH[PVU�VM�[OL�OLHS[O�
HWWYVHJO�PU�WYHJ[PJL�HUK�I\KNL[Z

� 5H[PVUHS�7\I�,K�JHTWHPNU�Z��
� ,_WSPJP[�WVSPJ`�LUKVYZLTLU[�VM�OLHS[O�HWWYVHJO�I`�H[�SLHZ[�[OYLL�<�:��SH^�LUMVYJLTLU[�HUK�VY�
OLHS[O�VYNHUPaH[PVUZ

� /LHS[O�MYHTL^VYR�HUK�KPZLHZL�JVU[YVS�HWWYVHJO�[OL�HJJLW[LK�Z[HUKHYK�HUK�WYHJ[PJL�PU����OLHS[O�
KLWHY[TLU[Z�HJYVZZ�[OL�<:

� 3PUL�P[LT�PU�MLKLYHS�I\KNL[��1\Z[PJL��/LHS[O�
� 0U�H�TPUPT\T�VM����JP[`�HUK�VY�Z[H[L�I\KNL[Z
� ,Z[HISPZOLK�WYHJ[PJL�PU����THQVY�JP[PLZ
� 0U[LNYH[LK�UVYT�JOHUNL�WYVNYHT�PU����THQVY�JP[PLZ��PUJS\KLZ�W\I�LK�JHTWHPNU��Z\TTP[Z�NYV\W�
UVYT�JOHUNL��HUK�ZVJPHS�TLKPH�

� 0UKLWLUKLU[�L]HS\H[PVU�VM�JHTWHPNU�LɈLJ[P]LULZZ
� (�UL^�LJVZ`Z[LT�L_PZ[Z�PU�^OPJO�\UP]LYZP[PLZ�HUK�V[OLY�VYNHUPaH[PVUZ�[YLH[�]PVSLUJL�HZ�HU�PUMLJ[PV\Z�
WYVJLZZ

�!�*OHUNL�ZVJPL[HS�UVYTZ�HUK�
W\ISPJ�WVSPJ`�PU[LYUH[PVUHSS �̀�SLHKPUN�
[V�PUZ[P[\[PVUHSPaH[PVU�VM�[OL�OLHS[O�
HWWYVHJO�PU�WVSPJ`�HUK�WYHJ[PJL

� /LHS[O�MYHTL^VYR�HUK�KPZLHZL�JVU[YVS�HWWYVHJO�[OL�HJJLW[LK�Z[HUKHYK�HUK�WYHJ[PJL
� 0U[LYUH[PVUHS�7\I�,K�JHTWHPNU�Z��
� =PVSLUJL�YLK\J[PVU�UL[^VYRZ�LZ[HISPZOLK�PU�H[�SLHZ[�[OYLL�JV\U[YPLZ�PU�3(*�VY�4,5(
� 3HYNL�ZJHSL�TLZZHNPUN�JHTWHPNU�PTWSLTLU[LK�PU�H[�SLHZ[�[OYLL�JV\U[YPLZ
� (�UL^�LJVZ`Z[LT�L_PZ[Z�PU�^OPJO�\UP]LYZP[PLZ�HUK�V[OLY�VYNHUPaH[PVUZ�[YLH[�]PVSLUJL�HZ�HU�PUMLJ[PV\Z�
WYVJLZZ
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OBJECTIVE 1: Change societal 
norms and public policy in the 
United States
In the United States, we will focus on creating a “super 

norm change” through a  two-pronged approach 

that seeks on the one hand to change the policy and 

discourse as it relates to violence while at the same 

time seeking to institutionalize this change by securing 

legislation supporting this approach and, ideally, 

appropriating funds to implement this approach in a 

number of  cities or states.  

As noted elsewhere in this document, there is already 

growing acceptance of  and evidence for the notion that 

violence is a behavior that can be changed – just like 

smoking, drug use or sexual practice.  Consequently,  

cities such as Baltimore, Chicago, Kansas City and 

1HZ�<RUN�&LW\�DUH�XWLOL]LQJ�D�FRPELQDWLRQ�RI �ODZ�

enforcement and health-driven activities – and 

experiencing reductions in shootings and killings as 

D�UHVXOW���'HVSLWH�WKLV��PRVW�FLWLHV�ZLWK�KLJK�OHYHOV�

of  violence continue to respond as though violence 

was primarily a criminal justice system problem – the 

acts of  “bad people” - rather than a behavior-driven 

problem warranting a multi-system response that 

includes accountability and treatment. 

Word of  mouth, conference presentations, media 

coverage and modest appropriations by one or two 

federal agencies that support the implementation of  

programs in a handful of  cities have all contributed to 

the increase in awareness, and the adoption and impact 

of  anti-violence models such as Cure Violence that 

are based on a health framework. These will continue, 

and, gradually, more cities will begin to include health 

strategies in their overall approach to violence. While 

this form of  diffusion of  a new practice may result 

LQ�FKDQJH�QDWLRQDOO\�RYHU�WLPH��LW�LV�QRW�VXIÀFLHQW�WR�

achieve wide-scale change in how the United States, as a 

nation, views and responds to violence in the near term. 

0RUH�PXVW�EH�GRQH�QRZ�WR�HGXFDWH�DQG�PRWLYDWH��RQ�D�

large scale, cities of  all sizes with shooting and killing 

hot spots to take actions that will reduce violence now 

and prevent its future occurrence. Only with large scale 

adoption of  health-driven practices to complement the 

HIIRUWV�RI �ODZ�HQIRUFHPHQW�ZLOO�VLJQLÀFDQW�UHGXFWLRQV�LQ�

homicides be achieved in urban centers and nationally. 

Only with federal leadership will cities and states have 

WKH�FRQÀGHQFH�WR�DGG�D�QHZ�ZD\�RI �DGGUHVVLQJ�YLROHQFH�

in their communities.

:H�KDYH�GHYHORSHG�DQ�DPELWLRXV�ÀYH�SKDVH�SODQ�WR�

change the national conversation about and response 

to violence that capitalizes on and accelerates the 

momentum sparked by the success of  the dual health/

law enforcement approach in key US cities and applies 

FXUUHQW�UHVHDUFK�DQG�VFLHQWLÀF�SULQFLSOHV��

The key activities of  this plan are to:

• Shift the policy to include a public health response to 
violence as part of  regular practice

• Unlock funding to support adoption of  health response 
to violence at the federal, state and local levels.

Throughout the process, we will seek to create 

partnerships with allies and champions (with 

commitments) who share the same objectives and who 

will work with us toward adoption of  resolutions from 

key national organizations, publication of  media articles 

and policy reports supporting this approach, and public 

hearings to create a platform for the discussion about 

this approach.   
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3KDVH����3ODQQLQJ�DQG�)DFW�)LQGLQJ Phase 2: Creating a Support Base Phase 3: Broaden Support Base

Outcomes: List of allies/champions (elected, 

associations, health organizations, celebrities, 

justice, etc.) with active connections to 

any; key information to use in recruiting 

documents; various documents to recruit 

allies and champions.

� +L[LYTPUL�ZJVWL�VM�LɈVY[��P�L���3PTP[�[V�Z[YLL[�
]PVSLUJL�VY�ZVTL[OPUN�IYVHKLY&�:[HY[�^P[O�Z[YLL[�
]PVSLUJL�HUK�HKK�V[OLY�MVYTZ�VM�]PVSLUJL�H[�SH[LY�
[PTL&��

� .H[OLY�KH[H��YLZLHYJO��PUMVYTH[PVU�YL!�PUÅ\LU[PHS�
Z[HRLOVSKLYZ�YLSH[P]L�[V�[OL�ZJVWL�

� 0KLU[PM`�HSSPLZ�HUK�JOHTWPVUZ��5H[PVUHS&�5H[PVUHS�
HUK�SVJHS&��¶�RL`�PUKP]PK\HSZ�NYV\WZ�HUK�
VYNHUPaH[PVUZ�

� +L[LYTPUL�^OV�PU�V\Y�UL[^VYR�OHZ�YLSH[PVUZOPWZ�
^P[O�VY�JVUULJ[PVUZ�[V�HSSPLZ�HUK�JOHTWPVUZ�

� 0KLU[PM`�^OH[�^PSS�YPUN�[OL�ILSSZ�VM��P�L���LUNHNL�
PU�H�Z[YVUN�^H`��HSSPLZ�HUK�JOHTWPVUZ�HUK�V[OLY�
Z[HRLOVSKLYZ"�WYLWHYL�YLSL]HU[�TH[LYPHSZ�

Outcome: List of committed allies/champions 

and their commitments.

� 0KLU[PM`�HUK�LULYNPaL�SVJHS�Z[HRLOVSKLYZ�[V�JHSS�MVY�
JOHUNL�Z\WWVY[�UL^�HSSPLZ�JOHTWPVUZ�

� :WLJPM`�¸HZRZ¹�VM�LHJO�JOHTWPVU�HSS`"�KL]LSVW�
ZLWHYH[L�Z[YH[LN`�MVY�LUNHNPUN�LHJO�HSS �̀

� :[HNL�¸HZRZ¹��HWWYVHJO�TVZ[�SPRLS`�[V�ZH`�¸`LZ¹��
ZV�[OVZL�^OV�JVTL�VU�IVHYK�JHU�IL�\ZLK�[V�
SL]LYHNL�V[OLYZ"�WYVIHIS`�LUNHNL�PUKP]PK\HSZ�
ILMVYL�VYNHUPaH[PVUZ�ZV�PUKP]PK\HSZ�JHU�IYPUN�
VYNHUPaH[PVUZ�HSVUN�

� 9L�NYV\W�YL�HZZLZZ�VU�YLN\SHY�IHZPZ�^OL[OLY�
[PTPUN�JVU[PU\LZ�[V�IL�YPNO[�[V�TV]L�HNLUKH�
MVY^HYK�

� +LJPKL�^OL[OLY�[V�IYPUN�PU�V[OLY�HSSPLZ"�PM�ZV��^OV��
OV �̂�^OLU&

Outcomes: Resolutions from key 

organizations, OpEds from key individuals 

PU�OPNO�WYVÄSL�W\ISPJH[PVUZ��QV\YUHS�HY[PJSLZ�
HɉYTPUN�OLHS[O�HWWYVHJO�[V�]PVSLUJL��L[J�

� :LJ\YL�RL`�ZWLHRPUN�VWWVY[\UP[PLZ��[OVZL�[OH[�
^PSS�LUNHNL�RL`�H\KPLUJLZ��SLHK�[V�YLZVS\[PVUZ�
PU�Z\WWVY[�VM�HWWYVHJO��W\[�PZZ\L�PU�MYVU[�VM�
LSLJ[LK�VɉJPHSZ�HUK�YLZV\YJL�HSSVJH[VYZ��MVY�*\YL�
=PVSLUJL�SLHKLYZOPW�HUK�JOHTWPVUZ�

� 7\ISPZO�HY[PJSLZ�H\[OVYLK�I`�JOHTWPVUZ�PU�
RL`�VUSPUL�VY�WYPU[�HZZVJPH[PVU�THNHaPULZ��
WYVMLZZPVUHS�QV\YUHSZ�HUK�ISVNZ�^P[O�ZPNUPÄJHU[�
MVSSV^PUNZ�[V�THPUZ[YLHT�HWWYVHJO��SL]LYHNPUN�
H]HPSHISL�KH[H��YLZLHYJO��HUK�L]HS\H[PVUZ�HZ�
HWWYVWYPH[L��HUK�PTWHJ[�VM�]PVSLUJL�VU�MHTPSPLZ��
JVTT\UP[PLZ��[H_WH`LYZ��I\ZPULZZLZ��P�L���[OL�JVZ[�
VM�UV[�[HRPUN�HJ[PVU��

� +L]LSVW�Z[YH[LN`�MVY�W\ZOPUN�V\[�PUMVYTH[PVU�[V�
SHYNLY�H\KPLUJL�¶�LZWLJPHSS`�KLJPZPVU�THRLYZ�PU�
JP[PLZ�Z[H[LZ�JVUJLYULK�HIV\[�]PVSLUJL�

Phase 4: Create the Record for Policy Change 3KDVH����6HFXUH�3DVVDJH�RI�/HJLVODWLRQ

Outcome: Report on which to base policy change and use as source 

document for implementation of new policy.

� *OHTWPVUZ�JHSS�MVY�W\ISPJ�OLHYPUNZ�VU�]PVSLUJL�

� :\YNLVU�.LULYHS�HUK�([[VYUL`�.LULYHS�JV�OVZ[�OLHYPUNZ�PU�����RL`�JP[PLZ"�LHJO�
VU�KPɈLYLU[�HZWLJ[�VM�[OL�WYVISLT�

� *VUNYLZZPVUHS�OLHYPUN�PU�+*&

� -PUHS�YLWVY[�WYLZLU[LK�[V�7YLZPKLU[�HUK�*VUNYLZZPVUHS�SLHKLYZOPW�

Outcome:�+H[H�HUK�YLZLHYJO�KYP]LU�IHSHUJLK�
HWWYVHJO�[V�]PVSLUJL�[OH[�YLZ\S[Z�PU�ZHMLY�JVTT\UP[PLZ�
HJYVZZ�[OL�<UP[LK�:[H[LZ�
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2: Strategic Plan
In order to ensure sustainable change, we seek to 

institutionalize the health approach in practice.  This 

means that we need to work toward federal legislation 

appropriating funds to implement a public health / 

disease control  approach to violence. Short of  this, 

however, we seek to ensure that a number of  health 

departments are using this approach at the local level 

(target goal of  at least 20 city/state health departments 

using the approach by the end of  2016) and that 

funding for this work is incorporated into the city/state 

health budgets in at least half  of  these places

Objective 2: Change societal norms 
and public policy internationally
2Q�WKH�LQWHUQDWLRQDO�IURQW��ZH�ZLOO�VHHN�WR�LQÁXHQFH�WKH�

discussion through promotion of  and participation in 

international conferences and workshops addressing 

violence.  Through this participation, we will seek 

public endorsements of  a health approach to violence 

which complements other approaches (such as law 

enforcement).  At the same time, we will increase 

efforts to publish media articles and scholarly papers in 

international papers and journals as a part of  our effort 

WR�LQÁXHQFH�WKLV�GLVFXVVLRQ�RQ�DQ�LQWHUQDWLRQDO�OHYHO���

Recognizing that we will not reach tipping point 

through local replication of  the model, and that we 

can take advantage of  technological advancement, 

we will also experiment with changing thinking and 

practice as relates to violence through the use of  large-

scale messaging via cellular devices.  Working with 

Praekelt, we will seek to harness the power of  mobile 

technology to change behavior on a population scale 

�L�H���KXQGUHGV�RI �PLOOLRQV��LQ�VSHFLÀF�WDUJHW�FRXQWULHV���

Praekelt works with brands, mobile network operators, 

content creators, user experience specialists, and digital 

technologies to create platforms, applications and 

campaigns that engage and inspire change.  Working 

with Praekelt, Cure Violence will identify a top-ten list 

of  places where we want to work based on an agreed 

set of  metrics (e.g., number of  homicides per 100,000, 

mobile penetration, cost of  mobile access, history of  

YLROHQFH��UROH�RI �PRELOH�WHFKQRORJ\�LQ�ÁDPLQJ�YLROHQFH��

type of  violence).  From this top ten list of  places, we 

will begin to explore possible messaging campaigns 

designed to change the way behavior is viewed in those 

societies.  Our goal would be to implement this large-

scale messaging campaign in at least three countries by 

the end of  2016.  

Key to shifting thinking and practice internationally 

is the establishment a global network of   like-minded 

partners (individuals and organizations) focused on 

changing the thinking and practice.  Cure Violence 

will actively initiate or join in global campaigns such 

as the forthcoming “Living Peace” campaign aimed at 

helping men understand and realize their potential role 

interrupting violence and promoting peace. Our current 

international partners in this arena include the World 

Bank, the Bernard van Leer Foundation, Promundo, the 

World Health Organization, the International Working 

Group on Chronic Violence, and International-Alert. 
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In order to achieve the goals and 

objectives that we have set out for 

ourselves above, we need to change 

how we do business.  

These changes will impact program implementation, 
communications strategies, and how we use 
technology.  These, in turn, will have implications 
for organizational structure and fundraising 
strategies.  This section attempts to summarize the 
main changes that will need to be made in order 
for us to accomplish the goals that we have set for 
ourselves.

Implications  

of the Plan
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IMPLICATIONS
In order to achieve the goals and objectives that we have set out for ourselves above, we need to change how we do business.  These changes will impact program 

implementation, communications strategies, and how we use technology.  

Area Implications

Organization & Structure � 2UV^SLKNL�*LU[LY��^P[O�(K]PZVY`�)VHYK��JVVYKPUH[PUN�YLZLHYJO�HUK�[YHPUPUN��LZ[HISPZOLK
� 0UKLWLUKLU[�5.6��^P[O�.V]LYUPUN�)VHYK��LZ[HISPZOLK

Resources � 9L]LU\L�NLULYH[PUN�ZV\YJLZ��NHTL&�[YHPUPUN&�TVIPSL�HWWZ&�SPJLUZL�IYHUKPUN&�
� *VTWYLOLUZP]L�M\UKYHPZPUN�WYVNYHT�
� ,UNHNLK�IVHYKZ�]VS\U[LLYZ
� *OHTWPVUZ

Monitoring & Evaluation � ([�SLHZ[�[^V�HKKP[PVUHS�PUKLWLUKLU[�L]HS\H[PVUZ�MVY�IV[O�UH[PVUHS�HUK�PU[LYUH[PVUHS�WYVNYHTZ
� *VTWYLOLUZP]L�KH[HIHZL�MVY�HSS����<�:��JP[PLZ��Z[HUKHYKPaLK�HJYVZZ�ZP[LZ�
� +PNP[HS�OV[�ZWV[�THWWPUN�WSH[MVYT�HUK�UH[PVUHS�[YLUK�TVUP[VY
� >LI�IHZLK�PU[LYUH[PVUHS�TVUP[VYPUN�Z`Z[LT�VM�OV[�ZWV[Z�ZOV^PUN�[YLUKZ�HUK�YLZWVUZLZ�[V�OV[�
ZWV[Z�

Technology � 7VW\SH[PVU�SL]LS�UVYT�JOHUNL�]PH�JLSS�[LJOUVSVN`
� 0UJYLHZLK�^VYRLY�LɉJPLUJ`�]PH�[LJOUVSVN`
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3: Im
plications

7KH�ÀUVW�PDMRU�UHDOL]DWLRQ�LV�WKDW�WR�KDYH�WKH�LPSDFW�

we propose, we need to focus on scaling our idea 

as opposed to our organization.  To do this, we will 

aggressively seek partnerships with like-minded 

organizations, both to implement programs and to 

change thinking and practice as it relates to violence. 

Identifying, pursuing, nurturing, and managing 

these partnerships must be a priority for all staff  

in management positions.  We will elaborate and 

implement a strategic partnership policy, and establish 

procedures that will encourage and guide this process.  

As we increase our reliance on partner organizations 

to implement the Cure Violence model, we will need 

to further professionalize our training operation.  This 

will include updating our training materials for each 

category of  worker, and creating and implementing 

D�WUDLQLQJ�FHUWLÀFDWLRQ�SURFHVV�WKDW�LV�OLQNHG�WR�WKH�

latest research and ensures a continuous feedback loop 

between research and program implementation.  Sites 

and cities will be considered licensed Cure Violence 

VLWHV�ZKHQ�WKH\�KDYH�UHDFKHG�D�OHYHO�RI �ÀGHOLW\�WR�WKH�

model according to criteria determined by the training 

DQG�WHFKQLFDO�DVVLVWDQFH�XQLW���6SHFLÀF�FULWHULD�ZLOO�EH�

developed and applied to this process.  (If  application 

of  the name is used in a manner inconsistent with 

the philosophy and approach, the entity may be asked 

to cease and desist).  This will have implications 

for program implementation, communications, and 

technology -- and organizational structure and resource 

development.   

Our desire to fundamentally change the thinking as it 

relates to violence means that we will more aggressively 

seek opportunities to participate in national and 

international events where violence is being discussed.  

We will align ourselves with other organizations who 

share the understanding that violence is a behavior 

that can be changed (and not that people who do 

violence are “bad” people).  We will use all means 

of  communication to talk about the public health 

approach to violence, and seek more opportunities to 

publish articles in papers, journals, and on blogs.  This 

means we need to allocate additional resources for both 

communications and travel, and that we must prioritize 

such activities in the portfolios of  senior staff.  

Implementing the ambitious goals laid out in this 

VWUDWHJLF�SODQ�UHTXLUHV�VLJQLÀFDQW�DGGLWLRQDO�SHUVRQQHO�

in each of  the organization’s existing areas of  work 

(research, national, international, communications, fund 

development) and in the areas of  expansion (advocacy, 

WUDLQLQJ�DQG�FHUWLÀFDWLRQ���$�SURFHVV�LV�DOUHDG\�LQ�

PRWLRQ�WR�UHFUXLW�DQG�KLUH�D�&KLHI �2SHUDWLQJ�2IÀFHU�WR�

manage the day-to-day administrative operations. The 

&KLHI �3URJUDP�2IÀFHU�ZLOO�IRFXV�RQ�SURIHVVLRQDOL]LQJ�

WKH�WUDLQLQJ�PDWHULDOV��H[SORULQJ�D�FHUWLÀFDWLRQ�SURFHVV��

expanding program implementation, and directing the 

UHVHDUFK�ZRUN��7KH�([HFXWLYH�'LUHFWRU�ZLOO�IRFXV�RQ�

providing visionary leadership, advancing the Cure 

Violence mission in the public sphere, building our 

smart network, and fundraising. In the international 

division, in additional to hiring additional full-time staff, 

we will develop a roster of  consultants that for project-

VSHFLÀF�DGGLWLRQDO�QHHGV��

The increased focus on changing thinking and practice 

-- with an emphasis on policy and legislative changes 

-- requires expanding our presence in Washington, 

'&���:H�ZLOO�HQKDQFH�RXU�FDSDFLW\�WR�UHSUHVHQW�&XUH�

Violence’s vision and mission with the three branches 

RI �WKH�8�6��JRYHUQPHQW�DQG�ZLWK�LQWHUQDWLRQDO�ÀQDQFLDO�

LQVWLWXWLRQV�DQG�1*2V�KHDGTXDUWHUHG�LQ�:DVKLQJWRQ��

'&���7KLV�RIÀFH�QHHGV�ERWK�FRPPXQLFDWLRQV�DQG�

SROLF\�DGYRFDF\�IXQFWLRQV��VRPH�QHZ�KLUHV�IRFXVHG�

on international work and fund development may be 

housed here.  Given the anticipated growth of  the 

'&�IXQFWLRQV��ZH�EHOLHYH�WKDW�LW�LV�LPSRUWDQW�WR�DGG�

DGPLQLVWUDWLYH�VXSSRUW�DQG�RSHQ�D�SK\VLFDO�RIÀFH�

where we can host meetings and which can serve as an 
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3: Im
plications

operations base for visiting Cure VIolence staff.  

In addition to the expanded presence in Washington, 

'&��ZH�SODQ�WR�GHYHORS�RYHU�WKH�QH[W�WKUHH�\HDUV�

representational capacity in the San Francisco Bay 

$UHD��1HZ�<RUN��DQG�/RQGRQ���7KHVH�´RIÀFHVµ�PD\�

be virtual, with representation by board members or 

implementing (or other) partners.   In addition, we will 

develop over the next three years demonstration sites 

in the United States and internationally that people can 

visit to see our work in action.

The increased emphasis on changing the thinking and 

SUDFWLFH�DV�LW�UHODWHV�WR�YLROHQFH�DOVR�KDV�VLJQLÀFDQW�

implications for the communications division. Our 

increased work with partners necessitates the creation 

of  a public education toolkit that can be shared easily.  

We need to more aggressively disseminate research 

ÀQGLQJV�UHODWHG�WR�WKH�WKHRU\�EHKLQG�RXU�ZRUN�DV�ZHOO�

as success stories.  The communications team needs 

to create opportunities for web-based engagement 

with the wider public, including through webinars and 

increased use of  social media.  

0DQ\�RI �WKH�JRDOV�WKDW�ZH�KDYH�VHW�RXW�KDYH�

implications for technology.  Training and certifying 

workers in the Cure Violence model/approach would 

be aided by an online platform.  The work of  violence 

interrupters and outreach workers would be aided by 

uniform cell devices that facilitate their communication 

DQG�ZKLFK�DUH�OLQNHG�WR�D�QHZ�XQLÀHG�GDWDEDVH����ZKLFK�

also needs to be built. In addition, we envision a web-

based international monitoring system of  hot spots 

(with links drawing from multiple sources) showing 

trends and responses to hot spots (this provides 

overview of  global situation and responses) and 

whether we are making progress toward vision

As a data-driven, evidence-based organization, we must 

not only increase our ability to conduct and disseminate 

research related to violence, but also seek to encourage 

additional research by other organizations and 

individuals.  To this end, we plan to create a research 

advisory board and consider providing incentives to 

bring researchers together to work on this issue.  We 

need to take additional steps to ensure a continuous 

feedback loop between research and program 

implementation.  

The strategic directions outlined in this plan will require 

organizational restructuring to allow Cure Violence to 

PRUH�HIIHFWLYHO\�DQG�HIÀFLHQWO\�DFKLHYH�LWV�JRDOV��2QH�

option under exploration is creating a Cure Violence 

knowledge/research center at the University of  Illinois 

DW�&KLFDJR�ZKLOH�HVWDEOLVKLQJ�D�VHSDUDWH�QRQ�SURÀW�

for advocacy and training and technical assistance 

functions. This would pair the strength of  the 

XQLYHUVLW\�ZLWK�WKH�QLPEOHQHVV�DQG�ÁH[LELOLW\�WKDW�FRPHV�

ZLWK�DQ�LQGHSHQGHQW�QRQ�SURÀW�RUJDQL]DWLRQ���$OVR�

being considered is how best to optimize the Chicago 

program’s effectiveness, growth, and sustainability.

6LJQLÀFDQW�YROXQWHHU�DQG�ÀQDQFLDO�UHVRXUFHV�DUH�DOVR�

required to implement this plan.  Over the next three 

years, Advisory Board members will be key to building 

a smart network and the partnerships required to scale 

Cure Violence’s work and increase its impact. Board 

PHPEHUV�PXVW�KDYH�UHDFK��LQÁXHQFH�DQG�WKH�DELOLW\�WR�

impact key thought leaders and policy makers, as well 

DV�WKH�PHDQV�WR�FRQWULEXWH�ÀQDQFLDOO\�DQG�KHOS�VHFXUH�

ÀQDQFLDO�UHVRXUFHV��,Q�DGGLWLRQ��ZH�ZLOO�DFWLYHO\�VHHN�WR�

LGHQWLI\�DQG�QXUWXUH�UHODWLRQVKLSV�ZLWK�NH\�LQÁXHQFHUV�

who will advance the Cure Violence approach in the 

public and governmental spheres. 

Both board and staff  need additional training and tools 

to be effective fundraisers on behalf  of  Cure Violence. 

A focused fundraising effort will require a strong, 

ZULWWHQ�FDVH�IRU�VXSSRUW��ZLWK�FOHDU�LGHQWLÀFDWLRQ�RI �

how funds would be utilized to ensure that donors can 

see the full impact of  their prospective gift(s). Cure 

Violence needs to broaden and deepen its base of  

philanthropic supporters, drawing from current donors, 

existing prospects and suspects, and high-net worth 

individuals (and foundations) who could, should or 

ought to be interested in Cure Violence’s mission.




