





HOW DOES THE BARNES PARK STRATEGY
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Is it equitable? Yes, this investment of funds and energy was located in one of the

lowest income neighborhoods in the community. By investing in this park, the community
increased protections for these neighbors to reduce the distance between their experiences
and those of community members in more affluent neighborhoods.

Is it effective? Yes, we have both community and research-based support for this strategy.
In the CDC's technical package of best evidence for preventing intimate partner violence,
promoting protective environments by modifying the physical and social environments

of neighborhoods is identified as a strategy for modifying risk factors related to intimate
partner violence, and members of the local neighborhood identified the neglected park as
a priority concern for the community.

Is it ethical? Yes, in rehabilitating the community park, the neighbors sought to modify the
physical and social environment to eliminate risks (physical decay and social disorganization)
and to promote protections (social connectedness and efficacy). Collaborators took
responsibility to fundamentally change the problems rather than giving neighbors advice
about how they might safely navigate the problems.

+U KV GH,EKGPV!Yes, the park rehabilitation strategy has the potential to impact multiple
forms of violence and other public health problems. In addition to being identified as an

effective strategy in the IPV technical package, modifying physical and social environments

is also described as an effective strategy in the technical packages for preventing youth

violence and sexual violence. The research makes these broader connections, but so do the
neighbors. In our evaluation conversations, neighbors concluded that safe play space for

their kids reduced parental stress and child abuse. They also believed that, with increased

utilization of the park, drug-related crimes would be deterred. More broadly, the use of

recreational space by neighbors has the potential to positively affect neighbors’ physical

and emotional health.
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Those of us in the violence prevention field understand the deep complexity of the problem.

The prevalence of violence is supported by so many factors in our cultures and communities that

the necessary scope of solutions often feels overwhelming. And though we know that multiple forms
of violence share common roots through shared risk and protective factors,® our potential for collective
action is weakened by the fact that, for decades, funding structures have organized us into distinct
silos. Preventionists in Indiana have separate coalitions for sexual violence and domestic violence,

task forces to address bullying and youth violence, committees that focus on child abuse and suicide
prevention. We recognize that this isolation across organizations is holding us back.

At ICADV, we've determined that we cannot do this work alone. With recognition of the common
roots of multiple forms of violence, we have launched a collective impact initiative aimed at engaging
professionals working to prevent multiple forms of violence to come together to envision what this
work would look like if we did it together. We're in the early stages, and this process will take several

years—but we're in it for the long haul.

At ICADV we believe violence is preventable, and we believe it takes all of us coming together to
imagine the bold actions needed to prevent violence and to make those ideas a reality. We love being
part of the prevention learning community and hope the ideas we've outlined here will inspire you to
imagine new prevention possibilities with your communities. We would love to collaborate with you,
and we would appreciate any advice you have for us!

:
:
A I
(O3
S~ OSO)
©
EBEI0)

=N —— ST .
*

S /-\
"\@

= i

|| —

~§

l:

=
\/4/'!

0\
0%
.Q, <°'@Q'
962626
<
O @"(9
® )© ‘
()

—
—

.

46
e
@s

,,//

0
N

QO
OIOR
SeR)
Q0.9
NO2Ne

/)
’))l \

0

15
5 'o

N




||||ll}i!|\|

STORYBOOIK TERMS DEFINNMTONS

An explanation of how we use these terms, with shout-outs to the authors
and resources that informed our thinking

Collective impact: A process that brings people and organizations together to achieve
large-scale social change by having a common agenda, shared measures, similar activities,
continuous communication and a strong backbone. For reading about this collaborative

practice visit the Collective Impact Forum: collectiveimpactforum.org/what-collective-impact.

Equity: Pursuing equity is a complex process that requires the distribution of resources
according to individuals’ needs. An equity framework considers the current conditions that
communities are experiencing, but also the historical processes that created those conditions.
Centering in equity requires us to shift cultural narratives that often blame people for their
experiences of adversities like poverty, homelessness or addiction.

Health equity, according to the Prevention Institute, means "“everyone has a fair and

just opportunity to be healthier and requires removing obstacles to health such as
poverty, discrimination, and their consequences, including powerlessness and lack of
access to good jobs with fair pay, quality education and housing, safe environments, and
health care.” The pursuit of equity situates individuals within larger systems that unjustly
distribute resources and opportunity over the course of the lifetime, where one’s behavior
and choices are heavily influenced by advantages or disadvantages that are

outside of individual control. The Prevention Institute recommends reading this

Robert Wood Johnson article for more information about health equity

buildhealthyplaces.org/content/uploads/2017/05/health_equity_brief 041217.pdf.

Inclusive leadership: Similar to the phrase from the field of disability justice, inclusive
leadership means “nothing about us without us.” ICADV invites people who are directly
impacted by the primary prevention strategy to help direct the development, implementation
and evaluation of the strategy. An example of inclusive leadership in action is the ICADV Youth
Council who, from 2012-2018, helped to ensure ICADV's violence prevention initiatives were
responsive to what youth wanted and needed.

Inequity: Conditions that are imbalanced and unfair that disadvantage some large groups of
people while advantaging others across large categories of need, such as housing, education,
health care, employment, food access and food security. One example of inequity is the lack
of accessible transportation options for people with mobility-related disabilities as compared
to the ever increasing modes of transportation for people without those disabilities (Uber, Lyft,
scooters, e-cars, bike-share, etc.). An Uber from Muncie to Indianapolis cost $56 in 2018, while
the cost for an accessible cab ride for the same 63-mile distance cost $685 in 2018. A person
using a wheelchair must pay 12 times more than a non-wheelchair user to get where they
need to go. For reading that centralizes racism as inequity, please see “Addressing the Social
Determinants of Children’s Health: A Cliff Analogy” by Camara Phyllis Jones, MD, MPH, PhD et
al. in the Journal of Health Care for the Poor and Underserved 20 (2009): 1-12.

vdh.virginia.gov/content/uploads/sites/76/2016/06/cliff-analogy.pdf.
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Participatory social mapping: A formative evaluation method that involves community
stakeholders in systematic observational data collection within a specific environment.
Participants can use physical maps or take notes. Similar to a windshield survey, this process
helps to identify specific conditions or answer a research question within the defined
environment (i.e., neighborhoods, public spaces and businesses). In the Sidewalks to Sexual
Violence Prevention project, participants looked for barriers to inclusion for people with
disabilities in public spaces, businesses and neighborhoods. The process itself increases
the social network of the participants by bringing people together in teams to do the
evaluation process collaboratively. Participants do the social mapping, then gather to
discuss what they found and identify options for further collaboration. For reading about

windshield surveys, please visit the Community Tool Box: tb ku edu/en/table- of—contentsz
alkin

Perceived identities: This refers to the way a person “reads” the identity of others and
assigns that person to normative categories based upon that perception. Perceived
identities refers to the way in which people are categorized by certain factors (such as
race, religion, ability, sexuality) and assigned greater or lesser social value due to their
membership within that category.

Preventionist: A preventionist is a person who works with communities to promote
the conditions that support safety and wellbeing for all members to prevent violence,
illness, injury or other social problems. For more information about the Indiana
Coalition Against Domestic Violence's prevention philosophy and practices, visit

icadvinc.org/primary-prevention.

Social ecology: The social ecology is a public health term that refers to the dynamic
interaction of humans in relationship to each other within the context of different
environments, including organizations, communities and society. Human behavior is
complex, and the choices people make are enabled or inhibited by the social and
structural conditions within each level of the social ecology. The social ecological model
is a framework used by the Centers for Disease Control and Prevention to: 1) describe
the impact of primary prevention strategies at different levels, including relationships,
organizations, communities and society; 2) illustrate the interconnectedness of risk and
protective factors across the different levels and 3) demonstrate the necessity of prevention
strategies that address multiple levels of the social ecology for greater impact and
sustainability. For more information about the social ecological model, visit the CDC's
The Social-Ecological Model: A Framework for Prevention:

cdc.gov/violenceprevention/about/social-ecologicalmodel.html.

Risk and protective factors: These are factors associated with an increased or
decreased likelihood of a person experiencing a negative condition or outcome.
Risk and protective factors are identified at all levels of the social ecology.

For reading about risk and protective factors associated with domestic and
sexual violence, please visit the CDC website for intimate partner violence at

cdc.gov/violenceprevention/intimatepartnerviolence/riskprotectivefactors.html and
sexual violence at cdc.gov/violenceprevention/sexualviolence/riskprotectivefactors.html.



END NOTES

'For more information about social norms and violence, please see Prevention
Institute’s 2017 article “Together We Can Change Norms to Prevent Violence":
reventioninstitute.ora/blog/together-we-can-change-norms-prevent-sexual-violence-and-harassment.

2Dr. Camara Jones calls these processes that determine where society’s protections and problems are located
the social determinants of equity. To learn more, check out Jones et al’s 2009 article “Addressing the Social

Determinants of Children’s Health: A Cliff Analogy”: pubmed.ncbi.nlm.nih.gov/20168027.

3For more information about multi-sector partnership, please see the Prevention Institute's article,
"A Health Equity and Multisector Approach to Preventing Domestic Violence”:

preventioninstitute.org/sites/default/files/publications/PI_DV_0726.pdf.
“For an explanation of risk and protective factors and how they relate to IPV, we encourage you to visit the CDC's
site: cdc.gov/violenceprevention/intimatepartnerviolence/riskprotectivefactors.html.
For more information, see the CDC's publication, Preventing Multiple Forms of Violence: A Strategic Vision for
Connecting the Dots: cdc.gov/violenceprevention/about/connectingthedots.html.

®For more information about this strategy please see the Prevention Institute’s publication: An Overview
of the SAFE [Sectors Acting For Equity] Approach Promoting Community Environments that Support Safe
Relationships and Prevent Domestic Violence: preventioninstitute.org/projects/safe.

"You can view the CDC's technical package of best evidence for preventing IPV here:
cdc.gov/violenceprevention/pdf/ipv-technicalpackages.pdf.

8For more information about strategies for addressing multiple forms of violence through shared risk and
protective factors, check out North Carolina’s website: preventviolencenc.org.


https://www.cdc.gov/violenceprevention/about/connectingthedots.htm
https://www.preventioninstitute.org/projects/safe
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