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EXECUTIVE SUMMARY 
 

The Commonwealth of Massachusetts launched the Senator Charles E. Shannon Community 

Safety Initiative in 2006 as a response to the apparent increase in firearm and gang-related 

violence in Massachusetts.  The statewide initiative was intent on funding strategies that are 

consistent with the U.S. Department of Justice ―Spergel model,‖ a comprehensive, community-

inclusive framework.  More specifically, the program sought to ―support regional and multi-

disciplinary approaches to combat gang violence through coordinated programs for prevention 

and intervention.‖  The funding also established provisions for funding local action research 

partners to work directly with communities to assist with program development, implementation, 

and evaluation. 

 

The City of New Bedford was one of approximately sixteen communities awarded funding as 

part of the 2007-2008 grant year.  The effort is locally known as the H.O.P.E Collaborative.  

New Bedford’s $1million in state funded was the third highest award in the Commonwealth.  As 

part of its second year of grant funding, New Bedford continued its innovative approach directed 

at reducing the problems associated with gangs and youth violence.  The multi-tiered approach 

included suppression efforts aimed at impact players in and around neighborhood ―hotspots,‖ 

reentry services targeted to high rate offenders returning to the city from the Bristol County 

House of Corrections, other intervention efforts for court and non-court involved young people, 

and prevention efforts directed at young people most at-risk for joining gangs.  The intervention 

and prevention services are delivered through a local collaborative of service providers with 

particular expertise in the areas of academic tutoring, mentoring, job readiness and job skills 

training, life skills training, and behavioral therapy.  Also included in the H.O.P.E Collaborative 

are efforts directed at community mobilization and development through the neighborhood-led 

mural project.  Finally, the H.O.P.E Collaborative includes a strong network of clergy and non-

clergy based outreach workers who engaged young people and families on a regular basis in a 

continued effort to engage them in local programs.  As part of the 2007-2008 funding, the 

H.O.P.E Collaborative was actively involved in providing support services to youth affected by 

the unexpected closing of the only alternative school in the City of New Bedford, West Side 

High School. 

 

The Institute for Race and Justice (IRJ) at Northeastern University was awarded a separate grant 

to serve as the Local Action Research Partner (LARP) for New Bedford’s Community Safety 

Initiative.  IRJ’s staff has been integrally involved in the design and creation of the overall 

program model, monitoring of local crime trends, and development of additional data collection 

strategies as part of the process and outcome measures.  Below are a few key programmatic 

highlights: 

 

 Approximately 485 individuals have received direct services from agencies participating 

in the H.O.P.E Collaborative as part of the Community Safety Initiative; 

 Grant funded agencies reported more than 2,300 monthly service reports among the 485 

clients between January-August 2008 (partial year’s data).  Approximately 190 unique 

clients received direct services during any given month; 



 

 

 More than two-thirds of clients received direct services by four or more H.O.P.E 

Collaborative agencies; 

 Street outreach workers reported more than 7,000 contacts during the grant year; 

 Preliminary analyses indicate a significant and sustained decrease in average monthly 

weapon-related offenses across the City of New Bedford; and 

 Dramatic reduction in total homicides across the City of New Bedford, particularly gang-

related homicides. 

 

The evidence suggests the H.O.P.E Collaborative has made substantial progress toward making 

the City of New Bedford a safer, healthier community.  The additional material provided below 

provides some additional insights into functioning of the collaborative as a whole and 

recommendations for how the strategy can be improved in the future.   
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I. BACKGROUND ON THE SHANNON COMMUNITY SAFETY 

INITIATIVE AND H.O.P.E. COLLABORATIVE 
 

 

Shannon CSI 

In April 2006, the Massachusetts Executive Office of Public Safety (EOPS) announced 

competitive grant funding to jurisdictions that proposed comprehensive plans to address their 

youth gang problems.  This funding was offered through the Senator Charles Shannon 

Community Safety Initiative (CSI).  EOPS encouraged proposals that adhered to the model 

developed by the Office of Juvenile Justice and Delinquency Prevention (OJJDP)—the ―Spergel 

model.‖ Initiatives employing this framework must include prevention, intervention, and 

suppression activities that address five strategies: community mobilization, social intervention, 

opportunities provision, suppression, and organizational change and development. 

 

The H.O.P.E. Collaborative 

The successful application submitted by the city of New Bedford for the inaugural year of 

Shannon CSI funding proposed the implementation of an ambitious effort to be spearheaded by 

the New Bedford Police Department (NBPD) and to include eighteen partners.
1
  Notably, New 

Bedford’s initiative allocated most of the funding to the service provider partners for prevention 

and intervention rather than for suppression activities alone.  Shortly after its inception, the New 

Bedford partnership became known as the H.O.P.E. Collaborative (Healthy Opportunities for 

Peaceful Engagement) and hired a full-time project director.  H.O.P.E. established an executive 

committee and subcommittees (comprised of members from the full collaborative) on 

prevention, intervention, suppression, reentry, and youth. 

 

Northeastern University, H.O.P.E.’s “Local Action Research Partner” 

In addition to the funding provided through the Shannon CSI, EOPS made federal Byrne funding 

available to researchers for them to partner with Shannon sites.  It was expected that researchers 

would help focus local efforts through clarification of the jurisdiction’s gang problems, 

identification of the target population and/or geographic target area, and continual refinement of 

the jurisdiction’s strategy.  The process of involving researchers from the beginning to 

continually guide and refine the strategy is a methodology known as ―action research.‖  

Northeastern University had an existing history of partnership with the NBPD and was invited to 

apply to be the city’s local action research partner.   

 

Focus of H.O.P.E.’s Efforts 

Through data analysis, crime mapping, and discussions with project partners, it was determined 

that there were three major ―hotspots‖ of gang-related activity in the city, one in each of the three 

city sections—West, South, and North.  Although no data were available to identify ―gang 

                                                 
1
 3

rd
 Eye, Inc., ArtWorks! Partners for the Arts & Community, Boys & Girls Club of Greater New Bedford, Brick by 

Brick, Bristol County Sheriff’s Office, Dennison Memorial Community Center, Greater New Bedford Workforce 

Investment Board, Inc., Immigrants’ Assistance Center, Inner City Youth, Inter-Church Council/Insight Teen 

Center, Neighborhoods United, New Bedford Juvenile Drug Court, New Bedford Police, NorthStar Learning 

Centers, Inc., PACE/YouthBuild New Bedford, SMILES (Southcoast Mentoring Initiative for Learning, Education, 

and Service Organization), Treatment On Demand/YMCA, and Venilia Gardens, Inc. 
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crime‖ specifically, hotspots were determined by locating the aggravated assaults committed by 

individuals ages 15-24 years, the primary offense and age range associated with gang 

involvement in existing research literature.
2
   

 

The collaborative focused programmatic efforts on these geographical areas. Project partners 

targeted services to youth in the 15-24 age group who live in one of the hotspots and are at-risk 

for involvement in gangs and violence.  Individuals are considered ―high risk‖ if they have 10 or 

more risk factors as indicated through a risk assessment form (described in the following 

section).  These factors include gang affiliation, involvement with the criminal justice system, 

behavior problems, and family members with criminal records or involvement in gangs and 

drugs.  Family members or close associates of the primary at-risk population were also identified 

as a secondary target population.   

 

On the prevention and intervention side, a case referral and management system was established.  

Although any partner could refer an individual to other partners as a H.O.P.E. client, Treatment 

On Demand (TOD)/YMCA street outreach workers had primary responsibility for making 

contact with at-risk youth and referring appropriate individuals for H.O.P.E. services.  

Suppression and reentry efforts were also targeted on the three hotspots but dealt mainly with 

those youths who had already attracted the attention of the police or had been incarcerated.        

 

 

 

 

 

 

 

                                                 
2
 Howell, James C. 1998. Youth Gangs: An Overview. Washington, DC: U.S. Office of Juvenile Justice and 

Delinquency Prevention; Thornberry, Terence P. 1998. Membership in Youth Gangs and Involvement in Serious 

and Violent Offending. In Serious and Violent Juvenile Offenders, edited by R. Loeber and D. P. Farrington. 

Thousand Oaks: Sage Publications. 
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II. THE H.O.P.E. COLLABORATIVE IN YEAR 2 
 

This section addresses the various ways that the H.O.P.E. Collaborative evolved in Year 2, both 

in terms of organizational changes and the Northeastern research team’s attempt to focus 

collaborative partners on outcome measurement.  The following topics are discussed:  

 

 The H.O.P.E. Collaborative Partnership in Year 2 

 Project Focus Shifts to Outcome Measurement 

 

The H.O.P.E. Collaborative Partnership in Year 2 

H.O.P.E. established a process for evaluating proposals submitted by existing members of the 

collaborative and by organizations that would be joining H.O.P.E. for the first time.  

Northeastern developed a scoring rubric (see Appended Materials) to structure decisions about 

which organizations would be likely to effectively promote the goals of the H.O.P.E. 

Collaborative.  The rubric included items to determine the level of organizational capacity for 

successful collaboration with other agencies, the degree to which the organization’s 

programming is geared toward gang-prone or gang-involved youth, the ability of the 

organization to sustain efforts without Shannon funding, and the extent to which the organization 

has demonstrated the ability to collect information on program outcomes.  

 

Most H.O.P.E. partners submitted a proposal to continue or expand their initiatives, and a 

number of additional organizations also applied for inclusion.  The latter included Community 

Boating Center, Inc., New Directions, and Yoga Kids, Inc.  A small number of organizations that 

participated during year 1 decided not to reapply as subgrantees.  The result of the application 

and selection process was the inclusion of the following organizations in the H.O.P.E. 

Collaborative in Year 2 (new partners are indicated by *): 

 

 ArtWorks! Partners for the Arts & 

Community 

 Boys & Girls Club of Greater New 

Bedford 

 Brick by Brick 

 Bristol County District Attorney’s 

Office  

 Bristol County Sheriff’s Office: 

Second Chance Court; Reentry  

 Community Boating Center, Inc.* 

 Dennison Memorial Community 

Center 

 Immigrants’ Assistance Center 

 Inter-Church Council: Insight Teen 

Center; Operation Reach Out 

 

 New Bedford Department of 

Community Services 

 New Bedford Juvenile Drug Court 

 New Bedford Police 

 New Directions 

 New Bedford YMCA: H.O.P.E. 

Street Outreach 

 NorthStar Learning Centers, Inc. 

 PACE/YouthBuild New Bedford 

 SMILES (Southcoast Mentoring 

Initiative for Learning, Education, 

and Service Organization) 

 Treatment On Demand: H.O.P.E. 

Street Outreach 

 Venilia Gardens, Inc. 

 Yoga Kids, Inc.* 
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Several multi-organization programs also continued to operate during Year 2: 

 Operation Ceasefire: Includes police departments from Dartmouth, Fairhaven, and New 

Bedford  

 Operation Reach Out: Inter-Church Council and New Bedford Police Department 

conducted home visits 

 H.O.P.E. Street Outreach: Treatment on Demand and New Bedford YMCA partnered to 

provide the outreach program 

 

Focusing on Outcome Measurement 

During year 1, Northeastern’s efforts were focused primarily on developing a strategy to target 

grant resources most efficiently toward the population at the highest level of risk for gang-

involvement.  After the H.O.P.E. Collaborative had experienced a year of working together, the 

research team worked to shift the analytical focus to other important areas, in particular the 

collection of data on individual clients.  Although police data on reported crimes and arrests are 

the major indicators of success, it is essential that the collaborative develop a capacity to analyze 

information on the type and quantity of services accessed by clients so that the collaborative can 

refine its efforts.  With this type of information, the promise of comprehensive ―wrap-around‖ 

service provision can be tracked and case management efforts can be improved.   

 

Northeastern conducted two workshops for the collaborative partners on outcome measurement 

to emphasize its importance in improving case management and maximizing benefits provided to 

clients.  The partners were asked to come prepared with types of indicators they could use to 

measure client outcomes stemming from their particular organization as well as outcomes that 

could be used to measure the efforts of the collaborative as a whole.  Out of this discussion, the 

research team developed a new data collection instrument.  This monthly log serves to identify 

how many ―unique‖ clients are receiving services from each partner, what services they are 

receiving from the organization, and the level of service provision, typically measured in 

minutes.  This form is included in the Appended Materials.  More detailed information on client 

service delivery is provided in Section III.  
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III. PROGRAM ACTIVITIES 
 

Northeastern’s attention in year 2 focused on improving the H.O.P.E. Collaborative’s ability to 

collect information on important aspects of their clients’ use of services and beginning to use this 

information more strategically to enhance case management and service provision.  This section 

will describe in more detail the push to measure client outcomes and highlight two promising 

practices being employed by the H.O.P.E. Collaborative, a clergy/officer ride-along program 

called Operation Reach Out and a street outreach program.  

 

Enhancing the Use of Client Information 

Collecting and tracking information on services clients have received and client progress are 

necessary to determine whether current practice is truly benefiting clients.  Analyzing this 

information also provides organizations with the opportunity to improve their services and case 

management.  During this past year, Northeastern worked with the collaborative partners to 

develop a robust set of output and outcome measures that could help determine whether 

H.O.P.E.’s programming is effective.   

 

Client Information Collection 

Three data collection instruments on the following subjects are currently completed by H.O.P.E. 

partners and submitted regularly to the H.O.P.E. project director: 

 

 Client intake to the H.O.P.E. Collaborative 

 Initial risk assessment 

 Client monthly service delivery 

 

Intake forms and risk assessments were developed shortly after the H.O.P.E. Collaborative 

received Shannon CSI funding and have been in use since September 2006.  Along with the 

monthly service delivery logs, these forms reflect the structure of the program model.  Below is a 

brief summary of each of the primary data collection areas, which are also included in the 

appended materials: 

 

 Client intake form:  The intake form initiates a client record or ―intake‖ into the 

program.  It identifies the organization where an individual first makes contact with 

H.O.P.E., basic information about the individual, and whether the individual is being 

referred to another organization for services and the name of that organization.  This 

becomes the mechanism through which services are initiated for individual clients.   

 Risk assessment:  The risk assessment serves as a non-clinical instrument to determine 

the general level of risk the individual had for involvement in gangs and violence.  It is 

also a guide to determining whether the individual should receive services under the 

H.O.P.E. umbrella.  This instrument is completed by designated staff of grant funded 

agencies in consultation with clients.  It is intended to be a more complete background 

summary of individual clients including family background, substance abuse issues, 

educational and employment history, and diagnosed mental health problems.  This 

information assists case managers develop case management plans.   
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 Service delivery report:  Service delivery reports are submitted monthly by each direct 

service provider to document the type and quantity of services rendered to individual 

clients.  This data source allows the program to ―quantify‖ the levels and types of 

intervention services delivered to individual clients both within and across programs.  

The service delivery logs have been in use since January 2008.   

 

Analyzing Client Information 

In order to enhance the utility of client data collected, the Northeastern team developed a 

database into which all client data were entered.  The H.O.P.E. administrative staff is responsible 

for coordinating information being sent to the H.O.P.E. office, data entry, and non-technical 

trouble shooting, which means ensuring that partners submit complete information on their 

clients and services provided them.    

 

An early challenge was to find a method for keeping clients’ identities confidential when initially 

referring them to another agency.  The collaborative reached consensus on using a unique code 

for each client.  Both the client’s name and unique identifier were provided on the intake form 

that would go directly to H.O.P.E., however, only the personal code would be provided on the 

risk assessment, as that instrument could be given to another partner prior to submission to 

H.O.P.E. offices.  It was critical for this issue to be resolved before any subsequent data 

collection efforts could be implemented. 

 

Project partners submit client data forms to H.O.P.E. on a regular basis.  Intake and risk 

assessment forms are expected to be sent to H.O.P.E. offices as soon as possible after the forms 

are completed on a client.  The client service delivery forms are submitted on a monthly basis.  

Since H.O.P.E. began providing services to the targeted population in September 2006 though 

the middle of August 2008, a total of 713 ―unique‖ clients accessed services.  However, early 

into the data collection process, analyses of client data by Northeastern indicated problems.  

First, for several project partners, client information was incomplete or not provided at all.  

Second, although the number of intakes will be higher than the number of risk assessments, the 

number of risk assessments should be equal or greater than the number of unique clients.  This is 

due to the fact that some clients will drop out of H.O.P.E. before receiving any services.  

Northeastern’s analysis indicated that the number of risk assessments was lower than the number 

of clients.  Northeastern presented these findings to the H.O.P.E. Executive Committee along 

with suggestions as to why this was likely occurring and what could be done to improve the 

situation.  In part, this meant reinforcing the process to the partners; it also resulted in 

establishing a more structured process for data quality control by H.O.P.E. administrative staff.  

The presentation given in June 2008 and the data quality control process are included in the 

Appended Materials.  Table 1 displays administrative information on engagement of at-risk 

youth by H.O.P.E.  
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Table 2 provides a breakdown of client service delivery logs received by month.  Since the use of 

service delivery logs began in January 2008, the number of logs received rose from 251 in to a 

peak of 362 in April and declined to previous levels, totaling 2,305 reports. 

 

 

 

From its inception, one of the goals of the H.O.P.E. Collaborative was to develop the capacity 

and ability to provide ―wrap-around‖ services to clients.  One important measure of ―wrap-

around‖ programming is the extent to which clients receive services from multiple service 

providers.  It was well understood that at-risk youth typically have multiple needs.  Data 

collected on H.O.P.E. clients indicates that the collaborative is making progress toward this goal.  

The distribution of the number of service providers accessed by client shows that almost two-

Table 2: Total Client Service Delivery Logs, January-August* 2008 

Month Total 

January 251 

February 299 

March 335 

April 362 

May 336 

June 298 

July 272 

August 152 

TOTAL 2,305 
*
 Data for August 2008 are incomplete. 

 

Table 1: H.O.P.E. Client Data Collection Inventory, September 2006-August* 

2008 

Inventory 
Total 

Number 

Total ―unique‖ clients 713 

Total intake forms received 798 

Total risk assessment received 609 

Total monthly service delivery logs
+
 2,305 

*
 Data for August 2008 are incomplete. 

+ 
Collection of service logs began in January 2008. 
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thirds (65.8%) of clients accessed 5 or more service providers, with the highest percentage 

(25.8%) accessing 7 different partners.  The total number of clients indicated (454) is less than 

the total number of clients in H.O.P.E. because service delivery logs were only in use since 

January 2008.  The distribution of clients by number of service providers accessed is shown in 

Table 3.  Table 4 breaks down the number of unique clients by agency from January-August 

2008. 

 

 
 

 

Table 4 displays the number of unique clients serviced by H.O.P.E. partner organizations per 

month since monthly client data collection began in January 2008.  In some cases particular 

organizations do not provide services during certain months.  However, some of the cells that are 

empty or with lower counts reflect problems with the data collection and submission process.  

The Northeastern team continues to work with H.O.P.E. administrative staff to address these 

problems. 

Table 3: Total Number of Service Providers Accessed by “Unique”  

H.O.P.E. Clients, January-August* 2008 

Number of Service 

Providers Accessed 

Number of 

Clients 

Percent of 

Clients 

Cumulative 

Percentage 

1 67 14.8% 14.8% 

2 28 6.2% 21.0% 

3 32 7.0% 28.0% 

4 28 6.2% 34.2% 

5 95 20.9% 55.1% 

6 35 7.7% 62.8% 

7 117 25.8% 88.6% 

8 36 7.9% 96.5% 

9 6 1.3% 97.8% 

10 or more 10 2.2% 100.0% 

TOTAL 454   
*
 Data for August 2008 are incomplete. 
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Table 4: Number of Unique Clients per Month by H.O.P.E. Partner Organization, January-August* 2008 

Agency 
Jan 

2008 

Feb 

2008 

Mar 

2008 

Apr 

2008 

May 

2008 

Jun 

2008 

Jul 

2008 

Aug* 

2008 

AGENCY 

TOTAL 

ICC/PAACA (Total) 98 100 99 103 104 100 98 -- 702 

     CASASTART 46 46 47 46 47 47 46 -- 325 

     TLC Middle 24 25 23 26 27 25 23 -- 173 

     Youth Court 14 15 15 16 15 15 15 -- 105 

     TLC High School 14 14 14 15 15 13 14 -- 99 

SMILES 12 12 12 49 53 54 53 53 298 

Youth Build 19 22 28 30 30 35 34 37 235 

Brick by Brick -- 35 36 32 27 27 37 30 224 

NorthStar Learning Centers 31 32 28 23 23 17 15 -- 169 

Dennison Memorial 20 24 24 24 24 36 -- -- 152 

BCSO 2nd Chance Court 6 6 28 18 8 18 18 16 118 

Venilia Gardens 17 17 24 26 26 -- -- -- 110 

BCSO Reentry 15 17 17 17 13 -- 1 -- 80 

Immigrants' Assistance 7 9 11 9 8 11 9 8 72 

ICC Reach Out 12 10 12 12 -- -- 7 8 61 

Boys and Girls Club 10 10 10 9 10 -- -- -- 49 

Dept. of Community Services 4 5 6 10 10 -- -- -- 35 

MONTHLY TOTAL 251 299 335 362 336 298 272 152 2,305 
*
 Data for August 2008 are incomplete. 
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Summary 

In year 2 of Shannon CSI funding, the Northeastern research team began emphasizing the need 

for the H.O.P.E. Collaborative to focus on capturing information on client service delivery and 

outcomes.  Through the use of an intake form, risk assessment, and monthly client service 

delivery log, H.O.P.E. has been able to amass a body of data that can be used increasingly to 

refine service provision as well as H.O.P.E. strategic planning more broadly.  To date, there have 

been some problems with the data collection process, but preliminary data appear to indicate that 

H.O.P.E. is succeeding in providing a ―wrap-around‖ service model.   

 

The following section describes in detail two promising practices conducted by the H.O.P.E. 

Collaborative: the street outreach worker program and Operation Reach Out, a clergy/police 

home visit initiative. 
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Spotlight: Operation Reach Out 

 

Background and methodology 

Operation Reach Out is a program started by the H.O.P.E. Collaborative in which clergy 

members of the Inter-Church Council (ICC) and officers from the New Bedford Police 

Department (NBPD) conduct visits to the homes of youth who are involved in gangs or at high 

risk for involvement in gangs or violence.  Modeled on the Boston Police Department’s 

Operation Night Light, the mission of Reach Out is to intervene in a youth’s problematic 

behavior through open discussions with the youth’s family the youth him or herself.  Since a 

violent summer six years prior, ICC chaplains have conducted ride-alongs with police officers.  

The intent of the clergy was to become more community oriented and adopt a more proactive 

approach toward preventing street violence.  The Shannon CSI provided an opportunity for this 

practice to expand beyond informal encounters and to be implemented officially on a wider 

scale.  All officers and clergy participating in Reach Out are volunteers. 

 

The Northeastern team conducted interviews with three of four clergy Reach Out participants 

during the spring of 2008 to better understand the program.  Interviews covered a range of topics 

including how the each participant became involved in Reach Out, how individuals are identified 

for home visits, the reaction of families to home visits, what is accomplished during the visits, 

the interaction between the clergy member and police officer, the results of home visits, and any 

challenges experienced.  The interview protocol is included in the Appended Materials. 

 

Training for clergy 

Clergy Reach Out volunteers take a four-hour informational course about the workings of the 

police department, First Amendment issues, and Fourth Amendment reasonable search and 

seizure rules.  They also receive a briefing about the patrol car radio and first aid gear and 

supplies in the vehicle.  Participating clergy are also encouraged to attend a citizens’ police 

academy, a 10-week course covering many aspects of the police department. 

 

Targeting youth for home visits 

Youth and families are identified by officers and clergy through several channels, with most 

referrals coming from school resource officers.  A smaller number of referrals come from the 

NBPD gang unit, school administrators or counselors, and the state Department of Youth 

Services.  The referrals go through the police department, where a file is created and put into a 

queue.  Officers review the individual’s criminal record if one exists and sometimes share this 

information with their clergy partner, but not always.  A contact is initiated with a new individual 

generally within a few days of the initial referral.   

 

Conducting home visits 

At the beginning of each Reach Out shift, the clergy and officer are given a copy of the referrals, 

which provide an overview of the case.  During a Reach Out shift, one officer and one minister 

work together.  The clergy volunteers tend to come from the community, and two of the clergy 

participants have long experience working in the New Bedford school system.  As a result, they 

have worked extensively with youth even outside their ministries.  These roots mean that in some 

cases clergy have worked with more than one generation of a family.  In one instance, a clergy 

mentioned having had some youths’ parents in their classes.  This kind of integration within the 



 12 

community appears to serve the Reach Out initiative well.  Ministers generally ride with 

different police officers each time.  Reach Out teams generally attempt to conduct two-to-three 

visits on a shift, which are scheduled three-to-four times per week from 6:00 to 9:00 pm.  The 

visits are unannounced to increase the chances of families being home and willing to participate. 

 

Although clergy reported that many families are initially hesitant about speaking with the police 

officer, the Reach Out team uses a number of strategies in an effort to mitigate any concerns.  

For example, an officer’s cruiser and uniform can set an intimidating tone.  ―When people see a 

police officer it usually is not because of something pleasant,‖ one clergy participant stated.  

―Our presence is a bit alarming at first, but we assure them about the point of the visits,‖ to 

provide assistance, not make an arrest.  To account for the initial apprehension at their presence, 

some officers dress in plain clothes during the home visits instead of their official uniforms as a 

way of placing individuals at greater ease.  Yet an officer’s uniform was not universally 

perceived negatively.  One clergy noted that some younger clients, around 15 or under, tend to 

be respectful of an officer in uniform, whereas the uniform can be considered antagonistic 

among older youth.  In some cases the clergy, who in many case is often known by family 

members from their engagements in the community, will lead the discussion with youth and their 

families in an effort to break the ice.  They emphasize that they are there to offer assistance and 

that this visit is not a punitive measure. 

 

Role as clergy 

The ICC is composed of clergy from a variety of religious faiths, although the majority of the 

individuals participating in the home visits are Protestant clergy.  Since the program is a non-

proselytizing activity, no attempts are made to ―match‖ the denominations of families and clergy.  

When specifically requested by families, the Reach Out team will attempt to provide families 

with representatives of specific religious denominations, but this has only happened once since 

the program’s advent.   

 

There is a clear demarcation between the religious and secular during Reach Out visits.  Clergy 

stated that while they are certainly open to interest by the families in becoming involved in 

church and religious functions, they recognize that the visits are not opportunities to recruit 

members for their congregations or for proselytizing.  Any formal religious-specific discussions 

that may naturally emerge out of these relationships are handled outside the format of the Reach 

Out program.   

 

While clergy can lend credibility to police officers during home visits, some clergy recognize 

that their collaboration with the police may be viewed negatively by some families.  Because 

some community members view the police with suspicion, clergy association with the police 

could be perceived as their being co-opted by law enforcement.   In addition to emphasizing the 

non-punitive nature of the visits to the families, some clergy have felt it to be important to clarify 

their role to officers.  That is, clergy do not want officers to assume that clergy are simply 

available as methods of entrée for law enforcement.  This does not appear to have been a 

problem for any of the teams to date.  
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Benefits of Reach Out 

Operation Reach Out appears to be working toward numerous goals, all of which pertain to 

community building.  At the most personal and individual, the Reach Out teams attempt to 

engage youth in gangs and at risk for involvement with gangs and violence and their families to 

provide them with referrals for services and show them that their welfare is important to the 

community.  One clergy stated that through these visits they have found many youth are already 

receiving services.  In these cases, the Reach Out team is often able to recommend additional 

resources or work with youth to ensure they are attending the programs.  There is also a 

community building component in which families are linked to various sources of help in the 

community, the presence of the clergy members can serve to give officers greater legitimacy, and 

officers are able to see the larger context of youths’ lives. 

 

The clergy also indicated they believe the partnership has helped both agencies do their jobs 

better.  They made it clear, for example, that while they are in no position to tell police officers 

how to perform their jobs, they have worked to ―educate‖ officers about the cultural and/or 

practical realities of the lives of at-risk populations.  One clergy described an instance when he 

and an officer were on patrol and drove by a group of young people who were waiving at them 

as they drove past.  The clergy brought the prospective encounter to the attention of the officer 

who indicated he had not noticed the young people wave.  Both individuals agreed it would be an 

important opportunity to double-back and make contact with the youth, something the police 

officer likely would not have done absent the suggestion by the clergy.  Both the police officer 

and clergy were very impressed with the friendly nature of the encounter they subsequently had 

with the youth.  The clergy made it a point to explain just how important this singular encounter 

might have been in the lives of young people who otherwise have very little positive interaction 

with the police.   

 

Additionally, Operation Reach Out has led to a deepening relationship between ICC and the 

police department and the Mayor’s office.  Clergy will often get called to the scene of shootings.  

Statistics provided by ICC show that in 2007 a total of 141 visits were conducted during which 

210 youth were visited. 

 

Challenges 

Clergy mentioned several challenges to Reach Out’s effectiveness.  The surprise nature of the 

visits means that frequently, especially during the summer, nobody is present when they arrive.  

Although there has been some discussion about scheduling visits with families, the element of 

surprise is viewed as being a helpful part of the process.  One of the biggest challenges is 

following up with youth and their families.  There is currently no process in place for follow-up, 

although officers and clergy will sometimes attempt to do so when there is time during their 

shift.  They are starting to work with outside groups to add case workers to follow up with clients 

as well as provide updates to the Reach Out officers and clergy.  Another problem is the large 

number of referrals that they do not have time to address.  As more referrals come in, Reach Out 

faces an increasing backlog.  Finally, the reluctance of some officers to share a youth’s record 

with their clergy partner on the visit can be problematic. 
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Recommendations 

Based on the information gleaned from the clergy interviews, the Northeastern research team 

developed a few suggestions of ways to enhance current operations: 

 

Recommendation 1. Formalize information sharing 

The New Bedford Police Department and Inter-Church Council might proactively address the 

issue of information sharing by developing a memorandum of understanding or some other set of 

expectations.  This could help institutionalize a critical process before any serious problem 

emerges.  Although both police officers and clergy participants in Reach Out are volunteers, 

making expectations explicit could function to add stability to the partnership, particularly when 

officers and clergy typically ride with different individuals each shift. 

 

Recommendation 2. Develop aftercare strategies 

To date, Reach Out teams do not engage in regular follow-up.  Officers, clergy, and Reach Out 

managers should formalize a system of aftercare.  Without a process to determine whether 

referrals were taken advantage of or if behavior has changed, officers and clergy may not know 

whether their efforts were helpful or what they could be doing to improve the program.  Reach 

Out teams should identify the desired outcomes of these home visits, how this can be measured, 

and methods by which subsequent information will be regularly obtained.   
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Spotlight: Street Outreach 

 

Background 

With the start of Shannon CSI funding in 2006, the New Bedford YMCA and Treatment On 

Demand, an HIV and substance abuse intervention program, joined together to establish a street 

outreach program targeting youth at high risk for involvement in gangs and violence.  Since then, 

street outreach has become an integral component of the H.O.P.E. Collaborative.  Outreach and 

police department leaderships developed a productive working relationship early in the project 

that provides outreach workers with useful information without compromising the independence 

from law enforcement vital to maintaining respect on the street. 

 

Because of the high involvement of street outreach in the H.O.P.E. Collaborative, the 

Northeastern team obtained additional detailed information through interviews with outreach 

leadership and staff, analysis of contact reports filled out by outreach workers during their shifts, 

and observation of outreach workers on the street.  Numerous other Shannon CSI sites are 

engaged in some form of outreach, and a technical assistance meeting hosted by the Executive 

Office of Public Safety and Security and Northeastern as the statewide partner focused on this 

subject.  A resource guide was also produced and posted on the Shannon CSI website.
3
 

 

Training and support of outreach workers 

Applicants navigate several processes to become street outreach workers.  In addition to 

interviews with program leadership, prospective outreach workers go into the field with current 

outreach staff so that the current workers can observe how the applicant interacts with people on 

the street.  On a more formal level, outreach workers receive training upon being hired from the 

Providence-based Institute for the Study and Practice of Non-Violence.  The training uses a 

continually evolving non-violence curriculum and instruction on prevention and intervention 

techniques to exercise before, during, and after an event.  The outreach workers are certified in 

these techniques, which emphasize continuous efforts, mediation, conflict resolution, listening.  

Many workers stated they end up using these skills in their own personal lives as well.  The New 

Bedford program maintains close ties to the Institute.  The two groups are in frequent contact in 

addition to the training  

 

In addition to the kind of training necessary for effective interaction with at-risk and gang-

involved youth, outreach workers voiced a need for help with management of their own 

challenging emotions and stress.  Given the challenging nature of outreach and the fact that the 

workers themselves typically come from the same difficult circumstances as their clients, 

outreach workers needed ongoing emotional and clinical support.  As a result, outreach 

leadership began providing clinical support to the outreach workers twice a month.  The support 

generally takes place in a group environment unless a particular individual needs to speak one-

on-one.  The clinical supervisor first speaks with the lead outreach worker to gauge the situation 

and then meets with everyone all together.  Additionally, outreach leadership put together a list 

of services available to the outreach workers in New Bedford.  While not originally part of the 

program, this increased level of support was a need voiced by the outreach workers and noticed 

by outreach leadership.   

 

                                                 
3
 http://www.shannoncsi.neu.edu/ask_the_experts/technical_assistance/resource_guides/  
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Outreach leadership also realized that their workers, usually in their late teens through mid-20s, 

are typically holding down their first real, structured job and need help with some basic life 

skills, such as budgeting.  They provide a lot of mentoring to the outreach workers.  Moreover, 

most of the outreach workers have their own children and are trying to break their own 

detrimental cycles.  In different ways, outreach leadership tries to infuse development skills into 

the workers’ responsibilities.  One example of this is when program leadership had the outreach 

workers plan a weeklong event during the April 2008 spring break.  It is their ongoing hope that 

the workers gain personal organizational and other skills they will be able to pass them on to 

their clients. 

 

Doing street outreach 

The goal of street outreach is to prevent violence by engaging at-risk youth and referring them to 

social services via the H.O.P.E. Collaborative.  A typical day generally begins at school.  

Outreach workers reported that they typically go to one of the middle schools or high school 

around 10:00 am, check in with the school resource officers (so that their presence is known – 

they also check out), and hang out in the halls between classes and in the cafeteria during lunch 

periods.  Later in the day they ―hit the streets,‖ going to ―hotspots‖ like the mall where kids hang 

out on Friday nights.  During their shifts, they work to accomplish a number of tasks.  When 

youth with whom they have interacted and developed a relationship with are present, they may 

check in with them to see how they are doing.  In addition, they try to make new contacts with 

other youth.  This can be a difficult process that often takes numerous attempts before a youth is 

willing to trust or simply engage them.  When the outreach workers meet someone and start to 

develop a relationship, they attempt to learn the individual’s network of friends to place them in 

context and give the worker a way to better understanding of that youth’s situation.  They give 

their business card with their phone number to youth to contact them.   

 

While the outreach workers are involved in these interactions, they must also keep abreast of any 

simmering conflicts or imminent critical incidents that they may be able to help prevent.  

Outreach workers are also on call to respond to the scene of critical incidents such as shootings 

to talk with people and find out information that may help prevent further violence through 

retaliation.  They are also always ―on call‖ for their clients.  The outreach workers noted that 

they have to make themselves available for their clients so that they are perceived as being 

constants in their lives.  Many youth do not have stable relationships in their lives, and the 

workers are conscious of the need not to be perceived as another point of instability.   

 

The street outreach program also works to engage a more general (i.e., not necessarily high risk) 

youth population and younger children in preventative activities.  During the summer, the 

Northeastern team observed outreach workers in a number of settings.  In one situation, school 

resource officers had invited the outreach workers to be guest speakers during the summer camp 

program run by the SROs.  A group of approximately 40 middle school aged youth attended.  

The outreach workers began by explaining what they do as outreach workers.  They stated that 

they are there for any youth who needs to talk about something in their lives, provide day-time 

transportation for those in need, and host arts and crafts in city parks.  They emphasized that 

anything told to them is kept confidential.  Following this introduction, the workers conducted an 

interactive discussion about bullying.  They discussed the reasons underlying bullying and the 

appropriate response to being bullied.  They were able to start a dialogue in which youth who 
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had bullied and youth who had been the victims of bullying participated.  It is important to note 

that even prior to the start of the discussion a number of youth approached the outreach workers 

to talk about specific problems they have been experiencing.   

 

On the same day, other outreach workers hosted an arts and crafts activity at a city park during 

the summer.  For several hours, around 20 children ranging in age from about 3 to early teens 

came and went, some with parents, and others—mostly older children—by themselves.  The 

outreach workers, who appeared to know several of the participants, supervised and participated 

in the activities.  The scene highlighted both that the outreach workers provide a valuable service 

to the community in creating an opportunity to engage young people in positive activities and 

that, as they themselves have noted, they are understaffed.  At times there were a number of 

people known to the outreach workers who would end up helping to supervise the participants, 

but it is clear that additional staff would be beneficial. 

 

The outreach process can be arduous.  Many of the individuals they are trying to engage have 

had experiences that leave them with little trust for people, and the outreach workers spend 

considerable time working to earn their trust.  They reported it usually takes a few contacts with 

most youth to get through to them, but it may take as many as 20 encounters and some youth will 

never be interested.  ―We get rejected a lot,‖ stated one outreach worker.  The workers stressed 

not giving in and the need to demonstrate that they are here to help and are committed to them.  

They try to become friends with these individuals and serve as their mentors.  The outreach 

workers stated that pressuring youth will only serve to push them away.  Thus, their goals tend to 

be incremental, for example, getting a student to stay in school for part of the day.  While the 

outreach workers realize that spending the whole day in school is preferable, they also recognize 

that part of a day is better than none.  The number of contacts made by outreach workers, shown 

in Table 5, shows the enormous number of youth they interact with.   

 

 
 

 

Street outreach efforts targeting youth who are involved in gangs or who are at-risk for gang 

involvement are inherently dangerous.  Although the outreach workers downplayed the potential 

for danger, they know that the occurrence of violence in their presence is a real possibility.  Their 

job entails responding to most critical incidents where violence or the threat of violence happens.  

This is one reason for the clinical support discussed above, but the workers can also feel 

constrained by their training not to intervene directly.  Even though the workers know and 

understand that their protocol prohibits such intervention, they related several stories in which 

they put themselves in the middle of a fight in order to break it up.  There was some frustration at 

Table 5: Recorded Contacts Made by Street Outreach Workers,  

December 2007-August 2008 

 

 
Valid* Mean Median Mode Sum 

Males 288 15.1 10 15 4,353 

Females 288 9.3 3 15 2,682 

Total 292 24.2 15 2 7,053 
* Refers to number of outreach shift reports from which the contact information was taken.  
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their perception that teachers often just stand by and do nothing, although teachers are similarly 

instructed not to directly intervene and can be fired if they do. 

 

One of the major benefits outreach workers provide is the ability for individuals to walk away 

from violence without losing face.  They described an incident at the high school after students 

had been let out for the day.  A fight was brewing, and the outreach workers separated the two 

individuals and brought them inside the guidance office.  It turned out that neither party wanted 

to fight but had been pressured into doing so by friends.  They each said they personally had no 

problem with the other student and agreed to let the situation go.  This event reinforces the 

notion that outreach workers can function and be effective on multiple levels.  In addition to their 

efforts to build relationships and actively work to dissuade youth from involvement in violence, 

gangs, and drugs, they can at times help prevent violence through their presence, particularly 

when the parties are being pressured against their will.  The outreach workers said that in a 

situation like the one described above, they can provide a service by being the excuse for youth 

not to fight.  The participants can grandstand but claim they can’t fight because the outreach 

workers are right there.  While this may perpetuate the acceptability of violence among youth, it 

at least may prevent a specific violent incident that moment.   

 

There are numerous models of street outreach programs, some of which—like H.O.P.E.—

employ individuals with direct experience in ―the life‖ of gangs, violence, drugs, or other 

difficult life circumstances.  While this model offers at-risk youth outreach workers they can 

identify with, there is an associated risk for the very same reason.  As described in the following 

section, having a positive relationship with local law enforcement can be particularly beneficial 

when using this outreach model.   

 

Relationship with the police department 

The street outreach program and New Bedford Police Department have generally enjoyed a 

productive and positive relationship.  Especially in the beginning, officers were suspicious of 

what outreach workers were doing.  Over time, these concerns dissipated to some degree through 

the development of a set of expectations and protocols for outreach workers’ roles, particularly at 

crime scenes.  One of the ways in which the outreach program proved its commitment to the 

police was the promise not to tolerate offending by outreach workers.  In practice this promise 

has led to the firing of outreach workers in cases of illegal behavior and failed drug tests.  

Adherence to this promise has helped to demonstrate the trustworthiness of the organization to 

external stakeholders.  In addition, since the outreach program began some good personal 

relationships are reported to have developed between outreach workers and police officers.   

 

Critically, the highest ranks of the police department have made clear their commitment to street 

outreach through invitations to roll call trainings and calling outreach workers to crime scenes.  

The chief of police demonstrated strong support for street outreach both within the NBPD and 

with the Massachusetts State Police (MSP).  Within the New Bedford Police Department, Chief 

Ronald Teachman made it a point to personally introduce outreach workers to patrol officers 

during roll calls.  Chief Teachman made it clear to rank-and-file officers that the outreach worker 

program had his blessing and that he believed it to be important to their overall crime reduction 

efforts.  Deputy Chief David Provencher also expresses similar sentiments in many different 

venues.   
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This support is not merely ceremonial.  There have been numerous instances where the Chief and 

Deputy Chief both have publicly supported the outreach worker efforts in public forums.  

Similarly, Chief Teachman facilitated an introduction of outreach workers to the local barracks 

of the MSP.  MSP has supplementary patrol responsibilities in the City of New Bedford.  To 

ensure MSP officers patrolling the city are familiar with the outreach workers, Chief Teachman 

arranged for outreach leadership to participate in an MSP roll call, where he could introduce 

them personally and foster a more productive relationship.  These introductions underscored the 

level of trust that quickly developed between the police and outreach leadership. 

 

Challenges 

The job of an outreach worker is difficult.  It is emotionally consuming and workers often appear 

to spend many hours above what they are paid for on the job.  Although the clinical support 

provided to the outreach workers to help them navigate some of their issues and struggles with 

their job has been helpful, burnout remains a huge issue.  The outreach workers spoke very 

enthusiastically about their work and expressed an intense commitment to it.  One of the 

consequences of this commitment is a feeling a being unable to take a break.  Outreach workers 

are on call at all hours every day and additionally feel the weight of clients’ expectations of them 

to be available.  This can take a toll on their personal lives.  They voiced a very strong sense of 

responsibility: ―If we take a break, something happens.‖ But they also acknowledged that they 

end up letting someone down every day because of commitments to their family or to other 

clients.  In some ways, however, it appeared that the need to keep up with the kids and lead by 

the example of their own turned-around lives also helped the outreach workers stay on the 

straight-and-narrow themselves.  It was clear that the experience of these individuals in their 

positions was quite complicated. 

 

Even though the police and outreach workers share the goal of reducing violence, one of the 

challenges of this relationship involves the differing expectations of the groups’ constituencies.  

The value of street outreach comes from the trust and respect the workers have cultivated 

through their biographies and experiences.  Through these relationships, outreach workers 

attempt to stay abreast of the players and conflicts that are likely to instigate violence and to use 

their training to help defuse these situations.  The police can help by providing information to 

outreach workers, however, outreach workers emphasized that the flow of information must be 

from police to outreach workers only if street outreach is to be effective.  For the outreach client 

base to perceive outreach workers to be providing information to the police would harm the 

program.  Although there have been a few instances in which police have requested information 

from outreach workers, the police have come to appreciate this process.  At the scene of an 

incident, the outreach workers stay on the outside of the yellow tape, mingle with the crowd, and 

talk with anyone not talking with police.  At public meetings, outreach leadership will 

purposefully keep their distance from the police and vice versa in an attempt to maintain the 

important visual of independence. 
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Recommendations 

 

Recommendation 1: Address training and turnover issues   

Outreach leadership recognized the need to provide outreach workers with additional support, 

both clinical and related to life skills.  There have been a few cases when outreach workers have 

had to be terminated because of illegal behavior, highlighting the ongoing need to refine 

strategies for recruiting, developing, and supporting staff.  Recruiting for outreach positions is 

not easy, but improving this process is likely to make the program and its staff more stable.  

Considerable responsibilities come with the outreach role, and placing young adults in the 

middle of ―the life‖ they struggled to leave is understandably taxing.  Outreach leadership and 

other H.O.P.E. partners could work together to provide enhanced support.   

 

Recommendation 2: Refine the street outreach worker role 

Street outreach is typically a very self-directed endeavor, which can be both advantageous as 

well as a challenge if the program is not clearly focused.  Identifying the specific activities that 

will help achieve the program’s mission makes it possible to continually improve the program.  

For example, if one route to the prevention of youth violence is helping at-risk youth access 

social services, making referrals should be an explicit goal, a topic of training, and subject of 

effective documentation, the subject of the third recommendation.   

 

Recommendation 3: Enhance documentation of street outreach workers’ activity 

The self-directed nature of outreach work and the environment in which it is done are not 

necessarily conducive to documenting outreach workers’ activity.  It is unrealistic to expect 

outreach workers to provide detailed information on their many contacts.  However, this then 

necessitates the identification of effective documentation methods that are feasible.  This is a 

critical issue that must be addressed.  Not only do external stakeholders such as the general 

public and government agencies expect accountability for funds being allocated, but undertaking 

a robust documentation effort can help program staff to be more effective.  Noticing shifts in the 

locations and times youth are hanging out, the nature of their problems, or other factors can 

enhance the planning process.   

 

Northeastern recently worked with the outreach program toward this end.  Given that the basic 

outreach mission is the prevention of youth violence, the research team helped develop and roll 

out a critical incident form (provided in the Appended Materials) designed to facilitate 

strategizing in the aftermath of violence toward how outreach workers can successfully intervene 

in the retaliatory cycle.  Previously used strategies may have worked well but other workers 

don’t know about them.  It is also possible that having this new process in place will facilitate 

new strategizing.  The hope is that by having a formal process in place, program staff will be 

positioned to make the most of existing knowledge and help create new strategy to prevent 

violence.   

 

 

 

 

 

 



 21 

IV. YEAR 2 CRIME OUTCOMES 
 

This section discusses gang-related criminal offenses occurring in New Bedford.  Although it is 

difficult to attribute changes in offending to H.O.P.E. activities
4
, decreased gang-related crime is 

ultimately the outcome all Shannon CSI sites are trying to achieve.  Additionally, it is important 

to measure crime outcomes in addition to client service outcomes to determine whether 

H.O.P.E.’s prevention, intervention, suppression, and reentry efforts appear to be helping to 

reduce crime and violence.   

 

Description of Data Sources 

Data from official incident and arrest reports used for this analysis were provided by the New 

Bedford Police Department’s Crime Analysis Unit.  The NBPD provides the Northeastern team 

with reported crime and arrest data on a quarterly basis.  The data are broken down by month and 

contain no personal identifying information.   

 

Incident data refer to known crimes and subsequently serve as the basis for official crime 

measures.  The data provided to the research team cover all known criminal events and criminal 

arrests covering a 38-month period prior to the initiation of H.O.P.E.’s Shannon CSI efforts and 

25-month period following the start of programming.  The pre-H.O.P.E. intervention period 

spans July 2003-August 2006, and the H.O.P.E. intervention period for this analysis covers 

September 2006-September 2008.   

 

Analytical Strategy 

The analysis compares the average monthly crime measures during the intervention period to the 

average monthly crime measures during the period preceding H.O.P.E.’s implementation.  The 

crime types analyzed are those that are both commonly associated with gangs and serve as a 

source of serious concern for the community.  Incidents are broken down by each of the three hot 

spots, the city minus the hotspots, and the city as a whole.  The analysis also considers changes 

in arrests for aggravated assaults for males ages 12-17, 18-24, and 25 or older to track arrests of 

youth in the age range H.O.P.E. targets.
5
  

 

Crime Changes 

This section presents counts and percent change for five crime outcome measures—aggravated 

assault, burglary, robbery, weapons offenses, and drug offenses—commonly associated with 

gang-involved individuals.  These measures are compared between the pre-intervention and 

H.O.P.E. intervention periods described above.     

 

Aggravated Assault 

The data generally indicate overall stability in the number of aggravated assaults committed per 

month.  Although there were double-digit changes in the North End and West End, these 

                                                 
4
 Please note that interpreting levels of reported crime is challenging, because there are many factors affecting city 

crime rates in addition to the efforts of the H.O.P.E. Collaborative.  We cannot determine H.O.P.E.’s effect by 

looking only at changes in the number and percent of crime incidents.  Multiple sources of crime data and other 

information sources must be examined in order to approach any meaningful conclusions concerning H.O.P.E.’s 

impact. 
5
 H.O.P.E. officially targets youth ages 15-24 as primary clients. 
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differences are not statistically significant.  The absolute numbers of aggravated assaults per 

month on average are very small,
6
 which means that small changes can create a false impression 

through large changes in percent.   The aggravated assault figures are displayed in Table 6.  

 

 

 
 

 

Robbery 

The average number of robberies per month is lower than aggravated assaults.  Again, there is 

general stability, which in this case reflects increases of up to just over two additional robberies 

per month citywide.  None of the changes from the pre-intervention period to the intervention 

period were found to be statistically significant.  Table 7 displays the data on robberies.   

 

 
                                                 
6
 Discussions of the number of aggravated assaults or any other crime type as being ―small‖ refer to the technical 

aspects of statistics and are in no way intended as judgments on how many crimes constitute relatively few or many.  

Any serious crime is too much for the victim, the victim’s family and friends, and the larger community.   

Table 7. Mean Count of Robberies Prior to and During the H.O.P.E. Intervention 

Period 

 

 

Pre-H.O.P.E. 

Intervention 

Period
a 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

North End 4.62 5.76 1.14 24.7% 

South End 3.62 3.24 -.38 -10.5% 

West End 2.00 2.24 .24 12.0% 

City, No Hotspots 14.65 15.72 1.07 7.3% 

Citywide 21.89 23.96 2.07 9.5% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 

 

Table 6. Mean Count of Aggravated Assaults Prior to and During the H.O.P.E. 

Intervention 

 
Pre-H.O.P.E. 

Intervention 

Period
a
 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

North End 10.11 11.56 1.45 14.3% 

South End 5.16 5.08 -.08 -1.6% 

West End 6.08 5.04 -1.04 -17.1% 

City, No Hotspots 31.11 32.92 1.81 5.8% 

Citywide 52.46 54.60 2.14 4.1% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 
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Burglary 

The South End experienced a statistically significant decrease (indicated by *) in the average 

number of burglaries from the pre-intervention period to the H.O.P.E. intervention time span.  

The average dropped from 8.3 burglaries per month to 5.6 burglaries, a 32.2% reduction.  While 

the North End and West End also saw decreases in the right direction, these changes along with 

the increases found citywide and in the city minus the hotspots were not significant.  Burglary 

figures can be found in Table 9.   

 

 
 

 

Weapon and drug offenses 

Very few weapons offenses were reported on average.  Hot spots experienced fewer than three 

monthly, and the city overall had fewer than ten.  The city did, however, see a statistically 

significant decrease in the average number of weapons offenses, from 9.3 to 7.2, a 23.2% 

reduction.  Table 9 displays the data on weapons offenses.   

   

  

Table 9. Mean Count of Weapons Offenses Prior to and During the H.O.P.E. 

Intervention Period 

 
Pre-H.O.P.E. 

Intervention 

Period
a
 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

North End 2.41 2.00 -.41 -17.0% 

South End 1.49 1.52 .03 2.0% 

West End 2.05 1.76 -.29 -14.1% 

City, No Hotspots 6.38 4.88 -1.5 -23.5% 

Citywide 9.32* 7.16 -2.16 -23.2% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 

 

Table 8. Mean Count of Burglaries Prior to and During the H.O.P.E. 

Intervention Period 

 
Pre-H.O.P.E. 

Intervention 

Period
a
 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

North End 13.73 12.80 -.93 -6.8% 

South End 8.32* 5.64 -2.68 -32.2% 

West End 7.11 6.36 -.75 -10.5% 

City, No Hotspots 50.59 55.24 4.65 9.2% 

Citywide 78.76 79.04 .28 .4% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 
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There were statistically significant increases in drug offenses comparing the intervention period 

to the pre-intervention period in the South End, city as a whole, and city minus the hotspots.  

While these changes initially may appear large, caution should be exercised when interpreting 

the rise in drug offenses.  Ascribing meaning to changes in drug offenses can be difficult, 

especially when compared to the other crime categories.  It is generally accepted that a change in 

the number of drug offenses may be reflective of police enforcement practices rather than (or in 

addition to) actual changes in drug crime.  These incidents emanate often from proactive police 

practices compared and are less likely to originate as citizen-reported crime.  With this in mind, 

the question arises if changes in data reflect actual changes in behavior or actual changes in 

patrol and other enforcement practices.  There is not enough evidence to answer the question at 

this time, but readers should be aware of these issues when interpreting the substantive meaning 

to these changes.  Drug offense figures are displayed in Table 10.  

 

 
 

 

Homicide 

While certainly one murder is unacceptably high, New Bedford experienced one homicide that 

was indicated as gang-related out of 11 homicides (9.1%) occurring during the H.O.P.E. 

intervention period.  In the year prior to the H.O.P.E. intervention, 4 of 7 homicides (57.1%) 

were reported to be gang-related.  Again, percentages can be misleading when dealing with small 

numbers.  However, it is certainly encouraging when one homicide over the course of 2 years 

and 4 months only one murder was linked to gang activity rather than 4 over the course of a 

single year during the pre-intervention period.  Homicides in New Bedford from August 2005 

through January 2009 are displayed in Table 11 with the incident date and indication of whether 

the murder was gang-related.   

 

Table 10. Mean Count of Drug Offenses Prior to and During the H.O.P.E. 

Intervention Period 

 
Pre-H.O.P.E. 

Intervention 

Period
a
 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

North End 15.46 16.44 .98 6.3% 

South End 3.65* 6.36 2.71 74.2% 

West End 4.27 3.96 -.31 -7.3% 

City, No Hotspots 36.16* 48.56 12.4 34.3% 

Citywide 59.49* 75.28 15.79 26.5% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 
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Figure 1 displays in graphic form the homicide trend for New Bedford from 1998-2008.  The 

most striking feature is the drop from 7 homicides in 2006 to 2 in 2007 and 3 in 2008.  While it 

is difficult to draw any conclusions from such small numbers, the decrease after 2006 is in the 

right direction and coincides with the implementation of H.O.P.E. activities.   

 

 

Table 11. Homicides in New Bedford before and after implementation 

of H.O.P.E. 

Date Gang Related Time Frame 

8/28/2005 Yes Pre-H.O.P.E. 

9/6/2005 No Pre-H.O.P.E. 

10/10/2005 Yes Pre-H.O.P.E. 

12/25/2005 No Pre-H.O.P.E. 

5/21/2006 Yes Pre-H.O.P.E. 

5/25/2006 Yes Pre-H.O.P.E. 

6/18/2006 No Pre-H.O.P.E. 

9/15/2006 No Post-H.O.P.E. 

10/14/2006 No Post-H.O.P.E. 

12/12/2006 No Post-H.O.P.E. 

12/12/2006 No Post-H.O.P.E. 

8/11/2007 No Post-H.O.P.E. 

9/30/2007 No Post-H.O.P.E. 

1/1/2008 Yes Post-H.O.P.E. 

2/3/2008 No Post-H.O.P.E. 

2/29/2008 No Post-H.O.P.E. 

1/6/2009 No Post-H.O.P.E. 

1/6/2009 No Post-H.O.P.E. 
Sources: Pre-H.O.P.E. incidents: 1999-2004 Massachusetts State Police Uniform 

Crime Report; Post-H.O.P.E. incidents: New Bedford Crime Analysis Unit.  
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By way of comparison, the national average homicide rate per 100,000 for cities with 

populations of 50,000-99,000 for 2001-2007 ranges from 4.3-4.9.  The average homicide rate for 

cities with populations 100,000-249,999 ranges from 7.2-8.6.  Figure 2 compares these rates with 

the New Bedford homicide rate.  New Bedford’s rate is generally even with the smaller city rate 

until 2006 when the New Bedford rate exceeded it and the following year when it dropped below 

the national average. 

Figure 1. Homicides in New Bedford, 1998-2008 
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Arrest Data 

The analysis also considers the association of the H.O.P.E. Collaborative on trends in arrests 

citywide among a cohort of male offenders that fall within the age ranges presented in Tables 12 

and 13.    More specifically, the analysis considers changes in the average number of arrests per 

month among these offenders for both aggravated assault and robbery.  These figures are 

additionally broken down into age groups covering the ages when youth are most at-risk for 

involvement in gangs and violence.   

 

Although there were no significant changes in the 12-17 and 18-24 age groups between the pre-

intervention period and the latter period, the group of individuals 25 or older did see a significant 

increase from 27.8 to 33.8 incidents per month on average, a change of 21.7%.  Likewise, arrests 

for robberies prior to and during the H.O.P.E. intervention increased significantly for the 25 and 

above group from 6.3 to 8.0 arrests on average per month, an increase of 27.6%.  Changes for the 

younger age categories did not rise to the level of statistical significance.  That the younger 

groups in both cases did not experience significant changes in arrests is more encouraging when 

juxtaposed with the increases of over 20% for the 25 and older group.  No definitive judgment 

about H.O.P.E. can be made based on these figures, but it is plausible that H.O.P.E. played some 

part in keeping youth arrests down while the average number of adult arrests increased.  

 

Figure 2. Homicide Rates per 100,000 population, 2001-2007 
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Summary 

The analysis presented above indicates that before and during the H.O.P.E. intervention there 

was relative stability of serious gang-related offending in the hot spots and significant increases 

in the monthly average arrests of individuals 25 or older for aggravated assault and robbery.  In 

addition, there has been only one gang-related homicide in nearly two-and-a-half years of the 

H.O.P.E. intervention versus 4 gang-related murders in the year preceding H.O.P.E.’s advent.   

 

 

 

 

Table 12. Mean Count of Arrests for Aggravated Assaults Prior to and During 

the H.O.P.E. Intervention Period, Citywide by Age Group 

 
Pre-H.O.P.E. 

Intervention 

Period
a
 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

Age 12-17 9.27 8.6 -.67 -7.2% 

Age 18-24 14.81 17.16 2.35 15.9% 

Age >= 25 27.78* 33.8 6.02 21.7% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 

 

Table 13. Mean Count of Arrests for Robberies Prior to and During the H.O.P.E. 

Intervention Period, Citywide by Age Group 

 
Pre-H.O.P.E. 

Intervention 

Period
a
 

H.O.P.E. 

Intervention 

Period
b
 

Average Change 

# % 

Age 12-17 2.89 3.52 .63 21.8% 

Age 18-24 3.95 5.00 1.05 26.6% 

Age>= 25 6.30* 8.04 1.74 27.6% 
a
 July 2003 – August 2006 

b
 September 2006 – September 2008 
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AAggeennccyy  NNaammee::  ______________________________________________________________________________________________________________________  

  

AApppplliiccaattiioonn  CCaatteeggoorryy::    ________  PPrreevveennttiioonn  SSeerrvviicceess  __________  IInntteerrvveennttiioonn  SSeerrvviicceess  

  

GGrraaddee  eeaacchh  qquueessttiioonn  wwiitthh  tthhee  ffoolllloowwiinngg  ssccaallee::  

00  ––  LLiittttllee  oorr  NNoo  ddeemmoonnssttrraatteedd  ccaappaacciittyy;;  11  --  MMooddeerraattee  ccaappaacciittyy;;    22  ––  EExxtteennssiivvee  CCaappaacciittyy  

  

OOrrggaanniizzaattiioonnaall  CCaappaacciittyy  ffoorr  CCoollllaabboorraattiioonn  

AAggeennccyy  hhaass  wwoorrkkeedd  oonn  HH..OO..PP..EE..  --lliikkee  ccoollllaabboorraattiivvee  iinn  ppaasstt    

DDeemmoonnssttrraatteedd  hhiissttoorryy  ooff  iinntteerr--aaggeennccyy  ppaarrttnneerrsshhiippss    

DDeemmoonnssttrraatteedd  hhiissttoorryy  ooff  ddeelliivveerriinngg  pprroommiisseedd  sseerrvviicceess  ttoo  ttaarrggeett  ppooppuullaattiioonn    

OOrrggaanniizzaattiioonnaall  ccaappaacciittyy  ffoorr  ccoolllleeccttiinngg  eevvaalluuaattiioonn  ddaattaa    

DDeemmoonnssttrraatteedd  hhiissttoorryy  ooff  eevvaalluuaattiinngg  iinntteerrnnaall  pprrooggrraammmmiinngg    

DDeemmoonnssttrraatteedd  hhiissttoorryy  ooff  ssuubbmmiittttiinngg  iinntteerriimm  rreeppoorrttss  ((mmoonntthhllyy  rreeppoorrttss))  oonn  

ttiimmee    
  

CCaappaacciittyy  ffoorr  pprroovviiddiinngg  pprroommiisseedd  sseerrvviicceess  wwiitthhiinn  bbuuddggeett    

    

    

                                      SSuubbttoottaall  SSccoorree::          __________________  

  

00  ––  DDiissaaggrreeee;;  11  ––  MMooddeerraatteellyy  AAggrreeee;;  22  ––  SSttrroonnggllyy  AAggrreeee  

  

HHiissttoorryy  ooff  GGaanngg--RReellaatteedd  PPrrooggrraammss  

AAggeennccyy’’ss  pprrooppoosseedd  ssttrraatteeggiieess  aarree  ggeenneerraallllyy  ccoonnssiisstteenntt  wwiitthh  eexxiissttiinngg  

ssttrraatteeggiieess  
  

AAggeennccyy’’ss  pprrooppoosseedd  ssttrraatteeggiieess  eeffffeeccttiivveellyy  ttaarrggeett  iinnddiivviidduuaallss  aatt--rriisskk  ffoorr  ggaannggss  

oorr  iinnvvoollvveedd  wwiitthh  ggaannggss  
  

AAggeennccyy’’ss  pprrooppoosseedd  ssttrraatteeggiieess  aarree  ccrriittiiccaall  ttoo  tthhee  oovveerraallll  eeffffeeccttiivveenneessss  ooff  tthhee  

HH..OO..PP..EE..  CCoollllaabboorraattiivvee  
  

AAggeennccyy’’ss  pprrooppoosseedd  ssttrraatteeggiieess  aarree  ggeenneerraallllyy  uunniiqquuee  aanndd  nnoott  pprroovviiddeedd  bbyy  

ootthheerr  oorrggaanniizzaattiioonnss  
  

AAggeennccyy  hhaass  eexxtteennssiivvee  hhiissttoorryy  ooff  wwoorrkkiinngg  wwiitthh  aatt--rriisskk  yyoouunngg  ppeeooppllee    

AAggeennccyy’’ss  iinnvvoollvveemmeenntt  ppeerrcceeiivveedd  aass  ccrriittiiccaall  ttoo  tthhee  oovveerraallll  ssuucccceessss  ooff  tthhee  

HH..OO..PP..EE..  CCoollllaabboorraattiivvee  
  

PPrroovviiddeedd  eevviiddeennccee  tthhaatt  aaggeennccyy’’ss  pprriioorr  eeffffoorrttss  hhaavvee  bbeeeenn  ssuucccceessssffuull  aatt  

aacchhiieevviinngg  kkeeyy  oobbjjeeccttiivveess  
  

PPrroovviiddeedd  eevviiddeennccee  aaggeennccyy’’ss  hhaass  oorrggaanniizzaattiioonnaall  ccaappaacciittyy  ttoo  pprroovviiddee  sseerrvviicceess  

aanndd//oorr  hhaannddllee  aannyy  iinnccrreeaasseedd  ccaasseellooaaddss  
  

                SSuubbttoottaall  SSccoorree::            __________________  
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PPrrooppoossaall  QQuuaalliittyy  ((SSccaallee  00--55  wwhheerree  55==EExxcceelllleenntt))  

OOvveerraallll  qquuaalliittyy  ooff  pprrooppoossaall      

                TToottaall  PPooiinnttss::              __________________  

EEffffeeccttiivvee    

MMooddeerraatteellyy  EEffffeeccttiivvee  

IInneeffffeeccttiivvee  

PPrroojjeecctt  PPllaann  aanndd  BBuuddggeett::      

  

  MMeeeettss  tthhee  nneeeeddss  ooff  tthhee  HH..OO..PP..EE..  CCoollllaabboorraattiivvee  RRFFPP  

  IImmppaacctt  ooff  pprrooppoossaall  

  EEvvaalluuaattiioonn  PPllaann  

  BBuuddggeett  cclleeaarr  aanndd  aapppprroopprriiaattee  ffoorr  nnuummbbeerr  sseerrvveedd??  

  

CCoommmmeennttss::  

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________  

  

  

FFiinnaanncciiaallss::  

  

  SSuussttaaiinnaabbiilliittyy  bbeeyyoonndd  22000088--22000099  ffuunnddiinngg  yyeeaarr??    

  

CCoommmmeennttss::  

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________  

  

PPaasstt  OOuuttccoommee  MMeeaassuurreess::  

  

  AAbbiilliittyy  ttoo  aacchhiieevvee  ggooaallss  bbaasseedd  oonn  ppaasstt  ppeerrffoorrmmaannccee??  
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CCoommmmeennttss::  

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________  

  

 

RReeccoommmmeennddaattiioonn::  

  

______________________::  FFuunndd  aatt  rreeqquueesstteedd  lleevveell  

  

______________________::  FFuunndd  aatt  rreedduucceedd  lleevveell  

  

______________________::  DDoonn’’tt  ffuunndd  
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H.O.P.E. COLLABORATIVE 
Healthy Opportunities for Peaceful Engagement 

 

CLIENT INTAKE INFORMATION 
 

Date: ____/____/_____ 

 

Intake Agency 

Agency 

name: 

 

  

Client being referred to H.O.P.E. 

Name:  

Client ID #:  

Address: 

 

Phone:  

Email:  

 

Reason for referral to H.O.P.E. 

 

 

 

 

 

Intake agency staff person completing this form 

Name:  

Title/Position:  

Phone:  

Email:  

 

Risk assessment 

 Risk assessment form attached: completed by intake agency 

 Risk assessment form NOT attached: to be completed by agency with primary responsibility 

for coordinating services to this client.   

Name of agency: ____________________________ 

 

 

 

__________________________________________   _________________ 

Authorized Signature                 Date 

 

PLEASE SEND THIS FORM TO: 

1. The H.O.P.E. Collaborative at HOPE@newbedford-ma.gov 

2. Agency with primary responsibility for coordinating client services (if this is not the 

intake agency) 
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H.O.P.E. COLLABORATIVE 
Healthy Opportunities for Peaceful Engagement 

 

RISK ASSESSMENT 

 

CLIENT ID #:______________________      Date: ____/____/_____ 

 

 

SECTION 1: BASIC INFORMATION 

 

Client Status 

 Primary Client  

 

Primary client criteria: 12-16, middle or high school, court referral for a 

delinquency charge, or habitual offender (12+ conduct cards and/or 15+ 

unexcused absences) 

 

 Secondary Client  

 

Secondary client criteria: an individual who (1) is a close family member of a 

primary H.O.P.E. client and (2) requires H.O.P.E. services in order to reduce 

the level of risk for the primary client 

 

 

  

Client Information 

Neighborhood: 

 

Bay Village    Ben Rose Housing Brickenwood Housing   

Blue Meadows North Front Area   Presidential Heights 

Shawmut Village  Ruth Street  United Front 

West End   West Lawn   Other:__________________ 

 

 

 

Client Demographic Information 

DOB: ___/____/____ 

Age:  

Sex:  

Primary language:  

Ethnicity: Latino    Cape Verdean          Not specified 

Mayan    Other (explain):_________________ 

 

Race: African-American/Black  Asian/Pacific Islander  

Caucasian/White   Other (explain):______________ 

 

 

Client Education 

School:        

Grade enrollment:    

Most recent GPA:  

History of school suspensions:   Yes  No     

Number of unexcused absences (most recent full marking period): 
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SECTION 2: H.O.P.E. RISK ASSESSMENT CRITERIA 

 
Gang Involvement 
   Yes  No    Self-Admission/individual describes himself or herself as a gang member 

   Yes  No    Bearing a group related tattoo or marking: describe: 

   Yes  No    Possession of group paraphernalia or identifiers 

   Yes  No    Possession of documents: by-laws, rosters, hit lists, address books, or other documents 

   Yes  No    Police identified: date of identification: ____/___/_____ 

   Yes  No    Court identified: date of identification: ____/___/_____ 

   Yes  No    Human service identified: date of identification: ____/___/_____ 

 

 

Risk Factors 
Client Specific Factors 

Current Juvenile Court involvement:  Yes  No  Prior Juvenile Court involvement: Yes  No   

Current Youth Court involvement: Yes  No   Prior YC involvement:  Yes  No   

Current DSS involvement:      Yes  No   Prior DSS involvement:  Yes  No   

Current DYS involvement:   Yes  No Prior DYS involvement:  Yes  No   

Chronic truancy:   Yes  No   Suspension/Expulsion:  Yes  No   

Poor/failing academic achievement: Yes  No                    

    

Behavior Problems 

Bullying behavior: Yes  No   Disruptive:  Yes  No   Rebellious:  Yes  No   

Stubborn:  Yes  No   Anti-social:  Yes  No   Authority conflict:  Yes  No   

 

Client and Family Factors 

Arrest History  

Client prior arrest:  Yes  No    

Parent(s) prior arrest: Yes  No     

Sibling(s) prior arrest: Yes  No 

 

Residential Treatment 

Client history:    Yes  No     

Parent(s) history:  Yes  No    

Sibling(s) history:  Yes  No 

 

Incarceration History    

Client history:   Yes  No    

Parent(s) history:   Yes  No    

Sibling(s) history:   Yes  No  

 

Gang Participation   

Sibling(s):   Yes  No    

Parent(s):  Yes  No  

Other family:  Yes  No  

 

Other Gang Involvement  

Received gifts from gang members:   Yes  No    

Threatened/victimized by gangs:   Yes  No    

Asked to participate in gang activity: Yes  No   

 

Parenting Problems 

Poor parental supervision:  Yes  No   Poor child management techniques: Yes  No   

 

Other Risk 

Language/cultural barriers: Yes  No   Lives in neighborhood ―hot spot‖: Yes  No   

 

 

Risk Calculations:  “High Risk” = 10 or more factors 

“Moderate Risk” = 5 to 9 factors 

“Low Risk” = fewer than 5 factors 

 

 

TOTAL RISK FACTORS:  ______ 
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SECTION 3: OTHER RISK FACTORS 

 

Mental Health History  

ADHD:  Yes  No    Anxiety disorder: Yes  No   Bipolar disorder:  Yes  No   

Learning disabled: Yes  No    Depression:  Yes  No   Schizophrenia: Yes  No   

Tourette Syndrome: Yes  No    PTSD: Yes  No   

 

 

Drugs/Substance Abuse 

Alcohol: Yes  No     Suspected    Marijuana:  Yes  No   Suspected 

Cocaine: Yes  No    Suspected  Crack Cocaine:  Yes  No   Suspected 

Heroin:  Yes  No  Suspected Methamphetamine:  Yes  No   Suspected 

Ecstasy: Yes  No  Suspected Prescription Drugs:  Yes  No   Suspected 

Steroids:  Yes  No     Suspected Inhalants:  Yes  No   Suspected 

Other (Describe): ________________    Yes  Suspected 

 

 

Notes/Comments 

 

 

 

 

 

 

Other Household Members  

Name(s) of other individual(s) in household and relationship to individual: 

 

 

 

 

 

 

Client has accessed services from your agency previously: Yes    No 

 If yes, over what period of time: 

 What services did the client previously receive: 

 Why did the client stop accessing services: 

 

Client agreed to participate:  Yes    No 

Parent agreed to participate: Yes    No 
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Assessment 

 

 

 

 

 

 

Referral(s) to Other Services 

List all referrals and any necessary details (both within and outside of the H.O.P.E. Collaborative): 

 

 

 

 

 

Services Rendered   

List all services provided and any necessary details: 

 

 

 

 

 

 

 

 

 

 

 

__________________________________________   _________________ 

Authorized Signature                 Date 

 

 

 

PLEASE SEND THIS FORM TO: The H.O.P.E. Collaborative at HOPE@newbedford-ma.gov 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Revised 07/08 

 

mailto:HOPE@newbedford-ma.gov
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H.O.P.E. COLLABORATIVE 
Monthly Client Outcome Data 

Client name: ___________________________   Personal ID: ______________________ 

DOB: __/__/____       Enrollment date: __/__/____ 

2008 
J 

A 

N 

F 

E 

B 

M 

A 

R 

A 

P 

R 

M 

A 

Y 

J 

U 

N 

J 

U 

L 

A 

U 

G 

S 

E 

P 

O 

C 

T 

N 

O 

V 

D 

E 

C 
Still enrolled? (Y/N) 

 

            

Counseling/Service 

Delivery 

            

Individual counseling 

(min)  

            

Family counseling (min)

  

            

Peer/Group counseling 

(min)  

            

Other counseling (min)  

 

            

Career/Vocational 

services  (min)  

            

Educational. 

services/tutoring (min)  

            

Other social activities 

(min)  

            

Other services received 

(min)  

            

Visits/Contacts             

# Home visits  

 

            

# Office visits  

 

            

# Other visits  

 

            

# Missed appointments 

  

            

# Phone calls made to 

client 

            

School Issues               

# Days attended school  

 

            

# Days unexcused 

absences 

            

# Days with reported 

problems  

            

Rate school performance

  

            

Recidivism              

# Arrests/ Court 

Referrals  

            

# School Suspensions/ 

Expulsions 
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H.O.P.E. Client 

Data Collection Update

June 24, 2008

Sean Varano, Ph.D.

Jennifer Robinson, Ph.D.

Russell Wolff, M.S.

Northeastern University

 
 

Clients Served To-Date

ÅTotal ñuniqueò clients: 544

ÅTotal intakes received: 604

ÅTotal risk assessments received: 533

ÅTotal service delivery forms received: 896 (Total 
January-May 2008)

2
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Service Delivery Forms

Year Month Total

2008 January 131

2008 February 179

2008 March 214

2008 April 253

2008 May 117

Total 894*

3

* Two service delivery forms did not indicate the month and are 

not included in this total

 
 

Services Accessed by Clients

Total Number
of Service 
Providers 
Accessed

Number of 
Clients

Percent of 
Clients

1 150 43%

2 35 10%

3 56 16%

4 50 14%

5 55 16%

6 4 1%

7 1 <1%

Total 351 100%
4
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Data Collection Process

ÅIntake form

ÅRisk assessment form

ÅService delivery form

ÅClient ID

5

 
 

Next Steps

ÅAnalyze content of forms received

ïClient characteristics

ïServices provided

ïOutcomes

ÅHelp identify ways to enhance case management

ÅIndividual H.O.P.E. partner organizations can 
request queries on data (for grant applications, 
stakeholder performance reports, etc.)

6
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OPERATION REACH OUT 

CLERGY INTERVIEW PROTOCOL 

 

A: Background 

 

1. How did you get involved in Operation Reach Out?  

a. What was your motivation for getting involved with this project?  

2. What is your position within your church?  How long have you been in your position?  

3. What denomination are you affiliated with? 

4. How long have you been affiliated with the Inter-church Council (ICC)? 

 

B: Reach Out Visits 

 

1. When did you start doing Reach Out visits?  How many do you think you’ve done since 

you started? 

2. Who is involved?   

a. Just you and an officer, or does anyone else accompany you?  

b.  Do you always work with the same officer? 

c. What kind of preparation is made prior to a visit? 

3. How do you identify the specific individuals that need to be visited?  Have you had prior 

contact any of them previously?  If so, has this helped facilitate the visit?   

4. How does a typical visit go?  

a. What happens at the visits? (At your most recent visité) 

b. Who makes the initial contact? 

i. How does it happen?  

ii. Is it a surprise visit or is there a phone call first?  

iii. Who do you speak with (parent, other family member, youth, etc.)? 

iv. What do you discuss during this initial contact? 

c. What is the objective of the visit?  Is this something that has been discussed by 

you and the officer beforehand? 

d. Who leads?  What is each of your roles?  Does this change from visit to visit?   If 

so, how/why? 

e. What is the reaction from individuals when they get visited?  

f. What is the reaction from their family members? 

g. Are these reactions typical?  How do you respond? 

h. What kinds of options are made available for the individuals?  

i. What happens if no one is home? If the individual being visited isn’t home? 

5. How often are visits made?  Do you conduct more than one a night?  How long do they 

typically take? 

6. How has the process of referring youths to outside services gone?   

7. Do you have any communication with other members of the H.O.P.E. collaborative? 

8. Do you typically visit families of the same denomination as you?   

o Are there any policies about matching this? 

o Is denomination an issue? 

o Is religion an issue? 

9. How are the visits concluded? 
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a. What is expected of the youth, their family, the Reach Out team? 

b. Are there future meetings set up?   

c. Is there any sort of follow up done?   

d. What sort of, if any, documentation is done?  

e. What is done with these documents after the visit? Are they ever used again? 

 

C: Clergy Specific 

 

1. Do the families you visit tend to be involved in formal religion?  The same as yours? 

2. What are your perceptions about how do the youth and families react to you in your role 

as a member of the clergy?  Have you made any changes to the visits as a result of these 

reactions? 

3. Is there ever a time where you find yourself conflicted about your involvement with the 

police?  

a. Has there ever been a time that you disagreed with your police partner about the 

way something was handled during the visit?   

b. Was this something that fundamentally involved your status as a member of the 

clergy?  If so, how was this resolved? 

4. How does being involved in the partnership affect your interaction with other colleagues 

in the same field?   

a. Does that differ with those that are also involved in Reach Out? 

b. Those that are not? 

5. Do you ever interact with the individuals or their families after the Reach Out visit?  

Does this typically happen at your church?    Are there ever clients you work with that 

you are able to connect with outside of the partnership?  

a. i.e., back in the church, or though a more ministerial role 

 

D: Successes and Challenges 

 

1. What do you consider the biggest successes during your experience with Reach Out? 

2. What challenges have you encountered during the visits? (such as scheduling visits, 

people not being home, resistance by the individual and/or family) 

3. How would you describe Reach Out’s effectiveness? 

4. Is there anything not currently being done that you think would help enhance Reach 

Out’s effectiveness? 

5. What are the interactions like with those in your partnering agency?  

a. Have there been any challenges with your relationship with your law enforcement 

partner(s)? 

b. How has your interaction with police officers changed since you began your 

involvement in Reach Out? 

6. Has involvement in Reach Out affected your perception of youth violence and gangs in 

New Bedford? 
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H.O.P.E. Collaborative 

Street Outreach Initiative 

 

Critical Incident Intervention/Diffusion Report 

Outreach Workers Names:  ________________________________________________ 

Incident Location (Specific as Possible):  ______________________________ 

Incident Time:  _____________ 

 

Incident Overview 

Number of Direct Participants:  _____ 

         ______  Males  ______  Females 

 

Individuals Known to OW (Circle Answer):  

       None       Some         All   

 

Firearm Involvement: 

   Gun Brandished:  Yes      No 

   Gun Threatened:  Yes      No 

   Gun Used:  Yes      No 

   Gun Present, Not Used:  Yes      No 

Other Weapons: 

    Knife/Cutting Instr. Brandished:  Yes    No 

    Knife/Cutting Instr. Threatened:  Yes    No 

    Knife/Cutting Instr. Used:  Yes    No 

    Knife/Cutting Present, Not Used:  Yes       No 

 

Physical Injuries 

Minor Injuries, no medical attention: Yes     No 

Major Injuries w/ medic attention: Yes   No 

 

Gang Involvement:   Yes     No 

   If yes:  Gang 1: _____________ 

               Gang 2: _____________ 

               Gang 3: _____________ 

 

Retaliation Situation:  Yes      No 

   If yes, explain:  

 

Part of On-Going Conflict: Yes      No 

   If yes, explain: 

 

 

 

Which best describes nature of OW involvement in 

incident: 

 OW present as situation emerged 

 OW arrived after situation erupted 

 

Response Details 

Check all appropriate responses: 

 

  Outreach intervened at scene 

  Individuals counseled at scene 

  Referrals made: 

       Agency 1: _____________________ 

       Agency 2: _____________________ 

       Agency 1: _____________________ 

 

 

Follow-Up Plan 

 

Describe Follow-Up Plan: 

 

 

 

 

 

 


