PREDICT-ALIGN-PREVENT

RICHMOND, VIRGINIA
TECHNICAL REPORT

EXECUTIVE SUMMARY

Dyann Daley, MD
Founder and CEO
Predict-Align-Prevent
dyann@predict-align-prevent.org

Copyright Predict Align Prevent, 2019

1

EXECUTIVE SUMMARY
Knowing that there is limited and/or unreliable funding for child maltreatment prevention and related social
services, Predict-Align-Prevent (PAP) aims to leverage existing funding, local expertise, and community-wide
participation in prevention activities with accountability to objective measures of population health and
safety. PAP implements a novel continuous quality improvement cycle with jurisdictions committed to the
prevention of child abuse and neglect. PAP is at work on a national scale seeking the combination(s) of
programs, services, and infrastructure that reliably prevents child maltreatment and related fatalities across
jurisdictions.
Predict: Geospatial machine learning predictions identify the places where children are at greatest risk of
maltreatment, ranking the most important risk features by correlation to child maltreatment events.
Align: Information regarding community voice, the spatial allocation of prevention resources, protective
assets, prevention coalitions, and population psychographics are gathered in collaboration with community
partners for the purpose of developing and executing a data-driven strategic plan for prevention.
Prevent: Over time, the effectiveness of aligned prevention efforts are evaluated using objective, populationlevel measures of child health and safety. This quality improvement cycle is intended to uncover, strengthen,
and replicate effective prevention initiatives.

PREDICT
This work was done as a collaboration between Predict Align Prevent and Urban Spatial.
In collaboration with the Virginia Department of Social Services (VDSS), PAP developed a new, open-source
geospatial machine learning approach to model risk of child maltreatment in the City of Richmond. For this
place-based predictive risk modeling, our unit of analysis was 1000 by 1000 square foot grid cells. In the
image below, predicted risk is categorized into highest risk (5) to lowest risk (1) quintiles.
Between 2013 and 2017, there were 6,500 accepted child maltreatment events in Richmond. More than twothirds of these cases occurred in the predicted highest risk areas.
Risk Category:
5 - 70.52% of child maltreatment events occurred
inside the highest risk category
4 - 24.14%
3 - 4.27%
2 - 0.92%
1 - 0.16%
These predictions were produced by an ensemble of
risk predictions generated by Poisson generalized
linear, random forest, and spatial durbin submodels.
Leave One Group Out Cross Validation ensured the
model generalized to different neighborhoods and
neighborhood contexts.
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The most predictive risk factors are ranked in order of importance so the most correlated risks can be
prioritized for prevention. For clarity, only correlation is demonstrated, not causality.
For Richmond, the most important risk features were the spatial lag of child maltreatment, the number of
simple domestic assaults, aggravated domestic assaults, juvenile runaways, and drug and narcotic violations.
Three of the top ten were control variables describing demographic and housing unit characteristics.
Additional significant factors included the nearest neighbor distance to vacant housing, pawnbrokers, and
motels.
To estimate the geospatial risk predictions, features were created that describe for each area Citywide,
exposure to a series of risk and protective factors like distance to blight and churches, respectively. The
framework supports our theory that concentrated exposure to adverse experiences increases the spatial risk of
child maltreatment.
Percent of Removals by Risk Category

We developed several methods for validating the
model. One such metric correlates predicted
maltreatment risk with observed home removals. The
image shows that the highest risk areas are also the
places where children are removed at greater rates.
Between 2013 and 2017, there were 368 child
removals in Richmond.
Removals by Risk Category
5 - 64.4% of removals were from the highest risk
category
4 - 26.35%
3 - 7.6 %
2 - 1.4%
1 - 0.27%

Percent of Child Fatalities by Risk Category
Between 2013 and 2017, there were 34 child
maltreatment deaths in the City of Richmond. This
image shows that most of these deaths occur in the
highest risk areas.
Child Maltreatment Deaths by Risk Category
5 - 62.5% of child maltreatment deaths occurred in the
highest risk category
4 - 29.17%
3 - 8.3%
2 - 0%
1 - 0%
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Top Concerns of Richmond Families
Percent of
families
surveyed

Concerns of Richmond families

93%

of families said they experience stress every day due to concerns about physical safety

90%

indicated child care is one of two most important factors in their child's development

82%

of respondents felt a sense of community isolation (not highly connected)

71%

keeping family safe

71%

of families referenced violence as a daily concern

51%

of survey respondents indicated that they have no one close by to whom they could turn for help

47%

getting where we need to be

Source: Robins Foundation Survey, October 2017

The primary concerns of Richmond families according to surveys of populations in high-risk locations are
physical safety, exposure to violence, family safety, isolation, and transportation. These stated concerns
provide ground-truthed validation of our findings.

ALIGN
The purpose of spatial risk predictions is to find the
places where prevention efforts will reach the children
most vulnerable to maltreatment.
Evaluation of the spatial distribution of existing
prevention resources provides strategic insight for
professional, government, service, and community
organizations into how resources could be more
effectively allocated.
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Percent of Visits by Risk Category

Allocation of Healthy Families Home Visitation
Healthy Families home visitation programs are
effectively reaching women in the highest risk areas
in Richmond.
Questions for Strategic Planning:
●

How do these eligibility criteria differ from
other services that are not ideally located?

●

Based on population analysis of high-risk
areas, what are the capacity needs for evidencebased home visitation programs?

Allocation of Protective Resources
Some protective resources are located in the highest
risk areas and some could be more optimally
located.
Questions for Strategic Planning:
●
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Is there existing infrastructure in the highest
risk areas where resources could be relocated?
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Data Deficiencies
Death Data
Both PAP and VDSS requested the x-y coordinates for infant, child, and adult deaths which are related to risk
factors for child maltreatment, and for causes of death which can be associated with the pathophysiology of
toxic stress. We expect these deaths to occur predominantly in the highest risk areas, as has been
demonstrated in other study locations. The geospatial distribution of death types is important because the
visualization helps to bring cross-sector stakeholders together at one table to discuss common risks and
common target populations across prevention topics.
At the time this report was written, this data has not been made available to VDSS or PAP.
Prevention Program Services Data
PAP identified forty-two services offered to Richmond city at-risk children and their families through the
Office of Children's Services (OCS) which administers the resources established by the Children's Services
Act (CSA). We were unable to map this information as OCS, CSA and DSS were unable to provide locations
for service delivery. Services data is important to analyze and visualize for the purpose of describing
resource allocation, and in the long term, evaluating the effectiveness of services at a population level.
Government and philanthropic funders can use this information to increase the impact of their contributions.

Protective Assets
PAP finds the optimal locations for community based prevention resources by mapping existing
protective locations, such as Churches, Community
Centers, and Fire Stations, and then calculating the
spatial child maltreatment risk near each location by
drawing quarter mile buffers around each site and
taking the mean count of predicted events.
Quarter mile buffers were chosen to account for
potential transportation issues for the populations
accessing these resources.
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Optimal Locations for
Prevention Resource Allocation

Green and yellow dots are optimally located
Shalom Baptist Fellowship Church
Sixth Mount Zion Baptist Church
Ebenezer Baptist Church
Fairfield Court Community Center/RRHA
Creighton Court Community Center
Calhoun Community Center and Playground
Richmond Fire Station 5
Richmond Fire Station 16
Ambulance Station 40
North Avenue Branch Library
East End Branch Library
Hull Street Branch Library
First Precinct
Second Precinct
Third Precinct
Woodville Elementary School
Fairfield Court Elementary School
Preschool Development Center

Scarcity of Licensed Child Care Facilities
A protective resource which is lacking, according to
the community voice, is child care. This concern is
echoed by geospatial resource allocation analysis.
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The Community Says They are Most Likely to Accept Help From:
Percent of
Respondents

Source of Help

57%

of families are most likely to accept help from churches

45%

are most likely to accept help from social workers

18%

are likely to accept help from neighbors

17%

are willing to accept help from the Partnership for Families

Source: Robins Foundation Survey, October 2017

The Most Optimally Located Churches for
Prevention Resource Allocation Include:
Shalom Baptist Fellowship Church
Sixth Mount Zion Baptist Church
Ebenezer Baptist Church
Swansboro Baptist Church
New Canaan Baptist Church
Bible Way Church
Saint Philip’s Protestant Episcopal Church
Bethlehem Baptist Church
Mount Olivet Baptist Church
Saint John Baptist Church

Existing Community Resources and Potential Champions
Research during the Align phase identified a number of organizations, coalitions, and local experts who are
working to address problems with risk factors and target populations similar to child abuse and neglect.
These are the community resources that are focused on child maltreatment prevention and/or prevention of
problems which are risk factors for child maltreatment, as demonstrated during the Predict phase.
The list presented here is not exhaustive.
Organizations: Robins Foundation, United Way of Greater Richmond and Petersburg, Children’s Hospital
of Richmond at VCU, VCU Health, Office of Juvenile Justice and Delinquency Prevention, Prevent Child
Abuse Virginia, Children’s Advocacy Center, CASA, Prevent Elder Abuse Richmond, Richmond Behavioral
Health Authority and Foundation, Suicide Prevention Resource Center, Hunter Holmes McGuire VA
Medical Center Suicide Prevention, Children’s Mental Health Resource Center, VCU school of Education,
VCU School of Social Work, Big Brothers Big Sisters, Boys & Girl’s Club of Metro Richmond,
Commonwealth Catholic Charities, Capital Area Partnership Uplifting People, Change the World RVA, Child
Care Aware, Children’s Home Society of Virginia, Communities in Schools, City of Richmond Department of
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Fire and Emergency Services, City of Richmond Police Department, Community Food Collaborative,
Concerned Black Men, VA Dept. of Housing and Community Development, Diversity Richmond, Drums
Not Guns, Family Life Line, Feed More Central Virginia Food Bank, Girls for a Change, Global Centurion,
Home Again, Housing Opportunities Made Equal, Groundwork RVA, Housing Families First, Junior League
of Richmond, KABOOM, Kiwanis International, Jewish Community Federation, Jubilee Family
Development Center, Legal Aid Justice Center, Lions Club, Office of Community Wealth Building, Partners
in Parenting, NAACP, Minority Health Consortium, Richmond City Police, Rebuilding Together Richmond,
Reestablish Richmond, Richmond Academy of Medicine, Richmond Family and Fatherhood Initiative,
Richmond Food Justice Alliance, Richmond City Parks and Recreation, Richmond Juvenile Detention Center,
Richmond Opportunities Incorporated, Ronald McDonald House of Charities, Rotary Club, Promise Family
Network, Safe Harbor, Safe Kids Virginia, The Community Builders, Inc., United Methodist Family Service,
VCU Partnership for People with Disabilities, The Virginia Homeless Solutions Program, VCU Douglas
Wilder School of Government and Public Affairs
Coalitions: Richmond Regional Planning District Commission, The Kids Are Not For Sale in Virginia
Coalition, Virginia Takes the Lead Collaboration, Task Force on Domestic Violence in Later Life, Project
EMPOWER, The Governor’s Task Force on Prescription Drug and Heroin Abuse in Virginia, The Juvenile
Justice Collaborative, The Virginia Sexual & Domestic Violence Action Alliance, Maggie L. Walker Initiative
for Expanding Opportunity and Fighting Poverty, Anti-Poverty Commission, Richmond Early Childhood
Cabinet, Greater Richmond Trauma-Informed Community, Better Housing Coalition, RVA Food
Collaborative, Virginia Community Healthcare Association
Teams: Domestic Violence Fatality Review Team, Virginia’s Maternal Mortality Review Team,
Central Region Child Fatality Review Team, Children’s Hospital of Richmond at VCU Child Protection Team
Programs: The Virginia Homeless Solutions Program, Project Empower: Injury and Violence Prevention
Program, Youth Violence Prevention Program, VCU Trauma Center & Injury and Violence Prevention
Program, Citywide Early Childhood Development Initiative, Challenge Discovery Projects
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Intelligence for Community Engagement and Prevention Messaging
The 1,000 by 1,000 square foot grid cells used for geospatial machine learning predictions were also used for
an additional purpose. Working with a consumer analytics company, the dominant market segment inside
each grid cell across the city was identified. In this way, we were able to learn the psychographic
characteristics of the populations defined by risk category. Understanding consumer preferences, or
psychographics, can be used for the improvement of community engagement and for the development of
targeted prevention messaging.
It is important to note that while these are characteristics of the most dominant market segments in the
specified areas, this information does not describe the population as a whole in the specified areas.

The Top Two Market Segments* Within the Two Highest Risk Areas are:
More Likely To
Use public transportation
Use ridesharing, such as Uber or Lyft
Carpool
Walk
Work from home
Work in office/administrative support roles
Work in non-skilled hourly wage positions
Speak English

Less Likely To
Graduate high school
Have a bachelor’s or graduate degree
Be engaged by broadcast/cable TV
Retire
Engage in church activities

Marketing Preferences Include:
Engagement by mobile video, mobile display advertisements, online video, and online display advertisements
Receptive to email
Rely on Magazines to be informed (Business and Finance, Music, Teen-oriented, Men’s, and Black/African
American)
Pays attention to commercials in a movie
Interested in mainstream sports, but not as an event preference
Potential Incentives Include:
Live dance performances
Jazz and R&B music
Sports memorabilia/trading cards
E-books
Six Flags
Comedy clubs
Video games and consoles
At-home sporting events (transportation limitations for away games)
Sea World
Ridesharing
* Comparisons are made to averages for the general population in the USA. Segments as described by Experian’s product Mosaic
USA
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Prioritizing Prevention Initiatives in Richmond
Violence prevention will be an important part of an effective child maltreatment prevention plan in
Richmond.
In addition to directly causing safety concerns, violence in dense urban neighborhoods can be an important
cause of isolation when people are effectively confined to their homes for safety. This is evident in the
reported lack of a sense of community in Richmond’s residents. Isolation contributes to depression, anxiety,
and substance misuse which are risk factors for child maltreatment as well as being ACEs for children living
in affected homes.
Violent and other crimes may also exacerbate transportation issues. The dominant psychographic profiles of
households inside the highest risk geography demonstrate a likelihood to be reliant on public transportation.
Unfortunately, in the highest risk areas, many bus stops demonstrate an incidence of crime that is significantly
higher than other locations.
Additional infrastructure locations where the incidence of crime is significantly higher are listed in the
appendices of the technical report. These locations, in addition to bus stops, act as “crime attractors” which
enable ongoing criminal activity which threatens the safety of residents.

Examples of child abuse and neglect prevention initiatives
*Predict-Align-Prevent does not endorse any particular program, service, or organization.
Abusive Head Trauma Prevention
A community attempting to prevent abusive head injuries and related deaths in infants and toddlers can
consider an array of cross-sector prevention activities. Many of these activities overlap with prevention of
other types of child maltreatment, risk factors for child maltreatment, and outcomes associated with ACEs.
It is important to remember that such initiatives would ideally be implemented as part of a
cohesive, cross-sector plan to address core-community risk factors such as domestic violence,
community violence, isolation, crime-attracting infrastructure, lack of access to concrete supports,
and unhealthy social norms.

Universal
●

●

●

Coping skills for caregivers of crying infants: Period of PURPLE Crying provides training to all
new parents to help them understand their child’s development from about 2 weeks of age to 3 to 4
months, focusing particularly on safe caregiver responses to inconsolable crying.
New social norms discouraging interpersonal violence: Community-wide campaigns promoting
positive parenting techniques which do not include physical punishment of children, a proven
precursor to physical abuse and physical abuse fatalities, is another relevant initiative. One option,
the No Hit Zone program, provides resources for family homes, organizations, and communities
including multiple strategies to effectively influence attitudes, norms, and behaviors around
interpersonal violence.
Early detection of child maltreatment training for medical professionals: Early recognition and
an effective response to sentinel injuries in a health care setting can prevent severe or fatal injury.
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●

●

●

Professional training, such as the TRAIN Collaborative , has quadrupled the frequency with which
children are identified as having a sentinel injury in participating institutions.
Combating misinformation about abusive head trauma (AHT) in courts: Court and legal
professionals, medical examiners, journalists, and pediatric physicians, who may be called to testify in
a criminal proceeding for a case of abusive head trauma, should be aware of the findings in
professional society consensus statements, such as the Consensus statement on abusive head trauma in
infants and young children, which provide an evidence-base for the evaluation of AHT. This knowledge
is important for prevention because misinformation, perpetuated by paid defense experts, can result
in legal proceedings which allow a single male perpetrator to be involved in the abusive deaths of
multiple unrelated children from different mothers over time in a single community.
Postpartum depression and psychosis supports and awareness: Postpartum depression and
psychosis awareness, screening, and treatment supports, such as are available from Postpartum Support
International
ACE awareness and resilience building: ACEs awareness programs, such as ACE Interface, are
designed to support rapid dissemination of ACE and resilience science, and promote understanding
and application of the science to improve health and wellbeing across the lifespan.

High-Risk Areas
●

●
●

●

Safe child care: Availability of high-quality child care for single working mothers that is cost
appropriate, easily accessible, open for the duration of typical working hours, and has the capacity to
care for infants and children with special needs. Child care is important for prevention so that
mothers don’t have to rely upon unrelated adults to care for their infants and children while they are
at work. Optimal placement of new child care centers can be extrapolated from Predict and Align
findings.
Awareness of perpetrator and child risk factors: Mothers or caregivers of infants and toddlers
should be aware of risk factors influencing the safety of their children while being cared for by
unbonded adults.
New social norms discouraging community and interpersonal violence: Violence spreads like a
contagious disease and can be prevented by reducing exposure. One option, Cure Violence, is an
effective community-based violence prevention program which has demonstrated significant
reductions in violence in communities all over the world. Violence prevention is critical because unsafe
communities are isolated communities, and resilience is built on community connections and relationships.
Readily available services for victims of domestic violence: Family justice centers, such as One
Safe Place, bring together resources for victims of domestic violence, and often include child care, pet
care, and emergency housing. Domestic violence is the most predictive risk feature for child
maltreatment in Richmond, and is also one of the most important causes of homelessness for
women and children nationally.

Mothers and caregivers
●

Evidence-based home visitation and parenting programs, such as Nurse Family Partnership and Triple P
Parenting
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Perpetrator Risk
●

Housing availability for formerly incarcerated people with violent criminal histories that does not
include responsibility to care for infants or toddlers.

PREVENTION CONCEPTS
Prevention must be a cross-sector, collaborative effort because a population’s concentrated exposure to
adverse experiences, including child abuse and neglect, is directly related to negative outcomes which are also
risk factors for ongoing adverse experiences. Hundreds of scientific studies have established these
connections. Attempts to address just one negative outcome in isolation is unlikely to be successful.
Therefore, focused efforts to prevent child abuse and neglect must occur in the context of reducing a
population’s exposure to adverse experiences.

→

Exposure

Adverse Childhood
Experiences (ACEs):
Physical abuse
Sexual abuse
Emotional abuse
Physical neglect
Emotional neglect
Mother treated violently
Household substance abuse
Household mental illness
Parental separation or divorce
Incarcerated household member
Enabling Infrastructure
Unmet critical needs and
capabilities
Unhealthy social norms

→ Adaptations

→ Outcome/Risk Factor
→

Neurodevelopmental
maladaptation
Epigenetic modifications
Altered stress response
Disregulated immune
response
Increased fear response
Decreased executive
functioning
Emotional reactivity
Unhealthy coping
mechanisms
Isolation
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Alcohol and drug abuse
Depression and anxiety
Psychological disorders
Suicidality
Teenage pregnancy
Single parenthood
Sexually transmitted infections
Premature birth and low birth weight
Infant mortality
Risk of intimate partner and sexual violence
Risk of aggressive and/or criminal behavior
Chronic disease and disability
Severe obesity
Diabetes
Cancer
Heart Disease and Stroke
Shorter life expectancy
High utilization of health care
Low school readiness rates
Low 3rd-grade reading proficiency
Low educational attainment
More likely to miss work
Unemployment
Poverty
High residential mobility
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Concepts for Community-level Prevention Opportunities:
Positive Deviance: Exposure to multiple ACEs generally results in the listed outcomes, though there will be
some people and communities that do not. These outliers have adapted to their environment in a different
way that changes their outcomes for the better. This community wisdom can be learned from and replicated
in other parts of the community. Geospatial machine learning predictions with overlaid outcomes data help
to identify positive deviance.
Professional Response: The response of medical, first responder, and social work professionals plays an
important role in ACEs exposure. When addressing outcomes/risk factors, does the professional response
increase ACEs for families? For example, in cases of domestic violence, are policies in place to prosecute the
violent offender without requiring the cooperation of the victim? If animal cruelty is recognized, are child
maltreatment and elder abuse also addressed? When women and girls of childbearing age are in a medical
setting, and they do not plan on becoming pregnant within the next year, are long-acting reversible
contraceptives made immediately available as the best-in-class pregnancy prevention option? Are police well
trained in de-escalation techniques to avoid incarceration of nonviolent offenders? Are medical, dental, first
responder, and child care personnel trained in recognition of sentinel injuries and reporting procedures?
Community Leader Response: Community leaders shape social norms. When speaking from a position of
authority, these leaders can influence what is considered acceptable behavior. What is considered acceptable
behavior can influence how much exposure a community has to ACEs. For example, does the faith
community take a no-tolerance stance on domestic violence? Does the response to sexual abuse of children
and teenagers in schools prioritize the child’s stated experience, which is almost always true? In the case of
rampant child physical abuse, is physical punishment of children in the home or school setting encouraged?
Infrastructure: Some buildings and places support criminal behaviors. Predictive risk modeling identifies the
specific areas where risk of child abuse and neglect is high, and which buildings and places have significantly
more crime events in comparison to a city as a whole. Safety in these areas can be improved by enforcing
code, addressing code violations, implementing Crime Prevention through Environmental Design, replacing
abandoned or unsafe buildings with community spaces, and making crime-attracting places less attractive.
Prevention messaging: With so many organizations, coalitions, teams, and programs working in the same
places with the same people, there is an incredible opportunity to deploy impactful prevention messaging.
Any approach to changing behaviors follows similar steps, from marketing of designer clothing brands to
influencing voting behaviors. From a prevention context, are the local organizations, coalitions, teams, and
programs working together to ensure consistency and lack of conflict in prevention messaging? Are common
risk factors addressed collaboratively to increase the number of times target audiences see prevention
messages? Are all organizations held to an evidence-based standard that does not spread misinformation that
can be harmful to communities?
Reduction of administrative burden on vulnerable communities: Many coalitions, organizations, teams,
and programs will interface with the same people from the same places. Most will conduct surveys and
attempt to engage the same target populations. Working in silos, this approach can create an administrative
burden in communities that need services and supports. Instead of conducting new surveys, new focus
groups, new asset mapping exercises, new questions about what the community thinks the problems and
solutions are, and new service mapping, how can organizations work together to use the information that has
already been gathered to move toward tactical action? In addition to saving resources, this approach places
less burden on community members and may improve community engagement.
Data sharing: The most qualified professional to obtain specific data should be the one collecting that data.
The most reliable data source should be used. For example, if medical data is being collected, it should be
collected by a skilled medical professional. If crime data is being collected, it should be from the police
Copyright Predict Align Prevent, 2019
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department. Self-reported and survey data can be utilized, but only if the answers can be objectively verified.
Answers to questions that can’t be objectively verified, and represent major risk factors for child
maltreatment, should not be used to assess risk.
Implementation science: The ideals of implementation programs can face significant challenges in breaking
down existing silos. Often, collective initiatives splinter into sub-groups that mirror the previously existing
committees and task forces, and with the same barriers to change. The aim of cross-sector collaboration is to
simplify, standardize, and centralize wherever possible. The “backbone” organization(s) should be the one(s)
that “own” the most protected data and can drive continuous quality improvement based on that data. A
place to begin cross-sector collaboration is to define major risk factors for each organization’s area of focus
to identify overlap.
Philanthropy: Funders set expectations and requirements for what outcomes are measured. Do funders
require objective, verifiable outcomes for the ongoing allocation of resources? Are outcomes expectations
linked for programs intended to address problems with similar risk factors and target populations?

Ethical Analysis of the Predict-Align-Prevent Program
According to an independent ethical analysis of the Predict-Align-Prevent Program performed by Tim Dare
of the University of Auckland, “A key issue in assessing whether social policy uses of predictive modeling
tools are ethical is determining whether, on balance, the benefits they deliver outweigh the adverse
consequences they threaten or deliver. On the benefit side of the equation, I accept that the benefits which
might be delivered by an effective child maltreatment prevention program are enormously significant – they
warrant taking some risk and even imposing some certain costs – and I accept that the PAP program has the
potential to contribute toward the development of effective child maltreatment prevention programs.”
“The PAP program does, in my view, threaten some adverse consequences, including, for instance:
●
●
●
●
●

the potential stigmatization of neighborhoods;
the possibility of increased surveillance (and hence the generation of reinforcing
data);
the possibility that marginalized families will respond to the program by removing their children
beyond the scope of child protection services in that community, for example, by moving to another
neighborhood;
Potential indirect discrimination against groups who seem almost certain to be overrepresented in the
neighborhoods identified as high-risk; and
Some relatively minor threats to the privacy of information gathered at the Align and Prevent phases
are not managed appropriately;

Some of these risks are relatively minor. Others can, in my view, be mitigated by way of the recommendations
included in this report.
Overall, for reasons discussed under the various sections above, I am satisfied that the benefits of the PAP
program outweigh the costs it is likely to impose.” The full report is available here.
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PREVENT: NEXT STEPS FOR RICHMOND
In the PREDICT phase, we found the places where children are at greatest risk of maltreatment, ranking the
most important risk features by correlation to child maltreatment events. The majority of child removals and
child maltreatment fatalities occurred in the predicted highest risk locations.
During the ALIGN phase, we identified the existing community voice, potential protective assets, potential
community “champions” for prevention work, coalitions and service providers working on problems with
similar risk factors and target populations, specific crime-attracting infrastructure, and psychographics for
optimal community engagement.
Remaining data needs for analysis include the x-y coordinates for specified death types so that cross-sector
stakeholders can visualize how their ACEs-related areas of focus co-occur in the same places, and are
inextricably linked to child abuse and neglect. This is a critical step for cross-sector engagement for strategic
planning.
The next step is to work with cross-sector stakeholders to apply to this intelligence to tactical action for the
prevention of child maltreatment. The focus of strategic planning for prevention includes:
●
●
●
●
●
●

Collaboration among coalitions working to prevent problems with similar risk factors and target
populations (minimize duplicative or conflicting efforts, maximize shared resources)
Executive leadership and policies in support of evidence-based and evidence-informed practices
A cross-sector customer experience design which engages and sustains community relationships
Longitudinal population-level health and safety metrics for evaluation of the effectiveness of aligned
resources
Objectively effective prevention programs and services
Prevention funding to meet capacity needs for effective services

Please view the complete Richmond Technical Report for full details, available here.
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