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Direct client services that provide interventions with individuals and families impacted by gun violence. 

Successful community violence intervention programs generally: 

¶Deter individuals at high risk for violence from retaliating and engaging in firearm violence 

through direct outreach. 

¶Help individuals at high risk for violence resolve potentially violent disputes before they occur. 

¶Connect those at high risk for violence to safety net services, diversionary programs and/or 

productive opportunities such as education and employment. 

¶Provide individualized case management, counseling, trauma-informed services, and culturally 

responsive mental health support to individuals impacted by gun violence. 

 

Funded agencies will be required to partner with and accept referrals from law enforcement and the 

Tallahassee Leon County Council on Men and Boys, be available telephonically 24 hours/day to 

respond to referrals, and implement a resource assessment process to meet specific immediate needs of 

the target group. Please note that programs that only provide education or otherwise solely provide 

prevention activities that positively occupy youth or adults will not be funded in this category. 

https://www.talgov.com/neighborhoodservices/neighborhoodfirst.aspx
https://www.talgov.com/neighborhoodservices/neighborhoodfirst.aspx
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https://citytlh-my.sharepoint.com/personal/robyn_wainner_talgov_com/Documents/www.chspportal.org
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F. Contracting  

G. Reporting  and  Reimbursement  

https://www.chspportal.org/default.aspx
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City  of  Tallahassee  
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