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Criteria to Evaluate the Success of Reduce Firearm-Related Violence
Introduction.
Interventions such as reduce firearm-related violence are vital in criminal justice for they prevent criminal and violent offending hence improving safety in the community. On the same note, Group Violence Intervention (GVI) and Hospital-based Violence Intervention Program (HVIP) are among the most popular groups which are aimed at reducing violence in communities (Zeoli, Malinski & Turchan, 2016). It is fundamental to evaluate the interventions mentioned above to determine what is working and what is not working for the target population. Also, evaluation for the named interventions or the programs is vital since it can be able to assess what is happening versus what was planned prior commencing of activities. Criteria using ways such as the impact the interventions have on the target population and the time taken can be used to assess Reduce Firearm-Related Violence.
Selected Criteria.
The first criteria that can be used to evaluate the groups are their impact on the general community. The Group Violence Intervention aims at reducing and eliminating street-groups that are involved in homicides and violence (Wheeler et al., 2017). The group seeks its goals through partnering with agencies such as law enforcement, social services as well as community members. According to Rossi, (2017), “incompetent people see violence as the last refuge”. Notably, Group Violence Intervention (GVI) aims at addressing critical issues in communities such as aggression, physical abuse, firearm involvement, and high drug dealing among others.
In case the group is successful in curtailing the effects of these issues to the community, then it can be termed as successful and effective. As a result, Group Violence Intervention (GVI) can be implemented in the community. According to Rossi (2017), ‘‘combatting violence with the use of firearms triggers more violence in the community’’. Again, Hospital-based Violence Intervention Program (HVIP) aims are vital since they attempt to reduce the rates of harm and injuries in the community (Sanchez & Stewart, 2019). Notably, the group addresses the mental, educational, psychosocial needs of the persons who are injured. Upon the implementation of Hospital-based Violence Intervention Program (HVIP) in the community, the group will be said to be successful if it can administer health interventions that will reduce pain for individuals located in risky communities.
Another criterion is the time taken before notable signs of improvement are noted. Both Group Violence Intervention (GVI) and Hospital-based Violence Intervention Program (HVIP) require some significant amount of time before they can be said to be effective to the target population. Intentional violent injuries, as well as re-injury, cause substantial economic and also societal costs, and this tends to waste community resources (Zeoli et al., 2016). According to Rossi (2017), ‘‘nonviolence does not always work, but violence never does’’. At most, the groups above should have notable signs after six to eight months. Changes such as the change of behaviours as well as the reduction of costs can be used to conclude that the groups are successful.
Conclusion.
In summation, both the impact the interventions have on the target population and the time taken can be used as criteria used to evaluate the success of the groups based on Reduce Firearm-Related Violence. Through monitoring and surveillance, the groups are seen to be critical to the community since they aim at improving health and safety, especially to individuals who are at risk of facing violence. According to Rossi (2017), ‘‘the responsibility of controlling the use of firearms in our communities cannot be done by aggressive politics only’’. Communities should seek at accommodating Group Violence Intervention (GVI) and Hospital-based Violence Intervention Program (HVIP) since they complement the functions of Reduce Firearm-Related Violence.
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