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ABSTRACT

Title: Rochester Youth Violence Partnership: Can Hospital Intervention for Violence Injury Be
Used for Mental Health Care Linkage

Background: Compared to nationei averages, i

during and after the pandemic. One resource available through UR Medicine is the Rochester
Youth Violence Partnership (RYVP). Hospital based violence intervention programs, such as the
RYVP, target youth at a time in their life where they are emotionally vulnerable, safe, and
primed for reflection. Interventions such as these are inexpensive and effective at reducing
violence within vulnerae e victims are set up with the

appropriate resources and can be safely discharged into their community. The RYVP has no
budget and as such relies on existing community resources and volunteer staffing. Due to the
logistical challenges this creates, it is reasonable to question how closely their protocol is being
followed and to expect some youth to tragically slip through the cracks.

Objective: The RYVP clinical database was updated using the trauma center registry YEARS
and medical records of pediatric (less than 18 years old) victims of violence. The database
records (n=108) were used to evaluate how closely the RYVP protocol is being followed and to
identify trends in the data.

Results: Bar graphs of demographic data were used to highlight the racial disparity and gender

disparity among pediatric victims of violence. Almost 90% of the patients in the trauma registry

were Black/ African American (95, 88.0%) and male (88, 81.5%). Of those admitted to the

hospital (n=84), most were admitted for the severity of the physical injury (81, 96%) versus

psychological risk (3, 4%). For all pediatric victims of violence where full assessment was made

(n=105), only 22% (23) were recommended for y Ofma- e¥ = Me m
psychological evaluation; 15, 14% watched the information video; 3
evaluation; and 79, 73% agency referrals.
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Conclusion: Discuss ways the data can be interpreted (possible talking points include COVID,
poverty, race and gender schemas). Discuss possible improvements to the RYVP. Discuss
limitations with the present study. Discuss limitations of the US healthcare system and future
areas of research. Discuss areas that the current programs are succeeding in.

One idea:

Given the link between violent injury and psychological impact, data indicates there may be
missed opportunity for psychological and psychiatric intervention at the time of hospitalization
for violent injury. The RYVP program would benefit from constant updates and reviews of the
clinical database.




