
Every year, approximately 30,000 Americans lose their
lives to gun violence (National Center for Health
Statistics 2006). Efforts to reduce this tragic toll raise

important questions: How can gun violence be prevented?
Would restrictions on access to guns make a difference? Should
certain types of firearms be banned? Who should be able to
possess firearms? What is the potential of gun safety education?
Foundations can play a role in finding answers to these and
other questions. They also have opportunities to develop, test,
and replicate violence prevention strategies.

Talking about guns in America is always contentious. Many
citizens hold strong beliefs about firearms and there are con-
flicting constitutional claims about the right to bear arms and
the appropriate balance between individual liberty and public
safety. Some people own firearms for personal defense; others
legally use firearms for hunting and sporting purposes
(National Research Council 2005). The sheer number of
deaths and injuries caused by firearms, however, has prompted
many to consider gun violence a public health epidemic, par-
ticularly among young people. In 2004 unintentional injury,
homicide, and suicide – often involving firearms – were the
three leading causes of death among youth ages 15 to 24
(National Center for Health Statistics 2006). 

Recognizing the toll of violence prompted a shift in thinking
in the early 1990s “from a focus limited to reacting to violence
to a focus on changing the social, behavioral, and environmen-
tal factors that cause violence” (Mercy et al. 1993). This public
health perspective calls for policies to be firmly grounded in
science and attentive to unique community factors, and
requires data for developing policies and strategies and for
testing efficacy. This approach also emphasizes investing in
prevention, addressing root causes, adopting a learn-as-we-go
approach, emphasizing coordinated action, intervening early,
and working with the community (Mercy et al. 1993). 

In 2000, The David and Lucile Packard Foundation, The
Annie E. Casey Foundation, and Joyce Foundation joined 
a consortium of federal agencies that asked the National
Academies to assess the adequacy of data and research on
firearms. The resulting 2005 report by the Committee to
Improve Research and Data on Firearms indicated that much
was known about the prevalence of firearm-related injuries and
deaths, firearms markets, and the relationships between rates of
gun ownership and violence. The committee found, for exam-
ple, that higher rates of household firearms ownership were
associated with higher rates of gun suicide, that illegal diver-
sions from legitimate commerce were important sources of
guns used in crime and suicide, that firearms were used defen-
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sively many times per day, and that some types of targeted
police interventions may effectively lower gun crime and
violence (National Research Council 2005). 

The committee found, however, that “answers to some of
the most pressing questions cannot be addressed with existing
data and research methods.” For example, despite a large body
of research, the committee found no credible evidence that the
passage of right-to-carry laws affected violent crime, and there
was almost no empirical evidence that the more than 80 pre-
vention programs focused on gun-related violence had any
effect on children’s behavior, knowledge, attitudes, or beliefs
about firearms. The committee therefore recommended that
the federal government support a systematic program of data
collection and research on these issues if policymakers have
solid information for decisions about firearms and violence
(National Research Council 2005).

OPPORTUNITIES FOR FUNDERS

Reflecting on the recent shootings at Virginia Tech, Ellen
Alberding, president of the Joyce Foundation, issued a call for
philanthropy to meet the challenge of addressing gun violence
because “we have the resources to commit to important public
problems; we have the freedom to take on tough issues; we
have the flexibility to respond quickly; and we are, collectively,
diverse enough to experiment with a range of solutions”
(Alberding 2007). Foundations can help address the need for
better data collection and research, convene key stakeholders,
and support development and evaluation of violence preven-
tion strategies. 

➤ Research and Convening – “For relatively small sums,
foundations can make a big difference by support for
research exploring patterns of gun violence, such as how
access to firearms affects domestic violence, the relationship
between prescription drugs and suicide, or between alcohol
and homicide,” according to Alberding (2005). She asserts
that foundations can also play a convening role to connect
researchers with law enforcement officials, doctors, commu-
nity groups, policymakers, and others who need and can use
this information to prevent future gun deaths and injuries.
For example, the Joyce Foundation partnered with the
International Association of Chiefs of Police to convene the
Great Lakes Summit on Firearm Violence in April 2007. The
purpose of the summit was to draw on the expertise of law
enforcement leaders, elected officials, researchers, medical
and public health officials, and others to develop a regional
approach to reduce gun violence. 
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jects; monitoring the progress of foun-
dation-supported projects; facilitating
efforts of grantees; and pursuing oppor-
tunities for synergy among projects.
Qualifications include an advanced
degree in health care and at least 10
years’ relevant work experience, as well
as demonstrated in-depth understand-
ing of a broad range of health care
issues. Applicants must have the ability
to work well with diverse groups and 
as a member of a team, strong project
management skills, and excellent writ-
ten and verbal communication skills.
To apply for this position, please send,
via e-mail, a cover letter, including
salary history and résumé, to
modell@unihealthfoundation.org.
Please reference the position in the
subject line of the message.

■ Winter Park Health Foundation
(FL)

• Program Director, Older Adults –
The successful candidate will be
responsible for developing, imple-
menting, managing, and overseeing all
aspects of older adults focus area initia-
tives within the foundation. Specific
tasks include conducting ongoing
review of related public policy and
developing strategies to influence
policy when appropriate; preparing
budgets for, overseeing, and conduct-

ing analyses of grantee programs; and
identifying and building relationships
with others on issues of mutual inter-
est. The selected applicant will also
manage program staff and project con-
sultants, identify funding sources, and
represent the foundation within the
community. Qualifications include a
minimum of five years’ experience in
planning, administration, policymak-
ing, and evaluation of health or
human services, as well as demon-
strated ability to convene lay and
professional groups and organize multi-
organization initiatives. Experience in
and familiarity with services for older
adults is favorable. An advanced
degree is preferred in a field that is
relevant to the program work of the
foundation, with emphasis on major
community health issues related to
older adults, research, program design,
and evaluation. The ideal candidate
will also have excellent interpersonal
and communication skills, experience
in research, analysis, and use of
quantitative and qualitative data;
knowledge of health policy; and 
an understanding of foundations. 
To apply, forward résumé, including
salary history and expectations, as 
well as an interest letter to the 
contact listed. 

Contact: Patricia Maddox
E-mail: pmaddox@wphf.org
Web site: www.wphf.org
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NEW GRANTS &
PROGRAMS

Aetna (Hartford, CT) made a $1 million
donation to the Alzheimer’s Drug
Discovery Foundation (New York, NY).
The foundation is a public charity
founded by the Estée Lauder family.
Aetna’s contribution will help subsidize
the establishment of the new Fund for
Alzheimer’s Drug Discovery. The pur-
pose of the fund is to serve as a catalyst
for early-stage discovery and development
research of new drugs by making venture
philanthropy grants to biotechnology
companies and academic research centers.
Contact: Deborah Hoyt, 860.349.1208,
hoytd@aetna.com.

■ CareFirst BlueCross BlueShield
(CareFirst) (Owings Mills, MD)
announced intended funding of more
than $270,000 for a program to improve
care for African Americans and Latinos
who suffer from chronic illnesses.
CareFirst will partner with Baltimore
Medical Systems (BMS) (MD) to address
these health issues through home inter-
vention by promotoras – community
health workers – and the introduction of
technology and education enhancements
to better manage patient care. The
partnership will incorporate three compo-
nents: addressing well-documented health
disparities in the African-American and
Latino communities, such as obesity,
physical inactivity, diabetes, and heart
disease; adding a nurse and community
health workers; and using electronic
health records to monitor clinical out-
comes for patients with chronic illnesses.
Initial funding will focus on two of BMS’
seven health clinics. CareFirst’s total con-

tribution could eventually increase to
more than $800,000 over the next three
years. Contact: Heather Rudo,
1.800.914.6397.

■ The Commonwealth Fund (New
York, NY) awarded more than $4.5 mil-
lion in grants to support projects related
to research, technical assistance, and
health policy. Among the grantees are:
Health Research and Educational
Trust (Washington, DC) – $316,587 
to examine the quality and efficiency 
of health care in safety net hospitals;
Medical College of Wisconsin
(Milwaukee) – $203,821 for a multi-
phase project that will investigate
whether parents trained as mentors can
improve asthma care for innercity minor-
ity children and lower morbidity for the
condition; Center for Health Policy
Development, National Academy for
State Health Policy (Portland, ME) –
$67,916 to convene government officials
from at least 12 states to examine several
promising patient safety initiatives that
Pennsylvania has undertaken and develop
action plans for improving patient safety
in their home states.  The fund also
allocated approximately $1.2 million to
support an 11th class of the Harkness
Fellows in Health Policy and Practice.
Through this initiative, the fund will
continue to develop promising policy
researchers and practitioners from
Australia, Canada, Germany, New
Zealand, and the United Kingdom.
Contact: Mary Mahon, 212.606.3853,
mm@cmwf.org.

■ Health Care Foundation of Greater
Kansas City (MO) approved more 
than $7.2 million in grants to 52 local
organizations with programs and services
focused on improving access to effective

■ GIH Funding Partner

GIHnews
LAST CALL: GIH 2008 ANNUAL
MEETING SESSION PROPOSALS
DUE JUNE 15

GIH is calling on health funders to
submit inspired proposals for break-
out sessions at our 2008 annual
meeting Building, Bridging, and Beyond:
Breaking Down Barriers to Health
Improvement.  The meeting will focus
on how health funders can bridge
sectors, build partnerships, and go
beyond borders to bring about
sustainable improvements in health.
We will explore strategies that foster
avenues of collaboration with busi-
ness, government, faith communities,
and others to tackle both longstand-
ing and emerging health issues.

What can we learn from our coun-
terparts in education, employment,
environmental protection, community
development, and criminal justice?
How can we collaborate to get to the
root causes of poor health? Share
your vision on how health funders
can transcend silos and cultivate
cooperation and communication 
with other sectors. 

Proposals are due June 15th. For
more information or to download
instructions, visit www.gih.org, 
or contact Kate Treanor at
202.452.8331, or ktreanor@gih.org.

The annual meeting will take place
February 27-29, 2008 in Los Angeles,
California.
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mental health care. Among the grantees
are: Kansas City Free Health Clinic –
$400,000 over two years to support
outpatient behavioral health services 
for underinsured and uninsured adults;
Metropolitan Organization to
Counter Sexual Assault, El Centro,
Wyandot Community Support
Services, Heart of America Indian
Center, Mattie Rhodes Center, and
Comprehensive Mental Health
Service’s Addictions Recovery
Program – $230,000 over two years 
for the Mapping Individual Solutions 
to Trauma (MIST) Program, which
seeks to increase coping skills and
improve the mental health of women
and men who have been victims of or 
are at risk for sexual assault; DeLaSalle
Education Center – $94,424 to provide
essential mental health services for at-risk
youth; Cabot Westside Health Center
– $85,000 for its Mental Health
Awareness Program, which provides
mental health screenings and counseling
services to the Hispanic population;
Jewish Vocational Service and Truman
Medical Centers – $40,000 over two
years to train advanced interpreters from
the area’s larger immigrant and refugee
communities to provide skilled interpret-
ing in domestic violence and child abuse
situations; and National Alliance for
the Mentally Ill of Greater Kansas 
City – $35,000 to fund a suicide
prevention coordinator. Contact:
Jennifer Sykes, 816.241.7006,
jsykes@healthcare4kc.org.

■ Kaiser Permanente (Oakland, CA)
presented three community benefit
grants totaling $2.2 million. 
The grantees are: Group Health
Foundation /Center for Community
Health and Evaluation (Seattle, WA) –
$1.8 million for a cross-site evaluation
component of the foundation’s Healthy
Eating Active Living initiative over 
a five year period; Council of
Accountable Physician Practices
(Oakland, CA) – $250,000 to conduct
research on various health issues; and
California Association of Public
Hospitals and Health Systems
(Oakland, CA) – $165,000 to support
the Safety Net Institute Partnership,
which aims to improve the care of
patients with chronic conditions. In
addition, Kaiser Permanente awarded
$1.2 million in safety net grants to three

California-based coalitions to fund safety
net provider-based implementation of
the Kaiser Permanente’ PHASE pro-
gram. The coalitions are: San Francisco
Clinic Consortium, Community
Health Partnership of Santa Clara, 
and Alameda Community Health
Network. Contact: Alexandra 
Matisoff-Li, 510.271.5624. 

■ Missouri Foundation for Health
(St. Louis) awarded more than $8.2 mil-
lion to 57 state-based organizations that
provide improved health care opportuni-
ties to residents of the metropolitan
region. Among the grantees are:
Homemaker Health Care, Inc.
(Jefferson City) – $100,000 to support
home care services to senior citizens and
the disabled; La Clinica–Latino Health
Care Centers (St. Louis) – $100,000 to
provide health care services to underin-
sured and uninsured immigrants and
refugees; Memory Care Home
Solutions (St. Louis) – $100,000 to
train caregivers who assist patients with
memory loss, dementia, or Alzheimer’s
disease; Whole Health Outreach
(Ellington) – $100,000 to support
efforts that target unmet health needs in
rural southern Missouri through pro-
grams for families and individuals who
are not qualified to receive assistance
from other agencies; Hi-Pointe Center,
Inc. (St. Louis) – $52,524 for the distri-
bution of food and the provision of
health screenings and other services to
residents in need; and CHART Teen
Task Force (Hannibal) – $33,540 to
support the provision of education and
preventive services aimed at decreasing
the incidence of unintended pregnancies
and sexually transmitted diseases.
Contact: Bev Pfeifer-Harms,
314.345.5505, bpfeiferharms@mffh.org.

■ Sisters of St. Joseph Charitable
Fund (Parkersburg, WV) made 
$400,000 in grants to organizations 
with programs that address the health
and wellness of residents of western 
West Virginia and southeastern Ohio.
Among the grantees are: Ohio
University College of Osteopathic
Medicine (Athens) – $50,000 to sup-
port the expansion of services of this
rural free health clinic serving residents
of southeastern Ohio; Friends &
Neighbors Community Food Center
(Coolville, OH) – $17,500 over two

years to support expansion efforts toward
meeting USDA guidelines and the needs
of the center’s clients and to incorporate
an emphasis on healthy lifestyles and
nutrition; and MOV Regional Council
(Parkersburg, WV) – $8,400 for its
Senior Companion Program to recruit,
train, and place senior volunteers who
assist frail older adults, adults with
disabilities, and those with terminal
illnesses, and to offer respite for
caregivers. Contact: Sister Jane
Harrington, 304.424.6080, 
jharrington@ssjcharitablefund.org.

■ Wellmark Foundation (Des Moines,
IA) awarded 10 health improvement
grants totaling $574,147 to organiza-
tions based in Iowa and South Dakota.
University of Iowa Foundation (Iowa
City) received $88,410 to develop a
depression training program for nurses
working with older adults in Iowa. The
program seeks to improve the quality of
life of older adults through the improved
education of nurses who care for them.
Iowa Health Foundation (Des Moines)
will use an $87,200 grant to create 
a health literacy staff development
guidebook for health care organizations.
University of Northern Iowa
Foundation (Cedar Falls) will apply
funding of $45,788 toward piloting a
diabetes education and prevention
program in Black Hawk County. The
program aims to improve the health
behaviors and status of residents with
diabetes or those who are at risk for
developing the disease. In addition, the
Sioux Falls School District (SD)
received a $65,000 grant to implement 
a health literacy education project to
improve the health literacy of 450 ele-
mentary students and their families. The
district will pilot the program at a local
elementary school and will focus on
nutrition, oral health, mental health,
immunizations, and safety. Contact:
Angela Feig, 515.245.4551,
feigab@wellmark.com.

SURVEYS, STUDIES &
PUBLICATIONS

■ Connecticut Health Foundation
(New Britain) released a policy brief that
examines the flexibility states have in
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deciding how to structure programs for
receiving federal reimbursements for med-
ical interpretation. Seeking Solutions:
State Approaches to Covering Medical
Interpreter Services in Medicaid and
SCHIP Programs also examines measures
taken by states to ensure interpreter com-
petency given that there are no current
federal requirements to initiate Medicaid
payments for language services. The
authors recommend that Connecticut add
language services as a covered service in its
Medicaid and SCHIP State Plan for vari-
ous reasons, including the ability for the
state to track interpreter demand and
utilization; and recognition as a critical
nonclinical service enabling Medicaid
enrollees to obtain care and treatment.
The brief also examines other areas where
states have flexibility in structuring their
programs, which include: the types of
providers that can receive reimbursement
for interpreter services, the types of reim-
bursable interpreter services and the
reimbursement rates, the types of entities
that can receive reimbursement, and the
inclusion of quality provisions. Contact:
Maryland Grier, 860.224.2200, ext. 32, 
maryland@cthealth.org. 

people

■ Blue Cross Blue Shield of
Massachusetts Foundation (Boston)
announced that The Honorable Jarrett
Barrios will serve as president of the
foundation. Sen. Barrios, an attorney,
comes to the foundation after serving 
as a representative in the Massachusetts
State House from 1999 to 2002 and as 
a state senator since 2003. At the State
House, Sen. Barrios is chair of the Public
Safety & Homeland Security Committee
and the former vice chair of the Health
Care Committee. He succeeds Nancy
Turnbull, who joined the Department 
of Health Policy and Management at 
the Harvard School of Public Health.
Contact: Celeste Lee, 617.246.7348. 

■ The Health Trust (San Jose, CA)
announced the impending retirement of
its founding CEO, Gary Allen. Todd
Hansen, the trust’s COO, has assumed
day-to-day leadership of the organization.
Mr. Allen will retire from the foundation
at the end of June 2007. He intends to

remain in the San Jose area and pursue
other professional activities. Contact:
Ann Marie Auer, 408.559.5596,
annm@healthtrust.org.

■ W.K. Kellogg Foundation (Battle
Creek, MI) appointed three 
new program vice presidents: Gail C.
Christopher, Anne B. Mosle, and
Gregory B. Taylor. Dr. Christopher
will join the foundation in July as vice
president for health. She is currently vice
president of the Joint Center for Political
and Economic Studies’ Office of Health,
Women, and Families in Washington,
DC, where she directs the Joint Center
Health Policy Institute. Ms. Mosle will
also join the organization in July as vice
president for philanthropy and volun-
teerism. She now serves as the president
of the Washington Area Women’s
Foundation in Washington, DC. Mr.
Taylor has assumed the role of vice presi-
dent for youth and education. He joined
the foundation in 2003 as a program
director and was responsible for the
design, planning, and management of
programs related to the foundation’s
efforts to align community systems 
that increase learning outcomes for
vulnerable young people. For further
information, visit the foundation’s 
Web site, www.wkkf.org.

■ Quantum Foundation (West Palm
Beach, FL) announced the appointment
of Stacey Amodio to the position of
program officer. Ms. Amodio formerly
served as a program associate at The
California Endowment where she devel-
oped grants to support grassroots and
non-traditional organizations as well as
foundation-driven grants to develop and
implement policy and advocacy.
Contact: Trudy McConnell,
trudym@quantumfnd.org.

pOSITIONs 
AVAILABLE

The following organizations are seeking
qualified applicants for the positions listed:

■ Maine Health Access Foundation
(MeHAF) (Augusta)

• Senior Program Officer – This posi-
tion involves leading the program staff

team in the research, design, develop-
ment, and implementation of grants
and programs that advance MeHAF’s
strategic priorities and mission; main-
taining a knowledge base that supports
the advancement of organizational
development, system change, and
other areas related to advancing
MeHAF’s commitment to health and
health care; and providing leadership
to promote MeHAF’s mission and
strategic initiatives. The successful
candidate will also participate in the
development and management of
MeHAF’s overall evaluation plan;
engage in public policy and leadership
initiatives at the direction of the CEO;
seek out and develop grants from
external sources; assist the CEO in
developing the annual budget; serve 
as a public representative of MeHAF;
and fulfill the responsibilities of the
CEO during absences. Qualifications
include a master’s degree in a related
field with a minimum of five years’
experience in health philanthropy,
grant management or evaluation, or
program development and manage-
ment; demonstrated experience in
team leadership with effective manage-
ment and interpersonal skills; and
thorough knowledge of community-
based health care. A complete job
description is available on the founda-
tion’s Web site. Interested applicants
must mail a letter of application with
salary expectations and résumé by 
June 29, 2007 to the contact listed.

Contact: Wendy J. Wolf, M.D.,
M.P.H. President & CEO
Address: Maine Health Access
Foundation
150 Capitol Street, Suite 4
Augusta, ME 04330
Web site: www.mehaf.org

■ UniHealth Foundation (Los Angeles,
CA)

• Senior Program Officer – The
successful candidate will work with
program staff and grantees to identify
grantmaking opportunities that further
the foundation’s charitable purpose 
and strategic objectives. Responsibilities
include participating in strategic plan-
ning, writing summaries, analyses, and
recommendations for proposed pro-
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➤ Preventing Violence Among Youth – At the time The
California Wellness Foundation was established in 1992, gun
violence had become the leading killer of California youth. 
In response, the then-nascent foundation launched the
Violence Prevention Initiative (VPI), a 10-year, $60 million
comprehensive grantmaking program dedicated to preventing
violence against youth through a range of statewide preven-
tion efforts. The foundation was motivated by the concern
that preventing youth violence was not receiving adequate
attention, along with a belief that applying a public health
model could be effective in stemming violence. 

Through components ranging from research, policy
advocacy, leadership development, and community action
programs, the VPI grantees “became the catalysts of a multi-
faceted statewide movement to prevent violence against
youth” (The California Wellness Foundation 2004). For
example, the foundation initially funded 18 organizations to
form collaboratives to explore the potential for reducing vio-
lence against youth through health promotion programs, to
attempt to influence local policy, and to support statewide
advocacy efforts. Their work included support for mentoring
programs, gang intervention programs, prisoner reentry
programs, community-based prevention, and after-school pro-
grams. Collectively, the initiative led to local and statewide
policy changes, including new restrictions on firearms in more
than 300 California cities and counties. The effort also devel-
oped grassroots leadership to prevent violence against youth.

According to the foundation, by the time the VPI ended,
the number of youth killed by gun violence was about half
that of what it was when they launched the initiative. The
foundation acknowledged that it was “difficult to measure
precisely to what extent the reduction was due to the work
of the VPI grantees and to what extent it was due to the
other organizations and individuals who had joined the
violence prevention movement” (The California Wellness
Foundation 2004). It added, however, “The compelling fact
remains that thousands of young Californians were saved
from gun violence during the life of the initiative.” 

➤ Focusing on Handguns – In the mid-1990s, The Colorado
Trust launched a statewide violence prevention initiative.
This seven-year, $8.9 million effort included components on
handgun violence prevention among youth, violence preven-
tion community grants, a public education campaign, and
the Safe Communities-Safe Schools Initiative. 

For the handgun violence component, the initiative com-
missioned a study that examined both national and state
trends and patterns of youth handgun violence and found
that teenaged boys represented the most at-risk population
(Arredondo et al. 1999). Focus groups revealed the ease with
which most youth in the state could access firearms and that
self-protection was reported as the primary motive behind
carrying and using handguns. The sheer volume of guns in
circulation and easy accessibility to these weapons created a
sense of hopelessness about blocking access to handguns.
Finally, an extensive national review documented a prolifera-

tion of both violence and suicide prevention programs but
found little evidence regarding their effectiveness. Without
any model programs to emulate, the trust recommended
that interventions be designed to focus on the most at-risk
populations, with sensitivity to local conditions and a strong
focus on evaluation. 

The trust subsequently funded pilot projects to address
youth handgun violence. Three Denver metro youth-serving
agencies received $150,000 each over three years, and 
youth participants were surveyed throughout the project.
Additionally, evaluators conducted in-depth interviews and
focus groups with the project staff regarding challenges and
lessons learned. Although the results of the youth surveys did
not show significant changes in behaviors toward handguns,
the results of the evaluation provided lessons for commu-
nity-based practitioners, funders, and evaluators.

➤ Assuring School Safety – Additionally, The Colorado Trust
supported the development of the Safe2Tell Hotline, which
encourages residents to prevent and report violence by mak-
ing anonymous calls to a toll-free hotline. The Colorado
State Patrol’s communication center answers and responds to
anonymous calls to the hotline around the clock. As a result
of these calls, law enforcement and school personnel have
intervened in more than 400 instances, including interven-
tions that directly resulted in prevention of 41 suicides and
19 threats of planned school attacks. The hotline was initi-
ated in response to recommendations made by a commission
following the Columbine school shootings. The program
began in 2003, and the foundation has committed a second
grant over an additional three years to build on the momen-
tum of the program and to help ensure its sustainability.

SOURCES

Alberding, Ellen S., “Foundations Should Support Firearms
Research,” Chronicle of Philanthropy, April 14, 2005.

Alberding, Ellen S., “Gun Violence Requires Significant
Philanthropic Response,” Chronicle of Philanthropy, April 19,
2007, p. 47.

Arredondo, Sabrina, Tonya Aultman-Bettridge, Tenah
Johnson, et al., Preventing Youth Handgun Violence: A National
Study with Trends and Patterns for the State of Colorado
(Boulder, CO: University of Colorado, 1999).

The California Wellness Foundation, Reflections on TCWF’s
Violence Prevention Initiative (Woodland Hills, CA: 2004).

Mercy, James A., Mark Rosenberg, Kenneth Powell, et al.,
“Public Health Policy for Preventing Violence,” Health Affairs
12:7-29, Winter 1993.

National Center for Health Statistics, Health, United States,
2006 with Chartbook on Trends in the Health of Americans
(Hyattsville, MD: 2006).

National Research Council, Firearms and Violence: A Critical
Review (Washington, DC: The National Academies Press, 2005).




