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March 24, 2023 
 
Memorandum #2023- 
 
TO: Hampton Roads Mayors and Chief Administrative Officers 
 
BY: Robert A. Crum, Jr., Executive Director 
 
RE: Hampton Roads Mayors and Chief Administrative Officers Violence Prevention 

Roundtable – March 30, 2023 
 
Attached is the agenda for the next work session of the Hampton Roads Mayors and Chief 
Administrative Officers (CAOs) scheduled for Thursday, March 30, 2023, from 11:30 AM to 
1:30 PM. Lunch will be provided. This meeting will be held in person in The 757 Room 
(behind the Reception Area) of the Regional Building located at 723 Woodlake Drive, 
Chesapeake, VA 23320. 
 
Please RSVP by March 28, 2023, so we may make appropriate logistical arrangements. 
 
/cm 
 
Attachment 
 
Hampton Roads Mayors: 
 
Donnie R. Tuck, Hampton 
Robert M. “Bobby” Dyer, Virginia Beach 
Richard W. “Rick” West, Chesapeake 
Robert “Bobby” Cutchins, Franklin 
Phillip D. Jones, Newport News 

Kenneth C. “Kenny” Alexander, Norfolk 
Shannon E. Glover, Portsmouth 
Gordon C. Helsel, Jr., Poquoson 
Michael D. “Mike” Duman, Suffolk 
Douglas G. “Doug” Pons, Williamsburg 

 
Hampton Roads Chief Administrative Officers: 
 
Christopher M. “Chris” Price, Chesapeake 
Amanda C. Jarratt, Franklin 
Carol Steele, Gloucester County 
Mary Bunting, Hampton 
Randy R. Keaton, Isle of Wight County 
Scott Stevens, James City County 
Cynthia D. “Cindy” Rohlf, Newport News 
Larry “Chip” Filer, Norfolk 
J. Randall “Randy” Wheeler, Poquoson 

Mimi Terry, Portsmouth 
Michael R. Stalling, Jr., Smithfield 
Brian S. Thrower, Southampton 
Albert S. Moor, II, Suffolk 
Melissa D. Rollins, Surry 
Patrick A. Duhaney, Virginia Beach 
Andrew O. Trivette, Williamsburg 
William Saunders, Windsor 
Neil Morgan, York County 

ROBERT A. CRUM, JR., EXECUTIVE DIRECTOR/SECRETARY 

DOUGLAS G. PONS, CHAIR  ‧  SHANNON E. GLOVER, VICE-CHAIR  ‧  RANDY R. KEATON, TREASURER 
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Hampton Roads Mayors and Chief Administrative Officers  
Violence Prevention Roundtable Work Session 

 
March 30, 2023 

11:30 AM 
 

The 757 Room 
(Located Behind the Reception Area) 

The Regional Building 
723 Woodlake Drive, Chesapeake, VA 23320 

 
 
1. Call to Order 

 
2. Submitted Public Comments (Attachment 2) 

 
One submitted public comment was received since the last Hampton Roads Mayors 
and Chief Administrative Officers (CAOs) Work Session. Any written public comments 
received after the preparation of this agenda will be distributed at the meeting. 
 

3. Mental Health Professionals Report 
 
At the December 5, 2022 Mayors/CAOs Roundtable, a discussion occurred with 
representatives of the region’s Commonwealth Attorney offices and Police 
Departments on approaches to address violence and crime in our region. This 
discussion identified several items that were included in the Regional Legislative 
Agenda.  
 
Utilizing the attached Regional Violence Prevention Framework, the Mayors and 
CAOs directed staff to organize the next Roundtable meeting around a discussion with 
community mental health professionals to learn how local governments could assist 
in this area. 
 
As follow-up to the December meeting, the CAOs held a discussion with the region’s 
mental health professionals on approaches to address violence and crime in our 
region. Representatives were appointed to attend the Mayors/CAOs Roundtable and 
share their insights and recommendations. 
 
Following this presentation, the Mayors and CAOs should discuss this information 
and identify any actions/strategies that can be advanced to address this component 
of the Regional Crime Prevention Framework.  
 

4. Discussion of Next Steps (Attachment 4) 
 
During previous Mayors/CAOs Work Sessions, the attached Regional Violence 
Prevention Framework was reviewed. This framework is intended to illustrate the 
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complexity of issues related to violence and crime and to stress the need for a holistic 
strategy to address issues related to the following topics: 
 

• Concentrated Poverty 
• Access to Guns 
• Desensitized Communities and Individuals 
• Judicial System 
• Mental Health/Unaddressed Trauma 
• Family Dysfunction 
• Poor Conflict Resolution 

 
The CAOs and staff are recommending that the next Mayors/CAOs Roundtable 
(tentatively scheduled for June) would focus on a discussion of violence interruption 
efforts in our region and learning how local governments can support these efforts. 
Roundtable members will be asked to provide input on this proposed approach. 
 

5. Items of Regional Interest 
 
6. Adjournment 
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Date Submitted:   March 22, 2023 

Submitted Via:    X   Email       Website        Phone  Mail 

Next Scheduled Meeting Date:   Mayors and CAOs Violence Prevention Roundtable 
March 30, 2023 

Name:   Steve Hansen 

Affiliation:   Hampton Roads Diversity Advocacy Team 

Subject:   Hampton Roads Gun Violence Prevention 

Comment: 

Improving mental health support can contribute to a reduction in gun violence in Hampton 
Roads if mental health support is targeted to and reaches those most likely to engage in gun 
violence. However, it would be disingenuous if this working group looks to mental health 
programs as a “silver bullet” to significantly reduce Hampton Roads gun violence. The 
situation in plain talk: “If we were able to magically cure schizophrenia, bipolar disorder, and 
major depression, that would be wonderful, but overall [gun] violence would go down by 
only about 4 percent,” said Jeffrey Swanson, a professor of psychiatry and behavioral 
sciences at the Duke University School of Medicine.1 Multiple national studies back this up.2,3 
In fact, a very strong public emphasis on mental health programs to counter gun violence 
could be detrimental.  

Associating mental illness with violence reinforces stigma and unwarranted fear of people with 
mental illnesses — people who need support to recover from serious brain-based conditions. In 
addition, some mental health advocates may understandably be tempted to focus on violence 
in the quest for crucial funding of services but making such a case can lead to misaligned 
priorities, misdirected resources, and misapplied coercive interventions against people with 
mental illnesses.4 

The real story — and the real need — regarding mental illness and violence is suicide. Not only 
are most firearm deaths suicides, but most suicides are causally linked to mental illness.5 As 
previously stated, studies show this causal link does not exist between gun violence 

ROBERT A. CRUM, JR., EXECUTIVE DIRECTOR/SECRETARY  

DOUGLAS G. PONS, CHAIR  ‧   SHANNON E. GLOVER, VICE-CHAIR  ‧  RANDY R. KEATON, TREASURER 
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homicides and mental illness. However, mindfulness training and conflict resolution training 
to deal with toxic traumatic stress can be widely applied for good mental health maintenance 
but should not be categorized as mental illness treatment. 
 
The public has not seen sufficient evidence-based analysis from city leaders on the where, 
who, and why necessary to determine upstream intervention actions for gun violence 
prevention. (Modest and slow developing crime data analysis for a crime dashboard is 
concerned with law enforcement and has less relevance to addressing the causes of 
violence.) City leaders are grasping for silo-based solutions to counter an unprofiled shooter 
with unknown motives for their violent actions. This is as impracticable as a football coach 
creating a game plan for his/her team without knowing much about the team they will face. 
And as every coach knows, in addition to understanding the opponent, the game plan must 
be flexible and multifaceted – one play, one formation is not enough.  
 
With city leaders unable or unwilling to direct an evidence-based analysis to determine the 
multi-faceted characteristics of the gun violence epidemic, the cart is before the horse; 
solutions are sought before the problem is identified properly.  
 
Consequently, the concerned community must make assumptions based on national data 
while waiting for a proper analysis of our regional gun violence problem. The available 
national data leads to the general conclusion that gun violence is place based and primarily 
is initiated by young Black males in underdeveloped and under resourced neighborhoods, 
unemployed or under employed, living in low-income, segregated neighborhoods and 
traumatically affected by one or more of the following: substandard housing, poor 
neighborhood cohesion, lack of neighborhood green space, lack of educational and economic 
opportunities, dysfunctional family life, lack of quality healthcare and access to healthy food, 
and past traumatic experience involving gun violence. 6.7.8 

 
With respect to mental health, this is why a proper analysis matters: How a mental health 
program operates and how effective it will be are largely determined by the characteristics 
of the target audience it needs to reach, the cause(s) of the most significant traumas 
experienced which trigger violence, how trustworthy and accessible mental health 
treatment is perceived by the target audience, and how well a mental health program 
contributes to an overall, synergistic gun violence prevention strategy.  
 
During a recent newscast I heard a Ukrainian civilian defiantly state, “The Ukrainian people 
are unbreakable.” This strong-willed resolve appears noble in the face of Russian brutal 
aggression. I imagine this same resolve was required by Black slaves to survive and not break 
– an attitude that has been passed down to today’s African Americans living in the Black 
diaspora.  
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Rhetorical questions relating to the gun violence target audience: 
 

• Is it any wonder that many Blacks (especially males) see mental health treatment as 
a sign of weakness?  

• Is it surprising that some see accepting mental health treatment as a rebuke to their 
religious faith that for generations has been the pillar of their strength and sanity?  

• Is it surprising that the paucity of Black mental health practitioners and the paucity 
of those not of color who have received training in cultural competence for Black 
mental health do not make mental health treatment relatable and trustworthy to 
many in the Black community? 

• Is it surprising Black males feel Whites characterize Black males as prone to violence 
and Whites also consider mental illness closely associated with gun violence and thus 
Black males are hesitant to be “double stigmatized” by submitting to mental health 
care? 

• Is it possible those most likely to commit gun violence are those least aware of mental 
health support availability and least likely to be able to afford mental health 
treatment? 9,10 

 
If these questions and others like them are not considered in developing a mental health 
capability supporting a comprehensive public health approach to gun violence prevention, 
needed mental health support to the broader community may be provided, to include needed 
counseling of gun violence victims, but will fail to reach the small, critical subgroup of those 
struggling with mental illness and on the verge of lashing out through gun violence. 
 
References: 
 
1. Myth vs. Fact: Violence and Mental Health, ProPublica, 

https://www.propublica.org/article/myth-vs-fact-violence-and-mental-health. 
 
2  The Truth About Mental Health and Gun Violence, National Alliance on Mental Illness, 

https://namica.org/advocacy/criminal-justice-advocacy/the-truth-about-mental-
health-and-gun-violence/.  

 
3  Mental Illness, Mass Shootings, and the Politics of American Firearms, National Library 

of Medicine, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4318286/. 
 
4  It’s tempting to say gun violence is about mental illness. The truth is much more complex, 

Association of American Medical Colleges, https://www.aamc.org/news-insights/it-s-
tempting-say-gun-violence-about-mental-illness-truth-much-more-complex. 

 
5  Ibid. 
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6  The Root Causes of Gun Violence, The Educational Fund to Stop Gun Violence, 

http://efsgv.org/wp-content/uploads/2020/03/EFSGV-The-Root-Causes-of-Gun-
Violence-March-2020.pdf. 

 
7  Want to reduce violence? Invest in place, Brookings Institution, 

https://www.brookings.edu/research/want-to-reduce-violence-invest-in-place/. 
 
8  It’s Not Just Mental Health. Addressing ‘Social Determinants of Safety’ Can Prevent Gun 

Violence, Next City, https://nextcity.org/urbanist-news/not-mental-health-social-
determinants-of-safety-prevent-gun-violence. 

 
9  Mental Health in Black Communities: Challenges, Resources, Community Voices, National 

Alliance on Mental Illness, https://namica.org/mental-health-challenges-in-african-
american-communities/. 

 
10  Black and African American Communities and Mental Health, Mental Health America, 

https://www.mhanational.org/issues/black-and-african-american-communities-
and-mental-health. 
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Gun Violence in 
concentrated area 

committed by a 
limited group of 
actors and their 

associates.

Have not learned appropriate conflict 
resolution skils & view gun violence as a 
legitimate response

Lack of Education

Lack of Modeling
Proper conflict resolution is not taught or 
modeled in the home or in the environment

Under-Utilized Resources

Poor Marketing

Must show the value and need to improve 
conflict resolution skills

Poor Conflict 
Resolution

Family 
Dysfunction

Mental Health/
Unaddressed Trauma

Judicial System

Not utilizing available conflict resolution classes or 
resources. Not valued, do not see the issue with the 
current approach

Not utilizing available conflict resolution classes or resources. 
Not valued, do not see the issue with the current approach

Violence may be reinforced as a 
legitimate response within the 
home.

Lack of Parenting Skills

Poor Role Models

Survival Mode

Insufficient Support
Economic, emotional & resource challenges 
lead to insufficient support systems.

Scarcity leads to focus on survival. 
May lead to neglect of other values 
and supportive actions.

Lack of access to positive mentors and 
role models in the home. Few examples 
of accessible pathways to success.

Lack of proper parenting skills. 
Continuation of generational parenting 
practices that may lead to trauma.

Individuals do not recognize the 
importance of treating trauma 
and the negative effects of 
unaddressed trauma.

Education

Societal Norms

Insufficient Resources

Unaddressed Trauma
Individuals experience significant trauma 
that is not professionally addressed.

Not enough mental health services 
to meet the need. Cost of services 
presents challenges.

The stigma attached to mental health 
challenges and seeking professional help.

Individuals are unaware of the signs, 
effects, and importance of treating 
trauma.

Perpetrators do not fear 
consequences. Citizens do not 
cooperate because they fear 
retaliation.

Community Norms

Political Pressure

Judicial Accountability

Ineffective Deterrence
Perpetrators do not fear consequences. 
Citizens do not cooperate as they see 
perpetrators receive light sentences.

Comparatively light sentences for serious 
offenses. Perpetrators not consistently punished.

Lawmakers have a preference for lighter 
sentences. Appoint judges that share this 
philosophy, leading to more lenient sentencing.

Politicians and Judges do not fully understand 
the impact of their sentences on community 
perceptions.

Desensitized Communities 
& Individuals

Access to GunsConcentrated 
Poverty

Communities are largely underserved, 
under-resourced, & underrepresented.

Racially Concentrated

Deficient Opportunities
Lacking access and/or desire to obtain 

knowledge, skills and abilities required for  
sustainability. Spiraling patterns of generational 
poverty, crime, and community disinvestment.

Inequities

Deep Roots

Difficult to address the historical and 
continuing impacts of segregation.

Both structural and systemic controls containing overt 
and implicit biases.

Perpetual Systems of Marginalization.

Circulating guns into the community 
through theft, illegal transfers, and their 

constitiutional right to bear arms.

High-Risk Individuals

Fear & Protection
Social and Economic issues fuel violence and 
perceptions that guns are required for safety.

Societal Norms

Money, Power, Respect

Difficult to mitigate access to weapons in the 
hands of those looking to ensure safety, self-

worth, and personal value.

Anticipating risk of affiliated or unaffiliated acts 
of violence and/or retaliation.

Individuals looking to validate status, 
control, and self-governance.

Prevalence of violence as an accepted 
reality in everyday life.

Perpetuated Imagery

Social & Environmental 
Acts of violence in schools, homes, and 

communities. Violence normalized in 
media and popular culture.
Sense of Hopelessness

Generational Behaviors

Societal and community norms 
encourage desensitization and 

normalize violence.

Communities  no longer feel empowered or 
safe to provide correction. Individuals lack 

morality, value of life, positive role models, or 
strong family structures.

Cycles of Trauma and stigma associated 
with seeking professional help.

Hampton Roads 
Regional  
Violence 

Prevention 
Framework
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