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Good Morning, 

 

My name is Caroline Menapace Glavin, and I am a Clinical Social Work 

Supervisor at the Children’s Hospital of Philadelphia (CHOP)’s Center for 

Violence Prevention. Our center has various programs to prevent, intervene 

and address violence in our communities. I will primarily be sharing the 

work of CHOP’s Healthier Together Initiative, Growing Resilience in 

Teens (GRIT) program and CHOP’s Violence Intervention Program (VIP).  

These programs work with youth ages 8-18 years old to address social 

determinants of health, specifically around youth’s exposure to community 

violence and trauma. The Violence Intervention Program is an example of 

the many hospital-based programs around the country that are dedicated to 

breaking the cycle of violence for children and young adults following a 

violent injury. The Growing Resilience in Teens program works with 

violence-exposed youth and intervenes early to provide support and 

services to bolster resilience and promote healing. Because we know that 

violence permeates communities, impacts entire families, and can lead to 

poor outcomes, our programs support youth and families with intensive case 

management as they obtain medical follow-up care, navigate the legal 

system, and engage in trauma-focused mental health treatment.  

 



I appreciate the opportunity to speak today on this very important issue of 

gun violence in the city. I hope to provide insight based on my work that 

can improve access, resources, and policies that amplify youth voices and 

support families while working toward solutions to gun violence prevention 

in the city of Philadelphia. I will begin by discussing my experiences 

working with children exposed to gun violence, review findings from a 

recent study conducted at CHOP, and then outline some recommendations 

to support youth and adolescents who have been exposed to gun violence.  

 

One child’s story comes to mind: A 14-year-old, African American male 

entered CHOP’s Growing Resilience in Teens Program, which we call 

GRIT, last September after exposure to significant gun violence in his 

community. He was experiencing post-traumatic stress and anxiety 

symptoms, such as trouble sleeping, hypervigilance and fear of returning 

home from school. He shared with me that he and his family recently had 

to duck behind their car while unloading groceries because there was a 

shoot-out nearby. He also shared that a bullet had recently come through his 

bedroom window, shattering the glass but missing him and his brother while 

they slept. Data from our Violence Intervention Program tells us that almost 

50% of the youth enrolled in the program have heard gunshots in their 

neighborhood at least several times.  With the support of his family and their 

GRIT case manager, this family relocated to a safer area, enrolled in trauma-

focused therapy to address his symptoms, and engaged in a peer support 

group. By engaging in trauma therapy now, he is less likely to experience 

long-term mental or physical health issues. He made great strides to heal 

and recover from his post-traumatic stress symptoms and was excelling in 

school. While this family was able to relocate within Philadelphia and 

ultimately feel safer, relocation is only one response to this problem. While 

relocation may seem like the best option, there may be unintended 

consequences. After relocating, a child is uprooted from their community, 

supportive teacher, or a great football team. Relocation cannot be our only 



or even first response to violent crime. We need to address the root of the 

violence, bolster resources and create safer communities.  

 

In my experience, we as providers tend to focus services on the identified 

victims of the gun violence. While this is essential, we know all too well 

that each victim is someone’s child, best friend, sister, brother, cousin, 

nephew, niece, or student. 46% of the youth enrolled in VIP since 2020 have 

had a close friend or family member been shot. We know that for each 

episode of gun violence, an entire community is crushed. 

 

I also want to highlight that in Philadelphia, like many other cities, gun 

violence disproportionately impacts Black children and families living in 

poverty, often in small, specific locations within neighborhoods. This is due 

to the enduring effects of structural racism, which have led to persistent 

racial segregation and concentrated poverty.1 Reducing neighborhood gun 

violence must therefore be a priority for all health systems and policymakers 

who care about promoting health equity.   

 

We know that youth who are exposed to community violence are at risk for 

long-term mental health problems. A study done here at CHOP and the 

University of Pennsylvania showed that children who lived closest to 

incidents involving guns were more likely to have emergency department 

visits for mental and behavioral health issues in the weeks after those 

incidents.2 Beneath the numbers of gunshot injuries and deaths are the 

stories that I hear on a daily basis from children and families impacted by 

violence. The youth I work with at CHOP are clearly experiencing increased 

trauma symptoms. Many of them have trouble sleeping, nightmares, 

suicidal thoughts, trouble focusing, and are hypervigilant and afraid to walk 

down certain streets. Our children tell us that they cannot stop worrying that 

something bad will happen to them or their family and loved ones. 



 

We need to do better. We need to come together to prioritize the health and 

wellbeing of our children. We must find ways to coordinate efforts and 

services across systems. Our Social Work case managers spend their days, 

and often their nights, helping youth and families obtain medical care, 

mental health services, and advocating within other social service areas 

where representatives speak different languages and have differing goals. 

We must reduce silos and work together to eliminate redundancy and reduce 

the logistic and emotional barriers for our youth and families who are 

navigating multiple systems.  

 

While no one program, initiative or intervention is going to fix the crisis 

that our children face, we can work together to ensure that we care for the 

entire family to provide a holistic approach. I have learned firsthand the 

importance of wrapping support and services around the whole family 

directly, especially after gun violence. By providing a youth-centered and 

family-led approach, our programs at the Center for Violence Prevention 

prioritize the youth and family’s voice and choice. We work together with 

families to identify goals and work toward addressing needs. We allow 

youth the space to identify the goals they have for themselves, and we work 

in collaboration with caregivers to accomplish these goals.  

 

In addition to our case management support, we offer a psychoeducational 

peer-led support group called BRAVE: Building Resilience after Violent 

Experiences, available to youth enrolled in our Violence Intervention 

Program and Growing Resilience in Teens program. Group members learn 

about common stress reactions and coping skills, while receiving increased 

social support and a sense of belonging. Our peer mentors lead the group; 

members hear from someone with the same experience while peer mentors 

gain leaderships skills, job readiness skills, and continue healing from 



telling their story and helping others. There is significant evidence that 

youth benefit from feeling like they are contributing to their community and 

that storytelling and sharing one’s experience can be beneficial.  

 

As Social Workers, we do our best to provide these children and families 

with these high-quality supports, such as case management and BRAVE 

groups, but we also need policymakers like you to partner with us and help 

address the exposure to and impact of gun violence.  

 

We must work together to create a larger, more robust network of providers 

so that every child in Philadelphia, and their loved ones, have access to the 

care they need and deserve. Gun violence is a public health crisis, and 

Philadelphia’s children are suffering. We must work together to protect and 

care for these children and families to keep them healthy and safe. 

 

I want to thank Councilmember Thomas for the invitation to testify and the 

members of Council for holding a hearing on this important issue. I’m 

happy to take any questions at this time. 
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