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ABSTRACT 
The Milwaukee Homicide Review Commission 
(MHRC) is a multi-level, multi-disciplinary, and multi-
agency homicide review process aimed at reducing 
the occurrence of homicides in Milwaukee. Based on 
the public health approach to violence reduction, the 
MHRC has 3 goals: (1) to gain a better understanding 
of homicide through strategic problem analysis, (2) to 
develop innovative, effective responses, and (3) to focus 
limited enforcement and intervention activities on iden-
tifiable risks. The MHRC creates an environment for 
many disciplines and agencies to share information and 
work collectively on violence prevention strategies. 

Since its inception, the MHRC has reviewed over 150 
homicides and developed over 100 recommendations 
aimed at reducing homicide. These recommendations 
are based on themes that emerge from case reviews and 
focus on initiating change at system, agency/organiza-
tion, and individual levels. 

The MHRC has many accomplishments to date, in-
cluding improved communication between local, state, 
and federal criminal justice agencies; assistance in im-
mediate investigations; new strategic criminal justice 
activities; changes in ineffective agency practices; and 
new cooperative efforts between community service 
providers. Future plans include the continuation and 
expansion of initiatives including greater community 
impact and developing a Center of Excellence in com-
munity and public safety serving Milwaukee and the 
state of Wisconsin.

INTRODUCTION
Homicide is the leading cause of death among 15-24-
year-old males in Milwaukee, and there are formidable 
race and gender disparities in occurrence. For example, 
the firearm homicide rate among black males between 
the ages of 15-24 is 170.44 versus 30.3 for white males 
of the same age, a total almost 6 times higher.1-3 It is a 
public health problem that affects not only the safety 
and well-being of the citizens, but the economic vital-
ity of the city as well. In 2004, leaders in Milwaukee 
including the mayor, police chief, assistant US attor-
ney and district attorney assembled a working team 
of professionals charged with reducing homicide in 
Milwaukee through the development of a homicide re-
view process. Their efforts led to the formation of the 
Milwaukee Homicide Review Commission (MHRC) 
in January 2005 with funds awarded by the University 
of Wisconsin School of Medicine and Public Health, 
Wisconsin Partnership Fund for a Healthy Future, 
Project Safe Neighborhoods, and Violence Against 
Women Act.

Through strategic planning meetings with key lead-
ers in law enforcement agencies, community service 
agencies and various academic disciplines, a review 
process was established unique to any other in the 
country. The MHRC, a large group of members from 
local, state, and federal law enforcement agencies; com-
munity-based organizations; and academic institutions 
has been meeting monthly to examine homicides and 
shootings in the city. The MHRC approaches violence 
from a public health perspective, which is geared to-
ward prevention and improving the health and safety of 
the population as a whole. By bringing together people 
from different organizations and academic disciplines 
to identify causes and consequences of violence in our 
community, we are in a better position to improve in-
effective agency practices, implement new legislation, 
and develop and evaluate data-driven violence preven-
tion initiatives. 
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The goals of the MHRC are 3-fold: (1) to gain a bet-
ter understanding of the nature of homicide through 
strategic problem analysis, (2) to develop innovative 
responses to the problem of homicide, and (3) to focus 
limited enforcement and intervention activities on iden-
tifiable risks. 

METHODS
To ensure a thorough and complete case review of 
each homicide in this new initiative and to allow for 
later evaluation of MHRC efficacy, the MHRC chose 
to initially focus on 3 of the 7 police districts: Districts 
2 and 6 on the south side, and District 5 on the north 
side. Review meetings began in May 2005 with a retro-
spective review of homicides that occurred in 2004 in 
Districts 2, 6, and 5. This served as a pilot for testing a 
meeting format, determining who was missing from the 
table, and establishing expectations of the members. 

There are multiple levels in the MHRC process. 
Please see Table 1 for a summary of the MHRC 4-
level approach for homicide review. At Level I, shortly 
after an investigation begins, a referral of the homicide 
victim’s family is made by the MHRC staff to Project 
Ujima, a victim services agency located at Children’s 
Hospital of Wisconsin. Project Ujima offers a no-cost 

assessment of financial, mental health, and spiritual 
needs and either provides the services directly or makes 
an appropriate referral. 

The homicides are then reviewed at Level II by local, 
state, and federal criminal justice agencies at a monthly 
meeting. Case-specific circumstances, victim and sus-
pect criminal history, probation or parole performance, 
history of police calls to involved properties, gun trace 
data, and gang affiliations are discussed, new leads are 
generated in open cases, and missed opportunities for 
prevention are identified. The focus of the meeting is 
on prevention and identifying insufficiencies in crimi-
nal justice systems. The Level II members make recom-
mendations on how to address those problems. 

A community service provider review team represents 
MHRC’s Level III. Select social service providers and 
law enforcement personnel working in a community liai-
son capacity meet bimonthly to review closed homicides 
and select shootings (not under investigation). The focus 
of this level of review is also on prevention. Community 
service providers bring their knowledge of persons and 
places involved in the homicides and offer their ideas 
on methods of prevention. A confidentiality agreement 
is signed by all participating individuals prior to each 
meeting. See Appendix 1 on-line at www.wisconsin 
medicalsociety.org/_WMS/publications/wmj/issues 
/wmj_v106n7/1067_obrien_wms.pdf for a list of par-
ticipating criminal justice and community service agen-
cies.  

Finally, the general public is invited to Level IV, 
semiannual meetings during which information learned 
from Levels II and III is shared. Smaller groups are 
formed and facilitated by members of Levels II and III. 
Community residents offer their ideas on how to ad-
dress homicide in the community and have an opportu-
nity to comment on proposed or already implemented 
homicide reduction initiatives and make their own rec-
ommendations for violence reduction. Two such meet-
ing have occurred, the first located on the near north 
side of Milwaukee on March 30, 2006. The second 
Level IV meeting was held on Milwaukee’s south side 
on October 5, 2006.

The recommendations generated by the 4 levels of the 
MHRC are then taken to the Working Group, a small 
group of individuals involved in the review process who 
have higher levels of authority within their community 
agencies and/or academic institution. This group de-
termines the feasibility of each recommendation and 
whether they are amenable to implementation.

The Working Group then sends the approved rec-
ommendations to the Executive Committee, a group 

Table 1.  Summary of the Milwaukee Homicide Review 
Commission 4-Level Approach to Homicide Review

Level Focus

I  Day-to-day patrol, investigation, and apprehension of 
suspects by the Milwaukee Police Department.

  Project Ujima staff contact the victim’s family, identify 
their social, emotional, and financial needs, and coor-
dinate services.

II  Criminal justice professionals meet monthly to share 
homicide information. Members identify how each 
homicide could have been prevented, identify trends, 
and make recommendations on improving current 
agency practices and developing innovative violence 
prevention responses.

III  Community service providers meet bimonthly to share 
information on homicides cleared by arrest.

  Members identify how each homicide could have 
been prevented, how community factors contributed 
to the homicide, and make recommendations for tar-
geted intervention programs.

IV  Community members attend semi-annual community 
meetings to learn information coming from the re-
views. Members add additional information on homi-
cides, respond to proposed and enacted violence pre-
vention efforts, and make recommendation for further 
prevention efforts.
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of agency administrators who are able to take the rec-
ommendations and implement them within their own 
agencies.

RESULTS 
In the past 2.5 years, criminal justice agencies and com-
munity-based organizations have benefited from an in-
crease in communication and improved relationships. 
Their exchange of information on homicide victims, 
suspects, witnesses, and locations has assisted in imme-
diate homicide investigations and refined the way crimi-
nal justice agencies do business. For many participants, 
this is their only opportunity to meet face-to-face. 

Many recommendations made by the Commission 
have been implemented or are in process, and many 
have had an impact on how agencies address homicide 
or on homicide rates themselves. 

In the summer of 2006, based on recommenda-
tions from the Commission, the Milwaukee Police 
Department (MPD) ordered a directed patrol mission 
(DPM) to increase tavern checks on the most problem-
atic taverns in each district when data analysis deter-
mined that 10% of homicides occurred in or directly 
outside a tavern. As a result, tavern-related shootings 
and homicides were dramatically reduced. Prior to the 
DPM, from January 1, 2006 to June 30, 2006, there were 
7 homicide and 18 non-fatal shooting incidents (34 vic-
tims) occurring in and around taverns in the city of 
Milwaukee. After the DPM, between July 1, 2006 and 
December 31, 2006, that number fell to 1 homicide and 
10 shooting incidents (13 victims) in the 6 participat-
ing police districts. That is a 60% decline in homicide 
and shootings incidents. In 2005, tavern-related inci-
dents were normally distributed over the calendar year. 
An ordinance has also been proposed requiring digital 
video cameras in all taverns. 

Other recommendations and associated impacts are 
listed in Table 2. They are only a sampling of some of 
the over 100 recommendations that have been made by 
the Commission. They address the need for improve-
ment of agency practices, development of targeted vio-
lence reduction programs, and the modification of cur-
rent or creation of new legislation.

The value of the MHRC to its members is evident in 
the continued high attendance at each law enforcement 
meeting and the expansion of the review process to in-
clude nonfatal shootings in 2006, Police District 3 in 
2007, and a separate domestic violence-related homicide 
review team in 2007. In just 2.5 years, the MHRC has 
become well established in Milwaukee’s criminal justice 

Table 2.  Summary of Select Milwaukee Homicide Review 
Commission Outcomes

Outcomes

1.  Improved communication and information sharing between 
local, state, and federal criminal justice agencies led to the 
following outcomes:

 •  Duplication of efforts and potential investigative interfer-
ence prevented when it was discovered that a local and 
federal law enforcement agency were both pursuing the 
same gang.

 •  Federal charges issued against at least 3 suspects as a 
result of the Assistant US Attorney attending the meet-
ings.

 •  Method established for the Milwaukee Police 
Department (MPD) to alert the State of Wisconsin 
Department of Corrections (DOC) Probation and Parole 
agents when police question or arrest a person under 
supervision.

 •  Lists of the most violent perpetrators in each police dis-
trict provided by the Major Violators Program (MVP) to 
better inform officers about high-risk individuals in their 
area.

 •  MPD and the District Attorney’s Office implemented 
a new standard operating procedure for follow-up 
on shooting cases. Due to insufficient evidence and 
uncooperative victims and witnesses, many shooting 
cases were not being charged. It was determined by 
the MHRC that several shooting/homicide incidents 
could have been prevented had a prior shooting been 
charged.

 •  The Wisconsin DOC improved information provided to 
judges at sentencing, with the belief that better criminal 
and social history information leads to more appropriate 
sentencing. More detailed criminal histories and prior 
performance on probation and parole have been added 
to the pre-sentence investigations (PSI) requested by 
the judiciary. In addition, a shorter, more user-friendly 
PSI form is being drafted with the assistance of the ju-
diciary. There have also been discussions regarding a 
change in procedure requiring a PSI on all felony cases 
(currently PSIs are requested in only 18% of felony 
cases).

2.  Police officers in every district trained in the use of crime-
 mapping software to further inform policing efforts.
3.  Governor provided funding for DOC to place 13 new
  agents into the police district stations, allowing for closer 

supervision of the DOC clients at greatest risk for re-of-
fense and for improved collaboration between agents and 
officers.

4.  The Wisconsin Office of Justice Assistance provided fund
  ing for the development of a bilingual educational book-

let on gangs for parents of school-aged children by the 
Milwaukee Public Schools Gang Intelligence Unit and the 
Milwaukee Police Department Intelligence Division.
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community. 
Finally, and most importantly, recent preliminary 

data suggest that the MHRC’s work may be making a 
direct impact on homicide rates in certain districts. The 
Level II and III reviews began with a focus on homicides 
in Police Districts 2, 5, and 6. The number of homicides 
in these districts has declined 15% between 2004 (pre-
MHRC) and 2006 (2 years into MHRC), compared to a 
44% increase in homicide in the remaining districts.

DISCUSSION
A successful framework for the MHRC has been devel-
oped, barriers in implementation have been overcome, 
and the MHRC is accomplishing its goals. The MHRC 
is perceived by its members as an entity that can iden-
tify a need for system change, facilitate the development 
and implementation of an effective response, strengthen 
partnerships, and improve analytic capacity and infor-
mation sharing between agencies. 

Many of the recommendations of the MHRC have 
initially focused on the criminal justice system. With 
time, additional funding, and increased community par-
ticipation, the MHRC will be able to implement more 
community-based recommendations. 

Most importantly, preliminary data suggest that 
homicides are down in police districts involved in the 
MHRC reviews, but are up in the remaining 4 districts 
that are not involved. Taken together, in just 2.5 years, 
the MHRC has become well established and highly val-
ued.

Addressing homicides and preventing their occur-
rence requires more than a criminal justice response. 
The roots of violence and homicide are multi-faceted, 
and producing the societal change needed to improve 
the health and safety of our community is an immense 
challenge requiring leaders in education, medicine, the 
faith community, criminal justice, and social services.

Short-term plans are to continue the current homi-
cide review process at all 4 levels with particular focus 
on broader community involvement and impact, and 
expansion citywide by 2010. Longer-term plans are 
to develop and establish a Center of Excellence on 
Community and Public Safety in Milwaukee using the 
MHRC as its foundation. This Center will serve as a 
model clearinghouse for information sharing, commu-
nity coalescence, and community-academic collabora-
tion to bring about the societal changes necessary to 
reduce violent crime and homicide in Milwaukee and 
Wisconsin. 



Appendix I.  Milwaukee Homicide Review Commission 
Participating Agencies

Criminal Justice Agencies Include
High Intensity Drug Trafficking Area program 
Milwaukee City Attorney’s Office
Milwaukee County District Attorney’s Office
Milwaukee County Medical Examiner’s Office 
Milwaukee Housing Authority
Milwaukee Police Department 
Milwaukee Public Schools, Public Safety Division
Office of the District One Chief Judge
United States Attorney’s Office
United States Bureau of Alcohol, Tobacco, Firearms and  
   Explosives
United States Drug Enforcement Administration
United States Federal Bureau of Investigation
United States Immigration and Customs Enforcement
United States Marshals Service 
Wisconsin Department of Corrections
Wisconsin Department of Justice, Division of Criminal    
   Investigation
Wisconsin Office of Justice Assistance
Community Service Agencies Include
The Alma Center
Asha Family Services
Aurora Sinai Medical Center, Abuse Response Service
Bureau of Milwaukee Child Welfare
Children’s Hospital of Wisconsin, Project Ujima
City of Milwaukee Health Department 
Community Development Block Grant Coordinating Agencies
The Counseling Center of Milwaukee 
Department of Neighborhood Services
Harambee Ombudsman Project, Inc.
Hope House 
Latina Resource Center
Legal Action of Wisconsin, Inc.
Medical College of Wisconsin, Emergency Medicine  
   Department
Milwaukee Commission on Domestic Violence  
   and Sexual Assault 
Milwaukee County District Attorney’s Office,  
   Community Prosecutors and Crisis Response Unit
Milwaukee Housing Authority 
Milwaukee Mayor Tom Barrett
Milwaukee Police Department, Community Liaison Officers 
Milwaukee Public Schools
Private Industry Council 
Running Rebels 
Social Development Commission, Community Partners
Sojourner Truth House
Southside Organizing Committee
Task Force on Family Violence, Inc.
Urban Underground
Various Faith-based Agencies
Wisconsin Coalition Against Domestic Violence
Wisconsin Community Services
Research Partners
Center for Urban Population Health, University of Wisconsin 
   – Madison School of Medicine and Public Health, University 
   of Wisconsin – Milwaukee
Aurora Health Care
Department of Criminal Justice University of Wisconsin 
   – Milwaukee 



The mission of the Wisconsin Medical Journal is to provide a vehicle for professional 
communication and continuing education of Wisconsin physicians.

The Wisconsin Medical Journal (ISSN 1098-1861) is the offi cial publication of the 
Wisconsin Medical Society and is devoted to the interests of the medical profession 
and health care in Wisconsin. The managing editor is responsible for overseeing the 
production, business operation and contents of the Wisconsin Medical Journal. The 
editorial board, chaired by the medical editor, solicits and peer reviews all scientifi c 
articles; it does not screen public health, socioeconomic or organizational articles. 
Although letters to the editor are reviewed by the medical editor, all signed expres-
sions of opinion belong to the author(s) for which neither the Wisconsin Medical 
Journal nor the Society take responsibility. The Wisconsin Medical Journal is indexed 
in Index Medicus, Hospital Literature Index and Cambridge Scientifi c Abstracts.

For reprints of this article, contact the Wisconsin Medical Journal at 866.442.3800 or 
e-mail wmj@wismed.org.

© 2007 Wisconsin Medical Society


