


PREFACE

This report on the promising practices of 11 National Sédet Demonstration Project
sites was developed by the Association for the Studybsvelopment of Community (ASDC)
for the Office of Juvenile Justice and Delinquency Pnaga (OJJDP) for the Safe Start
Initiative.

We would like to recognize Katherine Darke Schmitt, Depugsociate Administrator,
Child Protection Division, and Kristen Kracke, Safe SRadgram Manager, for their leadership
and support. ASDC staff contributing to this report includavi® Chavis (Project Director),
Yvette Lamb (Senior Managing Associate), Mary Hyde (@elMianaging Associate), Kien Lee
(Senior Managing Associate), Colette Thayer (Managingp&iste), Joie Acosta (Managing
Associate), DeWitt Webster (Managing Associate), Daddreslin (Associate), Susana
Haywood (Associate), Varsha Venugopal (Associate), ghdaSMahon (Administrative
Assistant). ASDC would like to thank the Project Direstand Local Evaluators of the 11
Demonstration Sites for providing data on which this rejgdsaised. This report would not be
possible without the excellent work of all Nationafe&s&tart Demonstration Project sites.

Baltimore City Safe Start Initiative Rochester Safe Start Initiative
Baltimore, Maryland Rochester, New York

Bridgeport Safe Start Initiative San Francisco SafeStart
Bridgeport, Connecticut San Francisco, California
Chatham County Safe Start Initiative Sitka Safe Start Initiative
Chatham County, North Carolina Sitka, Alaska

Chicago Safe Start Spokane Safe Start Initiative
Chicago, lllinois Spokane, Washington

Pinellas Safe Start Keeping Children Safe Downeast
Pinellas County, Florida Washington County, Maine

Pueblo of Zuni Safe Start Initiative
Pueblo of Zuni, New Mexico
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The Safe Start Promising Practices in this report @egorized and listed according to
issues of interest to sites. Each of the promising pexctisted in this index is grouped under the
issue area to which it applies.

e s 4
Real time feedback on effectiveness through single-subject research design............ 4
Using data to strengthen programs..... ... 4
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Three-tiered collaborative STFUCTUIE .........c.uuiiiii e 6
Evolving structure of collaboration ..o 7
Coordinating case review among ServiCe ProVidersS........cooceuiieveiiineeeeineeeiineeeennnn 7.
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Weaving tribal traditions into community awareness presentations ....................... 8
Soliciting outreach and education ideas from parents and providers....................... 9
Offering course credit or certificates for studying issues of children exposed to
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Addressing specific fears through printed materials............cccooviiiiiiiiiiiniineees Q...
Accessing communities through ambassadors and facilitators ..................cco..oee 10

7 B 11
Increasing the number of referrals from police through fast response time........... 11
Partnering with TANF office to educate, identify, and refer children exposed to
violence and their FamIlieS ..o 11
Department of Children and Families domestic violence protocol..............c............ 11
Child-focused domestic violence ProtocCols...........ooovviiiiiiiiiiiiii e 12
The digital Camera PrOJECT.........i i it eaans 12
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Integrating cultural competence into Safe Start...........c.cccoovieiiiii e 15

Increasing service utilization through a Family Engagement Study....................... 16
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The National Safe Start Demonstration Project waated as a “holistic approach to
prevent and reduce the harmful effects of exposure tengelon young children by improving
access to, delivery of, and quality of services to childrehtheir families at any point of entry
into relevant service$ The Project emphasizes both service delivery and sgsthange
activities, as well as the inclusion and collaboratbservice providers, public officials, and
community members in the planning and implementationeoPtioject. All Safe Start
Demonstration Project activities were to be designeddian the available scientific and
practice literature about serving children exposed to violaeselting in evidence-based
programming.

The Safe Start Demonstration Project is a 5%-yemréd initiative conducted in three
phases: assessment and planning (Phase 1), initial impiatioe (Phase II), and full
implementation (Phase IIl). The information for tregort encompasses practices occurring in
Phase Il of the project. The 2005 report titR@mising Practices of Safe Start Demonstration
Sites: A First Loolkaddressed practices that occurred in Phases | anchi pfoject. This report
can be found atttp://capacitybuilding.net/promising%20 practices.html

This report focuses on site-specific practices that hawéributed to the overall success
of Safe Start Demonstration Project programs fodobi exposed to violence. A practice is
defined as an activity used by a site in the pursuit of irggt@mutcomes for children exposed to
violence. A practice is not an intervention, model,goam, or system change strategy. For
example, a particular form of therapy can be classis an intervention; providing on-site child
care for parents attending the therapy would be cladsak a practice supporting the
intervention. Evaluation findings for the broader Sat3emonstration Project strategies and
interventions will be reported in the Annual (2005) Proéessuation Report, the individual
case study reports, and a final cross-site report.

When the Safe Start Demonstration Project begaatjvely little literature addressed
promising practices for developing programs to help young chilelxposed to violence. In the
five years since the inception of the Safe Start Destnation Project, the 11 Demonstration
Sites have developed many innovative practices in suppprogfamming for children exposed
to violence. The Association for the Study and Develograe@ommunity (ASDC), as the
National Evaluation Team (NET) for the Safe Startidastration Project, conducted a
systematic review of all site practices and developlesd af those that hold promise. This report
is intended to identify successful practices that otimeng want to explore and implement.

The National Evaluation Team examined the literatudetermine the criteria for
“promising” and applied the criteria found to the Safe Sd@rnonstration Project. According to
the available literature, a promising practice in teofrithe Safe Start Demonstration Project is
most appropriately defined as a practice that has bedanmapted and has demonstrated:

8 Department of Justice, Office of Juvenile Justice@elihquency Prevention (1999). Federal Register: Safe Start
demonstration project and evaluation of the Safe Btiidtive notice.Federal Register, Part 1ll, 64 (64)
Washington DC: Government Printing Office.
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Preliminary evidence of effectiveness in local practaesctivities (not
necessarily across the initiative);

Successful use in at least one of the 11 Demonstraties;

The potential for replication; and

An improvement over previous practices.

The following standards of evidence were used in this refh@s$ge standards are the
same as those used in the National Evaluation Tearamslbresearch methodology.

Specifically:

A minimum of two independent sources (i.e., project $takkers or documents),
preferably three, must provide the same information @ieeinformation will be
reported based on a single source);

The more frequently a piece of data is encounteredntine important or
relevant it is; and

All assumptions will be confirmed by the sites.

Evidence may support changes in child or family outconhesapplication of new
knowledge and/or skills by professionals or organizatioms¢tlation or enhancement of
relationships among individual professionals and/or orgaoirg an increase in numbers of
children and/or families requesting information, recruiteterred, served, and/or retained; an
improved quality of service; and/or a decrease in barriers.

The above criteria aptly describe numerous practicehévwat been developed and
implemented across the 11 Safe Start Demonstratioad®sfes.

This report summarizes the promising practices that tl2ebionstration sites have
created and implemented. These practices are organizediagcto key issues identified by
project stakeholders during site visits conducted by the Natiewaluation Team in 2005.

Specifically:

Data-based decision-making

Improving the capacity to collaborate

Increasing awareness of children exposed to violence

Gaining entrée into communities

Increasing identification and referrals

Engaging and retaining children exposed to violence and timailida in services
Improving court responses to children exposed to violence

Sustainability
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The National Evaluation Team analyzed the 2005 Site Rigitort for each of the 11
Demonstration Project sites to identify and colle@rmation about promising practices. When
clarification about potentially promising practices wasdhed, the National Evaluation Team
contacted project directors via email and/or telephohe.dgta collection occurred in five
phases:

1. Review of documents generated by the National EvaluatiamT@cluding Site
Visit Reports from site visits conducted in 2005;

2. Review of site documents submitted to the Office of Jugehiktice and
Delinquency Prevention, including the most current versfoach site’s Local
Evaluation Report form, 2005 Progress Reports, and othetseymrerated or
provided by each site;

3. Extraction of pertinent information under each isswadrased on the criteria for a
promising practice. This extraction included the sourceviobace qualifying the
practice as promising;

4. Entry of the information into the Promising Practi@eta Matrix (see Appendix A);
and

5. Selection of promising practices by the National Evadumalieam.

& 6 /

The 2005 versions of two site documents (Progress Rembitacal Evaluation Report
Form) were reviewed. The 2005 Site Visit Reports preparedeébiational Evaluation Team
also were reviewed.

& & 3.

For each promising practice identified in these documelats, were extracted regarding
the practice’s target population, the reason for itenme, and evidence of its success. The
practices identified were categorized according to isglegsified by the sites, as mentioned
previously.

&

After all documents for a given site had been revieweldpantinent data extracted, a
preliminary Promising Practices draft was sent to tlessiroject director for review and
clarification. Each site was given the opportunity @kencorrections to the draft, as well as to
identify any additional promising practice candidates.

& $
Practices that met the established criteria for prawpiare included in this report. Some

of the practices identified through the document revieveg@ss did not fully meet these criteria,
but were deemed potentially promising based on expectatiofist@ire implementation. These
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practices are not included in the “Promising Practicestisn of this report. Instead, they can be
found in the section titled “Practices to Watcim’addition, several ideas for outreach and
education products were identified through the document reVlibase products are described
in Appendix B.

564%7 7" 56 07 3

Practices deemed promising based on established criterecluged in this section. A
description of the practice is provided, the target populas identified, and the results are
discussed. Practices are presented by issue area ofanqmoto sites.

H , 9

Gathering and using data to make decisions enables a SafsitStto prioritize
individual and community needs as well as to target astbmize its strategies. Sites that
systematically collect information about children exgb&eviolence have a valuable tool for
enhancing the quality of decisions they make. Four Safé stiees showed promising practices
for making decisions based on data: Chatham County, Kantblina; Rochester, New York;
San Francisco, California; and Spokane, Washington

Real time feedback on effectiveness through single-subject research
design: Chatham County, North Carolina

In Chatham County, North Carolina, Chatham County Stdet used a single-subject
research design (SSRD) to inform therapists in resd 0f the effectiveness of treatment
approaches.

The SSRD approach, which targets service providers, produeethdacan be used to 1)
inform clinical or case decision-making, and 2) modifgrépeutic practices to produce better
outcomes. Specifically, use of a single-subject rebadesign enables providers to track the
progress of individuals, respond to the needs of indivadifigloals are not being met, and
change the trajectory of treatment. Although ChathammBoSafe Start experienced challenges
in implementing the single-subject research desigmjradl providers modified their practices to
the extent that they could accommodate the inclusi@mgte-subject data collection. Six
providers eventually used the results of single-subjedysa®mto inform clinical or case
decision-making. Two permanently incorporated single-stibgsearch into their practices, and
one developed a new and to-be-published measure of child arpeeifically designed to
guantify the effects of partner violence on children.

Using data to strengthen programs: Rochester, New York; San Francisco,
California; and Spokane, Washington

In Rochester, New York, Rochester Safe Start usedimatveral ways to strengthen
programs: The Safe Start incorporated evaluation totalsts daily program operations; used
data as evidence for program need and as evidence dieffesss for prioritizing program
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funding; and used research to better understand the isscieitdoén exposed to violence. A
screening tool developed by Rochester Safe Start througdrlgschildhood intervention

provides an example of using research to better understamssties of children exposed to
violence; this tool will be completed by parents of in-aakindergartners throughout the City
of Rochester. The lead agency at Rochester SafeiStarésearch institute, which has facilitated
a culture of making data-driven decisions.

San Francisco SafeStart made decisions about polx@sedures, and practices based
on data and findings provided by the local evaluator. Sancisco SafeStart’'s Committee on
Evaluation set an evaluation agenda, to ensure that dald e relevant and useful. This
Committee on Evaluation, which met monthly, was congprisf national experts in research
methods as well as issues of children exposed to viol@heecommittee functioned as an
honest broker between the director and the evaluabereTwere three parties involved in
decision making. The evaluator collected, analyzed, and egpdata. The Committee
interpreted the report and instructed both the directdrtlae evaluator. The Committee
instructed the evaluator about conducting the evaluatidritee director about implementing
program changes. The effectiveness of the data-drive@siole-making practice in San Francisco
hinged on using a credible and neutral research firm teat@hd analyze data.

San Francisco generated reports on a regular basik tuestions and make decisions
about improving program. A Monthly Bulletin was used to monitaseload, utilization,
penetration, and compliance with data collection prosodadr example, a capitated bonus for
caseload was established. If contractors opened mora ttemain number of cases in the first
six months of their contract, they received a $10,000 nent in funding the next fiscal year,;
or, if they opened less than a certain number of chg@sg that time period, they received a
$10,000 decrement in funding. A Client Data Summary was usaakigze the population of
children exposed to violence, the nature of violence to wthdddren were exposed, the
characteristics of families with children exposed toemck, and progress in achieving case plan
goals. A Client Satisfaction report was used to undedlstad measure what families liked and
did not like about the services they received as wet) assess service performance. Annual
Evaluation Reports were used to measure and report oegstrgbals and objectives attainment,
and to determine what program changes to make.

Data have enabled San Francisco SafeStart to demernttraalue and the importance of
supporting its programs. Data also have enabled Saf¢e&target its strategies and better
engage partners, because reports can be used to targht spauities to specific partners. Data
have allowed SafeStart to move beyond assumptionsdantify critical issues to address.

In Spokane, Washington, through the development of a laafgeSart clinical data base
and other non-Safe Start data developed by WashingtonlBiatersity, the issue of substance
abuse and the number one correlate to family violencanbe part of the regular dialogue within
the domestic violence and substance abuse provider cotigsuifihe dialogue was made
possible by Washington State University’s longstanding relahip with the Spokane County
Domestic Violence Consortium and because a partnerimggglative Project, had close
connections to leadership at the YMCA that administesdiomestic violence shelter and other
support services to domestic violence victims. Support fa-dave decision-making came in
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part from the local university, a leading partner in Spek@afe Start, with a history of deep
interest in community issues and credibility with deenmunity prior to Safe Start.

&7  $ #

Collaboration was an integral part of the Safe $arnonstration Project. Among Safe
Start agency leaders and among service providers, coltavoemsured that the community was
working toward common goals. Three Safe Start Sitgsprvomising practices regarding
collaboration are: Pinellas County, Florida; Rochestew York; and Chatham County, North
Carolina.

Three-tiered collaborative structure: Pinellas County, Florida and
Rochester, New York

A three-tiered composition for collaboration enabletePas Safe Start to allow different
agencies to engage at different levels, based on inesréstommitment. The structure, which
included a Leadership Council (tier 1), Safe Start PartreGanter (SSPC) (tier 2), and
community partners (tier 3), was generated through a eontyrplanning process. Safe Start
members were selected through a request-for-proposgboamtdof-service providers made
contractual agreements with Pinellas Safe Start.nide formal voluntary collaborative body
was the Leadership Council which met quarterly and wasftioéal leadership and decision
making group for Pinellas Safe Start. The Leadership Cbeosisted of agencies that have a
role in the system of care for children exposed to mmde such as child protection, courts, law
enforcement, School Board and broad based coalitionbdkiatrelated missions, such as the
Domestic Violence Task Force, Healthy Start Coaljtidarly Learning Coalition, and
Community Councils. The Leadership Council had both vaimd)non-voting members. Voting
members approved funding requests to the Office of Juvéumstice and Delinquency
Prevention, were responsible for strategic planninggraehed Council membership, determined
the Council’'s organizational structure, and decided onrgettesupport when pursuing funding.
These members reached their decisions by consensush@veetyear grant period, numerous
work groups, request for proposal teams, and ad hoc coresittemed and disbanded to
address specific tasks and issues; however, products amdmendations of these groups were
always brought back to the Leadership Council for actiaccoasent.

The Safe Start Partnership Center (SSPC) was a fisetieide delivery collaborative
with contractual obligations to Pinellas Safe Staeld bi-monthly “Partnership” meetings and
monthly “Direct Service” meetings. SSPC included a leggghay and four other subcontracted
point-of-service providers. SPSS functioned as a cgmbiat of contact for agencies and the
community for information about children exposed to vioder@ommunity partners were
organizations or individuals with missions similar tattbf the PCSS, for example, key agencies
in children’s mental health, family services, and otledated sectors, as well as citizen’s groups
and community leaders. There is some overlap of membpeasiong the three levels. The
Leadership Council consisted of decision-makers from ozgtons while the SSPC groups
included program managers from the partnership agencies lassvirent line staff with daily
operations knowledge. Community partners collaboratéuRinellas Safe Start, but had no
contractual obligations. They had looser connectiotise@roject and varying degrees of
investment and involvement. However, Leadership Councitinggewere open to the
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community, allowing community partners to attend as @sedictated. Community Partners
could and did bring issues to the table and input from contygnpartners was considered in
decision making.

Rochester Safe Start also structured its collaboratith three tiers. The top tier
consisted of community members. Their needs and sitedeove the decisions of the initiative.
The middle tier was comprised of “doers,” such as depuegiirs, who addressed operating
issues. A Strategy Team within the middle tier was nesipée for making decisions in a timely
fashion, informed by community members; these decisiohgemied organizational leaders.
Rochester Safe Start staff strategically engaged leadwrfrad decision-making authority
within their organizations, but were not the public facthee organizations. These leaders
were targeted because they were less inclined to expendeitwy ®f the collaboration on the
promotion of their own organizational agendas. The Stralegyn in 2005 was comprised of the
core members plus staff. The team leaders will jognStrategy Team in 2006. The bottom tier
of Rochester Safe Start included the highest levedaufdrship (e.g., superintendent, mayor,
president of the chamber of commerce), required for saidamplementation of the initiative.
This structure reduced the likelihood of power struggles witie collaboration, as participants
were more focused on collective interests than individtgdnizational interests.

Evolving structure of collaboration: Rochester, New York

The structure of the Rochester Safe Start collaloratvolved to address the needs of
the initiative over time. The collaboration starteithva collaborative council comprised of
Planning Teams in various substantive areas. Planning Tearmagaeplaced by Design Teams,
charged with designing and implementing various intervastitmplementation Teams specific
to each intervention then replaced Design Teams.odshé&Sster Safe Start began to tackle the
issue of sustainability, a smaller Strategy Team wasdd, to streamline decision-making and
focus attention on the components of the initiative toald be sustained before the end of
federal funding. At each stage of the initiative, teafas and purposes were redefined. The
original collaborative council consisted of 23 membearsifthe health, legal, law enforcement,
philanthropic, and education sectors. The Strategy Teamnmads up of six core team members;
Rochester Safe Start staff; and team leaders frerRtithester Safe Start communications,
community engagement, critical interventions, anticali sectors teams. The evolving structure
of the collaboration enabled team members to stah@sdame page regarding the purpose of the
team and their role in it. Consequently, this structilicaved the collaborative to be more
efficient in making decisions and implementing the iniat

Coordinating case review among service providers: Chatham County,
North Carolina

Chatham County Safe Start developed a formal procegsdt@ssional providers to
share information. The Case Management Team, comprishd 8afe Start Services
Coordinator and eight direct service providers, met evidltgraveek to review and discuss Safe
Start cases of children exposed to violence; during thestngs, providers shared clinical
advice and identified appropriate community resources. afeeSart Services Coordinator
facilitated Case Management Team meetings and trackedshs of children exposed to
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violence from identification through treatment. Chati@ounty is a small community that lacks
many formal resources; Case Management Team meetiogedlproviders to use each other
as resources and as a source of ideas.

Chatham County Safe Start believed that service provideitdren, and families
benefited from the improved sharing of information. Iniadd, the majority of direct service
providers funded by Chatham County Safe Start agreed te clitdren exposed to violence
with alternative funding sources and to attend Case Managt Team meetings without
financial compensation, indicating commitment and snsthcapacity for serving children
exposed to violence. By sharing information, providers reddaptication of services and
increased coordination, avoiding the problem of sendingndyfan many different directions.
Finally, sharing their different areas of expertiseva#id providers to design a service plan that
would meet most or all of a family’s needs.

7 $/

To reduce the incidence of children exposed to violenceghgsvto engage more
children exposed to violence and their families in sesyiitas first necessary to increase
awareness of children exposed to violence. Families, sgovaviders, first responders, and
others all are important targets for awareness effS8gfe Start sites with promising practices for
building awareness are: The Pueblo of Zuni, New Mexicog&ga, lllinois; and Pinellas
County, Florida.

Weaving tribal traditions into community awareness presentations=The
Pueblo of Zuni, New Mexico

Zuni Safe Start focused on the use of the Zuni languadjgvave in Safe Start messages
to bring added awareness to traditions and cultural pract@@mmunity awareness activities
sought to create a context in which domestic violencatamehpact on exposed children could
be discussed more frequently. Zuni Safe Start partneitbd/arious groups and program to
include issues of children exposed to violence at theirteyand made presentations and public
service announcements to raise awareness as wedlvéilts conveyed the message that children
exposed to violence as well as domestic violence aretivingof native traditions, specifically
the Zuni tradition of loving and valuing children. Zuni SafarSinvolved traditional Zuni
leaders, tribal leaders, elders, cultural experts, amiemity members with knowledge of their
traditions and cultural practices. For example, tribaders talked about the role of Zuni men
and women and described what a family without violenokddike. All presentations were
made in the Zuni language. Presentations were believadremse the community’s awareness
of issues related to domestic violence and children’s expds violence. It also resulted in
family members referring each other to Safe Startdorises. Increasing attendance and
participation by community members at these events owerihdicated that increasing numbers
of people were receiving the information and becoming aware
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Soliciting outreach and education ideas from parents and providers=
Chicago, Illinois

Chicago Safe Start used focus groups and interviews withtpared day care providers
to discuss the development of outreach materials adadgebs issue of children exposed to
violence. Community members, teenage mothers, caregs@nvice providers in social service,
and district police commanders were engaged in a tbf cus groups. Participants
suggested, for example, a storybook video to promote aess @ children exposed to violence
and an accompanying coloring book for children to share Win families. At the time of this
writing, the storybook video and coloring book arehe final production stages. Community
members and those who provide services to community mendemsavide useful ideas and
feedback to guide the development of relevant educatiopr@wéntion strategies. In Chicago,
gathering information from target audiences and ultimateusers about effective ways to reach
these audiences and end-users increased the relevandteeatieaess of materials and
strategies employed.

Offering course credit or certificates for studying issues of children
exposed to violence=Pinellas County, Florida.

Pinellas Safe Start also had similar activities egldb integrating the topic of children’s
exposure to violence into coursework for credit in acadesgiitings and in-service training.
Instructors from area colleges were involved in the dgveémnt of Safe Start training materials,
and participated in related Train the Trainer workshBgsource materials such as the Safe
Start video, hand outs and power point presentationsprewed to instructors who agreed to
use the materials in their classrooms. These mievexre integrated into course work for early
childhood education at the college level, as well asepridnal development courses offered
through Juvenile Welfare Board Training Post and workshopstmyzinity partners that
provided continuing education units for various disciplinesielsis Safe Start also partnered
with a local affiliate of the National Child Traumatbtress Network to offer a series of more
advanced clinical practice workshops and also supported sevabclinical supervisors to
receive intensive training and supervision in two evidencedoasatment models: Parent-Child
Psychotherapy and Parent-Child Interaction Therapy.

" $ <

Gaining entrée into communities is important for Saét3iites to increase the number
of people they reach as well as to engage more childposed to violence and their families in
services. By developing good relationships and a trustworfiutaBon within their
communities, Safe Start sites can be viewed as deditagerving the best interests of children
exposed to violence and their families. Two Safe Sttet $iad promising practices for gaining
entrée into communities: Chatham County, North Caraimd Pinellas County, Florida.

Addressing specific fears through printed materials=Chatham County,
North Carolina

Many victims of domestic violence were reluctant to sigrwith Chatham County Safe
Start because of its affiliation with Child Protectiver@ces (CPS). These victims feared that
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CPS would take their children. A brochure titled “Your Ray, Your Rights” was developed to
address community fears about involvement with Safd.Stae brochure addressed Chatham
County Safe Start client records, client information jardacy, the rights of a Chatham County
Safe Start client, and Chatham County Safe Start’saee policy and procedures.
Specifically, the brochure states that a child’s rddwlps to provide him or her with the best
treatment, and lists the type of information thatrdeord might contain, as well as the
circumstances under which a copy of the record would edarmished to the child’s parent or
caregiver. The brochure also explains that all Stdet Staff, contracted providers, partners, and
volunteers are required to sign a confidentiality agreg¢nfet prevents them from sharing
information about the child and family without writterrpession from the parent or caregiver.
The brochure contains the information rights of &teat clients, as well as several promises
made by Safe Start regarding how children and familiesheitreated. Last, the brochure
describes the Safe Start grievance policy and steps tovteke complaints have not been
adequately addressed. This brochure, which was also tethglad Spanish, enabled Chatham
County Safe Start to better reach clients who wengigosis of Safe Start’s relationship with the
Department of Social Services and law enforcementein tommunity.

Accessing communities through ambassadors and facilitators: Pinellas
County, Florida

Pinellas Safe Start institutionalized the involvenefrdcommunity members in raising
community awareness of children exposed to violence thrthegase of facilitators and
ambassadors. Working with community-based organizatiomsgdamilies in their
neighborhoods (for example, churches and family centeoth ambassadors and facilitators
provided community education and outreach focused on thasseitva families, families that
may need help, and concerned citizens in a position tookiedps and influence community
norms. Safe Start contracted with facilitators fopr@ximately six hours a month. Facilitators
did outreach through community-based organizations and weokedds engaging community
leaders in neighborhood based efforts to keep childrenBady also helped to arrange
communication education events and speaking engagemertsnBsgst, ambassadors were
volunteers who were trained to deliver key messagest alhidren exposed to violence, based
on a speakers kit and media developed as part of the pwaliermess campaign. They were
typically affiliated with specific civic groups such dsuech groups, fraternities, and sororities,
and some professional associations in social sergicd® academic sector. Together, by
October 31, 2005, facilitators and ambassadors made 39 presentatover 500 participants.
These presentations reached a wide variety of communitypgrand organizations, including
day care providers, early childhood education staff, in@adtl social service professionals, and
civic groups.

According to a number of site visit participants, the samity engagement component
of Pinellas Safe Start “got its legs” in 2005, primarily tli¢he efforts of the community
training and involvement coordinator and the neighborhoaititédors and ambassadors that he
oversees. According to results from evaluation survegsgucted after ambassador
presentations, the presentations were effective trptndicipants felt a greater understanding of
children exposed to violence and also felt better equippédlp victims after attending a
presentation.
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Safe Start sites sought to increase the number of ehikelkposed to violence and their
families who were identified and referred for servi&sme sites developed new tools and
procedures in partnership with agencies that make refewtaile, other sites sought ways to
access previously un-reached audiences. Eight Safesléarhad promising practices for
increasing identification and referrals: Spokane, Washingtbitago, lllinois; Bridgeport,
Connecticut; Baltimore, Maryland; Rochester, New Y&klgshington County, Maine; Chatham
County, North Carolina; and San Francisco, California.

Increasing the number of referrals from police through fast response time:
Spokane, Washington

To increase the number of referrals from police, Spoaie Start implemented a
practice of responding to the scene of domestic violeaquielly and reliably. The goal was to
arrive as fast or faster than the time it would takeaftow-truck to arrive at a collision—an
average of 30 minutes. Many people interviewed by the Ndtiewvaluation Team during its
site visit indicated that success in getting police tkenaferrals was due, in part, to Safe Start’s
promise to police officers that they would wait nader than half an hour for a Child Outreach
Team member to arrive at the scene. This meant thae poould not be left waiting for hours,
nor would they be left alone in handling the processvafuating children at the scene.

Partnering with TANF office to educate, identify, and refer children
exposed to violence and their families: Chicago, lllinois

Chicago Safe Start developed a partnership with the locapdary Aide for Needy
Families (TANF) office of the Department of Humam&ees. Family Focus, a Chicago Safe
Start provider, screened for children exposed to violemmzeng TANF recipients and then
conducted referral and education services at the TANEeoiGhicago Safe Start had access to a
captive audience in TANF recipients, who were heldantable for attending Safe Start
trainings and received their TANF stipend only after cletmy the training series. The
relationship between Chicago Safe Start and the TANEeoffas a win-win relationship for
families and for Family Focus: Families gained knowledgesfes related to children exposed
to violence while continuing to receive TANF support, and ikaRocus was able to reach a
greater number of people.

Department of Children and Families domestic violence protocol:
Bridgeport, Connecticut

Bridgeport Safe Start launched a Domestic Violence Depattof Children and
Families (DCF) Pilot Protocol Project. One part o$ ghilot project included the development
and use of a protocol to assess the presence and imgagctilgfviolence on children. The
protocol was supplemented by domestic violence training fd¥ 81€ff, as well as case
consultation to assist case workers in using the protocbtiaveloping a case plan. The three-
day protocol training addressed the impact of domestic violemg®ung children, the culture of
domestic violence, negotiating the court system, and wovkitigbatterers. The protocol itself
was used to assess the presence of and impact of domelstice on children.
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Among DCF staff, 94 Child Protective Services workers wiaiaed to use the protocol,
resulting in a reduction in the incidence of false pesdi(i.e., erroneous conclusions that
children had been exposed to violence). According to BpiddeSafe Start’s 2005 Local
Evaluation Report Form, the rate of documenting a daowsience incident during an
investigation was significantly higher for the Bridgepaifice of the Department of Children
and Families after introduction of the protocol thanasvior New Haven, which did not receive
the protocol. Prior to the training, both cities had simmddes of documentation. In other words,
use of the protocol appeared to improve the ability of inyaigirs to determine when issues of
domestic violence were present in the home. The Dé&patymissioner of the Connecticut
Department of Children and Families decided to instituteedtimviolence training and use of
the protocol state-wide.

Child-focused domestic violence protocols: Rochester, New York

The Domestic Violence Consortium, in conjunction WRbichester Safe Start, developed
child-focused protocols for handling cases of domestic wiele8Service providers and the courts
used these protocols in 2005. Rochester Safe Start ensurdtketpeotocols were child-focused
and helped the Consortium obtain buy-in for implemineof the protocols. Specifically,
Rochester Safe Start advocated for a section on chikeosed to violence in the service
provider protocol, and played a leadership role in draftiag$bction

Service providers were trained in the protocols at an amumkstic Violence
Consortium protocol conference. The May 2005 training includeddase scenarios, three of
which included children as part of the dynamic. The Domé&&tlence Consortium has applied
for funding to conduct an audit on implementation ofgh@ocols and is positioned to conduct
the audit in 2006-2007.

The digital camera project: Washington County, Maine

Keeping Children Safe Downeast distributed digital canteréisst responders, such as
police officers, Department of Health and Human Sesweerkers, and emergency medical
personnel, to document the extent and type of injutisased by children and thereby make a
determination about child abuse. Thirty-seven digitalerasiwere distributed to: law
enforcement officers, including the Maine State Police sheriff's office, and the local police;
both of the county hospitals; a pediatrician; and thetM$tep Domestic Violence Project. The
number of cases in which digital cameras were usedasedefrom 36 in 2003 to 65 in 2005. In
addition, by 2005, 70 people had been trained in using foremgtialgihotography. Pictures
taken with the digital cameras serve as evidence andigxpases under the District Attorney’s
office.

Modifying police dispatch software to record the presence of children=
Chatham County, North Carolina

According to Chatham County Safe Start, prior to Sédet.ho agencies collected
guantitative data on the extent or geographical locafidimeoproblem of children exposed to
violence in Chatham County. Therefore, the Siler @aice dispatch software was modified to
enable documentation of calls related to children exptuseiblence on a regular basis.
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The software modification came about when Chatham ydsaife Start funded the
Jordan Institute to conduct a survey of Chatham Courttglpetficers, to estimate the number of
police calls per year that resulted from a violent indidethe presence of a child eight years or
younger, and to plot the location of those incidesthe course of conducting the survey, the
interviewers noted that a query to the police call dispagcbrd system was the method used to
identify potential calls related to children exposed to viode In consultation with detectives of
the Siler City Police Department, the lead interviedevised a way to modify the Siler City call
dispatch software so that it could be used routinejomument calls related to children exposed
to violence. As a result of Chatham County Safe Stafttst, Siler City modified its software,
and the lead interviewer developed and delivered training talexl@ty patrol officers and
dispatchers on using the modified system to regularlymeat calls related to children exposed
to violence. Information on the extent and location oldren exposed to violence will enable
Chatham County Safe Start to target resources moresatficand to identify, refer, and treat
more children exposed to violence.

Using 911 calls to identify children exposed to violence: Spokane,
Washington and San Francisco, California.

Spokane Safe Start advocated for adding a question regandipgeisence of children
when a domestic violence call enters the 911 systemgikstion made it possible to identify
the majority of children exposed to violence through@hg dispatch call center. When the
presence of children was identified, the 911 dispatcher madtean the report; the dispatched
police officer received this notification electronicailtyhis/her unit. Knowing that children are
present at the scene helps police officers to betartpeir approach tactics. Furthermore, many
Spokane officers began to carry play therapy kits endtto the needs of children while waiting
for a Child Outreach Team clinician.

In San Francisco, 911 calls were coded as “domestiengel if the caller indicated
such, or as “domestic violence child” if the call was miagl@ child or the caller reported
children were present. This information was transmitbees$ponding patrol officers so they
knew what to expect when they arrived on the sceneFentisco SafeStart used this
information to analyze the nature and distributiodaestic violence reported to police. San
Francisco SafeStart assigned a member of its Serateey Team to review each domestic
violence incident report that was filed at the poli€¢he report showed children were present,
the officer contacted the victim to offer SafeStad ¢o facilitate intake if the client showed
interest. San Francisco SafeStart did not respondsis.cthe responded post-crisis when
people’s decisions and commitments were more authertio@rgenerated by the experience of
crisis itself.

Obtaining buy-in from police: Spokane, Washington
The Spokane Safe Start project director and Child OutrEaam supervisor

conducted several hours of training per year for local @oicound issues of children exposed to
violence.
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Buy-in from both the police chief and the sheriff vessential for Spokane Safe Start, as
law enforcement officers are the first responders istrdomestic violence incidents. The
partnership between law enforcement and Spokane Safg&tarSafe Start the power to train
every officer around issues of children exposed to vieleRor example, the Spokane County
sheriff's office allowed Spokane Safe Start staff tot2D9 deputies during their quarterly in-
service rotation. A former police chief employed by Washindstate University’s Research
Institute provided Spokane Safe Start with an understadipglice culture and operations, as
well as an established, positive way of working withacbexmunity. Identification and referral
numbers increased significantly after officers receivaihing.

>3%% $ $

Several Safe Start sites developed practices for ovemgdbarriers that block children
exposed to violence and their families from accessidguaimg services. Across Safe Start sites,
these barriers ranged from geographic constraints and gagliféerences, to lack of funding
and long waiting times for service. Six Safe Starsditad promising practices for overcoming
barriers: Chatham County, North Carolina; Pinellas Cgufbrida; San Francisco, California;
Bridgeport, Connecticut; Spokane, Washington; and Sitka, Alaska

Enrolling more rural families in services through home-based therapy and
cell phone distribution: Chatham County, North Carolina

Recognizing that some children exposed to violence andfémeilies may have needs
that cannot be met through family support services orceinsed services, Chatham County
Safe Start funded several intensive home-based theragsapns, in both English and Spanish.
Services were provided at times convenient to the famijyding nights and weekends. In-
home services are particularly important for multi-peobifamilies that may not have
transportation or the skills and discipline to keep efppointments consistently.

To further facilitate service provision, one Chatham @p@afe Start provider offered
limited use of a cell phone to rural families that dud have telephones. Many rural clients do
not have working telephones or access to telephone® die tural location of their homes, the
distances involved in traveling to a place that might hgveoame, and lack of public
transportation. These families tend to miss more apmeints, because the provider cannot call
to remind them of appointments, and they cannot callscheslule if they find that they cannot
meet at the agreed upon time. To address this problenGlmtbam County Safe Start therapist
provided families with cell phones that could call only therapist, the Department of Social
Services, 911, or other emergency services.

Site visit interviewees perceived that in-home servésebscell phone distribution helped
Chatham County Safe Start overcome some of the alodiegbarriers associated with rural
communities, such as lack of transportation. In additioese strategies helped families to
avoid the stigma often associated with receiving mé@alkh services. As a result, Chatham
County Safe Start increased access for children in @ra@ounty who might not fotherwise
have received services.
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Integrating cultural competence into Safe Start: San Francisco,
California; Chatham County, North Carolina; and Pinellas County,
Florida

San Francisco SafeStart acknowledged that cultural cempeextends beyond demographics
and language. The following three examples illustrateptigistice as implemented in San
Francisco. (1) It was a given that they not only traresl everything they did into Spanish and
Chinese, but they also used ethnic media and organizatioeach the Spanish- and Chinese-
speaking communities. (2) San Francisco SafeStart algfhsto engage same-gender families
and initiated a dialogue with key advocates and providdtsitesbian, gay, bisexual,
transgender, queer, and questioning community. (3) Theya@lghisto incorporate the same
approach in terms of the cultures of different membétke service delivery system by
understanding each other’s needs and learning to speaktback language.” For example,
batterers intervention staff trained domestic violevicems advocates on how to work with the
batterers; the domestic violence victims advocatésrmtrained the batterers intervention
program staff about working with victims. In service delweram meetings, family advocates
learned about what information the police and court ajfyicmeeded for a case and how they
could help the victim navigate the law enforcement and cystems.

To tailor their outreach and services to Spanish-speasingell as English-speaking
residents, Chatham County Safe Start translated #dl ofaterials into Spanish. These materials
included a service brochure, referral form, screening &mal,client’s rights brochure. The site
also offered client services in Spanish, contracting wibilingual specialized psychologist to
conduct clinical and forensic assessments for Engl&aking and Spanish-speaking children
eight years and younger who had been exposed to violeace living in a home with a history
of domestic violence, and/or were at risk of being abuse@glected; the goal of this practice
was to ensure that Spanish-speaking children identifiechayh@m County Safe Start would
have access to a culturally appropriate assessmentirgbsigehological needs. In addition,
having materials and services available in Spanish enalvled aegment of the population to
access Safe Start. In total, bilingual individual serviceidsys within the service provider
network in Chatham County increased from one to foite. \&it participants attributed this
increase to enhanced awareness of children exposede&acaah the professional community
and Chatham County Safe Start funding of more diversetdervice providers. Chatham
County Safe Start also hired a bi-lingual, bi-cultural ComityuPrograms Coordinator to
conduct outreach in a Latino neighborhood with a higk of violence. This neighborhood also
had a high level of families with small children. Hsitad the neighborhood twice a week,
distributed information about Safe Start in Spanish, puldisheonthly newsletter called
“Chamacos!” that translates as “Kids!” in Englishdaorganized quarterly family-centered
events to share information in a fun manner.

Pinellas Safe Start also engaged in similar activideschures for children exposed to
violence services were printed in English and Spanisiveas widely distributed parent tip
cards. Information on the Safe Start website (wwwrelassafestart.org) was available in
English and Spanish. Safe Start created a video fomcmity audiences that was being
translated into Spanish at the time of this report. Atikdividual services level, gap funding
was utilized to purchase translation services for famibrviews, when no other resource was
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available. Through the community partners network, rhiatjual therapists with training in

early childhood mental health and violence related tramvera identified. One of the
subcontracted partners in the Safe Start PartnershigiCeatl Tampa Bay Cares, Inc.,
maintained a comprehensive on-line resource and refereabdaé with capacity to translate
information into many different languages. Other effda tailor outreach and services to diverse
populations included recruitment of facilitators with sgdies to the neighborhoods they work
in, recruitment of ambassadors with diverse backgrowmdsihe inclusion of parents and
caregivers from diverse neighborhoods in planning.

Increasing service utilization through a Family Engagement Study:
Bridgeport, Connecticut

To understand Bridgeport families’ unique barriers to utilizimental health services,
Bridgeport Safe Start conducted a study in partnership hatiPartnership for Kids (PARK)
Project and The Consultation Center at Yale Univer3itys study, the Family Engagement
Study, consisted of five focus groups. Four focus groups wétenwité parents (including one
in Spanish), and one focus group was held with service previach group was co-facilitated
by a parent and an evaluator from Yale. Parents and prewigie involved throughout the
process, from designing questions to conducting analyses.

Through the study, Bridgeport Safe Start was able to ledrat works” for families in
terms of quality care providers, location, and hours. Stde also was able to identify barriers
that prevent parents from receiving services, such asuuneekt phone calls, lack of respect and
trust, restrictive eligibility and reimbursement reqmemnts, lack of knowledge of community
resources, lack of bilingual providers, and lack of child.cahese findings were presented
throughout Bridgeport and Connecticut

The results of the study will be utilized in a numbeways. First, Bridgeport Safe Start
and the PARK project are creating a series of trainingsnd cultural competency and respect.
Second, Bridgeport Safe Start is creating a protocol thiedlew agencies to develop an
understanding of a client’s experience when the ctialts for information. The protocol will be
for internal use only, non-punitive in nature, and anonymwiil,the goal of learning and
understanding the critical nature of a client’s cathafly, the findings will be presented to all
school social workers and teachers at teacher oneméah August before the start of the school
year.

Using gap funding to enable short-term specialized service: Pinellas
County, Florida

With the goal of providing timely access to specializedises for individual children
and families, Pinellas County employed gap funding fortsteom clinical or assessment
services that 1) would make a difference in the lifa ohild and 2) would not otherwise be
available financially. Acceptable uses for gap funding inaduct®/ering the costs of specialized
assessments (i.e., medical, psychiatric, or psychzdbgvaluations); unaffordable co-pays;
short-term therapy (defined specifically as no more #ia sessions); short-term counseling
(typically behavioral in nature); time-limited group tapy (support or therapeutic); parenting
classes; and occupational therapy.
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The Safe Start Partnership Center used gap funds totaling $7,80@nl3anuary to June
30, 2005, and $19,702.30 from July 1 to December 31, 2005. Paymenttwaade until an
invoice for service was submitted by the provider (supplying ecel¢hat a child or family
received a service); the approval of funds proceeded thismyginal steps. In 2005, acceptable
uses for gap funding were extended to provide contractedrasmyement for children on a
waiting list. Gap funds also were used for translatodsteansportation to increase families’
access to therapeutic services.

Using case managers to shorten waiting times and engage families
sooner: Pinellas County, Florida

Pinellas Safe Start paired a case manager with fadugcates to shorten waiting times
and engage families soon&vhen data indicated that families referred to the Sédiet
Partnership Center for services were waiting becauséyfadvocates had caseloads that did not
permit them to meet with families immediately, S&fart decided that adding a case
management component to the team would help engage fasoibasr, as well as addressing
the most basic or immediate needs of families. Adt&amily was engaged by the case manager,
a family advocate could then start to address therapeegis.

According to the National Evaluation Team, site yisitticipants agreed that the case
manager position was created to serve more familigé$aaserve them more efficiently.
Stakeholders also agreed that the number of children amliefserved increased after the
introduction of the case manager, and that the waishglécreased. While no empirical
evidence links the case manager alone to increased musdyged, Safe Start staff (advocates,
case manager, coordinator, administrative assistant)gedr&8 more cases in the second half of
2005 than in the first half.

Engaging families through a voluntary-based protocol: Spokane,
Washington

Spokane Safe Start’'s Child Outreach Team implementetliataoy-based protocol to
engage families in services. The first step of thdumary-based protocol” was for the police to
get verbal permission from the family to call the @l@lutreach Team (COT). When the COT
member arrived, the family was informed that the CO™imer was neither a Child Protective
Service worker nor a member of law enforcement, butradatad reporters and must contact
Child Protective Services if they think a child is in immindanger. This voluntary-based
protocol contributed to engaging families in services.

Spokane also implemented a practice of never refusiagity of service. Although
cases were closed when a family withdrew from sertieecase was reopened at a later date if
the family requested additional services. This practioaveltl families to focus on an immediate
crisis, and then address issues related to children exposedeince when they were ready and
in Hancock County in Washington County at Ellsworth and &bldo so.
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Engaging and retaining families in service: Sitka, Alaska

The clinician for the Sitka Tribe of Alaska (STA) dgsed assessment and treatment
procedures in a way that engaged and retained Nativedarmlservices. These procedures
included personal outreach by the STA case manager to réanmilces of their appointments
and, at the same time, offer transportation and chidassistance to enable them to keep
appointments. The procedures also included a policy of mdsppwithin five days to a
referral. As compared to the ten-day response politiyeoSouthEast Alaska Regional Health
Consortium (SEARHC), a major health provider for thaite community, the STA five-day
response policy reduced the amount of time betweenaééard assessment for clients. Because
some Native families are not likely to adhere to attrent plan for 14 weeks for various
reasons, the STA clinician also conducted two sessiaveek per family, to enable families to
complete their treatment within a shorter period mkti Such accommodation was not possible
with SEARHC. Further, STA assessment and treatmerg wonducted at STA's Healing
House, which is centrally located, easily accessdnid,familiar to Native families.

As a result of the client-focused STA procedures, fasidiid not drop out of services
and stayed in treatment for longer periods. Familiastihd been in the system for five to ten
years and were thought to be resistant to treatment begdow up for services. Because STA
staff recognized the multiple barriers to treatmentNative families, they were able to provide
more comprehensive support earlier on in the treatmenegso
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Because courts have a vital role to play in addressinigghe of children exposed to
violence, several Safe Start sites sought to improve cegponses. Four Safe Start Sites had
promising practices in this area: Chatham County, Nortblida; Rochester, New York;
Washington County, Maine; and Spokane, Washington.

Identifying opportunities to strengthen the court system through
assessment=Chatham County, North Carolina

Chatham County Safe Start completed an assessmdat cdirt system in August 2005.
The assessment project involved a combination of struttase file review (105 court files and
70 Department of Social Services files), statutory amslyan online stakeholder survey,
stakeholder interviews, and court hearing observatioa.aBsessment identified the strengths
and weaknesses of Chatham’s County’s child welfaresygincluding the Department of
Social Services and the Juvenile Court) and evaluatddwdleof North Carolina statute and rule
conformity to naturally recognized best practices and &degislation, including the Adoption
and Safe Families Act and the Indian Child Welfare Althe final report also offered
recommendations for future reforms. With this informatithe Juvenile Court and the
Department of Social Services will be able to engaggstems reform to improve their
response to children exposed to violence. The resullssodissessment offer the potential for
the Court and the Department of Social Services to buwsklonger, more coordinated
relationship.
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The Safe Start assessment of the court system giteof the community assessment
planning process, during which Safe Start learned from damastence partners that changes
in the court system were needed. These partners recodgheerominent oversight role that
Chatham County courts have in the lives of children amili&ss, and how this role was
compromised by the lack of coordination between the Jwe/@alrt, Chatham County
Department of Social Services, and other key stakehold&ratham County Safe Start site visit
participants reported to the National Evaluation Teamttilmassessment helped engage the
court system in Safe Start, leading to referral dfid drom the court to Safe Start servicétso
as a result of the assessment, a photocopy machindagad m the courtroom. Another change
under consideration is to hear domestic violence caseseparate courtroom from other cases,
to increase the level of comfort for families.

Fast-Track Visitation: Rochester, New York

Fast-Track Visitation connects children and families @h®involved in the court system
because of domestic violence to supervised visitation providéaelfgociety for the Protection
and Care of Children. Through Fast-Track, parents leasntdgrioritize their children’s needs
and non-custodial parents are coached on appropriate pgrbatiavior.As a medium for the
transfer of children, Fast-Track uses day care centdesroly members, whichever is more
comfortable for the children and their families. Of &8families referred to Fast-Track for
supervised visitation, 48 families opened and received supemised The average wait for
service was one to two weeks, compared with six monttieigeneral Supervised Visitation
Program. Fast-Track services were provided through Ocgflfgt, revisited in 2005, and
included as part of Rochester Safe Start’s plan for 2005 -2@B&\strong evaluation
component. According to the Rochester Safe Start 2005 Evedliation Report Form, the
majority of Fast-Track families that moved from supezgtiso unsupervised visitation did so in
approximately one-third less time than did families m gleneral Supervised Visitation Program.
In short, Fast-Track Visitation links families to atical service in a safe environment, in a
shorter timeframe than standard court procedures tipmarmit, and in a manner that is less
traumatic for the child exposed to violence.

Processing children exposed to violence without further traumatizing
children through forensic interviewing: Washington County, Maine

Keeping Children Safe Downeast sought to prevent the rettenatian of children
through forensic interviewing. Forensic interviews amdu® obtain statements from abused
children, in a way that is developmentally appropriatélagally defensible. The interviews are
designed to overcome the challenges of gathering infaxm&ibm a child, challenges that
include variations in the ability of children to recall stgeand use language, as well as the effect
of a traumatic experience on a child’s ability to reorForensic interviews use non-leading
techniques and are thoroughly documented. The interviewsarsed and involve only the
children suspected of being abused. Forensic interviewingaffective way to ensure the well
being of children by reducing the trauma they can experienegating an abusive event, and
also has the potential to increase the rate of prosecaitid conviction of child abusers.
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The Pleasant Point Passamaquoddy Tribe was the fingp gn Washington County to
establish a site for forensic interviewing; the sstesed for both Native and non-Native
interviews of child abuse cases. Two other sites ase heen established: one in Machias,
which is in Washington County and the other in Ellswonthich is in Hancock County.

Because their legal court system jurisdiction is bi-cpuBlisworth is a sister site to the Machias
site. The Maine State Police have agreed to a twopjked project using the techniques offered
by forensic interviewing.

Training dependency court judges on issues of children exposed to
violence: Spokane, Washington

Training Dependency Court judges on the issues of children ekpms®lence has
served as a way to begin efforts to change the Washimgpartment of Child and Family
Services through mandated court orders (i.e., asking queabons the extent of child exposure
to violence). The use of outside facilitators was comsdiénstrumental in keeping the training
process going. Facilitators came from Spokane Safe&tdrfrom the Permanency Planning for
Children Department (PPCD) of the National Councilofehile and Family Court Judges.
PPCD has coordinated efforts to improve the dependentansgsprocessing of child abuse and
neglect cases. During 2005, PPCD partnered with Spokan&atfea Spokane County
Juvenile Court administrator, and two Spokane Dependency f0dgds to gather information
on judicial leadership, collaborative structures, andhgtires and challenges in dependency
system reform efforts. As a result of this procespdnhdency Court judges have been trained on
judicial leadership and issues of children exposed to violence.

After participating in trainings, judges began to acknowledge thle as local leaders
and enforcers of accountability. The exercise of jadlieadership by Dependency Court
officials is viewed as an effective practice to beginhiiange Child Protective Services, which
has been both resistant to change as well as umafaeilitate much needed reform because of
resource constraints. Child care professionals, dingiand the juvenile court system now
share an understanding of the importance of askingghequestions of children and families.

#

All Safe Start Sites are faced with the need to sushair initiatives after the
Demonstration Project and federal funding end. Somelsites developed promising practices
for ensuring the continuation of activities related todreih exposed to violence. Three Safe
Start sites with promising practices for sustainabilig; 8ridgeport, Connecticut; Baltimore,
Maryland; and Chicago, lllinois.

Integrating Safe Start with other systems change efforts=Bridgeport,
Connecticut

During 2005 and early 2006, Bridgeport Safe Start actively paatied in and supported
an effort by United Way’s Success by Six Initiative, thel@eport Board of Education School
Readiness Council, the Collaborative Children’s Advi®eogprd, and the Bridgeport Discovery
Group to develop a community-wide blueprint or plan farng children and their families,
along with a broad and inclusive early childhood counatfgaship that would work together to
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implement the strategic plan. The blueprint developrpertess began in October 2005, with
over 70 people from the community participating. Task fovee® established to develop goals,
strategies, and action steps in what evolved into figasaof focus: Family-Centered Support;
Health (mental and physical); Education; Communicatiahlategrated Services; and Public
Awareness and Policies. The blueprint will be finalizedpril 2006.

Bridgeport Safe Start was actively involved in developimghalth goals, strategies, and
action steps and is now part of the team that hasbvesponsibility for editing the work done
by the task forces. Because of the participation of StHg in the blueprint process, children’s
mental health needs, including the specific needs of elnldkposed to violence, are articulated
and given appropriate priority within the blueprint. HistahgceBridgeport has lacked a unified
voice with respect to the needs and priorities of youmigren (eight years and younger), with
the result that Bridgeport has received less thanaggotionate share of funding from state and
federal agencies. The blueprint holds the promisehofliatic community-wide plan for young
children and their families, as well as potential fibraeting future funding.

Using funding to build relationships: Baltimore, Maryland

Baltimore City Safe Start funded demonstration projecigrovide community-based
organizations with opportunities for partnerships, rathan funding for services. In other
words, rather than using funding to provide service for spediiidren, Baltimore City Safe
Start provided funding for organizations to examine tsigince on how to address children’s
needs and to experiment with new ways of addressing tieests. For example, a Child
Protective Services/Domestic Violence Demonstratiajeet, funded by Safe Start, convened
key stakeholders in child-serving agencies, policymakers, antekpgnder agencies in
roundtable discussions focused on information sharing,ypddigelopment, and knowledge
generation. The roundtables have continued in the abséadeinded Safe Start initiative.

Incorporating Safe Start vision into agencies through an “incubator”
approach=Chicago, Illinois

Chicago Safe Start has increased the capacity of sgmade@lers inside and outside of
the two Safe Start districts through an “incubation” apphothat 1) involves extensive training,
2) helps service agencies incorporate the Chicago SafevStan into their missions, and 3)
thereby seeks to achieve a sustainable level of anss@hehildren exposed to violence. As part
of a non-financial contractual agreement, each “incubatgency agreed to work on multi-year
plans to train clinical and counseling staff, facilitetdrouse planning groups, and identify other
satellite offices. Through training and technical assistabh&ago Safe Start has helped the
agencies integrate policies and procedures that addredienhaixposed to violence into the their
overall organizational structure. For example, througlt&ja Safe Start train-the-trainer
activities, Metropolitan Family Services integratedhidfecation and assessment of children
exposed to violence into its six regional sites, essalt of its association with Chicago Safe
Start in the Pullman Community. Similarly, Familydas integrated assessment instruments for
children exposed to violence across its seven diregiceezenters in Chicago and surrounding
suburbs. Family Focus and Metropolitan Family Services mained their affiliate organizations
throughout the Chicago metropolitan area on issues loffrehiexposed to violencecubator
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trainings have been conducted with police citywide, theestic violence community of
advocates and shelters, Chicago Department of Human &:&r@hildren and Youth Services,
Head Start and Early Head Start, the child care netwekyealth care community, violence
prevention initiatives/advocates, family support groupsitaidealth providers, the City
Council, and the courts.

56 073 04:0:

Some of the Safe Start practices identified througllttmeiment review process did not
fully meet the criteria for a promising practice. Netkieless, they were deemed potentially
promising based on expectations for the future. Theseiqggaere described in this section of
the report.

Offering course credit or certificates for studying issues of children
exposed to violence: Spokane, Washington

Spokane Safe Start and the Eastern Washington UniversiopBaf Social Work
developed a 13-credit graduate certificate program focusingpmt of child development and
issues of children exposed to violence. The curriculum inslémié courses pertaining to policy,
child development, bonding and attachment, and traumeen@nat the Eastern Washington
University School of Social Work is the tenth largedtool of social work in the nation, the new
certificate program will make a significant impact be awareness of children exposed to
violence among social workers. The certificate programdesveloped after Spokane Safe Start
leaders assessed how best to create cultural changdesgons that deal with children exposed
to violence. Because social workers are employed in &adgf professional organizations that
might have contact with exposed children, Spokane Safet&tgeted professional training to
social workers, as a vehicle to disseminate informatimutachildren exposed to violence.

Sharing information across service providers through technology:
Pinellas County, Florida and Spokane, Washington

Pinellas Safe Start is currently working to integraténsake and referral screen for
children exposed to violence with a client informatiosteyn called Service Point that is utilized
by agencies funded by the Department of Housing and Urbaridpevent (HUD) within the
homeless continuum of care. This management informayistem allows agencies to make and
track referrals on behalf of individual clients, downt progress towards client goals, and even
obtain real-time information about program vacanciggen&ies may select various levels of
access for sharing client data, within guidelines set éy#nalth Insurance Portability and
Accountability Act, thus providing more efficient refeg@nd coordination of services while
protecting client confidentiality. This product can be aseel by human service providers to
track client pathways in the service delivery systethtaraid in creating continuity in case
plans. An “electronic bridge” is under development to maa from Service Point to SAMIS,
the reporting software used by Juvenile Welfare Boanddd agencies to reduce duplicate data
entry and provide an enhanced resource of aggregated seizegion data for system level
decision making and funding. The Pinellas Safe Starh&atiip Center will be the test site for
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non-HUD funded users in Pinellas County. Other commuaggncies have expressed an interest
in participation. Creating this utility and sharing it kvather agencies will help to expand
recognition of and service coordination for children expdsedolence across a broader variety
of services.

The Juvenile Court pooled funds with Spokane Safe $taetdin the development of a
web-based data collection system that will enhande ¢hpacity to make more holistic
decisions on behalf of children in the dependency sydt@wing data available about the effects
of violence and trauma in children will be used to efféeanges in agencies providing services
to children and families. The Dependency Court is applyindufading for further development
of the data systems project.
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?

Baltimore Sustainabilit Using funding to build relationships. Baltimore City | Child Protective This practice provided an portunity

Safe Start provided community-based organizations Services and domestic for organizations to examine what they
with funding for demonstration projects to create violence service do and experiment with new ways of
opportunities for partnerships. Rather than using providers, children doing it. Roundtable discussions
funding to provide services for specific children, exposed to violence continued after Safe Start funding
funding was used strategically to create change by | and their families ended. The House of Ruth-Maryland
allowing organizations to examine their stance on hp identified and referred 30 additional
to address children’s needs. Examples of demonstration families as a result of the relationship-
projects that received funding include: 1) a roundtable building demonstration project.
of key stakeholders in the issue of children exposed to Following Safe Start funding, House af
violence, focused on information sharing, policy Ruth-Maryland acquired a SAMHSA
development, and knowledge generation; and 2) a grant to continue its workSéurces:
relationship-building project at the House of Ruth- 2005 Local Evaluation Report Form
Maryland. (LERF), 2005 Site Visit Report, Jan-
June 2005 Progress Report)

Bridgepcrt Increasing Department of Children and Families domestic Department of Childre | The protocol reduced the incidence
identification and| violence protocol. A Domestic Violence-Department | and Families staff, false positives (i.e., erroneous
referrals of Children and Families (DCF) Pilot Protocol Projectincluding a total of 94 | identification of children exposed to

included the development and use of a protocol to | Child Protective violence). It increased the rate of adding

assess the presence and impact of family violence orServices staff a domestic violence charge during an

children. The protocol was supplemented by domestic investigation in relation to a comparison

violence training for DCF staff, as well as case group, indicating that use of the

consultation to assist case workers in using the protocol protocol increased the ability of

and developing case plans. investigators to identify the presence of
domestic violence in the home.
Training and use of the protocol were
adopted state-wide by the Deputy
Commissioner of the Connecticut
Department of Children and Families.
(Sources: 2005 LERF, January through
June 2005 Progress Report, 2005 Sitg
Visit Report)

Bridgepor Sustainabilit Integrating Safe Start with other systems change Communit-wide Because oSafe Start’s participation |

efforts. Bridgeport Safe Start actively participated in
and supported an effort by United Way's Success b
Six Initiative, the Bridgeport Board of Education

the blueprint process, children’s mental
health needs, including the specific
needs of children exposed to violence,
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
School Readiness Council, the Collabora were articulated and given neec
Children’s Advisory Board, and the Bridgeport priority within the blueprint.
Discovery Group to develop a community-wide L .
blueprint for young children and their families. The Hls_]E_orécall_y, Brl_?r?eport h?f l?ﬁked adv
blueprint development process began in October 2005 unldle .V(.),:.Ce W:c respe%_lc(j) € n_eeht.
with over 70 people from the community participating. an pr|or(|j|es © young_ch |hren (ellg h
Task forces were established to develop goals, ée%rs an %ounger),_ W'(tj It € rﬁsu t the
strategies, and action steps in what evolved into five rl ge{?ort tas rr]ecelv? f e;_s t fan Its
areas of focus: Family-Centered Support; Health 2{;& O;r']%n% gesr;a?;e gncLijerz]s Ir%%ergme
(mental and physical); Education; Communication and holds the promise gf a holiétic H
Integrated Services; and Public Awareness and comm n'tp- ide plan for voun
Policies. The blueprint will be finalized in April 2006 mmunity-wide p/an for young
children and their families, as well as
potential for attracting future funding.
(Sources: 2005 LERF, January throug
June 2005 Progress Report)
Bridgepor Engaging ant Increasing service utilization through a Family Parents and servit Through the study, Bridgeport St
retaining children| Engagement Study. To understand Bridgeport providers Start was able to learn “what works” fi
exposed to families’ unique barriers to utilizing mental health families and to identify barriers to
violence and their services, the Bridgeport Safe Start conducted a study in receiving services. The results of the
families in partnership with the PARK Project and The study are being utilized to create a
services Consultation Center at Yale University. The Family series of trainings around cultural
Engagement Study consisted of five focus groups. Four competency and respect, to create a
of the focus groups were held with parents (including protocol for understanding a client’s
one in Spanish), and one focus group was held with experience when he or she calls for
service providers. Each group was co-facilitated by a information, and to inform
parent and an evaluator from Yale. Parents and presentations to all school social
providers were involved throughout the process, from workers and teachersSqurces: 2005
designing questions to conducting analyses. LERF, January through June 2005
Progress Report, 2005 Site Visit
Report)
Chathan County | Improving couri | ldentifying opportunities to strengthen the court Court syster Based on assessment findings,

responses to
children exposed
to violence

system through assessment. Chatham Safe Start
completed an assessment of the court system in Au
2005. The project involved a combination of

structured case file review (105 court files and 70
Department of Social Services files), statutory ansly

gust

[72)

D

an online stakeholder survey, stakeholder interview

Juvenile Court and the Department of
Social Services can engage in systermy
reform to improve their responses to
children exposed to violence. The
assessment results also offer the

potential for the Court and the
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
and court hearing observation. The assess Department of Social Services to bt
identified the strengths and weaknesses of Chatham’s a stronger, more coordinated
child welfare system (including the Department of relationship. Chatham Safe Start site
Social Services and the Juvenile Court) and evaluated visit participants reported to the
the level of North Carolina statute and rule confoymit National Evaluation Team that the
to nationally recognized best practices and federal assessment helped to engage the coy
legislation, including ASFA and the Indian Child system in Safe Start, resulting in
Welfare Act. The final report also offered referral of a child from the court to
recommendations for future reforms. Chatham Safe Start servicédso as a
result of the assessment, a photocopy
machine was placed in the courtroom
Another change under consideration i
hearing domestic violence cases in a
separate courtroom from other cases
increase the level of comfort for
families. Sources: 2005 LERF, 2005
Site Visit Report)

Chathan County | Engaging ant Enrolling more rural families in services through Families, especiall Through these practices, Chatham ¢
retaining children| home-based therapy and cell phone distribution. rural Start increased access for children in
exposed to Recognizing that some children exposed to violence Chatham County who might otherwis|
violence and theif and their families may have needs that cannot be met not have received services. Accordin
families in through family support services or clinic-based to site visit interviewees, these two
services services, Chatham Safe Start funded several intensjve practices helped Chatham Safe Start

home-based therapy programs, in both English and overcome some of the accessibility
Spanish. Services were provided at times that were barriers associated with rural
convenient to the family, including nights and communities, such as lack of
weekends. In addition, service providers offered transportation. In addition, these
limited use of a cell phone to rural families that dot practices allowed families to avoid th
have telephones, to facilitate service provision.séhe stigma often associated with receivin
families tend to miss more appointments because the mental health servicesSdurces: 2005
provider cannot call to remind them of appointments, LERF, 2005 Site Visit Report)
and they cannot call to reschedule if they find that they
cannot meet at the agreed upon time.

Chathan County | Improving the Coordinating case review among service providers. | Service providers Chatham Safe Start reported t

capacity to
collaborate

Chatham Safe Start developed a formal process for
professional providers to share information. The Ca
Management Team, comprised of the Safe Start

especially working in
seural communities

services coordinator and eight direct service providg

}['S,

service providers, children, and familig
all benefited from the improved sharin
of information. By sharing information

providers reduced duplication of
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
met every other week to review and discuss Safe services and increased caination,
cases of children exposed to violence; during these avoiding the problem of sending a
meetings, providers offered clinical advice and family in many different directions. In
identified appropriate community resources. The Safe addition, the majority of direct service
Start services coordinator facilitated the Case providers funded by Chatham Safe Start
Management Team meetings and tracked the cases of agreed to serve children exposed to
children exposed to violence from identification violence with alternative funding
through treatment. sources and attend Case Managemen
Team meetings without financial
compensation, indicating strong
commitment and sustained capacity f
serving children exposed to violence.
(Sources: 2005 LERF, 2005 Site Visit
Report)

Chathan County | Engaging ant Integrating cultural competence into Safe Start. To | Spanisl-speakinc Bilingual service provides continued t
retaining children| tailor their outreach and services to Spanish-speakindgamilies be integrated into the service provider
exposed to as well as English-speaking residents, Chatham Safe network in Chatham County, increasir
violence and theirt Start translated all of its materials into Spanishséh the total number of individual bilingua
families in materials included a service brochure, referral form, providers from one to four. Site visit
services screening tool, and client’s rights brochure. The si participants attributed this increase to

also offered client services in Spanish, contraatiitly the enhanced awareness of children

a bilingual specialized psychologist to conduct clinigal exposed to violence in the professiona

and forensic assessments for both English-speaking community and the Chatham Safe Start

and Spanish-speaking children eight years and younger funding of more diverse direct service

exposed to violence, living in a home with a history pf providers. The practice of providing

domestic violence, and/or at risk of being abused or bilingual services sought to ensure that

neglected. Spanish-speaking children identified by
Chatham Safe Start would have access
to a culturally appropriate assessmen
their psychological needs. In addition,
having material and services available
in Spanish enabled a new segment of|
the population to access Safe Start.
(Sources: 2005 LERF, 2005 Site Visit
Report)

Chathan County | Gaining entré: Addressing specific fears through printed materials. | Families This brochure enabled Chatham €

into communities

Many victims of domestic violence were reluctant to

sign up with Chatham Safe Start because of its

Start to better reach clients who were
suspicious of Safe Start’s relationship
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
affiliation with Child Protective Services (CPS). Bl with the Departmerof Social Service
victims feared that CPS would take their children. A and law enforcement in their
brochure titled “Your Privacy, Your Rights” was community. Gources: 2005 LERF,
developed to address community member fears about January through June 2004 Progress
involvement with Chatham Safe Start. The brochure Report)
addressed Chatham Safe Start client records, client
information and privacy, rights as a Chatham Safe Start
client, and Chatham Safe Start’s grievance policy and
procedures.
Chathan County | Date-basec Real time feedback on effectiveness through single- | Service providel All nine providers modified the

decision-making

subject research design. A single-subject research
design (SSRD) was used to inform Chatham County
Safe Start therapists in real time of the effectigsr
treatment approacheBhe SSRD practice, which
targets service providers, produces data that can be
used to inform clinical or case decision-making, and
modify therapeutic practices to produce better
outcomes. Specifically, use of a single-subject rese:
design enables providers to track the progress of
individuals, respond to the needs of individuals if go
are not being met, and change the trajectory of
treatment.

arch

als

practices to the extent that they could
accommodate the inclusion of single-
subject data collection. Six eventually
used the results of single-subject
analyses to inform clinical or case
decision-making. Two permanently
incorporated single-subject research
into their practices, and one develope
new and to-be-published measure of
child anxiety specifically designed to
guantify the effects of partner violence
on children. $ources: 2005 LERF,
2005 Site Visit Report)

Chathan County

Increasing
identification and
referrals

Modifying police dispatch software to record the
presence of children. In consultation with detectives
of the Siler City Police Department, an interviewer
conducting a study on police calls that resulted from
violent incident in the presence of children devised ¢
way to modify the Siler City call dispatch softwarce s
that it could be used routinely to document calls relg
to children exposed to violence. This documentatior
was needed to capture the number and location of
violent incidents occurring in the presence of a child
eight years or younger.

Police

ted

Siler City modified its software, and tl
lead interviewer developed and
delivered training to all Siler City patrd
officers and dispatchers on using the
modified system to regularly documer
calls related to children exposed to
violence. Information on the extent an
location of children exposed to violen
will enable Chatham Safe Start to targ
resource more efficiently and to
identify, refer, and treat more children
exposed to violenceS@urces: 2005
LERF, baseline results of the network
analysis)

A

—

(S]
et
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
Chicagt Increasing Soliciting outreach and education ideas from Children exposed t Community members and those w
awareness of parents and providers. Focus groups and interviews| violence and their provide services to community
children exposed | with parents and providers were used to develop families and providers | members can provide useful ideas and
to violence outreach materials addressing children exposed to feedback to guide the development of
violence in Chicago. A total of 50 focus groups and relevant education and prevention
interviews were conducted with community members, strategies. Gathering information from
teenage mothers, caregivers, service providers ialsoci target audiences and ultimate end-users
service, and district police commanders. about effective ways to reach these
audiences and end-users increased the
relevance and effectiveness of materials
and strategies employed by Chicago
Safe Start(Sources: 2005 Site Visit
Report, Case Study 2004)
Chicagt Increasing Partnering with TANF office to educate, identify, Children exposed t Chicago Safe Start had access
identification and| and refer children exposed to violence and their violence and their captive audience in the TANF
referrals families. Chicago Safe Start developed a partnership families who receive | recipients, who were held accountable
with the local Temporary Aide for Needy Families | Temporary Assistance| for attending Safe Start trainings and
(TANF) office of the Department of Human Services. for Needy Families received their TANF stipend only after
Family Focus, a Chicago Safe Start provider, screened completing the training series. The
for children exposed to violence among TANF relationship between Chicago Safe Start
recipients and then conducted referral and education and the TANF office was a win-win
services at the TANF office. relationship for families and for Family
Focus: Families gained knowledge of
issues of children exposed to violence
while continuing to receive TANF
support, and Family Focus was able tp
reach a greater number of people.
(Sources: 2005 LERF, 2005 Site Visit
Report )
Chicagt Sustanability Incorporating Safe Start vision into agencies Police, the domesti New policies and procedures have b

through an “incubator” approach. Chicago Safe
Start used an “incubation” approach for sustainabilit
As part of their contractual agreement with Chicago
Safe Start, providers were required to work on multi
year plans to train clinical and counseling staff,

facilitate in-house planning groups, and identify othg
satellite offices. Through training and technical

violence community of
yadvocates and shelters
CDHS/CYS, Head
- Start and Early Head
Start, the child care
2rnetwork, the health
care community,

assistance, Chicago Safe Start helped these “incub

atdidlence prevention

institutionalized in local child-serving
,organizations as a result of the
“incubator” approach used in Chicago),
creating a sustainable level of
awareness of children exposed to
violence. Gources: 2005 LERF, 2005
Site Visit Report , Progress Report
2005)

Association for the Study and Development of Community
November 9, 2006

30



Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
agencies integrate policies and pidures that addre: | initiatives / advocate:
children exposed to violence into the their overall | family support groups,
organizational structure. mental health
providers, City
Council, and the courts
Pinella: County | Engaging ant Using gap funding to enable short-term specialized | Children exposed t Gap funding increased the numbel
retaining children| services. Pinellas County Safe Start provided gap | violence and their children exposed to violence and their
exposed to funding for timely short-term clinical or assessment | families who cannot | families who received services. The
violence and their services that 1) would make a difference in the life of afford short-term Safe Start Partnership Center used gap
families in child and 2) would not otherwise be available clinical or assessment | funds totaling $7,809.14 from January
services financially. Acceptable uses for gap funding included services to June 30, 2005, and $19,702.30 from
covering the cost of: specialized assessments (i.e., July 1 to December 31, 2005. In 2005,
medical, psychiatric, or psychological evaluations); acceptable uses for gap funding were
unaffordable co-pays; short-term therapy (defined extended to include contracted case
specifically as no more than six sessions); short-term management for children on a waiting

counseling (typically behavioral in nature); time-
limited group therapy (support or therapeutic);
parenting classes; and occupational therapy.

list. Gap funds were also used for

translators and transportatio8oqQrces:
Progress Report #10, Progress Repot
#11, 2005 LERF)

—

Pinella: County

Improving the
capacity to
collaborate

Three-tiered collaborative structure.
A three-tiered composition for collaboration enabled
Pinellas Safe Start to allow different agencies to
engage at different levels, based on interest and
commitment. The structure, which included a
Leadership Council (tier 1), Safe Start Partnership
Center (SSPC) (tier 2), and community partners (tie
3), was generated through a community planning
process. The most formal voluntary collaborative bg
was the Leadership Council which met quarterly an

was the official leadership and decision making grouip

for Pinellas Safe Start. The Safe Start Partnership
Center (SSPC) was a funded service delivery
collaborative with contractual obligations to Pinellas
Safe Start. Community partners were organizations
individuals with missions similar to that of the PCSS

Safe Sart collaborative
partners

r

dy
i}

or

for example, key agencies in children’s mental healt

=

A three-tiered structure enabled Pinel
County Safe Start to allow different
agencies to engage at different levels
based on interest and commitment.
Because the SSPC was useful, the
Juvenile Welfare Board has allocated
local funding in the amount of
$296,000.00 to the Safe Start
Partnership Center for fiscal year 200b-
06 so that it may continue beyond the
end of federal fundingSpurces: 2005
LERF, 2005 Site Visit Report)
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family services, and other related sectors, asas
citizen’s groups and community leaders. There is s@
overlap of membership among the three levels.
Community partners collaborated with Pinellas Safe
Start, but had no contractual obligations. They had
looser connections to the project and varying degre
of investment and involvement.

me

eS

Pinella: County

Gaining entré
into communities

Accessing communities through ambassadors and
facilitators. Pinellas Safe Start institutionalized the
involvement of community members in raising
community awareness of children exposed to violen
through the use of facilitators and ambassadors.
Facilitators did outreach through community-based
organizations and worked towards engaging
community leaders in neighborhood based efforts tg
keep children safe. They also helped to arrange
communication education events and speaking
engagements. By contrast, ambassadors were
volunteers who were trained to deliver key message
about children exposed to violence, based on a
speakers kit and media developed as part of the pu
awareness campaign. Together, by October 31, 20(
facilitators and ambassadors made 39 presentation
over 500 participants. These presentations reached
wide variety of community groups and organizationg
including day care providers, early childhood educa
staff, health and social service professionals, and ci
groups.

Children exposd to
violence and their
families

ce

S

blic
5,
5 to
a
ion
Vi

According to a number of site vit
participants, the community
engagement component of Pinellas S
Start “got its legs” in 2005, primarily
due to the efforts of the community
training and involvement coordinator
and the neighborhood facilitators and
ambassadors that he oversees.
According to results from evaluation
surveys conducted after ambassador
presentations, the presentations were
effective in that participants felt a
greater understanding of children
exposed to violence and also felt bettg
equipped to help victims after attendir]
a presentationSpurces: 2005 LERF,
2005 Site Visit Report)

afe

U
=

g

Pinella: County

Engaging ant
retaining children
exposed to
violence and their
families in
services

Using case managers to shorten waiting times and
engage families sooner. Pinellas Safe Start paired a
case manager with family advocates to shorten wait

times and engage families sooner. Once a family was

engaged by a case manager responsible for addres
basic and immediate needs, a family advocate coulc
then start addressing therapeutic needs.

The role of the family advocate was designed to cre

Service providel
ing
sing

i

ate

expertise in working with families dealing with

Site visit participants agreed that
case manager position was created td

serve more families and to serve them

more efficiently. Stakeholders also
agreed that the number of children an
families served increased after the
introduction of the case manager, and
that the waiting list decreased. While
empirical evidence links the case

d

manager alone to increased numbers
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?

violence Advocates were required to be skillec served, Safe Start staff (advocates,

communicating with families, assessing needs in a way manager, coordinator, administrative

that is sensitive to the dynamics of violence, and assistant) managed 33 more cases in

helping families figure out how to make progress. second half of 2005 than in the first
half. (Sources: 2005 Progress Report
#10, 2005 Progress Report #11, 2005
site visit data)

Pinellas Count | Engaging ant Integrating cultural competence into Safe Start. Service providers This practice enabled Span-speaking
retaining children| Pinellas Safe Start printed brochures for children children exposed to children exposed to violence and their
exposed to exposed to violence services in English and Spanish violence and their families to increase their awareness g
violence and theif and parent tip cards. Information on the Safe Start | families knowledge of issues related to childre
families in website (Wwww.pinellassafestart.org) was available ir] exposed to violence and to receive
service English and Spanish. Safe Start created a video for services. $ource: 2005 Site Visit

community audiences that was being translated intg Report)
Spanish at the time of this report. At the individual
services level, gap funding was utilized to purchase
translation services for family interviews, when no
other resource was available. Through the community
partners network, multi-lingual therapists with training
in early childhood mental health and violence relate
trauma were identified. One of the subcontracted
partners in the Safe Start Partnership Center, 211
Tampa Bay Cares, Inc., maintained a comprehensive
on-line resource and referral data base with capgrity
translate information into many different languages.
Other efforts to tailor outreach and services to dieer
populations included recruitment of facilitators with
strong ties to the neighborhoods they work in,
recruitment of ambassadors with diverse backgrounds,
and the inclusion of parents and caregivers from
diverse neighborhoods in planning.
Pinellas Count | Increasing Offering course credit or certificates for studying Future early childhoo | This practice incread the awarenes

awareness of
children exposed
to violence

issues of children exposed to violence. Pinellas Safe
Start also had similar activities related to intéga
the topic of children’s exposure to violence into
coursework for credit in academic settings and in-
service training. Instructors from area collegesawer

education professional

involved in the development of Safe Start training

sand knowledge of people who hold th
potential to work in a variety of
professions related to children.
(Sources: 2004 Site Visit Report; 2005
communication with Project Director)

11°]
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materials, and participated in related Train the Tre

workshops. Resource materials such as the Safe §
video, hand outs and power point presentations wer
provided to instructors who agreed to use the mater|
in their classrooms. These materials were intedrate

into course work for early childhood education at the

college level, as well as professional development
courses offered through Juvenile Welfare Board
Training Post and workshops by community partner,
that provided continuing education units for various
disciplines. Pinellas Safe Start also partnered with
local affiliate of the National Child Traumatic Stees
Network to offer a series of more advanced clinical
practice workshops and also supported senior level
clinical supervisors to receive intensive training and
supervision in two evidence based treatment model
Parent-Child Psychotherapy and Parent-Child
Interaction Therapy.

tart
e
ials

D

Y

U7y

Pueblo of Zur

Increasing
awareness of
children exposed
to violence

Weaving tribal traditions into community

awareness presentations. Zuni Safe Start focused on
the use of the Zuni language and wove in Safe Star
messages to bring added awareness to traditions a
cultural practices. Zuni Safe Start partnered with
various groups and program to include issues of
children exposed to violence at their events, and ma
presentations and public service announcements to
raise awareness as well. All events conveyed the
message that children exposed to violence as well g
domestic violence are violations of native traditions
specifically the Zuni tradition of loving and valuing
children. Zuni Safe Start involved traditional Zuni
leaders, tribal leaders, elders, cultural experts, and
community members with knowledge of their
traditions and cultural practices.

Native familie:

[

nd

de

S

Presentations were believed to incre
the community’'s awareness of issues
related to domestic violence and
children’s exposure to violence. It alsg
resulted in family members referring
each other for Safe Start services.
Increasing attendance and participatic
by community members at these ever
over time indicated that increasing
numbers of people were receiving the
information and becoming aware
(Sources: 2005 LERF, 2005 Site Visit
Report, 2005 site visit participants)

Rocheste

Making decision:
based on data

Using data to strengthen programs. Rochester Sat
Start used data to strengthen programs by 1)
incorporating evaluation tools into daily program

Safe Start partne

operations; 2) using data as evidence for program n

eed

Many site visit participants reported
the National Evaluation Team that the
use of data has strengthened

Rochester’s Safe Start initiative.
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
and as evidence of effectiveness to prioritize prog (Sources: 2005 LERF, 200!Site Visit
funding; and 3) using research to better understand Report)
issues of children exposed to violence. The Rochester
Safe Start lead agency is a research institute, wiaish h
facilitated a culture of making data-driven decisions
Rocheste Improving the Three-tiered collaborative structure. The top tier of | Safe Start partne Rochester Safe Start staff strategic
capacity to the Rochester Safe Start collaborative consisted of engaged leaders who had decision-
collaborate community members, whose needs and interests dnove making authority within their
the decisions of the initiative. The middle tier was organizations but who were not the
comprised of “doers,” such as deputy directors, wha public face of these organizations.
addressed operating issues. A Strategy Team within the These leaders were targeted because
middle tier was responsible for making decisions in g they were less inclined to expend the
timely fashion, informed by community members; energy of the collaboration on the
these decisions influenced organizational leaders. The promotion of their own organizational
bottom tier included the highest level of leadership agendas. This structure reduced the
(e.g., superintendent, mayor, president of the chamber likelihood of power struggles within th
of commerce), required for successful implementatipn collaboration, as participants were mare
of the initiative. focused on collective interests than
individual organizational interests.
(Sources: 2005 LERF, 2005 Site Visit
Report, 2005 site visit participants)
Rocheste Improving court | Fast-Track Visitation. Fas-Track Visitation connect | Children and familie | According to the Rochester Safe S

responses to
children exposed
to violence

children and families who are involved in the court
system because of domestic violence to supervised
visitation provided by the Society for the Protection
and Care of Children. Through Fast-Track, parents
learn how to prioritize their children’s needs andno
custodial parents are coached on appropriate paren
behavior. As a medium for the transfer of children,
Fast-Track uses day care centers or family member|
whichever is more comfortable for the children and
their families. Of the 53 families referred to Fas&dk
for supervised visitation, 48 families opened and
received supervised visits. The average wait for ser
was one to two weeks, compared with six months in
the general Supervised Visitation Program. Fast-Tr4g
services were provided through October 2004, revig

ting

S,

vice

ick
ited

in 2005, and included as part of Rochester Safe Stq

rt's

exposed to violence

2005 Local Evaluation Report Form,
the majority of Fast-Track families that
moved from supervised to unsupervised
visitation did so in approximately one-|
third less time than did families in the
general Supervised Visitation Program.
In short, Fast-Track Visitation links
families to a critical service in a safe
environment, in a shorter timeframe
than standard court procedures typical
permit, and in a manner that is less
traumatic for the child exposed to
violence. Gources: LERF 2005, site
visit participants)
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
plan for 2005-2006 with a strongvaluation
component.

Rocheste Increasing Child-focused domestic violence protocols. The Service providers ar | Through training on and use of t
identification and| Domestic Violence Consortium, in conjunction with | courts child-focused protocols, child service
referrals Rochester Safe Start, developed child-focused providers examined needs; reviewed

protocols for handling cases of domestic violence. evaluation results; and identified area
These protocols were used by service providers and the for integration, coordination, and
courts in 2005. Rochester Safe Start ensured that the quality improvement. The National
protocols had a child focus and helped the Consortium Evaluation Team reported agreement
obtain buy-in for implementation of the protocols. among site visit participants that the
protocols and protocol training
improved service provision for childrel
(Sources: 2005 LERF, 2005 Site Visit
Report, 2005 site visit participants)

Rocheste Improving the Evolving structure of collaboration. The structure ¢ | Safe Start partne The evolving structure of tF
capacity to the Rochester Safe Start collaboration evolved to collaboration enabled team members
collaborate address the needs of the initiative over time. The stay on the same page regarding the

collaboration began with a collaborative council purpose of the team and their role in i
comprised of Planning Teams in various substantive Consequently, this structure allowed t
areas. Planning Teams were replaced by Design collaborative to be more efficient in
Teams, charged with designing and implementing making decisions and implementing the
various interventions. Design Teams were replaced|by initiative. (Sources: 2005 LERF, 2005
Implementation Teams, specific for each intervention. Site Visit Report, 2005 site visit
As Rochester Safe Start began to tackle the issue af participants)
sustainability, a smaller Strategy Team was formed,| At
each stage of the initiative, the role and purpose of
teams were redefined.

San Francisc Date-basec Using data to strengthen programs. San Francisc Service providers ar | Data enabled San Francisco SafeSta

decision-making

SafeStart made decisions about policies, procedure
and practices based on data and findings provided
the local evaluator. San Francisco SafeStart’s
Committee on Evaluation set an evaluation agenda,
ensure that data would be relevant and useful. This
Committee on Evaluation, which met monthly, was
comprised of national experts in research methods
well as issues of children exposed to violence. The
committee functioned as an honest broker between

sSafe Start partners
Py

to

AS

the

director and the evaluator. There were three parties|

demonstrate its value and the

importance of supporting its programs.

Data also enabled SafeStart to target
strategies and better engage partnersg
because reports could be used to tard
specific activities to specific partners.
Data allowed SafeStart to move beyo
assumptions and identify critical issue
to address.Sources: 2005 Site Visit

Report; feedback from the Committee

—

its
et

nd

n
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Site

Topic

Name/Description of practi

Target populatia

What makes it promising? And what
the evidence of success?

involved in decision making. The effectiveness of
data-driven decision-making practice in San Francis
hinged on using a credible and neutral research firn
collect and analyze data. San Francisco generated
reports on a regular basis to ask questions and mak
decisions about improving program. These included
Monthly Bulletin, a Client Data Summary, a Client
Satisfaction report , and Annual Evaluation Reports

on Evaluatio, the local evaluator, tt
police captain, and Safe Start staff in
2005)

San Francisc

Engaging ant
retaining children
exposed to
violence and their
families in
services

Integrating cultural competence into Safe Start.

San Francisco SafeStart acknowledged that cultura
competence extends beyond demographics and
language. The following three examples illustrate th
practice as implemented in San Francisco. (1) It wa
given that they not only translated everything thely d
into Spanish and Chinese, but they also used ethnig
media and organizations to reach the Spanish- and
Chinese-speaking communities. (2) San Francisco
SafeStart also sought to engage same-gender famil
and initiated a dialogue with key advocates and
providers in the lesbian, gay, bisexual, transgender,
gueer, and questioning community. (3) They also
sought to incorporate the same approach in terms g
cultures of different members of the service
delivery system by understanding each other’s neeq
and learning to speak each other’s “language.” For
example, batterers intervention staff trained domest|
violence victims advocates on how to work with the
batterers; the domestic violence victims advocates i
turn trained the batterers intervention program staff
about working with victims. In service delivery team
meetings, family advocates learned about what
information the police and court typically needed for
case and how they could help the victim navigate th
law enforcement and court systems.

5 a
I

ies

1]

Service proiders anc
children exposed to
violence and their
sfamilies

f the

This practice creates trust a
understanding among various
professionals as well as between
professionals and children exposed tg
violence and their familiesS¢urces:
2004 Site Visit Report; 2005
communication with Project Director)

San Francisc

Increasing
identification and
referrals

Using 911 calls to identify children exposed to
violence. In San Francisco, 911 calls were coded as
“domestic violence” if the caller indicated such, or a

“domestic violence child” if the call was made by a

Police

This practice increased the numbe
children exposed to violence and their
families identified and referred for
service. ources: 2005 Site Visit
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
child or the caller reported children were presents Report; 2005 communication wi
information was transmitted to responding patrol Project Director)
officers so they knew what to expect when they arrived
on the scene. San Francisco SafeStart used this
information to analyze the nature and distribution of
domestic violence reported to police. San Francisca
SafeStart assigned a member of its Service Delivery
Team to review each domestic violence incident report
that was filed at the police. If the report showed
children were present, the officer contacted th&mnaic
to offer SafeStart and to facilitate intake if thelie
showed interest.

Sitke Engaging an Engaging and retaining family participants in Children and familie | The amounof time between referr:
retaining children| service. The clinician for the Sitka Tribe of Alaska | exposed to violence, | and assessment was reduced from te
exposed to (STA) designed assessment and treatment especially in tribal five days.
violence and thei procedures in a way that would engage and communities Families did not drop out of services
families in retain Native families in services. These proceduresg and stayed in treatment for longer
services included personal outreach by a case manager to periods. Families who had been in th

remind families of their appointments and, at the same system for five to ten years and were
time, offer transportation and childcare thought to be resistant to treatment
assistance to enable them to keep appointments. These began to show up for services. Becau
procedures also included a policy of responding within STA staff were able to recognize the
five days to a referral. Because some Native families multiple barriers to treatment for Natiy
are not likely to adhere to a treatment plan for 14 families, they were able to provide
weeks for various reasons, the clinician also conducted more comprehensive support earlier gn
two sessions a week per family to enable families tg in the treatment proces&oirce: 2005
complete their treatment within a shorter period of Site Visit Report)
time.

Spokan Date-basec Using data to strengthen programs. Through the Service providers ar | Dialogue aroud the relationshi

decision-making

development of a large Safe Start clinical data base
other non-Safe Start data developed by Washingtor
State University, the issue of substance abuse and

number one correlate to family violence became gfa
the regular dialogue within the domestic violence ar

substance abuse provider communities. The dialoguie

was made possible by Washington State University’
longstanding relationship with the Spokane County
Domestic Violence Consortium and because a

&afe Start partners
the

t
d

S

between substance abuse and family
violence was enhanced by data.
(Sources: 2005 LERF, 2005 Site Visit
Report, 2005 site visit participants)
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
partnering agency, Native Project, had cl
connections to leadership at the YMCA that
administers the domestic violence shelter and other
support services to domestic violence victims. Support
for data-drive decision-making came in part from the
local university, a leading partner in Spokane Safe
Start, with a history of deep interest in community
issues and credibility with the community prior to Safe
Start.

Spokan Increasing Obtaining buy-in from police. Partnership betwen Police Identification and referral numbe
identification and| law enforcement and Spokane Safe Start gave Safe increased after officers received traini
referrals Start the power to train every officer around issues ¢f on children exposed to violence.

children exposed to violence. For example, the (Sources: 2005 LERF, 2005 Site Visit
Spokane County sheriff's office allowed Spokane Safe Report, 2005 site visit participants)
Start staff to train 209 deputies during their quarterly

in-service rotation. A former police chief employed hy

Washington State University’'s Research Institute

provided Safe Start with an understanding of police

culture and operations as well as an established,

positive way of working with the community.

Spokan Increasing Increasing the number of referrals from police Police Many people interviewed in Spoka
identification and| through fast response time. To increase the number by the National Evaluation Team
referrals of referrals from police, Spokane Safe Start reported that success in getting police

implemented a practice of responding to the scene of make referrals was due, in part, to the

domestic violence as fast or faster than the time it fact that police did not have to wait for

would take for a tow-truck to arrive at a collision—an hours for a Child Outreach Team

average of 30 minutes, according to Spokane Safe Start member to arrive at the scene. Having

research. short wait time also meant that police
officers would not feel as though they
might be left alone in the process of
evaluating children at the scene.
(Sources: 2005 Site Visit Report, 2005
site visit participants)

Spokan Engaging an Engaging families through a voluntary-based Families More families were served becauhis
retaining children| protocol. The first step of the “voluntary-based practice allowed families to focus on g
exposed to protocol” was for the police to get verbal permission immediate crisis, and then address
violence and theif from the family to call the Child Outreach Team issues related to children exposed to
families in (COT). When the COT member arrived, the family was violence when they were ready and a

=3

e
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?
service: informed that the COT member was neither a C to do sc (Sources: 2005 LERF, 200!
Protective Service worker nor a member of law Site Visit Report, 2005 site visit
enforcement, but a mandated reporters and must participants)
contact Child Protective Services if they think a clsld
in imminent danger. Spokane also implemented a
practice of never refusing a family of service. Although
cases were closed when a family withdrew from
service, the case was reopened at a later date if the
family requested additional service.

Spokan Improving court | Training Dependency Court judges on issues of Dependency Cou After participating in trainings, judge
responses to children exposed to violence. Training Dependency | judges began to acknowledge their role as lo
children exposed| Court judges on the issues of children exposed to leaders and enforcers of accountabilit
to violence violence served as a way to begin efforts to change|the The exercise of judicial leadership by

Department of Child and Family Services through Dependency Court officials is viewed
mandated court orders (i.e., asking questions about|the as an effective practice to begin to
extent of child exposure to violence). The Permanency change Child Protective Services. Ch
Planning for Children Department (PPCD) of the care professionals, clinicians, and the
National Council of Juvenile and Family Court Judges juvenile court system now share an
partnered with Spokane Safe Start, a Spokane County understanding of the importance of
Juvenile Court administrator and two Spokane asking the right questions of children
Dependency Court judges to gather information on and families. $ources: 2005 LERF,
judicial leadership, collaborative structures, and 2005 Site Visit Report, 2005 site visit
strengths and challenges in dependency system refprm participants)

efforts.

Spokan Increasing Using 911 calls to identify children exposed to Police Knowing that children are present at
identification and| violence. Spokane Safe Start advocated for adding a scene helps police officers to better p
referrals guestion regarding the presence of children when a their approach tactics. Many officers

domestic violence call enters the 911 system. As a began to carry play therapy kits to
result, the majority of children exposed to violence attend to the needs of children while
were identified through the 911 dispatch call center. waiting for a Child Outreach Team
When the presence of children was identified, the 9.1 clinician. Sources: 2005 LERF, 2005
dispatcher made a note in the report that the dispatched Site Visit Report, 2005 site visit
police officer would receive electronically in his/her participants)
unit.
Washingtor Increasing The digital camera project. Keeping Children Saf Law enforcement The number of cases in which digi
County identification and| Downeast distributed digital cameras to first hospitals, pediatriciang, cameras were used increased from 36

referrals

responders, such as police officers, Department of
Health and Human Services workers, and emergen

and The Next Step
cyYDomestic Violence

2003 to 65 in 2005. In addition, by
2005, 70 people had been trained in
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Site Topic Name/Description of practi Target populatia What makes it promising? And what
the evidence of success?

medical personnel, to document the extent and ty] | Project forensic digital photography. Tt
injuries sustained by children and thereby make a pictures taken with digital cameras
determination about abuse. Thirty-seven digital serve as evidence and expedite cases
cameras were distributed to law enforcement officers, under the District Attorney’s office.
including the Maine State Police, the sheriff's office, (Sources: 2005 LERF, Jan-Jun 2005
and the local police; both county hospitals; a Progress Report, 2005 site visit
pediatrician; and the Next Step Domestic Violence participants)
Project.

Washingtor Improving court | Processing children exposed to violence without Court syster Site visit participants agreed tt

County responses to further traumatizing children through forensic forensic interviewing is an effective

children exposed
to violence

interviewing. Forensic interviews are used to obtain
statements from abused children, in a way that is
developmentally appropriate and legally defensible.
The interviews are designed to overcome the
challenges of gathering information from a child,
challenges that include variations in the ability of
children to recall events and use language, as well ;
the effect of a traumatic experience on a child’s ghbil
to report it. Forensic interviews use non-leading
techniques and are thoroughly documented. The
interviews are focused and involve only the children

AS

—

suspected of being abused.

way to ensure the well-being of childrg
by reducing the trauma children can
experience in relating an abusive eve
In addition, this practice has the
potential to increase the rate of
prosecution and conviction of child
abusers.Jources: 2005 LERF, 2005
Site Visit Report, 2005 site visit
participants)
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Building awareness and knowledge through flip-bool&ridgeport, Connecticut and
Washington County, Maine

Bridgeport Safe Start developed a spiral-bound, pocket-sibkm@nee and resource
guide “flip-book” with information designed to help providerso work with children exposed
to violence 1) understand forms of violence that affect a@mid®) recognize the impact of
violence in the home, 3) learn ways to support childrehtheir families, and 4) understand the
role that a 211 InfoLine and other referral services playeeting the needs of children and
families affected by violence in the home. With tabbexdiges and many easy-to-read bulleted
lists, the flip-book was part of a social marketing caip#hat also included posters and
pamphlets and instructed families and providers to call théri#dlline for referral and other
information. Flip-books were given to over 5,000 profasai® working with young children
throughout Bridgeport, such as mental health providers,aakestaff, early care providers, case
managers, child protective service workers, teachers, aedsoData collected from the
InfoLine six months before and six months after flip-k®avere distributed reflected a
significant increase in calls relating to both familglence and child abuse and neglect in the
period following flip-book distribution.. Multiple stakeholdefrom Bridgeport reported this
increase as attributable, in part, to the flip-books.

Keeping Children Safe Downeast created a flip-book als meteled after the
Bridgeport Safe Start flip-book, with the same sizealamost identical layout, and similar goals:
to increase understanding among providers, families, anchooity members of issues related
to children exposed to violence, the impact of exposure, aps twasupport children who have
been exposed and their families. Washington County alse nheir flip-book available online.
To complement the flip book, Keeping Children Safe Dowheeeated a statewide web-based
resource guide that seeks to increase awareness obéva#avices for both the service
community and the general public. Two thousand flip-book® westributed to people working
directly with children and families, and the website weasle available as part of Washington
County’s 211 information call center to allow people tarsk for resources online.

Educating the public through placemats and posters: Washington CguiMaine

Placemats and posters, part of the Keeping Children Saie&ast Blue Ribbon
Campaign, were distributed to local businesses atdur@sits in an effort to educate the public
about child abuse, sexual assault, and domestic violBostmesses and restaurants were
selected to receive the educational materials begamogde naturally congregate in these
venues. Over 5,000 placemats were distributed to 15 restatimanighout Washington County,
along with over 900 blue ribbons to place on tables. In add#iateen posters were distributed
to agencies, churches, Head Start, and restaurants thieugbunty. Placemats, available in
English and Spanish, were based on a design used by Nwdlin@ Chatham County Safe
Start. The placemats and posters were designed to érighvareness and send a positive
message about keeping children safe. Restaurants bemefiezll, because the placemats
provided an inexpensive way for them to meet a business need.
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Using contents from a briefcase to recognize and refer a@idexposed to violence
Washington County, Maine

Keeping Children Safe Downeast developed a lightweightiiglatoseable folder in the
form of a briefcase. Designed for citizens, teacHesd,responders, child care professionals,
social service providers, medical personnel, law enforograed parents, the Children Exposed
to Violence Briefcase contained several items to lkdptify, recognize, and respond to young
children exposed to violence. These items included a two-gampsis of Keeping Children
Safe Downeast and its major achievements; a 48-pageyhistiinre Keeping Children Safe
Downeast project; a small flipbook reference andussoguide; a Washington County training
directory on issues related to children exposed to violeraa condensed version of the 2005-
2009 Community Sustainability Plan.

The Children Exposed to Violence Briefcase was distribtgeall collaborative members
and people working directly with children and familiegaleing approximately 2,000
individuals. The briefcase provided a vehicle for deliverivgrgety of material to providers. It
also enabled providers to keep the material easily abteasnd organized in one place.

Raising parents’ awareness of children exposed to violence duringpiafocused holidays
and events: Washington County, Maine

Keeping Children Safe Downeast developed a way to reaehtpdy incorporating
messages of children exposed to violence from the stprenétal care, with the distribution of
Welcome Baby Bags, Parent Bags, and Father’'s and Moibay s€ards, all containing
information about children exposed to violence. In 2005, Keephlgiren Safe Downeast
distributed 140 Baby Bags to the Department of Health andaf Services; 50 Baby Bags to
WIC, the Pleasant Point Health Care Center, anththien Township Health Care Center; and
140 Baby Bags to Family First. An estimated 400 mothers weached through Mother’s Day
cards, 200 fathers through Father’'s Day cards, and 500 pdrenigh Parent Bags delivered via
child care centers, Head Start centers, family child bames, Pleasant Point Head Start, and
the Indian Township Child Care Center.
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