
Case Study

Chicago
Safe Start Initiative

2000 – 2005

September 2006



Association for the Study and Development of Community i
September 2006

Table of Contents

Executive Summary ................................................................................................. ii

1. Introduction ..........................................................................................................1
1.1 Roseland/Pullman and Greater Englewood Communities............................ 2

2. Contextual Conditions ......................................................................................... 3
2.1 Political and Economic Context ..................................................................... 3
2.2 Social Context..................................................................................................5

3. Community Capacity ........................................................................................... 6
3.1 Integrated Assistance ......................................................................................7

4. Community Engagement and Collaboration....................................................... 9

5. Systems Change Activities ..................................................................................12
5.1 Development of Policies, Procedures, and Protocols....................................12
5.2 Service Coordination and Integration ..........................................................13
5.3 New, Enhanced, and Expanded Programming ............................................14
5.4 Community Awareness .................................................................................14

6. Institutionalization of Change............................................................................16

7. Increased Community Supports .........................................................................16

8. Reduced Exposure and Impact of Exposure to Violence................................... 17

9. Conclusion ..........................................................................................................18

10. References .........................................................................................................19

Appendix A: Timeline of Chicago Safe Start Initiative Activities and Milestones 20

Appendix B: Chicago Safe Start Service Delivery Model ...................................... 22

Appendix C: Chicago Safe Start Intervention Research ....................................... 24





Association for the Study and Development of Community iii
September 2006

majority of children, children expressed fewer trauma symptoms, and caregiver
functioning improved.

After federal funding ends, key components of Chicago Safe Start will continue
through state and local funding and institutionalization efforts with CSS partners. For
example, the Illinois Violence Prevention Authority will sustain direct services to
children exposed to violence in the CSS communities. In addition, the Chicago
Department of Public Health has committed to support two CSS staff positions. Finally,
the CSS “incubator approach” will leave a legacy of CSS-specific programming within
other agency programs.
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1. Introduction

Chicago Safe Start was competitively selected as one of 11 Safe Start
Demonstration Project sites. The Safe Start Demonstration Project is funded by the
Office of Juvenile Justice and Delinquency Prevention (OJJDP). The goal of the project
was to expand existing partnerships among service providers in key areas such as early
childhood education/development, health, mental health, child welfare, family support,
substance abuse prevention/intervention, domestic violence/crisis intervention, law
enforcement, courts, and legal services. Each demonstration site was expected to create a
comprehensive service delivery system to meet the needs of children and their families at
any point of entry in the system of care. Furthermore, this comprehensive system was
expected to improve the accessibility, delivery, and quality of services for young children
who have been exposed to violence or are at high risk of exposure.

A theory of change was developed for the Safe Start Demonstration Project. In
essence, it was expected that collaborative planning and implementation of system
change activities would strengthen communities in ways that would prevent young
children from being exposed to violence and reduce the impact of exposure for those who
were. More specifically, contextual conditions (political, economic, and social) were
expected to influence project planning and implementation. For example, the incidence
and prevalence of child maltreatment or community violence might affect public
awareness of related issues. Related to these contextual conditions are community
capacities (the quantity and quality of service providers trained to work with young
children, for example), also expected to impact project planning and implementation.
According to the theory of change, community capacity would most directly affect
assessment and planning as well as community engagement and collaboration.
Communities with relatively large numbers of qualified professionals, for instance, might
be in a better position to reach out to the existing service provider network and engage
providers in assessment and planning processes. The capacity to conduct an assessment
of community needs and resources was expected to be greatly influenced by the
availability of local assistance, the ability to access national assistance, and the
availability of accurate community data. Partnerships were to be formed to plan and
initially implement a number of system change activities. These activities were expected
to change practice across organizations, within organizations, and at the point of direct
services. The system changes achieved were expected to be continued, or
institutionalized, in the form of service coordination and integration and improved service
delivery. In turn, the result of continued system changes would be increased community
supports for young children exposed to violence such that fewer children would be
exposed to violence and the impact of exposure would be reduced.

This interim case study report describes how Chicago Safe Start changed its
community to reduce the impact of exposure to violence on young children. The analysis
is based on the National Evaluation Team’s site visit reports (Association for the Study
and Development of Community, 2005; Association for the Study and Development of
Community, 2006), the site’s local evaluation report form (Chicago Safe Start Initiative,
2004b;Chicago Safe Start Initiative, 2005b), and information the National Evaluation
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median income for an Englewood household is $22,884, with 34% of families and 50%
of the children five years and younger living in poverty. The average family size in
Englewood is four.

2. Contextual Conditions

Chicago Safe Start was developed and implemented in a city that considers
violence prevention an important public agenda item. Historically and currently, Chicago
has invested resources in preventing family and community violence and enhancing early
childhood mental health services. Monetary investment in various prevention programs
reflects political and public support for this issue. The CSS was able to build upon this
infrastructure and further this political agenda by expanding the focus to include young
children exposed to violence.

CSS evolved also in the context of two low-income communities that place
children at high risk of exposure to violence, given their high rates of violent crime and
domestic violence as compared to the overall rates in the city of Chicago. Despite
relatively high rates of violence, however, the Roseland/Pullman and Greater Englewood
communities are cohesive, with many long-term residents and active community leaders
invested in organizing residents to respond to community violence. Working with these
local community leaders facilitated CSS’s entry into two communities that generally
distrust federally funded programs.

2.1 Political and Economic Context

Legislation and administrative policies. The Ounce of Prevention Fund (OPF)
invests in children through innovative direct service and research, while Voices of Illinois
Children (VIC) works with families, communities, and policymakers to ensure that all
children grow up healthy, nurtured, safe, and well educated. In 2002, these two
organizations combined efforts under a new initiative, the Illinois Children’s Mental
Health Partnership. CSS staff joined the board of this partnership in 2002 and took on the
role of educating these agencies on the impact of violence on children five years and
younger, and advocating for mental health services to address the needs of these children
(Chicago Safe Start Initiative, 2005, p. 3).

Support of political leaders. The Futures for Kids Advisory Board, chaired by
Illinois’ First Lady in 2003, took as one of its main areas of focus children’s mental
health. The board formed a subcommittee to look at this issue, with particular sensitivity
to the linkages between mental health services, juvenile delinquency, and early exposure
to violence. In the 2003 budget year, Futures for Kids was successful in securing $2.0
million in mental health services for youth leaving juvenile detention centers, bringing its
three-year total of new funding to $6.0 million. Chicago Safe Start, through joint
members on the Steering Committee and the Future for Kids Advisory Board, as well as
through direct participation on the children’s mental health subcommittee, helped





Association for the Study and Development of Community 5
September 2006

2.2 Social Context

The social context in which Chicago Safe Start (CSS) evolved both challenged
and facilitated the achievement of its goals. On the one hand, the CSS served two low-
income communities with high rates of violent crimes and domestic violence compared to
those Chicago overall. The rates of family violence per 1,000 residents for
Roseland/Pullman and Greater Englewood are 27.5 and 40, respectively, greatly
exceeding the overall rate of 15.9 violent crimes per 1,000 residents in the city of
Chicago as a whole (Chicago Safe Start Initiative, 2005, p. 5 & 19). Related challenges in
these communities are associated with the vestiges of individually mediated, internalized,
and institutional racism – challenges characteristic of urban, predominantly African
American communities across the United States. Racism permeates individuals, families,
groups, and systems throughout these communities, and impacts employment, education,
and health opportunities, contributing to increases in family and community violence. An
outgrowth of this racism is stigmatization of such communities in the media. By
emphasizing the violence in low-income, urban, predominantly African American
communities, the media play an important role in perpetuating the cycle of racism,
escalating violence, and stigmatization that these communities experience.

For historical reasons, the Roseland/Pullman and Greater Englewood
communities’ mistrust and suspect members of the Chicago Police Department and the
Department of Children and Family Services. Incidents of police brutality abound in
these communities. In addition, the Department of Children and Family Services removes
children from the home and terminates parental rights at the highest rates among African
American families in Chicago: these families have the lowest rates in Illinois for parent-
child reunification. Ninety-five percent of children removed from their homes in
Chicago are African American (Pardo, 1999). As predominately African American
communities, Roseland/Pullman and Englewood have undoubtedly experienced removal
of children from homes and termination of parental rights, as well as police brutality,
leading to mistrust and suspicion of government agencies. Albeit warranted, this mistrust
and suspicion creates challenges for large federal government projects like Chicago Safe
Start (CSS) to gain entry into the community.

On the other hand, the positive social supports and networks within the
Roseland/Pullman and Englewood communities provide a buffer to counteract the
numerous challenges these communities face, including steady increases in violence. For
example, many families have lived in the Roseland/Pullman and Englewood communities
for generations, contributing to community cohesion. This cohesion has supported a long
history of community member involvement in local change efforts, through collaborative
relationships with established local service provider agencies. For example, an indicator
of cohesion in the two communities is member involvement in Local Area Networks
(LANs) which are responsible for developing community-based services for children and
adolescents within their local geographic area (Chicago Safe Start Initiative, 2005, p. 4).
Through the Chicago Department of Public Health (CDPH), the Roseland/Pullman and
Englewood communities also have local health facility management boards that solicit
consumer participation and leadership. Dedicated participants in both CSS districts are
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committed maintaining this work (e.g., determining health resource allocation and
utilization), with or without continuing government support (Chicago Safe Start
Initiative, 2005, p. 4).

A political, economic, and social context with such tremendous challenges, as
well as opportunities, called for a well-defined, effective service delivery system for the
identification, referral, and treatment of children exposed to violence. To develop such a
system, the CSS was able to build upon the long history of service provision by mental
health agencies such as Family Focus, Metropolitan Family Services, and Community
Mental Health Council, Inc. These providers, along with collaborative community
members and CSS’s community-oriented focus helped overcome barriers to community
access. This community capacity is addressed in the next section.

3. Community Capacity

Because of the cohesion among members of the Roseland/Pullman and
Englewood communities and their history of collaborating willingly and effectively with
local area providers, the CSS faced minimal challenge to incorporating issues of children
exposed to violence into the community agenda. In addition, the CSS lead agency, the
Chicago Department of Public Health, had significant experience in leading participatory
community-wide planning processes. For example, CDPH led the “Prevent Violence,
Chicago!” strategic planning project from 1996 to 2002, to establish a framework for a
comprehensive citywide approach to violence prevention programs. This initiative
provided the framework through which Chicago Safe Start was funded and implemented
(Chicago Safe Start Initiative, 2005, p. 5). In other words, the Roseland/Pullman and
Greater Englewood communites were, in many ways, poised for a community-based
intiative such as CSS.

Additional capacities included several children’s mental health programs. At least
14 outpatient and eight inpatient mental health facilities in Chicago are able to provide
some level of mental health services to children. Services for families experiencing
violence include 67 domestic violence programs, as well as 31 intervention programs for
male perpetrators. Funding for victims of family violence in Illinois has been relatively
stable, though minimally adequate (Chicago Safe Start Initiative, 2005, p. 7).

Despite these important resources, several gaps in services and barriers to access
existed throughout the state. For example, prior to CSS, children exposed to violence
received little attention from mental health providers. In addition, without a specific
diagnosis, mental health services were generally not available to children six years and
younger. Structured interventions following exposure to violence and trauma were
inconsistent and uncoordinated across systems; to date, agencies still have not
implemented standards for services for children exposed to violence. Finally, prior to
CSS, formal functional relationships between mental health and family support service
providers were inconsistent.
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3.1 Integrated Assistance

Local training and technical assistance. Chicago Safe Start staff increased the
community’s capacity (e.g., knowledge, skills, resources, relationships) to respond to
children exposed to violence. Training and technical assistance were the most common
strategies used to develop the capacity of the agencies and individuals affiliated with
CSS. These trainings led to the enhancement of capacity not only within the collaborative
agencies and communities served by the CSS , but also in communities and agencies
throughout the city of Chicago and the state of Illinois. The extensive training component
of CSS enhanced the skills of its partners through providing education on a myriad of
topics related to children exposed to violence and their families.

A large portion of the training was organized through the CSS annual training
calendar. Trainees included staff or members of child and youth service agencies, social
service agencies, the courts, faith communities, and other relevant services and programs.
The training curriculum had five modules: 1) building public awareness about children
exposed to violence, 2) understanding the effects of exposure to violence on children’s
development 3) defining the role of culture in children exposed to violence 4) responding
to children exposed to violence and 5) a practicum component focused on opportunities
to intervene with families in crisis. Components of these modules were fully or partially
incorporated into all CSS training sessions.3 Other activities include seminars, train-the-
trainer efforts, and public awareness training sessions. From the start of the project
through October 31, 2005, Chicag Safe Start staff conducted 61 CSS training sessions for
1,778 participants, three seminars for 395 participants, ten train-the-trainer activities for
27 participants, and 252 public awareness training sessions for 5,592 participants -- a
total of 326 trainings for 7,792 participants3. See Table 1 for a summary of the number
sessions offered and the number of participants (Chicago Safe Start Initiative, 2005, p. 4).

Table 1.
Chicago Safe Start Training Sessions

Session Type Number of
Sessions

Number of
Participants

CSS Training 61 1,779
Seminars 3 395
Train-the-Trainer 10 27
Public Awareness Training 252 5,592
Total 326 7,793

Of the 1,779 participants in CSS training sessions, 96% of those who attended
workshops of 30 minutes or longer and 75% of those who attended brief 15-minute
presentations stated that, after the training, they could define exposure to violence,
identify three impacts of exposure to violence on children, and help a child exposed to
violence. In addition, 96% of total participants (workshop or brief session) agreed or

3 These models were shared by participants during the October 6 and 7, 2005 site visit conducted by the
Start to the Safe Start Demonstration Project National Evaluation Team.
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Temporary Assistance for Needy Families (TANF) recipients. TANF provides a
captive audience for Family Focus, linking receipt of assistance stipends to
completion of a class on children exposed to violence.

These changes increased the likelihood that children exposed to violence would
be identified and referred to CSS providers.

5.2 Service Coordination and Integration

CSS staff and partners developed two methods for improving service delivery. In
the first method (i.e., incident-based response system), first responders from the Chicago
Police Department and the Chicago Fire Department Emergency Medical Services EMS
provided contact cards to families in domestic violence situations. These cards contained
contact information for the Domestic Violence Helpline. Families who contacted the
Helpline were referred to CSS service providers or traditional domestic violence service
providers, who then fed the referrals to CSS staff to record the information for tracking
purposes. Incident-based responders also began to refer cases directly to service
providers. One challenge in this system, however, was the elapsed time between
identification of a child by an incident-based responder and referral to a service provider.
During this time lapse, families could be lost in the system, due to changes in addresses
or phone number, or because the family moved on to address more pressing needs and/or
lost a sense of urgency regarding mental health services after the crisis situation ended.
This delay impeded the seamless flow of the service delivery system.

The second method for service delivery was symptom-based. This method
involved community providers such as social service agencies, school administrators and
teachers, and daycare center staff. Community members also formed a part of this
system (i.e., community members could identify and refer children, as well). Symptom-
based responders were trained to identify children exposed to violence in their immediate
environment and refer them to CSS service providers. For example, Metropolitan Family
Services, which houses both family support and mental health services divisions,
incorporated a process that led to sharing of cases between these divisions. This change
aided in improved identification, referral and appropriate treatment within the agency
(i.e., families received family support services, mental health services, or both, as
needed). The CSS also supported the once weekly placement of a mental health worker
from the Community Mental Health Council at Family Focus. This practice increased the
likelihood of continuity in services for families, and, thus, the likelihood of continuation
of services.
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6. Institutionalization of Change

The mission and goals of CSS were institutionalized through the adoption of
protocols by several organizations. These various protocols, described in detail in the
preceding section, help to ensure the identification of children exposed to violence and
referral to service providers trained to respond appropriately. In addition, CSS developed
a “co-facilitation” model, or an “incubator” approach, to sustaining CSS practices and
services. This model partnered CSS staff with other program staff to implement CSS-
specific programming within other agencies (Chicago Safe Start Initiative, 2005, p. 23).
Through training and technical assistance, CSS staff helped these “incubator” agencies
integrate policies and procedures into their overall organizational structure, to guide the
direction of efforts addressing children exposed to violence. The success of this approach
was due in part to the inclusion of training as part of service provider agreements. Under
these agreements, providers were obligated to work on multi-year plans to train clinical
and counseling staff, facilitate in-house planning groups, and identify and include other
satellite offices in the training. For example, through CSS train-the-trainer activities,
Metropolitan Family Services has integrated identification and assessment of children
exposed to violence into its six regional sites as a result of its association with CSS in the
Pullman community. Similarly, Family Focus integrated assessment instruments for
children exposed to violence across its seven direct service centers in Chicago and
surrounding suburbs.

Funding from other sources was obtained to continue key components of CSS, as
well. CSS staff secured funding from the Illinois Violence Prevention Authority to
sustain direct services to children exposed to violence in the target communities. The
Chicago Department of Public Health committed to support two CSS staff positions (the
education coordinator and the implementation coordinator) after federal support ceases;
support for a third position is under discussion. The Department of Children and Youth
Services committed $100,000 to expand children exposed to violence training and
materials to Head Start and early care providers in 2005 and 2006. The Department of
Children and Family Services funded the collaborative in the amount of $125,000 to
produce the children exposed to violence awareness and response cartoon (2005;
(Chicago Safe Start Initiative, 2005, p. 17).

7. Increased Community Supports

Families and children exposed to violence have greater access to appropriate
services as a result of CSS. All CSS trainings and materials provided families with
resource information. The police and Helpline staff became important points of entry into
services. The number of service providers in the target communities and citywide that are
now capable of recognizing symptoms associated with exposure to violence and
responding to them effectively increased due to CSS programming and training efforts.
Co-location of a CSS staff person within many of the city-, county-, and state- level
clinics/programs in the community increased awareness of children exposed to violence
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and referrals to services. CSS service providers also expanded within-agency
referral/recruitment into CSS programs (Chicago Safe Start Initiative, 2005, p. 18).

8. Reduced Exposure and Impact of Exposure to Violence

Outcome data indicate that children and their caregivers significantly benefited
from CSS services. These findings are described in detail in Appendix C and are briefly
summarized here.

Several instruments were used to assess exposure to violence and the impact of
CSS services on reducing the impact of exposure to violence for participating families.
Services included intake/assessment, case management, information and referral, service
plan development, case collaboration, family support services, parenting skills education,
individual adult therapy, crisis intervention, group therapy, and family therapy.

Therapists noted that 66% of children in services had no significant additional
exposure to violence after treatment began, 24% did have additional significant exposure,
and the remaining 10% of the children had unknown additional exposure (generally
because they prematurely terminated from treatment). Also according to therapists,
parenting skills increased, such that caregivers were more aware of the effects of violence
on children and were better able to manage the effects of exposure to violence for both
their children and themselves.

Caregivers reported observing fewer trauma symptoms among their children post-
intervention than they did pre-intervention. The decrease in symptoms was statistically
significant for older children, though not for younger children.

Therapists’ ratings indicated small, but significant improvements in child
outcomes. Greatest improvement was seen in the ability to identify feelings, decrease in
overall symptoms, improved pro-social skills, and improved management of anger and
aggression. Children improved least in the area of posttraumatic stress disorder (PTSD)
symptoms.

Therapists’ ratings indicated significant improvement in caregivers’ functioning
as a result of treatment, as well. Following the intervention, caregivers showed significant
improvements in their knowledge of children’s exposure to violence, overall family
functioning, understanding of children’s appropriate developmental behavior, ability to
take care of their own mental health needs following exposure to violence, and parenting
skills. Caregivers improved least in the areas of supportive relationships and
environmental stability.

The data also showed that caregivers improve more when services were delivered
in the home, and that children with no additional exposure to violence improved
significantly more than children with continuing exposure. The more sessions children
and caregivers attended, the more both improved. Children improved the most when



Association for the Study and Development of Community 18
September 2006

services focused on identifying and expressing feelings, community violence, safety
planning, or conflict resolution skills. Children improved the least when services focused
on sexual abuse, media violence, or dealing with separation. When services for caregivers
focused on appropriate discipline, parent-child communication skills, building a support
system, or community violence, caregivers improved the most. When services for
caregivers focused on safety planning or media violence, caregivers improved the least
(Chicago Safe Start Initiative, 2005, p. 33).

9. Conclusion

The planning and implementation of Chicago Safe Start achieved a high degree of
success as a result of two supportive and cohesive communities; local agencies that took
the necessary steps to address issues related to children exposed to violence and their
families; and a well funded, community-oriented governing body. With the further assets
of an extensive and strategic collaboration plan, a training curriculum, and a community
awareness effort that targeted key community and agency stakeholders, the CSS tapped
into the existing strengths of the Roseland/Pullman and Englewood communities to
establish a formal system of identifying, referring, assessing and treating children
exposed to violence and their families. Without a supportive and cohesive community,
local agencies would not have participated in the development of a service delivery
system capable of responding to children exposed to violence. Children and their
caregivers significantly benefited from CSS services, including experiencing a reduction
in exposure to violence while participating in services. The greatest challenge the CSS
faced was counteracting the high levels of domestic and community violence in the two
communities. Efforts are in place to promote the CSS vision and mission and expand it to
other areas of Chicago and throughout Illinois. These efforts include a comprehensive
training curriculum and a capacity building mechanism that helped “incubate” the CSS
vision within the structure of several organizations crucial for meeting the needs of
children exposed to violence and their families. The CSS will leave a positive legacy in
the Roseland/Pullman and Englewood communities.
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Appendix A
Timeline of Chicago Safe Start Initiative

Activities and Milestones
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Appendix B
Chicago Safe Start Service Delivery Model
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Appendix C
Chicago Safe Start Intervention Research
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Chicago Safe Start Intervention Research9

Overview

Chicago Safe Start (CSS) intervention research was designed to assess direct
services (e.g., case management, counseling, family support services) to children exposed
to violence and their caregivers (parents or guardians). To expand the evaluation of
direct services beyond Family Focus, Metropolitan Family Services and Community
Mental Health Council, CSS collaborated with a state-level violence prevention agency
serving a similar population in different locations. A total of nine provider agencies,
across Illinois, began providing joint reporting of direct services to children exposed to
violence and their caregivers beginning in July 2004 (note: the services began earlier for
both CSS and Safe from the Start). Assessments were conducted using the Child and
Caregiver Completion of Services Forms which capture provider information such as
therapists’ credentials and experience, location and description of services provided,
content of services, and therapists’ ratings of outcomes for children and caregivers.

Methods

Sample

Three CSS sites plus six Safe from the Start sites served families using Safe Start-
based treatment teams. Intake data were available for 233 children. Matched pre and
post-intervention data from the CSS Questionnaire and the Trauma Symptom Checklist
for Young Children (TSCYC) were available for approximately 65 children. Completion
of Services Forms were available for 177 caregivers. Information from the Chicago Safe
Start Intake/Screening Forms indicated that the average age of children served was 33
months old and 48% of children were female.

Procedures

Each CSS service provider administered the screening and assessment
instruments to families before their participation in services. The TSCYC and CSS
Questionnaire were completed before, during, and after intervention; and the Completion
of Services Forms were completed by service providers after families terminated from
services. CSS providers received monthly feedback regarding the completeness of their
Safe Start case records.

9 The information summarized here is discussed in detail in the Local Evaluation Report Form (Chicago
Safe Start Initiative, 2005), Section II. The local evaluator contributed significantly to the writing of this
section. This information was also presented by the Chicago Safe Start local evaluator at a national
evaluation meeting May 8 and 9, 2006 (Association for the Study and Development of Community, 2006).
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Inspection of the data from the CSS Questionnaire indicated that caregivers
increased their scores on this measure; however this increase was not statistically
significant. Inspection of the subscale scores revealed that increased knowledge of the
impact of exposure to violence on young children was the area most impacted by
intervention. Inspection of the means revealed that caregivers rated themselves well on
‘self-care’ and how to help their child even before services begin.

Therapists’ ratings on the Child Completion of Services form indicated small, but
significant improvements in child outcomes. Greatest improvement was seen in the
ability to identify their feelings, a decrease in overall symptoms, improved pro-social
skills, and improved management of anger and aggression. Children improved least in the
area of posttraumatic stress disorder (PTSD) symptoms.

Therapists’ ratings on the Caregiver Completion of Services form indicated
significant improvement in caregivers’ functioning as a result of treatment. Following the
intervention, caregivers showed significant improvements in their knowledge of
children’s exposure to violence, overall family functioning, understanding of children’s
appropriate developmental behavior, the caregiver’s ability to take care of their own
mental health needs following exposure to violence, and parenting skills. Caregivers
improved least in the areas of supportive relationships and environmental stability.

Other data showed that caregivers improved more when services were delivered
in the home, and that children with no additional exposure to violence improved
significantly more than children with continuing exposure. The more sessions children
and caregivers attended, the more both improved. Children improved the most when
services focused on identifying and expressing feelings, community violence, safety
planning, or conflict resolution skills. Children improved the least when services focused
on sexual abuse, media violence, or dealing with separation. When services for caregivers
focused on appropriate discipline, parent-child communication skills, building a support
system, or community violence, caregivers improved the most. When services for
caregivers focused on safety planning or media violence, caregivers improved the least
(Chicago Safe Start Initiative, 2003, p. 33).

Additional analyses assessed the relationship between the content and
characteristics of services and outcomes for children and caregivers as measured by the
Professional Summary Report sections of the Completion of Services Forms. First, the
correlation between number of sessions the child and caregiver attended and the child and
caregiver outcomes (e.g., the Professional Summary Report or PSR) was assessed. The
number of sessions that caregivers attended was significantly correlated with both child
and caregiver outcomes. As could be expected, the number of sessions a child attended
was significantly correlated with child, but not caregiver, outcomes.

Next, the relationship between additional exposure to violence and outcomes was
assessed. Overall, the analysis of variance was significant. Inspection of the means
revealed that children with no additional exposure to violence improved the most, while
children who had continued exposure to violence or for whom additional exposure to


