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Summary

Nationally, approximately 61 percent of children have been exposed to violence during the 
past year, and there is reason to believe that the problem has grown worse in recent decades 
(Finkelhor et al., 2009). Children’s exposure to violence (CEV) can have serious consequences, 
including a variety of psychiatric disorders and behavioral problems, such as posttraumatic 
stress disorder (PTSD), depression, and anxiety. School performance has also been shown to 
suff er as a result of CEV. Moreover, research suggests that the eff ects of exposure to violence 
may persist well into adulthood. Fortunately, research has also shown that early childhood 
interventions can substantially improve children’s chances of future social and psychological 
well-being.

Background: The Safe Start Program

Safe Start is a community-based initiative focused on developing and fi elding interventions 
to prevent and reduce the impact of CEV. Sponsored by the U.S. Department of Justice’s 
Offi  ce of Juvenile Justice and Delinquency Prevention (OJJDP), the initiative consists of four 
phases:

• Phase One: Expanding the system of care for children exposed to violence by conduct-
ing demonstration projects. Now complete, this phase involved demonstrations of various 
innovative promising practices in the system of care for children who have been exposed 
to violence. 

• Phase Two: Building on Phase One, this phase was intended to implement and evaluate 
promising and evidence-based programs in community settings to identify how well pro-
grams worked in reducing and preventing the harmful eff ects of CEV. 

• Phases Th ree: Still in the planning stages, the aim of this phase is to build a knowledge 
base of eff ective interventions in the fi eld of CEV. 

• Phase Four: Th e goal of this phase is to “seed” on a national scale the eff ective strategies 
identifi ed in the earlier phases.

Each phase also includes an evaluation component, intended to assess the implementation of 
the various interventions and their impact on children’s outcomes.

Th is report focuses on Phase Two of the Safe Start program. For this phase, known as 
Safe Start Promising Approaches (SSPA), OJJDP selected 15 program sites across the country 
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x    National Evaluation of Safe Start Promising Approaches: Assessing Program Implementation

to implement a range of interventions for helping children and families cope with the eff ects of 
CEV. Sites were located in the following communities: 

Bronx, New York Multnomah County, Oregon
Broward County, Florida Oakland, California 
Chelsea, Massachusetts Providence, Rhode Island 
Dallas, Texas San Diego County, California 
Dayton, Ohio San Mateo County, California 
Erie, Pennsylvania Toledo, Ohio 
Kalamazoo, Michigan Washington Heights/Inwood, New York
Miami, Florida

Th e program sites varied in numerous ways. First, they focused on multiple types of 
violence exposure and interventions for such exposure, including variations in ages and age-
appropriate practices. Th e 15 sites also varied in size, location, and population characteristics. 
Each of the communities had identifi ed barriers to services for children exposed to violence 
and viewed SSPA as an opportunity to increase capacity, coordinate services, and address gaps 
in the array of services in the community. Th e SSPA programs were situated locally within a 
variety of diff erent kinds of lead agencies or organizations, including health clinics or hospi-
tals, human services agencies, organizational units within universities, domestic violence or 
child maltreatment services agencies, and county-level government offi  ces. In developing their 
programs, the lead agencies partnered with the specifi c agencies in the community that work 
with children exposed to violence: law enforcement agencies, child protective services agencies, 
human services agencies, behavioral health organizations, and other community nonprofi t 
agencies. Th e programs received their referrals from a variety of sources, including the clinic 
or hospital system, child welfare system, domestic violence shelters, human services agencies, 
Head Start, or a combination of the above. 

Th e 15 Safe Start programs comprised a range of intervention components. All included 
a therapeutic component; about two-thirds focused on dyadic or family therapy, while the rest 
used individual or group therapy approaches. In some cases, the modality varied by age, with 
dyadic or family therapy for younger children and group therapy for older children. Many of 
the sites also used case management or coordination. Some of the sites had other interven-
tion components, such as advocacy, parent groups, or other services (e.g., multidisciplinary 
evaluation of family needs, an in-home safety assessment, etc.). Th e intervention setting also 
varied, with interventions off ered in families’ homes, clinics, shelters, child centers, or Head 
Start classrooms. Th e interventions varied in length from three months to more than one year. 
At all of the sites, the interventions were conducted in the context of a rigorous evaluation, as 
required by OJJDP. 

Evaluation Approach

RAND Corporation researchers evaluated the SSPA phase of the initiative in collaboration 
with the national evaluation team: OJJDP, the Safe Start Center, the Association for the Study 
and Development of Communities (ASDC), and the 15 program sites. Th e evaluation design 
involved three components: a process evaluation, including a cost analysis; an evaluation of 
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training; and an outcomes evaluation. Th is report presents the results of our implementation 
process evaluation as well as the cost and training evaluation results.

Our evaluation of the SSPA programs drew on a framework that focused on three 
domains: the program context, the intervention, and the process of implementation followed 
by the programs. 

Th e program context domain includes community setting, program setting, and evalu-
ation design. Th is domain encompasses factors such as community support and readiness for 
a program and the fi t between the program and the community that infl uence the imple-
mentation of community-based violence prevention programs. Th e intervention domain 
includes the intervention setting and approach, therapeutic content, case management or 
coordination, and other intervention components. Finally, the implementation process 
includes referral and recruitment into the program and service delivery in addition to the 
family/child characteristics and provider characteristics. Provider-level factors include staff  
selection, facilitative administration, and fi nancial, organizational, and human resources 
systems.

To collect information about the sites and the interventions, we examined the inputs into 
SSPA projects, such as the planning and start-up processes, organizational and program char-
acteristics, staff , costs, and collaboration with community partners. We also examined each 
site’s activities, including the specifi c services provided, the implementation process, adjust-
ments made during implementation, the barriers and facilitators to program implementation, 
and any unexpected developments. 

Data collection for this process evaluation included site visits; quarterly activity reports 
on services, training, policies, and advocacy; document review; regular email and telephone 
communication; and evaluation of staff  training activities. During the site visits, we collected 
data from a variety of sources, including key informant interviews with program staff  and 
community partners, case reviews of randomly selected cases, tours of facilities, a quality 
assurance checklist completed by the clinical supervisor, and observations of relevant meet-
ings. We used the information from these data collection eff orts to develop the program 
descriptions for each site that appear in Appendix B of this report. In addition, a separate 
analysis of staff  trainings conducted by the sites is provided in Appendix C. For the cross-site 
analyses in the main body of this report, we synthesized the information from the program 
descriptions to describe the program context, interventions, and implementation processes at 
the SSPA sites. 

Findings: Factors Affecting SSPA Implementation

Our assessment of the program context, interventions, and implementation processes identi-
fi ed factors that were related to implementation of the SSPA programs. Th e programs’ focus 
on children exposed to violence led to the identifi cation of some unique factors that are most 
relevant to other such programs, but we also identifi ed factors that are generic to rolling out 
any mental health program in community settings. Some factors helped implementation, and 
some hindered it. W  e summarize these factors below, highlighting those that were evident 
across more than one site or that off ered particularly clear implications for future work with 
children exposed to violence. 
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Program Context

Th e following contextual factors were found to aff ect program implementation at some sites:

• Widespread recognition of need. When there was widespread recognition among com-
munity agencies and service providers of the need to increase capacity and coordinate 
services, the lead agencies/organizations were better able to develop an intervention that 
addressed the gaps in the array of services for children exposed to violence. 

• Strong individual leadership at the lead agency. Strong individual leaders at some SSPA 
programs served as program advocates in the community and within the lead agency/
organization. Th ese leaders were able to increase the program’s visibility both externally 
and internally and provide support and direction for program implementation. 

• Clear division of responsibility for program implementation. Th e structure of some 
of the lead agencies or organizations meant that they could take responsibility for provid-
ing the staff  and resources for program implementation. In turn, partner agencies were 
not burdened with responsibilities related to implementing the programs. 

• Close working relationships among partner agencies and referral sources. Some 
SSPA programs took advantage of existing relationships and trust developed through prior 
experiences with partner agencies or organizations to smooth the way for implementing 
a new program in the community. Th ese types of relationships were evidenced by strong 
buy-in from partner organizations, demonstrated by up-front support and understanding 
of the potential program benefi ts. 

• Burden of research requirements. SSPA’s research component posed challenges for pro-
gram implementation. Th e reluctance of referral sources and families to participate when 
the program involved a control or comparison group negatively infl uenced the referral 
and recruitment processes, even though the services being off ered were not otherwise 
available in the community.

Based on these factors, we drew implications for program context that other communities 
seeking to implement similar interventions can use to facilitate implementation. Table S.1 
recaps the factors discussed above and pairs them with relevant implications. 

Table S.1
Program Context: Factors and Implications

Factor Implication

Importance of 
widespread 
recognition of 
need

Provide opportunities to bring community agencies and service providers together to 
identify and address gaps and barriers to services for children exposed to violence. 
A promising avenue is collaboration to develop a program that addresses gaps in the 
existing network of services and supports and fi ts the needs of children exposed to 
violence. 

Importance of 
strong individual 
leadership at the 
lead agency

Dedicate a staff leader with power to make program-level decisions and adjustments. 
A program leader with adequate time to lead can effectively develop collaborative 
relationships with community partners and implement the program. Ideally, the 
program lead person would have decisionmaking authority for program activities and 
modifi cations. 

Importance of 
a clear division 
of responsibility 
for program 
implementation

Design a program that places primary responsibility for implementation with a lead agency 
or organization. It is important for the program to be structured with a clearly delineated 
lead agency/organization to take primary responsibility for program implementation. 
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Table S.1—Continued

Factor Implication

Importance of 
close working 
relationships 
among partner 
agencies and 
referral sources

Capitalize on existing strong relationships with partner agencies and referral sources. 
It is important for those involved in the program’s design and planning phases to take 
advantage of existing collaborative efforts and relationships and prior experiences together. 
Trust between agencies appears to be particularly important for interventions for children 
exposed to violence. This can increase initial buy-in and ensure that the partner agencies 
understand why the supports and services are needed and how the planned program is 
expected to affect outcomes for participating families and children.
Select known or internal referral sources. To the extent possible, take advantage of 
existing relationships with community agencies/organizations or internal referral sources. 
Structuring the program with referral sources that are known or internal to the lead agency/
organization can also help ease program implementation. 

Burden of 
research 
requirements

Assess the impact of the evaluation design on program staff, families, and referral sources. 
If an evaluation component is included, a fi rst step is to recognize and understand how 
the specifi c research plan affects different parties, including the program staff providing 
services and supports, the participating families, and the staff at the referral sources. 
Develop tools to increase buy-in for the evaluation component and minimize the negative 
impact. A next step is to educate all parties about the benefi ts of the research project, 
including its role in augmenting services available in the community and ensuring effective 
treatment. Education tools might include program brochures or fact sheets geared toward 
the intended audience that use nontechnical language to explain the research design and 
the importance of the research component to the overall program. 

Intervention

Th e following factors related to the interventions themselves were found to aff ect implementa-
tion across more than one site: 

• Diff erences between the intervention approaches and the families’ needs and priori-
ties. While the intervention approaches were developed to fi ll a gap in mental health ser-
vices in the community as perceived by community partners, the focus on mental health 
services did not necessarily fi t with families’ own priorities, which were often directed 
toward addressing safety and basic needs before turning to mental health. Th is issue with 
sequencing of services created challenges with service delivery, as families had other pri-
orities at the time of their referral into the programs. 

• Convenience of intervention setting. Many of the SSPA programs delivered the services 
in families’ homes that enabled them to address some of the logistical challenges related 
to successful engagement of families in treatment and provide a safe environment for 
families to receive services. 

• Use of needs assessment or developmental screenings. SSPA programs that included 
a needs assessment or development screening as one of their intervention components 
found that this approach helped them engage families. 

• Ability to provide for families’ immediate and basic needs. Th e case management 
or coordination component enabled the SSPA programs to connect with families and 
address their basic needs. Doing so helped providers engage with families who were unfa-
miliar with mental health and begin to establish trust and increase comfort with the 
intervention. 

• Wide array of therapy options. By off ering a wide range of therapy options, some SSPA 
programs were able to tailor the therapeutic component to the families’ needs and cir-
cumstances. Th is sort of fl exible approach helped these programs be responsive to the 
unique needs of families. 
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• Adaptable components of the therapy models. Some therapy models provided guide-
lines rather than manuals. Th is enabled the clinicians to tailor the therapeutic strategies 
and techniques to the families’ circumstances. 

• Inability to monitor adherence to the therapy models. Because of resource constraints, 
most SSPA programs were unable to systematically ascertain whether individual project 
staff  were following the therapeutic guidelines or standards when delivering the interven-
tion services. Th is made it diffi  cult to assess whether the therapy was delivered as intended 
by the model developers. 

Th e factors and their implications for developing and implementing community-based 
programs for children exposed to violence are summarized in the Table S.2.

Table S.2
Intervention: Factors and Implications 

Factor Implication

Problem with 
differences between 
the intervention 
approaches and the 
families’ needs and 
priorities

Understand the priorities and needs of families in the program’s target population. 
When selecting the intervention components, it is important to align the overall 
intervention approach and the mix of services and supports offered with the needs and 
issues of the families with a child exposed to violence. Despite the identifi ed violence 
exposure, families may have more pressing basic needs that the program needs to tackle 
before addressing the violence exposure. 

Importance of 
a convenient 
intervention setting

Consider the intervention setting. The location of service delivery has implications 
for implementation. In an effort to help engage families and address some of the 
safety, transportation, and child care issues related to participating in a mental health 
program, it may be benefi cial to offer the program in the home or in a school or day 
care setting. Particularly for families with small children, the location of service delivery 
can help ease the burden of participating in mental health treatment and increase the 
families’ engagement. 

Importance of 
needs assessments 
or developmental 
screenings

Conduct needs assessments or developmental screening to engage families. An 
intervention approach that includes a thorough assessment of the families’ needs can 
help ensure that the overall intervention approach aligns with families’ circumstances, 
including their safety issues related to violence. 

Importance of 
provision for 
families’ immediate 
and basic needs

Ensure that families are provided or connected to sources of assistance to meet their 
basic needs. Many of the families with children exposed to violence have multiple 
stressors in their lives. The complexity of their situations may make it diffi cult to focus 
on and engage in mental health treatment. At the outset of the program, assess 
families’ basic needs for services and supports and either provide them with case 
management or coordination as part of the program or refer them to an agency or 
organizations that can help address some of their immediate needs. 

Importance of an 
array of therapy 
options

Offer more than one therapeutic approach to facilitate the matching of the services 
to individual families’ needs and circumstances. There is no one therapeutic approach 
that is appropriate for all families with children exposed to violence. By assessing 
the therapeutic needs of families and offering differing therapeutic options that can 
meet those needs, the program can better address the unique needs of different 
families. 

Importance 
of adaptable 
components of the 
therapy models

Modify the selected therapeutic model to offer activities or curriculum most suitable 
for the target population. Certain therapeutic models offer fl exibility in the guidelines 
for their use. If the therapeutic model allows, tailoring certain activities, examples, 
or techniques can help the program better meet the needs of families with children 
exposed to violence. It is important to consult with experts before making any 
modifi cations to make sure that the core components of the model are retained. 

Problem with 
monitoring 
adherence to the 
therapy models

Develop a process for monitoring adherence to the therapy model over time. To 
maximize the effectiveness of the therapeutic models, it is important to integrate 
methods for monitoring how program staff who are providing the treatment are 
following the intervention guidelines or standards. By designating someone to take 
responsibility for adherence, the program can assess whether the program staff 
delivering the intervention are adequately trained, demonstrate acceptable skills 
level in delivering the intervention services, and adhere to the intervention standards 
described in the site’s model. 
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Implementation Process

Th e following factors related to the process of implementing the interventions were commonly 
found to aff ect implementation at the sites: 

• Close physical proximity of referral sources and program staff . Some SSPA programs 
were structured so that referral sources were located at the program offi  ce or program staff  
regularly went on-site to the referral agency to identify referrals. Referrals from internal or 
co-located staff  at the referral source made it easier for program staff  and referral sources 
to communicate and resulted in a steadier fl ow of referrals. 

• Provision of incentives (e.g., training) to the referral sources. Some referral sources 
had been trained by program staff  about the issues of CEV and the program’s benefi ts 
and understood the potential positive impact of the program on families. Th ese referral 
sources were better positioned to maintain a steady fl ow of referrals. 

• Stable referral sources. Some SSPA referral agencies experienced frequent staff  turnover, 
making it diffi  cult to maintain a steady fl ow of referrals and necessitating eff orts to re-
educate new staff . 

• Cumbersome referral processes. Th e referral processes for some SSPA programs were 
complicated and/or new. Th is meant that the referring agencies were sometimes slow to 
start making referrals or were reluctant to refer into the program. 

• Highly mobile families. After initial referral, some families were diffi  cult to enroll 
because of their residential mobility. Some of this mobility was undoubtedly related to 
their violence exposure. Th is prevented the programs from completing the intake process 
and/or determining eligibility for referred families. Th e mobility of some families also 
made completing therapy sessions diffi  cult. 

• Families’ negative views or experiences with mental health services referrals. Some 
referral sources faced problems with families’ negative experiences or perceptions about 
mental health services, and sometimes around issues of mandatory reporting of child 
abuse and a desire to keep violence exposure private. Th ese factors aff ected families’ will-
ingness to accept a referral for mental health services. 

• Complexity of families’ treatment needs. Many SSPA programs found that the fam-
ilies had multiple and complex situations and diffi  culties meeting day-to-day needs, 
including safety issues. Th ese immediate needs often took precedence for families 
and made it diffi  cult for service providers to deliver the therapy component of the 
program.

• Close relationships with families. Th e referral sources and program staff  at some SSPA 
programs invested time and resources into building close relationships with families. 
Th ese close relationships helped the referral sources engage families in discussions about 
violence exposure and the SSPA program. Th e program staff  felt that the closer relation-
ships helped engage families in the intervention.

• Culturally inconsistent services. Some of the SSPA programs struggled with a lack 
of cultural consistency related to race/ethnicity, socioeconomic status, and other demo-
graphic characteristics between those providing services and the families being served. 
Th ese diff erences posed challenges in service delivery if families could not be served by 
providers profi cient in their culture or primary language.

• Clearly defi ned program parameters. Some SSPA programs had problems clarifying 
the roles and responsibilities of diff erent program staff  and determining when to end 
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services for individual families. Th is confusion within the program sometimes made if 
diffi  cult for the program to engage and retain families in the program. 

• Flexible service delivery model. Some SSPA programs had fl exibility within the 
 service delivery model that allowed them to adjust caseloads, the intervention setting, 
or program staff  roles. Th is fl exibility helped the programs be responsive to families’ 
circumstances. 

• Staffi  ng issues among service providers. Some of the service providers experienced 
issues with staff  turnover, ongoing training needs, and staff  burnout. Th ese types of staff -
ing issues made it challenging to maintain consistent, quality services. 

• Close communication and coordination between program staff  and other ser-
vice providers. Some SSPA programs worked to establish and maintain clear lines of 
communication between program staff  and other service providers working with the fam-
ilies. Coordination strategies, such as multidisciplinary or case coordination meetings, 
provided opportunities for sharing information, coordinating services and supports, and 
planning next steps. 

• Strained relationships between child welfare and domestic violence agencies. His-
torically, collaboration between child welfare and domestic violence agencies has been 
diffi  cult because of diff erent priorities. Traditionally, child welfare agencies focus on the 
needs and safety of the child, whereas domestic violence agencies focus on the battered 
woman and her needs. Some of the SSPA programs found it challenging to navigate these 
divergent perspectives and integrate the diff erent approached to families.

Table S.3 summarizes these factors and describes the implications for designing programs 
and providing services to families.

Table S.3
Implementation Process: Factors and Implications 

Factor Implication

Importance of 
close physical 
proximity of 
referral sources 
and program 
staff 

Develop internal agency referral sources or co-locate program staff with the referral source. 
Close physical proximity of the referring party to the program staff can help ensure a steady 
stream of referrals. For programs that receive some or all referrals internally, the staff can be 
educated about the program and the mechanics of the referral process. For programs that 
receive external referrals, consider placing program staff on-site with the referral agency or 
organization to facilitate referrals. 

Importance of 
incentivizing the 
referral sources

Provide training and outreach to referral sources. The agencies and organizations that 
are providing referrals or conducting recruitment for the program need to understand 
how the planned program is expected to affect outcomes related to violence exposure 
for participating families and children and how it benefi ts their agency or organization. 
Education and outreach efforts can include program materials, training sessions, or one-on-
one meetings with staff making referrals. 

Importance of 
stable referral 
sources

Prepare for staff turnover at referral agencies. To plan for turnover, develop program 
materials and referral processes that can be transferred as referral agency staff turn over. 
The program materials, referral forms, contact information, and communication pathways 
need be clear, concise, and readily accessible and transferable for existing and new staff at 
the referral agency or organization. 

Importance of 
ongoing training 
of staff members

Plan for training over time rather than simply at the beginning. Our training evaluation 
revealed that early gains in knowledge in serving children exposed to violence do not sustain 
over time; therefore booster sessions to maintain skills and comfort levels may be needed, 
particularly in the areas of family engagement. 

Problem of 
cumbersome 
referral 
processes

Streamline referral processes. It is important to make the referral process as simple and 
straightforward as possible for the referring agencies, so as to bring interested families into 
the intervention as quickly as possible after referral for or detection of violence exposure. 

RAND TR750_FM.indd   xvi 6/18/10   1:40 PM



Summary    xvii

Table S.3—Continued

Factor Implication

Problem of 
highly mobile 
families

Recruit families from multiple systems of care and use multiple approaches to track and 
locate families. High rates of family transience, partially related to violence exposure, can 
reduce program recruitment and retention. Recruitment from more than one system of care 
may broaden outreach to eligible families and increase the number of families served. Also, 
collect abundant information on families at intake so as to be able to “track and locate” 
them over time.

Problem of 
families’ 
negative views 
or experiences 
with mental 
health services 
referrals

Work with referral agencies to address issues around the stigma of mental health services. 
To reduce the stigma associated with mental health services and increase families’ interest 
in accepting mental health services referrals, those who are making referrals or recruiting 
families to participate need to frame the program as something that will help their children. 

Problem of 
families’ 
complex 
treatment needs

Develop a complete treatment plan to address all of a family’ needs. To address 
families’ complex treatment needs, program staff and service providers should develop a 
comprehensive plan for services and supports with clearly defi ned responsibilities and lines 
of communication to coordinate among the different social service organizations involved 
with these families. It is also important to provide up-front case management and support to 
families to address the immediate and basic needs of families related to exposure to violence 
and other disadvantages. 

Importance 
of close 
relationships 
with families

Work with the referral sources and service providers on strategies to build relationships, 
establish trust, and help families understand the potential benefi ts of mental health 
services. Those making referrals need to be educated on recognizing CEV and the symptoms 
of trauma so they feel comfortable discussing these issues with families. It is also important 
for the referral process to allow enough time for those making referrals to establish a 
trusting relationship with families. To help develop strong connections between families 
and the program’s service providers, it is important to consider including an assessment and 
relationship-building component that enables families to become familiar with and 
accepting of the providers. 

Problem of 
culturally 
inconsistent 
services

Educate program staff about cultural differences and develop service delivery approaches 
that respect cultural issues. To address the cultural aspects of service delivery for the target 
population, the lead agency or organization should employ staff and partner with agencies 
with different cultural and language competencies. 

Problem of 
unclear program 
parameters

Defi ne the roles of different service providers for families. The program can be structured 
such that those providing services to families have clearly defi ned roles and the criteria for 
ending services are clear. It is important that the families understand who is responsible for 
the different intervention components and the conditions under which the intervention 
will end.

Importance of a 
fl exible service 
delivery model

Adjust the service delivery processes to help program staff manage time and caseloads. 
A fl exible service delivery model can enable the program’s service providers to change the 
setting, staff hours, staff roles, or caseloads to allow them to serve more families and better 
manage their time and caseloads. 

Problem of 
staffi ng issues 
among service 
providers

Maintain regular contact with program staff and provide routine refresher training 
and supervision. Program management can improve service delivery by maintaining 
regular contact with those providing services and providing opportunities for refresher or 
supplemental training. The program’s clinical supervisors should also monitor caseloads, 
staff morale and burnout, and the quality of the services being offered. 

Importance 
of close 
communication 
and coordination 
between 
program staff 
and service 
providers

Plan multidisciplinary or case coordination meetings. To facilitate understanding and 
communication and provide a forum for troubleshooting, the program’s staff and service 
providers can plan regular case management or coordination meetings that allow those 
involved with the family to share information, discuss the family’s situation, ask questions of 
one another, and plan next steps.

Problem 
of strained 
relationship 
among partner 
agencies

Recognize the different perspectives of partner agencies/organizations. In planning the 
program, it is important to recognize that some partner agencies have differing perspectives 
and orientations about children exposed to violence. 

RAND TR750_FM.indd   xvii 6/18/10   1:40 PM



xviii    National Evaluation of Safe Start Promising Approaches: Assessing Program Implementation

Conclusions

Looking across the SSPA programs, it is clear that the only feature shared by the interventions 
was their goal: providing interventions for children exposed to violence. Otherwise, the pro-
grams varied across every dimension, complicating the challenge of evaluating the process of 
implementing them. Th er  efore, it is necessary to be cautious about the conclusions drawn from 
this assessment of the implementation processes.

Given these limitations, however, it is possible to detect broad patterns across the sites’ 
implementation experiences. Despite successes in launching programs and delivering needed 
services to children exposed to violence, most programs faced diffi  culties getting referrals, 
engaging families in treatment, and providing a program that aligned with the families’ indi-
vidual priorities. We briefl y discuss each of these points in more detail below. 

For many reasons, most sites struggled with lower-than-expected referrals throughout 
implementation. Some programs experienced diffi  culties establishing or enhancing collabora-
tive relationships with the partner agencies/organizations that were providing referrals into 
the program. In some cases, the agency’s own services to the family took precedence over 
identifying and referring for violence exposure. In other situations, the research component 
of the intervention made referral sources reluctant to refer, knowing that some families would 
not receive the program. Th e structure of the referral process itself also provided challenges, 
with proximity and the burden on referral sources playing a role in the fl ow of referrals into 
the program. Th ese challenges suggest that, when designing programs for children exposed to 
violence, it is important to develop strategies for educating, collaborating, and maintaining 
strong relationships with referral sources.

Th e SSPA programs also struggled with engaging the families in the interventions being 
off ered. Th e challenges arose for a variety of reasons, including the multitude of stressors faced 
by families, perceived stigma of mental health treatment, cultural diff erences, and families’ 
reluctance to participate in a research project. Th e experiences of the SSPA programs highlight 
the critical role that engagement and retention strategies play in providing community-based 
programs for children exposed to violence. 

Finally, with multiple and complex treatment needs in addition to pressing basic needs, 
families of children exposed to violence may need interventions with fl exibility in the array of 
services and in the sequencing of components, focusing fi rst on addressing basic needs. Among 
the diversity of program setting, population, and intervention types, this may be the most 
consistent experience of the 15 SSPA interventions and therefore potentially the most central 
lesson for future undertakings focused on addressing the needs of children exposed to violence. 

While we do not yet know the impact of the interventions on child and family outcomes, 
the fi ndings from this process evaluation provide guidance for future community-based pro-
grams for children exposed the violence. Th e upcoming report on the outcome evaluation 
component of the national evaluation will address the questions related to the eff ect of the 
programs on child and family outcomes. 

RAND TR750_FM.indd   xviii 6/18/10   1:40 PM




