
2003 Innovations Awards Program
Application Form

ID #:  ________________

Category: _____________

State: ________________

1. Program Name: The Miami Safe Start Initiative: A Model Community Response for Young Children Exposed to Violence

2. Administering Agency: The Eleventh Judicial Circuit of Florida Administrative Office of the Courts, Miami, Florida

3. Contact Person (Name & Title): 

The Hon. Cindy S. Lederman

Dr. Lynne Katz, Project Director

Jennie D. Rundell, Grants Administration

4. Address: 

3300 NW 27th Avenue, Miami Florida 33142

5. Telephone Numbers: 

(305) 638-6087 Judge Lederman

(305) 325-1818 ext. 307 Dr. Katz

(305) 349-5626 Ms. Rundell

6. FAX Number: 

(305) 325-1151

(305) 634-9921

(305) 349-5602

7. E-mail Address: 

      clederman@jud11.flcourts.org
      lkatz@miami.edu
      jrundell@judll.flcourts.org
8.  Please provide a two-sentence description of the program.
The Miami Safe Start Initiative, the first Juvenile Court/ Early Head Start/University program in the country for maltreated infants and toddlers in the child welfare system and an offering of some of the most innovative intervention programs for young mothers and infants in the dependency-court setting today, offers parent-support services including transportation, school and job placement, developmental screenings and Early Head Start preschool for all referred infants and toddlers exposed directly or indirectly to trauma and violence.  The centerpiece of the initiative consists of 25 weeks of intensive, one-on-one research based dyadic therapy between mothers and their babies to encourage healthy, nurturing interactions that are the basis of the mother-infant attachment bond that every baby needs and deserves for healthy development.  

9.   How long has this program been operational (month and year)?

The program was initially funded June 1, 2000.  The current funding supports the program to December 31, 2003.

10. Why was the program created? (What problem[s] or issue[s] was it designed to address?)

Approximately one out of every four children in foster care is under 12 months old.  At least one-third of the children in the child welfare system are babies and toddlers under the age of six.  In Miami-Dade County’s Dependency Court it is estimated that more than half of all maltreated children also witness violence and exhibit psychological difficulties, behavioral disruption, and in the very young, significant developmental delays.  There are significant numbers of children between ages of 1 and 3 in dependency court (child welfare system) in Miami-Dade County that have been exposed to trauma due to domestic violence.  Among all children reported for maltreatment, dependency court cases represent the more severe cases of trauma. Until the Miami Juvenile Court took a leadership role, no one was acknowledging the needs of these children, who are too young to speak and articulate how much pain they have experienced.  The Miami Safe Start Initiative was determined to turn the tide for this vulnerable population of babies, to listen and to respond. 

Traditionally, juvenile courts had virtually ignored the developmental and mental health issues of infants and toddlers in the child welfare system, with the belief that these young children were not harmed by the violence that surrounded them in their homes and communities. Major advances in the science of early childhood development have provided an opportunity to understand more about babies and toddlers than ever before, including the importance of quality early life experiences and stable, enduring relationships for healthy development.  The early childhood development literature emphasizes the crucial importance of this initial relationship for healthy development and the maladaptive results when that foundation does not exist.  By understanding and recognizing the basic needs of maltreated babies, the juvenile court itself can provide the first step in the healing process. Indeed, the judge may have an opportunity, perhaps the last one for this vulnerable child, to focus on healing in the process of adjudicating the case.   Thus, the Eleventh Judicial Circuit in Miami, Florida in partnership with the University of Miami’s Linda Ray Intervention Center, Louisiana State University and Florida State University responded to a Request for Proposals from the U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention, to expand the Miami community’s ability to respond to the unmet needs of this population.

A survey of available community services for the target population of maltreated children in Miami illustrated the fact that there were no mental health models of treatment available until the children reached elementary school. The Miami Safe Start Initiative identified the gap and partnered with the existing Early Head Start system to provide early intervention and a model dyadic therapy program to parents and their children in the dependency system, in hopes of healing the family relationships, reducing the potential for further abuse, and increasing opportunities for family reunification and permanency for children within statutory timelines.

11. Describe the specific activities and operations of the program in chronological order.

The initial funding from OJJDP to the Eleventh Judicial Circuit of Florida launched the Miami Safe Start Initiative, an offering of some of the most innovative intervention programs for young mothers and infants in the dependency court setting today.  Recognized by child welfare experts as “pioneering”, this program is court-initiated, court- administered, implemented by top University early child development experts, and aimed at helping babies and toddlers promptly, as soon as they come into the dependency court system.

The First Eighteen Months

After the funding announcement, a community-wide meeting was convened with the purpose of creating a plan to increase Miami’s capacity to respond to the needs of children 0-6 years old who had been the victims of, or who had been exposed to violence.

Community providers participated in three planning committees: 1) mapping of existing community services for the target population, 2) investigating best practice models to expand community capacity, and 3) identifying training needed to provide information  related to child maltreatment. Results of committee meetings revealed a lack of services, the existence of a research-based dyadic therapy treatment model for maltreated infants and toddlers and their parents that could be adopted in Miami, and a critical need to train community providers about infant/toddler mental health issues.

Early Head Start was identified as the existing system, which could be expanded to provide early intervention to the target group of children at a Head Start site in an inner-city neighborhood.   The first Juvenile Court/Early Head Start/University program for maltreated toddlers was created at Bethune Head Start in Overtown, Miami. Early Head Start provides quality intervention, appropriate ratios of caregivers to children in order to provide individualized attention, support for parent participation and social service assistance to families thus creating a foundation for eventual school readiness and success. For disadvantaged children, this fundamental opportunity for early childhood experiences in a nurturing environment can mean the difference between success and failure in the primary grades.  

Dr. Joy Osofsky, Louisiana State University Dept. of Health Sciences, provided clinical training and supervision for a select group of infant mental health specialists at the University of Miami’s Linda Ray Center. Treatment for maltreated toddlers identified and referred from the Juvenile Court, Dependency Division under the judicial oversight of The Hon. Cindy S. Lederman was initiated. Through a treatment process of “Wait, Watch and Wonder” therapists learned the special technique for helping caregivers recognize their children’s verbal and non-verbal cues and to communicate responsively. Thereafter, in twenty-five individual weekly sessions with the trained therapists, the caregivers learn to follow the child’s cues for interaction and play and to communicate in ways that improve the bond between parent and child and support the child’s growth and development through play. This therapeutic component provides an additional intervention along with the Early Head Start day program for the children. During the Early Head Start day the children have small group and large group activities, music, art and outdoor play as well as being provided with nutritious breakfast, lunch and afternoon snacks. For some children those meals sustain them when resources at home are scarce.

Over 60 community provider participants were trained in the DC0-3 Diagnostic Practice for diagnosis and treatment of infants and toddlers with mental health issues.

Over 200 community agency representatives were trained in a 3-hour Module created by Safe Start, “The Effects of Violence and Maltreatment on Young Children.”

Roll-Call training as to identification and referral of children to Safe Start was provided to Miami law enforcement officers responding to domestic violence calls with young children in the homes.

The Miami Safe Start Initiative program was recognized by the “Governor’s Peace at Home Awards Program” for 2002 and by the National Center for Children in Poverty as one of 25 innovative programs for infants and toddlers in the country.

Project Director, Dr. Lynne Katz, received 2002 Champion for Children Award from Miami-Dade County Children’s Services Council.

The Second 18 Months

The Office of Juvenile Justice and Delinquency Prevention funded the Safe Start Initiative for additional 18 months period to continue work and expand services.

The Safe Start Initiative is partnering with Palm Beach County Florida to provide a year long Training Institute in Infant/Toddler Mental Health to 30 clinicians led by faculty from Louisiana State University, Florida State University Center for Prevention and Early Intervention, and University of Miami. 

 Additional toddlers were enrolled at the Early Head Start Bethune site and receive dyadic therapy.

Law enforcement activities have been expanded to create a referral process for eligible families through the police domestic violence units. Police detectives utilize off-duty time to identify and refer families to Safe Start.

Primary medical care case management is provided by University of Miami Department of Pediatrics to increase linkages for target children with top-of-the-line health services and referrals to specialists, as needed through activities provided by a dedicated nurse practitioner for the project.

An outreach site for dyadic therapy services was created at MUJER, the largest agency in South Dade County serving migrant families. Treatment training is provided and Safe Start funds a therapy room.

Safe Start Initiative teams from Linda Ray Center and Early Head Start submitted a proposal to National Head Start as part of the Early Head Start Child Welfare Initiative to expand services to toddlers in the child welfare system. The proposal has been funded and a second site for Early Head Start/University supervised court-referred toddlers established in South Dade County at Le Jardin Head Start in Homestead, Florida. A third site is being chosen in western Dade County for an additional Safe Start classroom as part of Early Head Start Child Welfare funding. Funding for dyadic therapy is also provided to the target toddlers at Le Jardin and to those families referred through law enforcement.

The Department of Children and Families District XI funds an additional Training Institute for twenty Miami Dade County clinicians to prepare them to provide mental health services to maltreated infants and toddlers in the community. Faculty is comprised of the experts from Louisiana State University and Florida State University.

The University of Miami Department of Pediatrics mobile clinic serves as a mechanism for health services at the rural South Dade Early Head Start site.

Outcome data analysis has begun on pre and post evaluations of all toddlers and parents enrolled in the Safe Start Initiative over the three-year period.

The Hon. Cindy S. Lederman, Joy D. Osofsky, Ph.D. and the Miami Safe Start Initiative were featured on National Public Radio (NPR), All Things Considered (8:00PM ET March 3, 2003).  

12. Why is the program a new and creative approach or method?

Children in the child welfare system have been beaten, raped, ignored, and abandoned by the people who were supposed to love and care for them the most, and can not rely on their families to provide a foundation for healthy development.  They have not been nurtured by a loving parent or caregiver who has served as protector, provider, and helper, a relationship that every baby needs. By understanding and recognizing the basic needs of maltreated babies, the juvenile court itself can provide the first step in the healing process.  For the first time, a juvenile court is integrating the law and the science of early intervention research to provide infant toddler mental health services to maltreated toddlers in an integrated community model. The Juvenile Court/Early Head Start/University program is the first of its kind in the nation.

13. What were the program’s start-up costs? (Provide detail about specific purchases for this program, staffing needs and other financial expenditures, as well as existing materials, technology and staff already in place.)

Original funding from OJJDP was $670,000. A six-month planning process identified the need for services and created a plan for the partnership of the Juvenile Court with Early Head Start and the University of Miami’s Linda Ray Center. The funds covered 12 months of Early Head Start services and 12 months of dyadic therapy for the toddlers and their parents. Costs included full funding of 3 Early Head Start classrooms (materials, supplies, teacher salaries, transportation for toddlers) for 24 toddlers. Operational costs of the therapy program at Linda Ray including salaries for two licensed mental health counselors, treatment and engagement services, building support services, transportation and research activities at Linda Ray were included. Training costs for both community providers and licensed mental health community for presentations in Miami and at state and federal venues.

Supplemental funding of $340,000 for additional 18-months covers costs of dyadic therapy for additional toddlers, law enforcement participation of off-duty officers, training costs, pre and post evaluation costs for all dyads and operational costs at Linda Ray Center for program supervision and coordination.

14. What are the program’s annual operational costs?

Total cost for 36 months is $1,010,000.00

15. How is the program funded?

Federal funding from U.S. Dept. of Justice, OJJDP.

Federal funding from Early Head Start Child Welfare Initiative

16. Did this program require the passage of legislation, executive order or regulations?  If YES, please indicate the citation number.

No

17. What equipment, technology and software are used to operate and administer this program?

Databases of client information are maintained in Access database, SPSS is also used for data analysis.

18. To the best of your knowledge, did this program originate in your state?  If YES, please indicate the innovator’s name, present address and telephone number.

Yes

The Hon. Cindy S. Lederman, Administrative Judge, Juvenile Division

3300 NW 27th Avenue

Miami, Florida  33142 

(305) 638-6087

19. Are you aware of similar programs in other states?  If YES, which ones and how does this program differ?

None to our knowledge exist.

20. Has the program been fully implemented?  If NO, what actions remain to be taken?

Yes

21. Briefly evaluate (pro and con) the program’s effectiveness in addressing the defined problem[s] or issue[s].  Provide tangible examples.

Recent emerging research indicates that babies and toddlers in the child welfare system suffer enormous cognitive and developmental delays when compared with the general population of children.  While the data are limited, there is research-based evidence that planned interventions can increase the odds of favorable developmental outcomes.  Infants and toddlers are often very responsive to the effects of early intervention because of the developing brain’s ability to compensate.  Ramey and Ramey (1998) emphasized, “Interventions that begin earlier in development and continue longer afford greater benefits to the participants than do those that begin later and do not last as long.”

A review of the literature cites a number of early intervention studies with outcomes that show (1) significantly higher academic achievement for children with preschool intervention up to at least 10 years after the intervention ended, and they are less likely to be retained or placed in special education;(Ramey, & Ramey, et.al., 2000, Applied Developmental Science, 4, 2-14). ) (2) children assigned to a high quality preschool program showed higher graduation rates and college attendance at age 19, improved rates of employment and self-support, and reduced rates of crime and teen pregnancy (Schweinhart, & Berrueta-Clement, et.al., 1985, Effects of the Perry PreSchool Program on youths through age 19).  

Dr. Joy Osofsky’s ( Louisiana State University Dept. of Health Sciences) research evaluation of the mother-infant dyadic therapy used in the Miami Safe Start Initiative shows significant declines in neglect and abuse by mothers in therapy.  Their babies, too, are assessed as being less withdrawn, depressed and angry after six months with their caregivers in this therapy.   

Indeed, participants in the Miami Safe Start Initiative have shown an 80 % family reunification and no subsequent incidents of abuse.  Furthermore, data from pre and post-test measures indicate that the dyadic therapy treatment and other support services provided through the interventions had a positive impact on both the infant and the caregiver.  Observed changes include:  more positive emotions, less withdrawal, less depression, less irritability, less anger, more compliance, increased enthusiasm, more persistence, increased emotional and behavioral responsiveness for the children and   increased ability on part of caregivers to read their children’s cues and guide their children’s behavior. 

A typical child’s story illustrates how effective these combined interventions can be:

Christopher, age 2 ½, came into the child welfare system after having been left with a 5 year old sibling for days without parental supervision until a neighbor suspected something was wrong and called the abuse hotline. The two children were found alone, surrounded with remnants of food, cereal and bottles of milk that had gone rancid over time. They were originally removed from the home, placed in foster care and intervention began with the children’s mother. An initial pediatric visit revealed the children were anxious, on edge, crying and demanding, and the mother had no strategies to help them. The Early Head Start teacher reported that when Christopher first came to school he would not release his book-bag with his possessions during the course of the day. He also refused to lie down at naptime with the other children and cried throughout most of the day. Over the course of the school year, a change became evident in Christopher. Teachers reported that he came to school smiling, voluntarily put his book-bag away on the shelf in his cubby and comfortably took his nap. On subsequent pediatric visits, the nurse reported that mom and Christopher shared a storybook while waiting to be seen, and that mom was able to articulate her parenting questions and concerns about Christopher’s health and well-being. For Christopher’s mother, who herself had grown up in the foster care, these parenting skills will become the groundwork of future successful parenting.    

22. How has the program grown and/or changed since its inception?

What began at a single site in our inner-city community has now expanded to two additional Early Head Start sites.

Law enforcement has also been engaged in the identification, referral process of eligible children, to a greater than anticipated degree.

The Early Head Start Child Welfare Initiative was created during the initial project period, thus allowing the project to expand with federal Head Start funding in addition to the original grant funding from OJJDP.

More clinicians than anticipated are being trained through cross-county partnerships combining joint funding.

The Department of Children and Families Training Institute dollars have expanded potential to deliver services.

23. What limitations or obstacles might other states expect to encounter if they attempt to adopt this program?

Perhaps the most critical obstacle to replication of this program in other states will be reluctance by juvenile court judges to focus on infants and toddlers as the earliest place to begin intervention. They may be unaware of the important questions to ask when cases come into their courtrooms. For those new to this focus, the publication, “Questions Every Judge and Lawyer Should Ask About Infants and Toddlers In The Child Welfare System” (Osofsky, Maze, Lederman, Grace, Dicker, National Council of Juvenile and Family Court Judges, December 2002) will be a place to start.

Other issues could be the lack of trained mental health counselors used to dealing with infants and toddlers, or lack of knowledge about IDEA Part C entitlements for assessments and intervention on the part of the judiciary. These obstacles could be dealt with through cross-system training and collaborative efforts across states and jurisdictions.

Our website (www.miamisafestart.org) also provides information to communities interested in addressing the needs of infants and toddlers in the child welfare system.

Add space as appropriate to this form.  When complete, return to:

CSG Innovations Awards 2003
The Council of State Governments

2760 Research Park Drive, P.O. Box 11910

Lexington, KY 40578-1910

innovations@csg.org
DEADLINE: All original applications must be postmarked or e-mailed by April 11, 2003, to be considered for an Innovations Award for 2003.
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