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The pur pose of this transmttal is to provide you wth
information regarding a collaborative initiative for serving
famlies experi enci ng bot h donestic vi ol ence and child
abuse/ mal treat nent .

During 1996 and 1997, the former Departnent of Social Services
funded two denonstration projects to inprove the provision of
services to fam lies inpacted by both donestic violence and child
abuse. One project was funded in Orange County and another was
i mpl emented in Warren and Washi ngt on Counti es. In both areas,
the projects represent a close collaboration between the |oca
social service district and the domestic violence service

provi der. As an outcone of these projects, protocols were
devel oped for intervening with famlies where both <child abuse
and donestic vi ol ence are i dentified, including joint

i nvestigations and case planning with CPS and DV staff.

Thr oughout the devel opnent and i npl enentation of these projects,
nmany | essons were | earned and both projects are continui ng beyond
the denonstration period. In light of the success of these
projects and the potential for replication, a sumary of the
findings related to these projects is being distributed for your
consi derati on. We urge you to review the attached docunent and
to comuni cate with one another regardi ng any conponents that may
be of relevance in your community.

Bel ow are contact people fromeach of the denonstration projects:

Rachel Gartner Joanne Mandi go
Catholic Charities of Warren Co. DSS
Warren and Washi ngton Counti es (518) 761-6266
(518) 793-6212

Debra Loom s Patricia Mraw ec
Washi ngton Co. DSS Orange County Safe Hones
(518) 746-2300 (914) 562-5365

Fran McGarvey
Orange Co. DSS
(914) 291-2816

Donald K. Smith

Deputy Conmi ssi oner

Di vi sion of Devel opnment and
Preventi on Services
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Summary of Findi ngs Regarding
COLLABCRATI VE EFFORTS FOR ASSI STI NG FAM LI ES
EXPERI ENCI NG BOTH
DOVESTI C VI OLENCE AND CHI LD ABUSE/ MAL TREATMENT

Backgr ound

Recent research confirns the significant overlap between donestic
violence and child abuse/naltreatnent and the fact that the
exi stence of violence against one famly nenber s often
i ndicative of violence towards another famly nenber. Consi der
for exanpl e:

o the City of New York's 1993 Child Fatality Report, whi ch
showed that donmestic violence was evident in over half the
fatality cases; and the Departnent's 1992 Preventive/Foster
care study which indicated that donestic violence was a factor
in 45% of the foster care and 25% of the preventive services
cases.

0 national research in which 75% of battered wonmen report that
their children are al so battered.

o documentation that children in homes where there is domestic
vi ol ence face risks of the violence affecting their enotional,
physical or nental developnment as a result of wtnessing the
vi ol ence and/or being harnmed or threatened with harm

Hi storically, donmestic violence and child abuse have been
addressed separately due to phi | osophi cal and structura
differences in the service delivery systens. Over the past

coupl e years, shrinking resources coupled with increased evidence
of the overlap between the two issues, has |led to w despread
efforts to inprove coordination. Nationwide, there are a nyriad
of exanmples of training initiatives, denpbnstration prograns and
fundi ng sources ained at forging the collaboration between the
service fields. In keeping with this spirit, New York State
funded two nodel donestic violence/child protective projects with
Federal Famly Violence Prevention and Services Act funds. These
projects were designed to enhance col | aborati on between donestic
vi ol ence and child protective service providers, t her eby
i mproving safety and support for victins of donestic violence and
their children.

The projects proved successful in inproving both casework
practice and client outcones. As a result, this docunent was
prepared to share the "lessons I|earned" and the protocols
devel oped (avail abl e upon request) which can be used in full or

part to assist other counties in working with famlies where both
child abuse/maltreatnment and domestic violence exist. Wile this
docunent discusses findings specific to these projects, this
informati on can be applied towards maki ng general inprovenents to
| ocal policy and practice. The infornmation provided represents
past operations and as the agencies continue to re-evaluate their
wor k, nodifications may occur as necessary.
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Common bonds

Wiile some polarization of the two systens has frequently been
the focus of the past, recognition of commbn bonds between the
two fields argues for greater collaborative efforts. For
exanpl e:

0 both systens tend to serve the sane fanilies and both are
concerned about increasing safety and elimnating viol ence

o workers in the two systens have expertise in advocating for
famlies and together can provide a nore conprehensive
assessnent and intervention strategy using the variety of
avai |l abl e community resources

0 both realize that children have a relationship wth both
parents and the responsibility of both parents to protect
children

0 both wunderstand the harnful inmpacts created fromviolence in
t he home

0 both recognize the role of |law enforcenent in dealing with
viol ence in the home

Summary of the New York State Mddel s

Simlar projects were funded in both O ange County and
Warren/ Washi ngton counties. The projected goals included:

0o bridging the gaps between the two systens by addressing
system c and structural barriers

o enabling victinse of domestic violence to better protect
t hensel ves and their children

o developing a protocol for continued joint response and joint
case pl anni ng.

In both counties, a team of representatives from each discipline
were designated to help devel op the workplan and program goal s

and to design and inplenent the protocol. The wor kgr oups
continue to neet to evaluate the effectiveness of the protoco
and nodify it as needed, to discuss specific cases and to

continue to generally educate one another.

Si nul t aneously, a donestic violence worker is outstationed at the
| ocal social service district and acconpani es CPS workers on the
investigative hone visit. During the wvisit, the donestic
violence worker typically talks wth the nother, provi des
informati on and options, follows-up if needed to encourage her to
access donestic viol ence services and assists the CPS worker and
the famly in designing a safety and service plan. Dependi ng on
the circunstances, the DV worker nmay neet with the nother at the
sane time as the CPS worker conducts the interview or while the
CPS worker is interview ng another famly nenber. The donestic
viol ence advocate is also available for case consultation and to
neet with supervisors and staff as needed, as well as to offer
formal and infornmal training.
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Benefits of coll aborating

The

benefits of collaborating were realized by both the donestic

vi ol ence and child protective workers and by the clients. Sone
of the nore significant benefits are summari zed bel ow.

(0]

By identifying and addressing donestic violence early in the
process, often before the crisis stage, the child can nore
frequently remain safe in his/her own hone. When foster care
pl acenment is necessary, there is an increased likelihood of
expediting the <child s return home as a result of the parent
obtai ning the necessary help to better enable her to create a
saf er home environnent.

A donestic violence worker can offer support for a caseworker
who may otherwi se be frustrated by the nother's inability to
| eave the violent situation

A caseworker's workload can be sonmewhat alleviated by having
anot her resource for providing advocacy, court work, etc. for
the adult victim

In many situations, the donestic violence worker is seen by
the client as less of a threat and therefore better able to
engage the worman and of fer support. As a by-product, fanilies
may begin to view CPS |less punitively and nore as a resource.

The donestic vi ol ence wor ker may provi de addi ti ona
perspective and information to be wused in making a CPS
determ nation

As not hers becone nore active in their own case planning, |ess
i nvasive actions are necessary on the part of CPS. Victins
are further enmpowered when they have additional tools/options.

CPS offers an additional avenue for identifying victins of
donestic vi ol ence who nay not otherw se access DV services.

As the two systens learn to trust and respect one another's
role, they also learn what is realistic for each to acconplish
and to view each other less as a detriment and nore as a
resource towards inproving the entire famly's |evel of
safety.

DV providers can learn what is reportable and they learn to
think nore about children's needs. Sinmilarly, DSS workers can
learn to better wunderstand why a victimis unable to | eave
and/ or why | eaving can be nore dangerous than staying, and can
learn that by also helping her with the donestic viol ence
i ssues, abuse and maltreatnment of the child and the Iikelihood
of re-incidence can be reduced.
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How to col | aborate

Although there is no prescription for establishing nmutually
respectful working relationships, findings from these projects
support the following recomendations for facilitating |oca
col | abor ati ons.

(0]

Consi der beginning with team buil ding exercises, facilitated
by a neutral trainer, to build the foundation of trust and
communi cati on. Begi n collaborating from the point of
inception/design and include as nany line as wel | as
supervi sory staff as possible.

Provi de opportunities for Cross training and Cross
experiencing (i.e. shadow one another on home visits, court
advocacy, in shelter, etc.) to better understand each others
roles, limtations, mandates, guiding principles, resources,
etc. and the challenges faced by victins in the various
settings.

Devel op a workteam of DSS and DV staff to openly evaluate

practices and procedures, to identify those that interfere
with achieving safety and support for all wvictinms, to
brai nstorm sol uti ons and devel op protocol, to institutionalize
and nodify a protocol as needed, to provi de case
consul tation/ conferencing, and to nmai nt ai n positive

rel ati onshi ps and trust.

Hol d regul ar neetings to share state-of-the-art information,
policy/legislative updates, etc. Invite one another to
training sessions and share programrel evant newsl etters.

Hel p workers get to know each other to inprove their ability
to rely on one another as both a formal and infornmal resource.

Once trust is established, engage in open discussions of
di fferences. Expect that there nmay be differences of opinion
in individual cases, and appreciate that respectful discussion
of these differences will strengthen ties and generally result
in better case decision nmaking.

In cases where donestic violence may be a factor, as suggested
by the SCR report or other information subsequently obtained
by CPS, conduct joint hone visits during the investigation.
The DV advocate can offer support and information to the
victim of domestic violence while the CPS worker interviews
other famly nenbers. For on-going cases, the advocate and
CPS worker, together with the famly, develop a safety and
service plan that addresses the needs of the adult and child
victimand includes a referral for donestic viol ence services.
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(0]

I deal ly, stationing a DV advocate at the DSS office, even on a
part-tine basis was found to offer the greatest benefits. It
was recomrended that the advocate not be a DSS enpl oyee. The
advocate is nore likely to gain the respect of caseworkers
when they are willing to join the worker "in the trenches" and
acconpany themon investigative hone visits. This may be nore
of an option in counties with smaller casel oads. In | arger
counties, it may only be feasible for the advocate to provide
consul tation on an as needed basi s. Addi ti ona

responsi bilities should include, attendi ng teanisupervisory
neetings to assist in case reviews, provi di ng technica

support, providing training and assisting in the devel opnent
and inplenentation of protocol. Bei ng stationed in the DSS
office hel ps maintain the nomentum and acts as a constant
rem nder for cases where donestic violence is identified.

While working primarily with the on-site DV advocate, |oca
district staff should devel op working relationships wth the
other DV workers, so that ultimately all workers have the
necessary expertise thereby inproving overall 1local service
provi si on.

It is essential that nanagenent denonstrate support for the

project and enphasize its priority to all workers. The
organi zational culture should be such that caseworkers will be
notivated to participate and wll view participation as
routine.

Chal | enges

Admittedly, getting to the point of true collaboration is not
wi thout its chall enges. Sone of those identified in the course
of the project were:

(0]

coordination of home visits nmay be viewed as tinme consum ng

can create logistical problens, may require delays in
scheduling visits or may require the CPS worker to conduct the
first visit alone.

due to phil osophical and safety issues, sonme DV prograns do
not pernmt staff to go to the hone; in these situations the
col laboration nmay be limted to office-based consultation or
neeting in an alternate | ocation

some workers view the need to nake referrals and to coordi nate
as an added burden; DV prograns with [imted staff nmay find
that the increase in referral unrealistically increased their
casel oad.

coordination becones nmore difficult wthout an on-site,
accessi bl e advocate
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0o nmore than one DV advocate nmay be needed in counties with
| ar ger casel oads

0 CPS has a responsibility to work with the entire famly while
DV providers typically focus on adult and child victins only.
Therefore, the two will need to predeterm ne how to devel op a
service plan to include the batterer.

0 burnout becones nore predom nant due to the increased
conpl exity of cases involving both adult and child victins;
however, because the end results are ultimately nore
successful and safer, workers nay reap greater satisfaction in
the I ong run.

0o in sone counties, there nay not be willingness to put forth
the resources to support the donestic violence advocate
position wuntil proven beneficial; t her ef or e, it my be

worthwhile for the donmestic violence service provider to
desi gnate an outstationed worker, or for the local district to
fund such a position for a one year period, at  which point
fundi ng i ssues can be revisited.

o the protocol nust address confidentiality issues around
sharing information; questions have been rai sed about wunder
what ci rcunst ances and to what extent CPS can share
informati on with a donmestic violence worker. Particularly,
the issue of whether it is legally permssible for a donestic
vi ol ence worker to accompany a CPS worker on an initial hone
visit has been raised. It is the Ofice's position that
Section 422.4 (A) (B) of the Social Services Law authorizes
the local CPS to invite a domestic violence worker to

acconpany a CPS worker to neet with famly nenbers, and
t her ef or e, obtain confidential information pertaining to the
CPS report. This section of Law allows CPS to share ot herw se
confidential information wth a provider of service when CPS
deens it necessary for the service provi der to have
information that wll, anong other criteria, enable the
provider to directly provide services to a nenber(s) of the
famly.

Experience and research denonstrate that it is nore difficult for
a child to remain safe if the nother is unsafe. By worKking
t oget her, donmestic violence providers and child protective
workers will be nore attuned to the needs of and better able to
help victinms of donestic violence to address their own as well
as their children's safety and service needs.



