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Protocol Leadership Network

A statewide collaborative leadership network has been established to:
1. In conjunction with regional implementation groups and stakeholders, design a
statewide protocol template.
2. Provide technical assistance to local jurisdictions implementing the protocol
template.
3. Provide oversight and guidance in the development of statewide policy and
procedures to support the implementation of the protocol.

This template sets forth elements critical to a consistent coordinated response to domestic
violence and child maltreatment. Each local protocol should respond to the elements listed
below, either by adopting them where they are explicitly outlined, or by addressing the elements
that must be locally-customized.
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I.
INTRODUCTION

The Washington State Coordinated Response Protocol Project, chaired by WA State Justice Bobbe Bridge, was developed by a multi-disciplinary Leadership Network including representatives from the Department of Social and Health Services, the Coalition Against Domestic Violence, various Washington courts, the Superior Court Judges’ Association, the Legislature, the Washington State Office of Public Defense, the Attorney General’s Office, the Washington Association of Prosecuting Attorneys, Washington State CASA, and the Children’s Home Society.  This Leadership Network, in conjunction with regional implementation sites, has shaped the design and content of this protocol template.

In recent years, professionals who work in the field of domestic violence have recognized that there is a lack of common understanding among victim advocates, child welfare authorities, law enforcement, and the courts in dealing with the effects that domestic violence has on families.  Problems raised by domestic violence are compounded by differing perspectives about how to address its impacts on families.  It has become clear that discussion and resolution of these conflicting outlooks is essential to the common goal of protecting women and their children and stopping the generational cycle of domestic violence.
Statewide Initiative Vision: To create community wide response systems that lead to increased safety of children, support for adult victims of domestic violence and accountability for perpetrators of domestic violence by attending to the following principles:

1. The safety of abused children is often linked to the safety of their non offending parent. By helping adult victims of domestic violence secure protection, the safety, permanence and well-being of the children also is enhanced.
2. Perpetrators of domestic violence who abuse their partner also emotionally or psychologically harm their children, even if the children are not physically or sexually harmed. Comprehensively identifying and assessing domestic violence is critical in reducing risks to children;
3. Every effort should be made to keep the children in the care of the adult, non-offending parent.
4. Respecting the rights of adult victims to direct their own lives; and

5. Perpetrators of domestic violence must be held solely responsible for the violence while receiving interventions that address their abusive behaviors.
Statewide Initiative Goals:  

1. To create a set of principles and intervention guidelines for communities across Washington State that will guide practice when responding to families experiencing domestic violence and child maltreatment.

2. To provide technical assistance to local jurisdictions as they customize and implement the statewide template.

3. Develop and facilitate the adoption of statewide policy and procedure to support the recommended protocol template.

II. 
PROTOCOL DEVELOPMENT
The National Council of Juvenile and Family Court Judges recommends all participants in the juvenile court process look to judicial officers for leadership in reaching the goals and mandates of the court.  The Council further recommends these judicial officers accept leadership responsibility for ensuring the goals of the court are realized.  Judicial officers are recognized and respected by community members and carry with them the power to convene.  Therefore, it is the recommendation of the Statewide Leadership Network that each regional effort be led by a court Commissioner or Judge. 

It is recommended that each regional Judicial Leader convene a multidisciplinary group to develop a written protocol for responding to domestic violence and child maltreatment cases.  The Judicial Leader shall invite participation from community partners within the community (including tribal representatives).  After the protocol is finalized, the group shall meet at least once every year to review the protocol and modify it as needed.        

Suggested Local Participating Organizations:
It is recommended these organizations have representation as the local protocols are developed.  This list is not exhaustive and will be customized according to the community’s resources.

· Judicial Officers (courts- civil and criminal (probation and prosecuting attorneys are part of the courts))
· Superior Court Judges Association

· Washington State Children’s Administration

· Domestic Violence Victims Services Providers

· Washington State Attorney Generals Office

· Washington State Court Appointed Special Advocates 

· Probation Officers

· Prosecuting Attorneys

· Defense Attorneys

· State Certified Perpetrator Intervention Providers

· Law Enforcement

· Medical personnel

· Economic Services Administration

· Mental health services providers

· Schools

· Other

Advisory Comments

It may help individual providers to receive copies of the local protocol, or parts of it, in a form designed for quick reference in the field:  for example, laminated sheets that fit into a pocket or purse. 

III.
MISSION STATEMENT      

It is recommended that local protocols describe the purposes of the protocol and reference the guiding principles endorsed by participants in responding to domestic violence and child maltreatment.      

Protocol Recommendations: 

1. Each protocol articulates a mission statement that incorporates the following guiding principles:

a. Domestic violence shall not be considered child maltreatment per se.  A thorough assessment must be conducted to determine the level of risk posed to the child by the domestic violence occurring. 

b. The perpetrator of domestic violence shall be held accountable for the domestic violence, and any subsequent risk posed by such behavior.

c. It is generally in the best interest of the children to remain in the care of the adult victim, non-offending parent.

d. Increasing the safety, autonomy and emotional well being of the adult victim generally leads to safer outcomes for children.

e. Each family deserves an individualized response that allows them to participate in the development of a plan that will lead to increased safety for all members of the family.

f. Attending to the family’s cultural strengths and resources is paramount as is monitoring whether services are being provided in a culturally responsive manner (including a statistical way to keep track of demographic information of family members).

g. Effective treatment and support resources for families experiencing domestic violence where children are present are essential components to an effective coordinated community response system.

2. The mission statement identifies the target population of the protocol.

IV.
AGENCY ROLES AND RESPONSIBILITIES      

The agencies and/or professionals that provide intervention and support to families experiencing domestic violence and child maltreatment have different roles and responsibilities.  It is important that professionals recognize and respect the knowledge, training, and responsibilities of their colleagues and refrain from engaging in activities outside the scope of their function or which interfere with the duties of one another.      

Protocol Recommendations:    

1. Protocol defines the roles, responsibilities and limitations of the key agencies, including the specific statutory, policy and procedural requirements shaping roles and responsibilities.

2. Protocol includes copies of policy, procedure or legislative direction that shapes the organizations roles and responsibilities related to responding to domestic violence and child maltreatment.

V.
COORDINATION BETWEEN AGENCIES
Coordination amongst agencies is essential in order to execute a community coordinated response system.

Protocol Recommendations:

1. Protocols outline how the notification process will work in their community.

2. Protocols outline the development and implementation of an interagency case staffing process for cases involving domestic violence and child maltreatment.  It is recommended the staffing protocol include the following information:

· What cases qualify for the staffing

· What is the overall purpose of the staffing

· Who shall participate

· How participants are selected

· How safety of victim and children will be addressed

· How confidentiality will be maintained

· Who will facilitate the staffing

· How will referrals be made

· How accountable are participants to the staffing recommendations
3.  Protocols outline a plan to organize routine cross training opportunities in every community by and for each system.   Topics for the cross trainings might include but are not limited to:

· Definition of common and agency specific terms

· Definition of domestic violence

· Dynamics of domestic violence

· Understanding the differences between anger management and DV, spiritual, marriage/couples counseling and state certified batterers intervention programs

· Recognizing non-physical DV

· Identifying the systemic barriers that create challenges

· Each system’s roles and responsibilities, agency accountabilities and mandates

· Understand the differences in language each system uses

· Agency roles and responsibilities

· Agency policy and procedures

Advisory Comments 

Please see in Appendix Section Six examples of legislative mandates that shape how organizations must respond to domestic violence and child maltreatment such as confidentiality laws that DSHS organizations must follow (and the state DSHS release form).  It is recommended that local organizations include examples of exchange of information forms they are using and mandates they must follow related to exchange of information.
VI.
INFORMATION SHARING      

Members of a coordinated community response should be able to share appropriate information with each other.  When working out information sharing protocol in responding to domestic violence consider the following:

· Organizations are bound by very different confidentiality mandates

· Safety needs to be a primary consideration when exchanging information

 Protocol Recommendations:    

1. Protocols publish a formalized understanding of the appropriate process for exchanging of information, including a description on when and how safety issues are considered.

2. Protocols address how and when information will be shared among members of the protocol design team.  Information sharing should ensure confidentiality, protection of the child, and protection of the adult victim.      

Advisory Comments    

In drafting the local protocol, each agency participant, as well as the protocol committee, might consider the following questions: 

1. Under what circumstances can participating agencies share information with each other?

2. What criteria will be used to decide not to share information (for example, public disclosure laws)? 

3. To whom will agencies fully disclose investigative information?

4. To whom will agencies selectively disclose investigative information?  For example, what information will be shared with community representatives on a multidisciplinary team, victim advocates who work in community-based organizations, and other relevant parties?    In some cases, a dependency case may occur while a related criminal investigation is pending; these occasions pose additional issues for information sharing.  The local protocols may address ways to take protective measures to prevent premature release of information (for example, release of law enforcement investigations pursuant to shelter care hearings).    

VII.    COURT IMPROVEMENT

Courts play an integral role in assuring safety and best practice when providers are responding to domestic violence and child maltreatment.  Depending on local resources and court process, it is recommended courts consider implementing the following recommendations:

1. The development of mechanisms to coordinate between all courts, including family, juvenile, district, and municipal courts.

2. Using the domestic violence data base when making decisions regarding placement of children (used prior to hearing and information shared with all parties).

3. Establish a one judge-one family rule. 

4. Create a secure environment in the court.

5. Request information in order to evaluate the impact of domestic violence on the family using recommended assessment domains.

6. Request information on the history of contact between the perpetrator and the child.

7. Develop procedures to routinely access the JIS database and get a complete civil and criminal history for all parties involved in the case.  (or check to see if social worker has done routine criminal history checks).

8. Assure recommended services are appropriate and not putting adult victim and children at greater risk.

9. Continue hearings if appropriate information is not included in the report.

10. Do not default to the statutory six month review process in every case. 

11. Provide leadership to increase collaboration within your community.

VIII.
INTERVENTION GUIDELINES
These intervention guidelines have been developed by multidisciplinary teams from around the state and endorsed by signatories of the statewide protocol template.

 Protocol Recommendations:  It is recommended the local protocols identify the following:

· Which organizations will be implementing the intervention guidelines

· What the implementation process will be 

· What resources are needed to implement intervention guidelines, and a resource acquisition plan
1.  Routine screening 

Routinely screening for domestic violence with any new case is essential. If domestic violence is occurring undetected with a family, intervention can increase risk for family members and helpers and interventions tend to be less effective. Staff from all disciplines should conduct routine screening.  It should be ongoing, throughout the life of a case, as domestic violence can occur at any point in the life of a case. 

Routine screening should be conducted with all referents and during initial interviews with families.  When asking these questions separate family members by saying, “these are routine questions that I have to ask each of you separately”.  

The purpose of routine screening is to 1) determine whether domestic violence is occurring and 2) if domestic violence is indicated, to determine who the perpetrator and who the adult victim is.  When routine screening, one should be able to answer the following question: “has there been the use of physical force, or the threat of physical force by one partner against the other in this relationship?”

It is recommended the following principles be incorporated into local protocols to execute routine screening effectively:

· Routine screening should be conducted with all referents and during initial interviews with all families.  Local jurisdictions shall identify routine screening questions to be used by each signatory organization.

· Conduct interviews with family members separately when screening for domestic violence.  Local jurisdictions shall publish sample language to assist providers in separating family members when screening for domestic violence.

· Routine screening should occur routinely throughout the life of a case.  Local jurisdictions shall identify frequency with which screening shall occur during ongoing cases in each signatory organization.

· If domestic violence is indicated in referrals or initial interviews with family members, then careful, separate assessments of the safety should be conducted with the non offending parent, perpetrator and children.  

Advisory Comments:  

See appendix Section Two for sample routine questions.

2.  Assessment
If domestic violence is indicated in referrals or initial interviews with family members, then careful, separate assessments of the safety should be conducted with the adult parent, perpetrator and children.  General considerations when assessing domestic violence are:

· Staff should always pay attention to worker safety when working with families experiencing domestic violence.

· When domestic violence is indicated, a worker should always work with the victim and children to develop a safety plan to address immediate safety needs of the family.

· In gathering information about domestic violence, the worker should discuss with the victim the safety of a law enforcement referral if appropriate.

· The worker should share with family members the limitations and regulations related to their confidentiality rights.

· The workers should build rapport with a victim of domestic violence by focusing on safety concerns and demonstrating an understanding of the dynamics of domestic violence may help the victim in disclosing difficult information about the domestic violence.

· The worker should not confront the domestic violence perpetrator. Interview the perpetrator in a way that encourages him to disclose his own abusive behavior.  Do not try to force disclosure to confirm domestic violence.

It is recommended the following assessment domains be incorporated into local protocols to execute assessment of risk effectively:

1) The power and control tactics (including physical, emotional, sexual, intimidation, threats, use of children and economic) being used in the relationship, including:

1. How the children are being used by the batterer and

2. A danger assessment

2) The impact of the domestic violence on the adult victim;

3) The impact of the domestic violence on the children;

4) The protective factors in the child, adult victim, domestic violence perpetrator, and community; and

5) Additional risk factors such as mental illness, substance abuse and poverty.

Advisory Comments:

· The more thorough understanding of risk, the more realistic and effective the safety plan can be.  

· An assessment of worker safety should always be conducted when working with families experiencing domestic violence.

· See appendix Section Three for sample assessment questions.

3.  Safety Planning
When domestic violence is substantiated, safety planning with the adult victim of domestic violence is essential. Safety is directly impacted by how realistic and comprehensive a safety plan is.

The more thorough understanding of risk, the more realistic and effective the safety plan can be.  

· Consider:

· The batterers access to the family (living together, separated or getting ready to separate) and how the situation increases or decreases risk to the family;
· What has kept family members safe in the past;
· What tactics haven’t worked in keeping family members safe in the past;
· What the adult victims thinks will work in their current situation.
· Develop safety plans with the adult victim for children that are age and developmentally appropriate.
· Provide concrete support to the implementation of safety plans (assistance changing locks, getting protection orders, getting copies of documents, storing copies of documents, accessing community resources etc.).
It is recommended that local protocols incorporate the following components into service planning with the adult victim of domestic violence:

1. When domestic violence has been identified, a safety plan for the adult victim and children shall be developed and routinely monitored.

2. Incorporate victim safety considerations into safety planning protocol (e.g. not including safety plans in service records).

3. Identify who in the community can work with families to develop safety plans.

4. Consider how to increase capacity of providers in the community who are able to assist families in the development of safety plans.

4.  Services
An understanding of the availability and effectiveness of existing services is key in the development and implementation of a community coordinated response to domestic violence.  To that end, it is recommended the local protocol respond to the following questions:

1. What services are available for victims of domestic violence to address impact of domestic violence (shelter; emergency crisis support; support/education groups; family court intervention; law enforcement response etc.) and other risk factors she may be facing (substance abuse services, counseling, housing/financial assistance, childcare, etc.).

2. What services are available for perpetrators of domestic violence?

Effective services for perpetrators of domestic violence include immediate law enforcement response, state certified batterers programs, probation/parole accountability.

Services such as anger management and counseling can be risky interventions for perpetrators of domestic violence.  If such services are the only options in the community, great care needs to be taken in the approach providers take.  Victim safety, accountability for use of abusive tactics and awareness of how power and control tactics have shaped the relationship must all be acutely attended to by providers.

3. What services are available for children who have experienced domestic violence?

4. What are the service gaps in the community?  How will the protocol team lead the community in beginning to reduce those gaps?

5. How will information on the above services be published, updated and disseminated in the community?

Advisory Comments:

Victims of domestic violence do not need treatment for being a victim of domestic violence.  A careful discussion with victims about what services are available and what she/he thinks may make a difference is an important component of effective and safe intervention.  Some victims benefit from education or support groups.  The victim may benefit from treatment services aimed at mitigating other risk factors such as substance abuse, mental health issues, economic dependence, or history of domestic violence, abuse or neglect as a child. 

For a list of statewide service providers: http://www1.dshs.wa.gov/ca/victimservices/dvvicservbut1.asp
IX.
DISPUTE RESOLUTION PROCESS

It is recommended that local protocols specify the steps in a dispute resolution process among agencies and courts on three levels: 

1. Disagreements on practice with a particular case (excluding judicial officers).

2. Patterns of practice pertaining to a particular class of cases.

3. Negotiating needed systems/ statewide improvements.

X.
MEASURING OUTCOMES

It is recommended that local protocols identify outcomes they wish to measure related to this project.  In particular, outcomes related to:

1) Increased coordination between agencies
a) Is there an increase in the number of case staffings for DV/child maltreatment cases?
b) Is there an increase in the number of cross training events occurring?

2) Increased accountability of perpetrators

a) Are law enforcement referrals being made when orders are violated?

b) Are perpetrators being referred to certified batterers intervention programs?

c) Are perpetrators being arrested for violence?

d) Is batterer behavior being documented in case records and court orders?

3) Increased safety of adult victims and children;

a) Is ongoing, routine screening occurring on every case?

b) Is a comprehensive assessment being conducted (using: identification of abusive tactics, impact on adult victim; impact on child; protective factors; and other confounding factors) when DV is indicated?

c) Are safety plans being developed with adult victims and children?

d) Are service plans being developed in conjunction with adult victims?

e) Are children remaining in the custody of their non-offending adult parent?

4) Court improvement procedures in place

5) Dispute resolution process in place

It is recommended that each protocol include an outcome measures chart (see appendix section 5) that identifies outcomes and how they will be measured.
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SECTION ONE: SAMPLE DEFINITIONS

Child Abuse or Neglect - “Abuse or neglect” shall mean the injury, sexual abuse, sexual exploitation, negligent treatment or maltreatment of a child, adult dependent, or developmentally disabled person by any person under circumstances which indicate that the child’s or adult’s health, welfare, and safety is harmed thereby. (RCW 26.44.020(12)) 

CPS Intake Risk Tagging - A tool used by CPS to assign a numerical rating to a referral, based upon the severity of abuse/neglect and related risk factors.  A six point scale is used, with zero being no risk and five being high risk. CPS Response Time - Referrals accepted for investigation are rated “Emergent” or “Nonemergent”.  The CPS investigation on emergent referrals must be initiated within 24 hours.  The CPS investigation on non-emergent referrals must be initiated within 10 days. 

Domestic Violence-  A pattern of assaultive and coercive tactics used by one intimate partner against another to establish power and control in the relationship.  The abusive conduct may include, but is not limited to, physical, sexual, and psychological assault as well as economic coercion. 

Perpetrator- Individual using physical force or the threat of physical force to establish power and control in a relationship.

Adult Victim of Domestic Violence- Individual who is the victim of their intimate partner using physical force or the threat of physical force against them to establish power and control in the relationship.

Mandatory Reports - Any case where an agency or individual is required by law to report incidents of abuse or neglect to law enforcement or DSHS as identified in RCW 26.44.030, and 74.13.031 (3). 

Revised Code of Washington (RCW) - The codification of current statutes as enacted and amended by the Washington State Legislature.  An addendum of applicable RCW’s is attached to this protocol and will be updated annually. 

Third Party Offender - The offender is not the victim’s parent, guardian, legal custodian or sibling, is not the caretaker, or is not acting in loco parentis. 

SECTION TWO: ROUTINE SCREENING  Adopted from (Ganley & Schechter 1996)
Routinely screening for domestic violence with any new case is essential. If domestic violence is undetected, intervention can increase risk for family members and helpers and interventions tend to be less effective. Staff from all disciplines should conduct routine screening.  It should be ongoing, throughout the life of a case, as domestic violence can occur at any point in the life of a case. 

Routine screening should be conducted with all referents and during initial interviews with families.  If asking these questions separate family members by saying, “these are routine questions that I have to ask each of you separately”.  

The purpose of routine screening is to 1) determine whether domestic violence is occurring and 2) if domestic violence is indicated, to determine who the perpetrator and who the adult victim is.  When routine screening, one should be able to answer the following question: “has there been the use of physical force, or the threat of physical force by one partner against the other in this relationship?”

To routine screen, referents and family members should be asked questions such as:

· Has anyone in the family been hurt or assaulted?

· Has anyone made threats to hurt or kill another family member or himself?

· Have weapons been used to threaten or harm anyone?

· Has anyone threatened to run off with the children?

· Has any family member stalked another family member or taken another family member hostage?

· Is there anyone in the home who has been injured, threatened or coerced by another family member?

· Have the police ever been called to the home to stop fighting among family members?

· Are there any weapons in the home?

· Has any member of the household been physically or sexually abused, threatened or coerced?

· Does either parent have criminal charges pending or prior criminal convictions or arrests for domestic violence related crimes?

· Is there any form of protection or restraining order in effect?

If domestic violence is indicated then:

· Determine who the perpetrator of the domestic violence is (who is using physical force, or the threat of physical force to establish power and control in the relationship)

· Make note of any mention of domestic violence in a visible place in the case record so subsequent workers will always know it is an issue
· Conduct an assessment of the risk posed by domestic violence to the child

SECTION THREE: ASSSESSMENT 

If domestic violence is indicated in referrals or initial interviews with family members, then careful, separate assessments of the safety should be conducted with adult victim, perpetrator and children.  General considerations when assessing domestic violence are:

1. Staff should always pay attention to worker safety when working with families experiencing domestic violence.

2. When domestic violence is indicated, a worker should always work with the victim and children to develop a safety plan to address immediate safety needs of the family.

3. In gathering information about domestic violence, the worker should discuss with the victim the safety of a law enforcement referral if appropriate.

4. Share with family members the limitations and regulations related to their confidentiality rights.

5. Building rapport with a victim of domestic violence by focusing on safety concerns and demonstrating an understanding of the dynamics of domestic violence may help the victim in disclosing difficult information about the domestic violence.

6. Do not confront the domestic violence perpetrator. Interview the perpetrator in a way that encourages him to disclose his own abusive behavior.  Do not try to force disclosure to confirm domestic violence.

General Assessment Questions: 

· All families disagree and have conflicts; I am interested in how your family resolves conflict. I am interested in how you and your partner communicate when upset.

· What happens when you or your partner disagrees and your partner wants to get his/her way?

· Have you ever been hurt or injured in an argument? Has your partner ever used physical force against you or anyone else or broken or destroyed property during an argument?  Have you ever felt threatened or intimidated by your partner?  How?

· If you partner uses physical force against a person or property, tell me about one time that happened.  Tell me about the worst or most violent episode.   What was the most recent episode?  Are you afraid of being harmed or injured?

· Have you ever used physical force against your partner? If so, tell me about the worst episode.  What was the most recent episode?  Is your partner afraid of you?

· Have the children ever been hurt or injured in any of these episodes? Have the children been present?  Are the children afraid of your partner? Afraid of you?

· How frequently do the violent episodes occur?  Have there been any changes in the frequency or severity of the abuse in the last month or the last year?  Is any of the abuse (physical, sexual or psychological) getting worse or happening more often? Have the police or any other agency been involved?

Assessment of risk: Staff should assess the specific danger posed to child by the domestic violence by gathering information about and evaluating the following domains:

1. The first domain to gather information about in order to determine the risk posed by domestic violence is the power and control tactics the perpetrator has used.  Below are sample interview questions to assess the perpetrators pattern of assaultive and coercive behaviors.

For each question listed below, if the adult victim or perpetrator answers yes, encourage a description of exactly what happened.  You don’t have to ask every question.

Has your partner:

· Used physical force against you?

· Pushed, shoved, grabbed, shaken you?

· Restrained you, blocked your way, pinned you down?

· Choked you? Used weapons against you?

· Hit you? Open hand? Closed hand? Struck you with an object?

· Pressured you for sex when you did not want it?

· Manipulated or coerced you into sex at a time or in a way that you did not want

· Injured you sexually; forced you to have unsafe sex; prevented you from using birth control?

· Hurt you during pregnancy?

· Threatened violence against you, the children, others or self?

· Engaged in reckless behavior (eg: driven too fast)

· Attacked property or pets, stalked, harassed, or intimated you in any other way?

· Humiliated you?

· Prevented you from seeing friends or family members?

· Acted jealous; listened in on your phone calls?

· Threatened or used violence against the children?

· Interfered with your care of the children?

· Made the children watch or participate in your being abused?

· Made the children spy on you?

· Threatened to report you to child protective services?

· Who makes the financial decisions in your household? How are finances handled?

· Has your partner tried to control you through money; taken your money; prevented you from attending work?

When gathering information about the assaultive and coercive tactics, keep in mind the following factors that may increase the danger to the victim, children and to you.  Have there been:

· Domestic violence related injuries to an adult, child or other family members?

· Severe or frequent domestic violence assaults or escalation of severity and frequency?

· Display or use of weapons during an assault?

· Threats made by perpetrator to seriously harm self or others?

· Stalking of adult victim or children?

· Menacing conduct of perpetrator and risk to child of being assaulted or snatched?

· Substance abuse problem in the family?

· Adult victim unable to care for the child due to the trauma of a recent assault or series of incidents?

2. The second domain to gather information about in order to assess risk posed by the domestic violence is related to the impact of the domestic violence on the adult victim.
Ask questions that will help determine:

· What kinds of injuries or health problems the adult victim has due to the intimate relationship?

· Loss of appetite or excessive eating? Sleep disturbances? Increased use of alcohol or drugs? Headaches? Pains?
· Increased illnesses or medical problems?

· What kinds of psychological or emotional problems is the adult victim having?

· Difficulties concentrating, depression anxiety, fears, feelings of being numb, nightmares? Is anyone taking medications for these problems?

· Have there been thoughts about hurting oneself or ones partner?
· Has there been difficulty caring for the children?

· In what ways does your partner control you? 

· Do you have to get your partners permission for any of the following:

· What you wear; your daily schedule; who you see; where you work; how you discipline your children?

· What would happen if you did something your partner opposed?  What would happen if another social service agency wanted you to do something he opposed?

3. The third domain to gather information about in order to assess risk posed by the domestic violence is related to is the impact of the domestic violence on the children. Interview of the children should focus on three areas:
The child’s account of what they saw and how they understood the violence

· What kinds of things do mom and dad (or whatever the constellation of the relationship is) (grown ups) fight about

· What happens when they fight?

· Do they yell at each other?

· Do they hit each other?

· How does the hitting usually start?

· What do you do when this is going on?

· What do you think about when this is happening?

· Do you ever get hit or hurt when the fighting is happening?

The impact of witnessing the violence

· Do you find that you are thinking about the grown ups fighting a lot?

· When do you think about it?

· What do you think about?

· Do these thoughts ever come to you when you are in school or playing?

· Do you ever have trouble sleeping at night? Why? Do you have nightmares?

· Whey do you think grown ups fight so much?

· What would you like them to do to make it better?

Three: The child’s worries about safety

· What do you do when grown ups are fighting? (Stay in room, go to older sibling, leave/hide, ask parents to stop, phone someone, run out, etc.).
· When grown ups are fighting, what do you worry about the most?

· Have you talked with any other grown-ups about this fighting?

· In an emergency, whom would you call?  What would you say?

Generally, to assess the account and impact of domestic violence on children, find out about the following:

· Are there injuries or health impacts on the children?
· Are there psychological or emotional impacts?

· Behavioral problems?

· Social problems?

· Is the parenting of caregivers impacted by the domestic violence?

4. The fourth domain to gather information about in order to assess risk posed by the domestic violence is related to the protective factors in the child, adult victim, domestic violence perpetrator, and community.

Gather information about the following from all sources possible:

· Victim resources include factors such as the victims:

· Resistance to the perpetrators or communities victim-blaming

· Belief in herself and/or children

· Willingness to seek help

· Use of available money, time and material goods

· Work skills

· Parenting skills

· Ability to plan for children’s safety

· Knowledge of the abuser and the situation

· Health and physical strength

· Use of safety strategies for herself and the children

· Children’s resources include such factors as the children’s

· Age and developmental stage

· Positive relationship with adult victim, siblings other family members and neighbors

· Actions during violence

· Help seeking behavior

· Instructions from the adult victim or perpetrator about what to do

· Ability to carry out safety plans

· Community resources for victim safety and perpetrator accountability

· Victim advocacy/support services

· Effective criminal justice response to domestic violence

· Effective and safe child welfare response

· Safe housing

· Effective intervention programs for the perpetrator

· Accessible substance abuse treatment programs

5. The fifth domain to gather information about in order to assess risk posed by the domestic violence is related to the additional risk factors the family may be facing, such as drug/alcohol abuse, mental health issues, immigration status, history of abuse or neglect, poverty etc.(anything that marginalizes the family further).
· Are either parent using alcohol or other drugs?
· Does either parent have a history of mental health issues (keeping in mind, domestic violence can have a significant impact on the victim’s mental health and lead to depression and anxiety)?
· Are the basic needs of the family being met (food, housing, clothing, utilities etc.)?
SECTION FOUR: SAFETY PLANNING/SERVICES

When preparing a safety plan to leave a domestic violence situation, consider the following:

· What the victim has tried before, and how her partner responded

· What the victim feels she needs in order to be safe
· What concerns the victim may have about children’s safety
· Who in the victims support system can help
· Developing a safety plan with/for the children
· How can the victim access emergency services
· Keeping important phone numbers accessible
· Develop a code word or system with children or neighbors
· Keeping copies of important documents or keys in a safe place outside the home
When preparing a safety plan when relationship is over, consider the following:

· Changing locks, installing security system or outdoor lighting system

· Inform friends, neighbors and family members that perpetrator is no longer living in the home
· Make sure child care providers know who is allowed to pick children up
· Obtain a protective order from 





· Make a plan to contact someone for support, a friend, family member or support group
For samples of safety plans, check:

http://www.ncvc.org/ncvc/main.aspx?dbName=DocumentViewer&DocumentID=32452
http://www.domesticviolence.org/plan.html
http://www.clarkprosecutor.org/html/domviol/plan.htm
For a list of statewide services:

http://www1.dshs.wa.gov/ca/victimservices/dvvicservbut1.asp
SECTION FIVE: MEASURING OUTCOMES (sample chart)

	Increased coordination between agencies


	· Increased number of case staffings occurring?

· Increased number of cross training events occurring?



	Increased accountability of perpetrators


	· Are law enforcement referrals being made when orders are violated?

· Are perpetrators being referred to certified batterers intervention programs?

· Are perpetrators being arrested for violence?

· Is batterer behavior being documented in case records and court orders?



	Increased safety of adult victims and children


	· Is ongoing, routine screening occurring on every case?

· Is a comprehensive assessment being conducted (using: identification of abusive tactics, impact on adult victim; impact on child; protective factors; and other confounding factors) when DV is indicated?

· Are safety plans being developed with adult victims and children?

· Are service plans being developed in conjunction with adult victims?

· Are children remaining in the custody of their non-offending adult parent?



	Increased court improvement


	Court improvement procedures in place

	Dispute resolution process established


	Dispute resolution process in place


SECTION SIX: SAMPLE LEGISLATIVE MANDATES
Chapter 70.123 RCW, Shelters for Victims of Domestic Violence

http://www.leg.wa.gov/rcw/index.cfm?fuseaction=chapterdigest&chapter=70.123
Chapter 26.44 RCW, Abuse of Children:

http://www.leg.wa.gov/rcw/index.cfm?fuseaction=chapter&chapter=26.44&RequestTimeout=500
RCW 74.04.060, Records, confidential -- Exceptions – Penalty

http://www.leg.wa.gov/RCW/index.cfm?section=74.04.060&fuseaction=section
SECTION SEVEN: SOURCE MATERIALS

The following materials were reviewed to inform the development of this project:

Artemis Center for Alternatives to Domestic Violence, Domestic Violence Protocol: A guide for Child Protective Services Workers and Domestic Violence Agencies, Dayton OH, (1996, rev 2001).

Department of Social Services, Children’s Services Bureau, Domestic Violence Protocol (October, 1996).

Edmund S. Muskie School of Public Service; Child Protective Services/Domestic Violence Initiative, Domestic Violence Protocol (June 1998).

Ganley,A., and Schechter,S., Domestic Violence: A National Curriculum for Child Protective Services (1996).
King County Special Assault Network Agreement, King County Special Assault Network Agreement, (March, 2003).

Massachusetts Department of Social Services, Domestic Violence Protocol.

Minnesota Department of Human Services, Guidelines for Responding to the Co-occurance of Child Maltreatment and Domestic Violence.
National Council of Juvenile and Family Court Judges, Effective intervention in domestic violence and child maltreatment cases: guidelines for policy and practice (1998). 
National Association of Public Child Welfare Administrators, Guidelines for Public Child Welfare Agencies Serving Children and Families Experiencing Domestic Violence (2001).

Sexual Assaults





Physical Assaults





Purpose of Regional Implementation Sites:  To provide input into the purpose, content and design of statewide template, to provide feedback and guidance to the Statewide Leadership Network on barriers, challenges or needs related to the project implementation; to identify policy implications; to lead the implementation of the protocol at the local level





Leadership Network Purpose:  Design and finalize a statewide protocol template; oversee draft of policy to support protocol; provide support and technical assistance to local jurisdictions to customize and implement the protocol





Statewide Leadership Network


Chair: Justice Bobbe Bridge, WA State Supreme Court


Ross Dawson, WA State Children’s Administration


Judge Deborah Fleck, King County Superior Court


Steve Hassett, WA State Attorney General’s Office


Grace Huang, WA State Coalition Against Domestic Violence


Representative Ruth Kagi, 32nd Legislative District


Linda Katz, WA State Court Appointed Special Advocates


Linda Lillevik, The Defender Association


Laurie Lippold, Children’s Home Society of Washington


Tom McBride, Washington Association of Prosecuting Attorneys


Joanne Moore, WA State Office for Public Defense


Indra Trujillo, Casey Family Programs


Judge H. Christopher Wickham








Emotional Abuse





Use of Children





Economic Coercion
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