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Introduction

Violence against women and children is centuries old, but only over the past 25 years have com-
munities made significant improvements in their responses to each problem.

In the 1970s, state legislatures created systems to help abused children, and by the 1980s many
grassroots women's organizations had set up shelters for battered women. These two response
systems were designed with very different mandates, funding, and goals.
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As aresult, tensions and problems now emerge as service providers, the courts, and communities
try to more effectively help those families in which violence against women and children is over-
lapping and intertwined.

Domestic violence advocates have learned that the concerns of battered women are inextricably
linked to the welfare of their children and that the safety decisions of battered women are typically
guided by the needs of their children.

Asaresult, domestic violence organizations have worked hard to address the needs of the children
of battered women, including providing a variety of concrete services like children's play and
educational groups, support activities, and therapeutic services. Advocates have also broadened
the scope of their work to include case-level and systemic advocacy for children.

Over the last ten years, domestic violence advocates have learned that it will take a coordinated
effort to effectively protect women and their children. No single organization can do this work by
itself. Without collaboration and coordination among agencies, it is the battered women and their
children who pay the price: their safety is jeopardized and their needs for security and stability are
compromised.

"Building Bridges Between Domestic Violence Organizations and Child Protective Services' was
prepared as anew resource for advocates seeking to strengthen effortsto help battered women with
abused and neglected children. This paper provides both background information and aframework
for collaboration with child protection agencies that will support the work of domestic violence
advocates as they try to improve safety for women and their children.

The paper covers the following topics:

» Why must domestic violence advocates and child protection staff work together to keep battered
women and their children safe?

* What effects does domestic violence have on children?
* How does the child protection system work?

» How can domestic violence organizations and child protection agencies collaborate effectively
and respond to policy challenges constructively?

» Author's Note: CPS is the acronym commonly used to denote the public agency designated by
statute to investigate reports of child abuse and neglect. In this paper, the terms cps, child pro-
tective agency, and child protection agency are used interchangeably. The term child protection
system is used to denote the broad network of partners with critical rolesin child protection in-
cluding the legal system, the cps agency, and other service providers.
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Why must domestic violence advocates and child pro-
tection staff work together to keep battered women and
their children safe?

Last night Gina's boyfriend Mark came home drunk again. They started arguing
about money, and Mark slapped and punched Gina. Seven-year-old Sammy raninto
the kitchen and started hitting Mark and yelling, " Stop hurting my Mommy!" Mark
picked Sammy up by the seat of his pants and yelled, "Stay out of this, you little
bastard, you're just like your father -- a real loser." He then dropped Sammy, who
crashed to the floor. Sammy started crying, and Gina yelled at himto get out of the
kitchen. Gina and Mark's one-year-old daughter Jessie started crying in the other
room. Mark told Gina to just "let her cry, or she'll grow up to be a stupid baby like
you."

A neighbor called the child abuse hotline to report that there was fighting in the
apartment next door and that she could hear the children crying again and worried
that they were being hit.

Gina's s situation is all too familiar to domestic violence advocates and child welfare workers. A
woman is the victim of physical assaults and verbal abuse. Her children's lives are altered by her
situation -- their well being, and often their safety, are compromised by the actions of an abusive
partner. Sometimes, before the woman can fully consider the alternatives available to her, sheis
reported to child protection authorities because neighbors, friends, or service providers are concerned
that the risk to her children is too great. Soon, she finds herself meeting with a child protection
caseworker whose assessment of her situation could result in the removal of her children.

The actions of the police, child protection workers and others can have a tremendous impact on
the immediate and long-term safety of both Gina and her children. However, domestic violence
advocates and child protection workers might start from different places of emphasis. For example,
advocates considering Gina's s situation might focus on the following questions:

» How does Gina view the risks to herself and her children? What supports and resources does
Gina have available to help her keep herself and the children safe? What is her current safety
plan? Will it be effective, or does she need additional information and resources?

» How dangerous is Mark? Does he understand how he is hurting Gina and the children? Has he
ever been arrested for his violent behavior? How did he respond? Will he obey court orders?

* A child protection worker might focus on these questions:

» What happened on the night of the incident according to Gina, her children, and the neighbor?
Was Sammy physically injured when Mark dropped him? If so, did Mark or Gina make sure he
got medical attention? Has this happened before? Has Mark every hit Sammy or Jessie?
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* What steps has Gina taken to protect the children? Can Gina protect the children? Are there
other indications that the children are neglected or abused or at seriousrisk of harm?

Once advocates and caseworkers answer these questions, each will begin a series of activities to
help family members achieve safety. These efforts are likely to help some family members. For
example, a battered woman's shelter will provide safety for mother and children in the short term.
However, once the shelter period isover, lack of resources may send her back to an abusive partner,
placing her and the children at renewed risk.

At the same time, foster care placement -- arranged through the child protective system -- can
provide safety for the children, but it may not be needed or desirableif the mother isableto provide
for their care. Even if she can't, foster care does nothing to address her safety concerns.

Family preservation workers can al so provide aval uabl e resource to the family, with frequent home
visits to provide help and monitor the safety of mother and children, even if the abusive partner
returns. But this intervention can be problematic if the family preservation worker does not have
strong skills in handling a domestic violence situation.

Finding strategies that help both women and children to be safe is a dilemma that challenges do-
mestic violence advocates and child protection workers every day. Despite mutual interests, those
working with battered women and their children find that not all approaches are useful in achieving
safety for al victims. Some approaches don't last long enough. On occasion, interventions to help
one victim -- giving the mother time to develop aplan -- might actually increase the risk to another
group of victims, the children.

When advocates and child protection workers are able to effectively assist women and children, it
islikely that they have done so by coordinating safety assessments and interventions for both the
mother and child. Together, they have also found waysto better understand how servicesfor battered
women and their children work, and how these services can work together. This has meant sharing
vital information about the differing lawsthat guide domestic violence advocates and child protection
caseworkers, the values and principles that guide their responses, and the tools and resources that
are available in each system.

For advocates, collaboration can mean a significant and positive change in their work on behalf of
women and children. Child protection workers are not experts in domestic violence. Typicaly,
they must have general casework skillsto deal with avariety of family needs. Only afew workers
have training opportunities that would allow them to devel op expertise in the dynamics of battering
and itsimpact on children. While most are familiar with local battered women's shelters, they often
have limited information about the range of related services and supports that are available through
advocates, the courts, and other systems. Domestic violence advocates can change this through
collaboration.

Likewise, advocates can be frustrated in their interactions with a child protection system whose
powers are substantial and whose rules may often seem arbitrary and subjective. Collaboration can
help unravel the complexity of the child protection system to reveal ways in which advocates can
work effectively with child protection workersto keep both battered women and their children safe.
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What effects does domestic violence have on children?

» For advocates to collaborate effectively with child protection workers, the latter must have a
basic understanding of the effects of domestic violence on children.

» For morethan adecade, researchers have examined the impact of children’'s exposure to domestic
violence. Thisbody of data supports the experience of women like Gina. Most children who live
with domestic violence witness it in some form, and this experience may cause harm. These
harms include those that result when:

« children experience their mother being battered and al so seeinjuriesthat result from the viol-
ence;

« children are injured during a violent episode; this may occur inadvertently when a batterer
attacks, a victim tries to defend herself or the children, or the child tries to protect a parent;
orchildren are directly abused or neglected.

While effects on individual children may vary, researchers have concluded that many children who
are exposed to violence exhibit at |east some symptoms rel ated to this experience. These symptoms
might include fearfulness, deeplessness, withdrawal, anxiety, depression, and externalized problems
such as delinquency and aggression.

Research also suggests that these problems are often alleviated when children and their mothers
are offered adequate social, emotional, and material support and safety.

The overlap of domestic violence and child maltreatment

Through their work with women like Gina, front-line workers in domestic violence and child pro-
tection agencies areincreasingly aware that when thereis child maltreatment thereis often domestic
violence. Data from research and from direct practice in shelters and in child protective service
programs are supporting their experience.

In one nationwide survey of 6,000 families, researchers found that 50% of men who frequently
assault their wives also frequently abuse their children. In a 1991 Boston City Hospital study, re-
searchers reported that 59% of mothers of abused and neglected children had medical records that
suggested that their partners had battered them.

Although there is little formal research on domestic violence in child protection caseloads, some
data support alink between domestic violence and child abuse and neglect. For example, in a 1990
review of substantiated child protection cases, the Massachusetts Department of Social Services
reported that workers noted domestic violence in 30% of the cases. Because the agency did not
prepare or require caseworkers to consider domestic violence in the investigation and assessment
process, the study was believed to underestimate the actual incidence of domestic violence. In a
subsequent study, conducted after implementing policies and training in domestic violence, the
Department found that in 48% of records reviewed workers identified domestic violence or cited
"protecting an adult from domestic violence" asagoal of service.
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Aswith any case type, domestic violence cases can range from those where child maltreatment is
highly unlikely to those in which there is serious or life threatening harm to children. Thus far,
several other child protection agencies have documented a disturbing link between domestic violence
and fatal child abuse. In 1993, the Oregon Department of Human Resources reported that domestic
violence was present in 41% of families experiencing child abuse and neglect resulting in critical
injuries or death. The Massachusetts Department of Social Services made a similar finding when
a1994 review of child abuse- and neglect-related fatalities revealed that 43% of mothersidentified
themselves as victims of domestic violence. In New York City between 1990 and 1993, the public
child welfare agency found that 55.6% of the families with child homicides had a documented
history of domestic violence in the four years preceding the fatality.

Although we are learning more about the connection between domestic violence and child maltreat-
ment, we still know little about how the two interact within the family. There is no evidence, for
example, that fatal child abuse is more likely to occur where there is domestic violence. A better
understanding of domestic violence will help child protection workersto best target their interven-
tions. Also, if advocates and child protection workers strengthen their knowledge and skillsin as-
sessing the risk to children, they will be better able to reduce the number of children and women
experiencing serious harm.

How does the child protection system work?

How did the child protection system begin?

The child protection movement began more than 100 years ago and galvanized around a highly
publicized New York City case involving a young child, Mary Ellen, who was brutally beaten by
her caretakers.

This case led to the creation of the first child protection agency and state statute providing agents
to conduct court investigationsinto child maltreatment. Early activists sought protection for children
and punishment for abusers. Asthe child protection movement evolved, new mechanisms emerged
to support this work including:

« thefirst juvenile court, in Illinois, in 1899;
» afederal oversight agency -- The Children's Bureau -- which till exists today; and

* the Social Security Act in 1930, which provided thefirst national directive and funding for child
welfare services.

Each of these events was critical in the development of the nation's child protection system. Non-
etheless, much of our modern system has emerged over the last 37 years, beginning in 1962, when
Dr. C. Henry Kempe identified the "battered child syndrome.” Hiswork resulted in the first broad
public awareness of child abuse and neglect.

Since then, both state and federal governments have been proactive in their response creating new
legidation to direct child protection efforts. Throughout this period we have seen dramatic increases
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in the number of children and families served, the array of services, and the scope of legal require-
ments guiding the system. The key componentsin our current system are highlighted in thefollowing
table.
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Table 1. Key Features of the Child Protection System

Federal L egidative Framework

Child Abuse Prevention & Treatment Act of
1974

The Indian Child Welfare Act of 1978

Adoption Assistance & Child Welfare Act of
1980

The Adoption & Safe Families Act of 1997

Primary Service Mandate

Safety for children

Secondary Service Goals

Permanency for children by strengthening
family or seeking alternative permanent famil-
ies. (e.g., adoption)

WEell-being of children

Service Providers

Government agencies providing statutorily
mandated services

Contracted and community services used to
reduce risk & address family problems

Support and Authority Used to Assist Victims

Child protection worker responsible (through
state statute) to monitor families and offer
supportive services

» Supportive & authoritarian roles also carried

by community agencies and police/courts, re-
Spectively

10
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e Child Abuse and Neglect Hotline

 Joint police & child protective servicesre-
sponse including investigation & assessment

» Shelter, kinship, and foster care placements
Examples of Servicesand Tools Used to Re-

spond » Treatment services like parenting classes,
substance abuse treatment & counseling

e Case management & referral

» Temporary & permanent custody of child

Court Role

» Juvenile or Family Courts provide protection
(e.g., lega custody) & oversee decision-mak-
ing of CPS

e Criminal Courtsused in afew extremely seri-
OUS Cases.

Federal statutes that guide child protection agencies

While child abuse and neglect laws vary from state to state, they all must comply with the basic

requirements established in the following federal statutes:

» TheChild Abuse Prevention and Treatment Act of 1974 (CAPTA) The act required that each

state establish a mandatory reporting system for child abuse and neglect. Through a series of
revisions, the most recent of which became law in 1996, the act has established detailed criteria
for state programs receiving the limited funds available under the act. These include provisions
guiding the definition of abuse and neglect in state statutes; requirements for confidentiality for
children and families; immunity for individuals who report abuse and neglect; and provisions
requiring guardian-ad-litems for children.

The Indian Child Welfare Act of 1978 (ICWA) This act establishes the jurisdiction of Indian
tribesin child custody cases involving Indian children. The act provides specific procedures for
the timely notification of tribes when Indian children come to the attention of child welfare
agencies and placement is being considered, so that tribal membership can be determined.

The Adoption Assistance and Child Welfare Act of 1980 (P.L.96-272) This act establishes
procedural safeguards for children to try to ensure that they do not linger in foster care. As
amended in 1983, the act establishes administrative and judicial case review to try to ensure that
the protective and "best interests’ needs of children were met. The statute also requires child
welfare agenciesto make reasonabl e efforts to prevent placement and provide servicesto reunify

11
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families. The statute also supports agency programs to secure an alternative permanent family
when reunification is not possible.

» TheAdoption and Safe FamiliesAct of 1997 (ASFA) Thisact isbroad in its scope, addressing
family preservation, child protection, permanency planning, and adoption concerns. Among its
key provisionsisafocus on child safety asthefirst priority in child welfare decision-making. It
also callsfor statesto pass |egislation detailing specific criteriafor timely permanency planning
in al cases and expedited termination of parental rights in cases of extreme child abuse and
neglect.

Core values of the child protection system

The principal purpose of achild protection serviceisto protect children whose parents or caregivers
are unable or unwilling to provide for their safety, basic needs, and emotional security. Within this
framework, it is understood that children are not able to protect themselves and that those who act
on their behalf must be guided by what is in the child's best interests. The following values hold
true:

» Every child has aright to adequate care, supervision and freedom from maltreatment.
» Every child should have a safe permanent family.
 Parents have the primary responsibility and are the primary resource for their children.

* In most circumstances, the most desirable place for children is in their own safe and caring
family.

* Most parents want to and can be adequate parents.
* Most parents experiencing difficulty can be helped to be adequate parents.

* When parents cannot or will not fulfill their protective responsibilities, the community has the
right and obligation to intervene.

Once the child welfare agency intervenes to protect a child, two key principles guide its work:

1. Safety is aways the first consideration in determining how the best interests of a child will be
met.

2. The child's swellbeing and need for a more permanent family are also critical considerations.

At acasework level, thistypically meansthat when it can be done safely, services must be provided
to strengthen the parent's ability to provide a safe and permanent home for the child. Whenever
safety cannot be assured whilethe child isat home, placement outside the homeis made and services
are geared at strengthening the family so that the child may be returned home. When this cannot
be accomplished in a reasonable timeframe, the agency must look quickly to other resources, in-
cluding relatives and adoptive families, to provide a permanent family for the child.

12
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The basis for this approach can be found in both state and federal statutes. At the state level these
laws may al so provide more specific guidanceto caseworkers by outlining timelinesfor key decisions
and criteria for certain agency actions. For example, statutes often prescribe the number of days
within which a child abuse investigation must be completed and sometimes detail what contacts
or assessments are required in order to complete an investigation. States vary widely with regard
to the specificity of their child abuse laws and policies. Advocates seeking to collaborate should
become familiar with their state statute, and with related state and local policies.

How do cases move through a child protective agency?
What happens during CPS intake and screening

To best describe how the child protection system operates, let's return to the report filed regarding
Ginaand her children. Before avisit was made to her home, the child protection agency " screened”
the report made by the neighbor to determine how it should be handled. Often this means answering
only afew simple questions. First, if the allegation were true as reported, would it constitute abuse
or neglect according to the state law? Second, is the report credible? In Ginas case the intake
worker "screened in" or accepted the report, believing that it was reliable and that Gina's children
may be at risk. Had the worker found otherwise, the report would be "screened-out.” At that point,
it would typically be closed or referred to another agency for assistance.

What happens during an investigation or assessment?

Once a case is screened in, the child protection caseworker begins an assessment of the situation.
This assessment or investigation typically begins with aninterview of the parents and children that
isusually conducted in the family home. During this interview, the worker triesto determine what
has happened, and whether or not the children are at immediate risk. [See Appendix A for amore
adetailed description of the CPS investigation and assessment process.]

After receiving the hotline report, a child protection caseworker met with Gina and
her children to begin an assessment. The worker learned that Sammy and Jessie are
Gina's only children and that Sammy's father is Gina's ex-husband, who does not
livein the area. Gina talked freely about the current incident and said she yelled at
Sammy to leave the kitchen so he wouldn't get hurt.

Although Sammy was not hurt this time when Mark dropped him, he and Jessie are
afraid of Mark. Mark has never hit them, but Gina is afraid that if she leaves Mark
alone with them he might. Gina also told the worker that the one time Mark came
home really drunk, she and the kids stayed at a friend's house overnight. Gina also
reported that Sammy and Jessie sometimes had difficulty sleeping after an episode
of abuse and that she is really worried about them.

A separate interview with Sammy corroborated their mother'saccount of theincident.
The children also stated that they were afraid of Mark and that they worried about
their mother. Sammy is upset because his Mother yelled at him to leave the kitchen
that night and he didn't know what to do. He went into Jessie's room to try to get

13



Building Bridges Between Domestic Violence Organizations and Child Protective Services

her to stop crying. When Mark isin a "bad mood,” Sammy says, his mother tells
himto stay in his room.

Theinterview with Mark was very brief. Mark admitted to having a "few too many”
but dismissed the rest of the allegations as just the "fantasy world of a busybody
neighbor.

In instances like Ginas, the caseworker will aso talk with the neighbor to confirm her report and
might contact the police to gather information about their history of callsto the home. In addition,
the caseworker might contact a daycare center, school, or pediatrician for additional information
about the family.

Based on thisinformation, it is the caseworker's responsibility to make several determinations:
» Istherereason to believethat the allegations of child abuse or neglect aretrue?

State law sets the legal standard against which this is measured. Typically, evidence does not
haveto "be clear and convincing" but there must be "reasonabl e cause to believe” that allegations
are true. The answer to this question determines whether a case is substantiated (also called
"founded").

* What, if any, risk of harm to the children currently exists and what is the likelihood that
they will be at risk in the future?

This assessment of current safety and future risk usually helps a worker to determine what, if
any, services will be provided to the family. Cases where the risk is believed to be minimal are
usually closed, unless the agency and family agree to services on a voluntary basis. Low to
moderate risk cases may receive in-home services designed to support the family, improve par-
enting, and ultimately lower the risk of future abuse and neglect. Higher risk cases often result
in either intense monitoring through in- home services or in the removal of the child from the
family to achieve safety.

The worker decides to substantiate a finding against Mark because of the risk
created when he gets drunk and violent. The caseworker believes that Gina has
not intentionally harmed her children and that she has made efforts to protect
them. The worker is concerned about Mark's ongoing violence against Gina and
its effects on the children. The worker has agreed not to remove the children on
the condition that Mark remains out of the home. At this point the caseworker
opens a case for in-home services and begins a more in-depth assessment of the
family's service needs.

* What happens during the assessment and service planning phase?

Onceaninitia investigation or assessment iscompleted, the child protection worker isresponsible
for continuing to gather information about the family and to determine what services are needed.

14
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Astheworker spends moretime with Gina, hefinds out the following: Gina moved
to this community two years ago. She and Mark began dating right after she
moved. At first, he was very kind to her and to Sammy, helping her get settled and
taking Sammy to ball games. He convinced Gina they would "be a family" if she
let him move in. As soon as she became pregnant, things got bad. Mark starting
drinking more and he would fly into rages, destroying property and attacking
Gina. She wanted to ask him to leave, but she quit her job when she became
pregnant with Jessie and now relied on Mark for financial support. Mark's parents
have also been supportive, and she'sworried that if she asks himto leave, she'll
lose contact with them. The worker is now also convinced that Gina is severely
depressed and may have an alcohol problem.

The worker tells Gina she must get a protective order to assure that Mark can
not legally come back to the apartment and that she must get an alcohol and
psychological evaluation.

At this point the worker has begun the process of planning services. The service
planwill later be written down and signed and will outline the types of resources
clients must access and the requirements they must address.

* What istheroleof thelegal system in child protection?
Juvenile and Family Court Proceedings

The caseworker drops by Gina's home to see how she and the kids are doing.
Gina, obviously drunk, answers the door. The worker can see that the apartment
isindisarray and can hear Jessie crying. She asks to see the children. Ginatells
her to go away and to leave her family alone. As the worker heads back to her
car to call for help, she sees Mark standing in the back yard.

Gina will no longer talk to the caseworker, so the caseworker decides that the
children must be removed from their home in order to be safe. She begins the
paperwork to get a court order giving the CPSagency the authority to take Sammy
and Jessie out of their home and place themin foster care.

During theinitial hearing, however, the judge decidesto place Jessie and Sammy
with Gina, on the conditions that she comply with the recommendations of the
substance abuse eval uation and treatment program and that Mark move out and
also attend a substance abuse and batterer intervention program.

Nationwide, only about 15% of children in substantiated abuse and neglect cases are removed
from their homes. As aresult, the court is not involved with most children who come to the at-
tention of the child protection agency. Nonetheless, the court plays a critical role in certain cir-
cumstances. First, court intervention is needed when an investigation and assessment indicate
that a child cannot remain at home safely. In these instances, the court's authority is required to
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take legal custody of the child so that placement and other services may be provided to protect
the child. In certain limited circumstances, the child protection agency may place a child out of
the home voluntarily with permission of the parent. Policies governing voluntary placements
vary acrossjurisdictions, but even these placements are subject to juvenile court review after six
months.

In many jurisdictions, the court may also be involved and allow the children to remain at home
with the parent. In these cases the court may oversee the safety of the child and the parents
compliance with the case plan agreement either through an order of supervision or by taking
legal custody of the child.

When court intervention is needed, federal and state statutes guide the court in overseeing the
protection of children. These oversight responsibilities include assuring that:

* the child protection agency has made reasonable efforts to prevent the removal of the child
from the home;

» thereisasufficient basis for state intervention on behalf of the child;
* the child is adequately represented;

 each parent has received adequate due process including notice; representation; and the right
to be heard, present evidence, remain silent and appeal;

» aproper case plan has been prepared for each parent;

« the child protection agency has either made reasonable efforts to reunite the child with the
family once placement has occurred, and/or the agency has documented that reasonabl e efforts
are not warranted because reunification would be detrimental to the safety of the child;

» each case is reviewed regularly by the court to ensure that the child's need for a permanent
family is addressed in atimely manner; and

» the child protection agency has made efforts to find a permanent home when the child cannot
be returned home.

The courts also play an integral role in decision-making in child protection. Key steps in the
court process include:

» ThePetition. In most states, child protection workers cannot, on their own authority, remove
children from their home. They must rely on the authority of either the police or the courts
(or in afew cases medical personnel). Even when a child is removed without a court order,
the child protection agency is required to file a petition with the court based on timelines es-
tablished in state law (typically 72 hours or less following removal). The petition contains
facts about the alleged abuse or neglect and provides the basis for juvenile court involvement.
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» Thelnitial Hearing. Thisisacritical point in the child protection process. During this hearing
the court will decide whether or not the allegations in the petition support the need to remove
the child or continue a temporary custody order to protect the child. It is also at this hearing
that the court ensures that parents have an attorney to advocate for their rightsin the process
and that aguardian ad-litem (or alternatively a Court Appointed Special Advocate -- aCASA)
is appointed to ensure that the child's best interests are addressed.

» Adjudicatory Hearings. These are held to determine whether or not the petitionistrue--i.e.,
the child has been abused and neglected -- and whether the child should be declared dependent
-- i.e.,, whether custody or supervisory authority should be removed from the parent and
transferred to the court or the child protection agency.

» Dispositional Hearings. These are held so that the court may decide what action should be
taken after the child is declared dependent. Choices may include returning the child home
with supervision from the child protection agency, out-of-home care, and orders for service
to the parents and children.

* Review Hearings. Following the dispositiona hearing, the court typicaly sets a date(s) to
review the status of the case, including the case plan, the parents' progress in meeting the re-
guirements of the case plan, and recommendations for changes in the case plan, the child's
placement or custody.

* Permanency Hearings. These are held so that the court may establish a permanent plan for
the child. This hearing also considers information documenting the current status of the case
in determining how and when the child's need for a safe and permanent family will be met.
New requirements established in the Adoption and Safe Families Act of 1997 require that a
permanency hearing be held within 12 months of a child's entry into care (and at 15 months
for children aready in care). This requirement puts an enormous burden on battered women
to make quick and effective safety plans for themselves or else run the risk of losing their
children permanently.

Once the court isinvolved, the number of people involved in the case can increase dramatically.
In addition to family members, the child protection caseworker, service providers, and the judge,
legal counsel represents each of the parties to the case. This means that one or more attorneys
will represent the parents. The child protection agency will also be represented. Finaly, the court
will assign a guardian-ad-litem (an attorney) and/or a court appointed special advocate for the
child. With these participants, and through this process, the case plan, servicesto family members,
and, ultimately, the outcome of the case are decided.

L aw Enforcement

Law enforcement playsan integral rolein the protection of children from child abuse and neglect.
In nearly al jurisdictions, police share responsibility with the child protection agency to receive
and respond to reports of child maltreatment. In so doing, they carry two primary roles. First,
they are responsible for theimmediate protection of the child -- particularly in cases where there
isan imminent risk of harm. In many cases, thisincludes the authority to take protective custody
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of the child to ensure safety. Second, police are obligated to investigate child abuse and neglect
when a crime may have been committed. In many jurisdictions, these investigations only occur
when children have been killed or serioudly injured as a result of abuse or neglect, when there
is sexual abuse of a child, or when there is evidence of other criminal activity by the parent or
caretaker.

An additional role for law enforcement is the safety of service providers. In many jurisdictions,
police provide protection for caseworkers when they are entering a potentially dangerous situation.

Each of these responsibilities is carried out in coordination with the child protection agency.
While many jurisdictions operate informally, in some states, statute or policy requires formal
agreements between child welfare and police. Cross reporting of cases between the police and
child protection may be mandated to ensure that cases are appropriately investigated and services
provided. Jurisdictions may also establish protocols for joint investigations to ensure that the
work of the two agenciesis coordinated, to minimize the trauma of multiple interviews for chil-
dren, and to ensure that juvenile and criminal court actions are coordinated.

How can domestic violence organizations and child
protection agencies collaborate?

Examples of current domestic violence/CPS collaborations

Several communities across the country have aready built collaborations that address domestic
violence and child maltreatment collaboratively. Among these are:

 The AWAKE Program.

Located at Children'sHospital in Boston, Massachusetts, this strengths- based and family-centered
program was one of the first to make the link between domestic violence and child protection.
Offering counseling, support groups, and advocacy to battered women with abused and neglected
children, the program successfully promotes saf ety for mothersand children. In 16-month follow-
up with agroup of 46 mothers served by advocates, 85% of the women reported they were free
from violence, and in only one family had children been placed in foster care.

» Massachusetts Department of Social Services.

This practice integration model has brought domestic violence expertise to traditional child
protective services through a statewide program in which domestic violence specialists work
hand-in-hand with child protection caseworkers. The specialists provide case consultation, direct
advocacy, and linkages to community resources for battered women and children served by the
child welfare agency. Policy guidance supports decision-making that is responsive to the concerns
of battered women beginning with screening and investigation and including risk assessment,
family assessment, case planning and service delivery.

18



Building Bridges Between Domestic Violence Organizations and Child Protective Services

* Michigan'ss Families First Domestic Violence Collaboration Project.

This cross-system collaboration between shelter programs and family preservation programsis
offered in eleven communities acrossthe state. The program providesintensive services designed
to keep children safe and with their mothers. The program has also provided models for cross-
training that integrate principles from family- centered practice, child protection, and domestic
violence.

These three pioneering programs are among a growing array of models that are serving battered
women and their abused and neglected children (see Appendix B for suggestions about building
positive collaborations).

In Jacksonville, Florida, and Cedar Rapids, lowa, child protection and domestic violence programs
are working together in community partnership models. In San Diego and Minneapolis, hospital-
based programs are in place, and partnerships among police, hospitals, and child protection are
developing. In Hawaii, Healthy Start programs are combining early intervention for children with
screening and intervention in domestic violence. [For more examples, see Family Violence:
Emerging Programs for Battered Mothers and their Children, published in 1998 in Reno, Nevada,
by the National Council of Juvenile and Family Court Judges.]

What would a collaborative response look like?

The following scenario provides one example of how domestic violence advocates and CPS
workers could collaboratively respond to families in which there is domestic violence and risk to
the children. This particular example, rather than neatly solving the complex issuesin such families,
shows aprocess through which advocates and workers provide ongoing resourcesto the adult victim,
while taking actions necessary to protect the children.

When Gina talked with her caseworker about Mark's violence, he told Gina about
a collaborative program between the local domestic violence shelter program and
CPS. Gina agreed to participate, and the worker called the shelter to let them know
that Gina would call that afternoon. When Gina called, an advocate talked with her
to get a basic understanding of her situation and needs and then set up a time to
meet with Gina the next day. Gina told the advocate that she believes Mark could
be a good partner and father to Sammy if he didn't drink. She also admitted that she
probably drinks too much and just doesn't seemto have "any energy anymore.” The
advocate talked with Gina about Sammy and Jessie. She validated Gina's efforts to
keep them out of the way, but also tried to make sure that Gina understood how the
drinking and the abuse affect them and what actions CPS must take if the kids are
in danger. They talked about what Gina thinks will keep her and the kids safe.

After getting Gina's s permission to talk to the worker, the advocate called the
worker, and they developed a plan to propose to Gina and to Mark. The proposed
plan called for the following: Mark would move out of the apartment, go to a sub-
stance abuse/batterer intervention program sponsored by CPS, pay child support,
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and visit with Jessie while his parents supervised. Gina would attend counseling to
address her substance abuse and depression and would bring Sammy to a children's
group run by the shelter. After 6 months, CPSwould reeval uate the potential danger
to Sammy and Jessie. Both parents agreed to this plan.

After six weeks of attending classes, Mark stopped going. He also told Gina he
wasn'st going to pay child support for a child he only sees once a week. Desperate
for money and tired of single parenting, Gina invited Mark to move back in.

The CPSworker was notified about Mark's lack of attendance. The worker called
the domestic violence advocate to let her know, and went out to check on Sammy
and Jessie. The advocate also contacted Gina to see how she might help.

Principles for domestic violence-child protection collaboration

Successful collaboration requires a shared framework for the response to battered women and their
children. Core principles already guide collaborative efforts in communities across the country.
Thefollowing discussion explains each principle and raises key policy challengesthat face advocates
and child protection workers as they practice together to keep children and their battered mothers
safe.

» Principle 1: The safety of children isthe priority.

Every procedure, policy or practice of an integrated response to child maltreatment and domestic
violence must ensure that children are protected. For example, services to support a battered
mother's s safety and autonomy must not compromise safety for children. Commitment to this
principle can provide essential common ground as child protection workers and domestic violence
advocates work through the complex issues of building a collaborative response.

Policy challengesraised by Principle 1: Does a child's switnessing domestic violence constitute
abuse/neglect?

There is growing consensus that witnessing domestic violence is harmful to children. However,
the harm will not be the same for every child, because the level of violence and each child's s
experience of the violence are different. Therefore, there is much less agreement about when the
harm from witnessing domestic violence is serious enough by itself to constitute possible child
abuse and neglect that should be reported to authorities.

While it is clear that situations in which children are physically injured or sexually assaulted
during a domestic violence incident should be reported, other situations are less straightforward
and require a careful assessment of danger and risk. For most child protection agencies, the
threshold for the finding of emotional abuse and even neglect is quite high, and many domestic
violence cases, therefore, will be inappropriate for areferral to CPS. Typically, CPSintervention
requires independent corroboration that documents that the neglect and emotional harm issigni-
ficant and is caused by the actions of the parent.
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When domestic violence cases fall below the threshold for child protection intervention, com-
munity-based services are needed to address the problems that children may experience.

Principle 2: Child safety can often be improved by helping the mother to become safe and by
supporting the mother's efforts to achieve safety.

Child protection strategies should include efforts to enhance a battered mother's s safety.

Policy challenges raised by Principle 2: Should CPS routinely assess for domestic violence at
intake?

Among many child protection workers and domestic violence advocates there is a great deal of
concern about whether or not routine child protection service intake assessment for domestic
violence should be done. Child protection agencies fear that this assessment will overwhelm the
agency with even more new cases. Domestic violence advocates fear that child protection may
fail to address, or, even worse, compromise the mother's safety during the intake process. In
reality, assessing for domestic violence is already a part of the investigation and risk assessment
procedures for many child protection agencies. Thereis growing consensus that child protection
should develop the skills and protocols needed to effectively assess for domestic violence, to
determine which cases require child protection intervention and which should be referred to
community agencies, and to offer services that promote safety for mother and child.

How do we resolve confidentiality issues in child protection?

Privacy and confidentiality are cornerstones of domestic violence advocacy with battered women.
In contrast, child protection agencies are often bound by policies that mean that information
contained in safety plans, service plans and case records may be accessible to perpetrators. A
batterer may use this information in custody proceedings or to thwart safety plans developed to
protect a woman and her children. Confidentiality issues and misunderstandings often hinder
collaboration. To avoid unnecessary conflict, advocates and CPS should work together to under-
stand existing policy and look for ways to improve it. Confidentiality policies must balance the
CPS's need for information with the battered mother's right to privacy and with advocates' legal/
ethical requirements to keep certain information confidential.

Principle 3: Safety for battered mothers and their children can be supported by holding the bat-
terer, not the adult victim, accountable for the domestic abuse.

By focusing on perpetrator accountability, we open a new range of resources that can protect
children -- including restraining orders, prosecution of domestic assaults, and batterer intervention
programs. By focusing on perpetrator accountability, we are less likely to blame one victim for
harm to another. Batterers must be held accountable for their abuse of women and children, and
they must have accessto servicesthat eliminate violence and that appropriately and safely support
their role as parents.

While most would agree with this principle, in practice the issues become more complicated.
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Gina, for example, did not hit Sammy or Jessie, hor was she the one who dropped
Samny. In fact, Ginatried to get Sammy to leave the kitchen and get out of Mark's
way. However, Gina is also a parent who is responsible for making decisions
about her kids' lives. When Gina decided that Mark could move back in, after he
dropped out of the substance abuse/batterer intervention program, she made a
decision that could place her kids at risk. Her decision to let Mark move back in
was based on her need for financial support. It isimportant to understand that
Ginadid not decide, "Yes, | want Mark to move back in so that Sammy and Jessie
areat risk," but, rather, "I haveto let him back in or else we'll be homeless.”

Given Gina and her children's need for financial support, she had little other
choice but to let him move back in. The key to keeping Gina safeisto look beyond
the decision she made to fully under stand why that was her decision. As CPSand
other agencies make efforts to help Gina and her children meet their financial
needs, Gina's responsibility is to accept and work with those who are trying to
help her. (In Gina's case, financial independence through employment may take
awhile, and she may need temporary support from the government along with
opportunities to address her substance abuse and depression.)

At the same time, Mark needs to be mandated back to substance abuse treatment
and batterer intervention programs. If Mark isonce again living with the children
and, as a result, the children are in danger, child protection and the courts may
have no choice but to remove them from Gina's care.

Understanding the basis for battered mothers decision-making about their lives and the lives of
their children will provide theinformation necessary to effectively safety plan with them. Under-
standing a battered mother's decision-making also points out that strategies to protect children
that hold mothers like Gina liable for "failure to protect” -- either in juvenile or criminal courts
-- will be counterproductive. For example, arresting Gina for getting access to Mark's financial
support would not make Jessie or Sammy safe, nor would it change her decision, as she believed
she had no other choice. Such strategies will actually decrease a woman's options (thereby in-
creasing her danger and her partner's control) and may subject children to unnecessarily being
taken from their homes and families.

Policy challenges raised by Principle 3:
Decision-making in Child Protection

A decision to substantiate or confirm areport of abuse and neglect istypicaly madein the context
of several key questions: (1) Did the reported incident occur? (2) Is the child at continued risk
of harm? (3) Who is responsible for the maltreatment? and (4) Who can protect the child?

The last few questions pose some unigue challenges in cases involving domestic violence.

» How do we minimize alegations of failure to protect?
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When child protection workers substantiate maltreatment, they must typically identify what type
of abuse occurred (e.g., physical abuse, neglect, sexual abuse, or emotional maltreatment) and
how the parent is responsible for the harm.Often a substantiated neglect decision is based on the
mother's "failure to protect,” when the actual harm to the child is the result of actions by the
father or the mother's partner. Neglect allegations due to failure to protect may also be the basis
for the petition for juvenile court involvement. In cases of domestic violence, basing substantiation
decisions or petition allegations on neglect due to failure to protect can mean that the ultimate
cause of the risk, the abuser, is not being addressed.

Collaborators have worked to achieve mother/child safety without making "failure- to-protect”
allegations. Typically, these efforts have been successful when service to the family integrates
safety interventions for both victims. We must further consider how a system of case decision-
making and substantiation can better reflect the real source of harm to the child. New categories
for case findings exist in a few states, including New Jersey and North Dakota, that allow a
family to be considered "in need of services' when there isno need for placement. This finding
does not require that a parent be blamed for maltreatment but acknowledges that services are
needed to protect the child. As these new frameworks evolve, they may help us to resolve this
concern.

How do we hold batterers accountable when they are responsible for child maltreatment?

Typically, thiswould be done through the criminal legal system process, as many juvenile courts
do not have the same authority to criminally punish. In addition, when batterers are not the parent,
they are usually not a party to the child protection legal case and therefore the juvenile court has
no authority over them. New strategies for connecting criminal and juvenile proceedings may
be one solution to this dilemma. However, criminal court involvement may raise other legal and
safety issues for battered mothers and their children. For example, a criminal proceeding may
delay the juvenile proceeding and result in an escalation in the batterer's s violence, or it may
lessen the likelihood that he will agree to voluntary interventions. In additional, criminal court
actions will not guarantee that the battered mother or her child will be safe.

Batterers intervention services should also be integrated in the CPS response. Given the legal
framework guiding child protection, workerstypically have aresponsibility to work with fathers
who may also be batterers. These services are typically intended to strengthen the father's ability
to parent and provide safe visitation with children. We must consider how to provide workers
with aframework for deciding what servicesto provide to these men and what criteriato usefor
determining when and how these fathers should be part of their children's lives.

What do we do when battered women abuse and neglect their children?

Sometimes battered women abuse or neglect their children. Reluctance to discuss these concerns
has limited our ability to fully consider how to address the safety needs of women and children
in these cases.

We are also learning that domestic violence, depression, and substance abuse are interrel ated.
For children living in these situations, the risk of abuse and neglect is elevated. We must
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thoughtfully consider how these circumstances place children at risk and work with child protec-
tion agencies to develop guidance for properly identifying and appropriately helping these fam-
ilies. In each of these circumstances, safety planning for battered mothers and children will need
different yet coordinated strategies.

Conclusion

The policy dilemmas will not be resolved overnight. They will require that we embrace a shared
agenda of safety for battered women and for their abused and neglected children. They will require
that we turn this shared agendainto real work and shared policy, program, and practice strategies
that support our shared goals. This practice paper is intended to offer information and ideas that
will help begin this process. The answers to the many questions it raises can be provided in local
communities only through concerted and collaborative efforts. In each locale, collaboration efforts
can move us from these problemsto new sol utions meeting the saf ety needs of women and children.

Learning to work collaboratively israrely easy. If they are to succeed, front-line domestic violence
advocates and child protection workerswill need assistance from othersin the community, including
administrators, public officials, and policy makers who can commit resources to promote more ef-
fective collaboration on behalf of children, adult victims, and batterers. The material in Appendix
B -- Preparing to Work Together -- is offered as a beginning guide for bringing potential collabor-
ators together.

Finally, this paper reflects the learning from anumber of groundbreaking collaborations acrossthe
country that link domestic violence and child abuse/neglect interventions. We know that these efforts
are just the beginning. More needs to be done to forge new ways for domestic violence advocates
to approach and work with child protection caseworkers, juvenile courts, child welfare attorneys,
foster families, treatment providers and others. Through these future collaborations we will learn
much more about what works for women and children and for those who work on their behalf.
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Appendix A
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Table 2. Responsibilities of caseworkersin the child protection process

information about:
» Family demographics

» Nature of the alleged
maltreatment

» Behavioral, emotion-
a & physical condi-
tion of child & par-
ents

e Prior child welfare
history

Stepsin Casework Key Tasks Key Questions Key Decisions
Process
Intake/Screening | Gathering & analyzing |Isthe report credible? Should the report be ac-

cepted for investigation

Doesthereport meet  or assessment?

statutory & agency

guidelinesfor abuse & What isthe urgency of

neglect? the report & the
timeline for response?

Initial Assessment/In-
vestigation

Interviewing the child,
adult caretakers, alleged
perpetrator, & family
members

Gathering information
from schools, medical
personnel, other service
providers

Participating in multi-
disciplinary teams
bringing special expert-
iseto the table

Documenting their
findings

Seeking court authoriza-
tion for emergency
placement

Preparing court petition

|smaltreatment substan-
tiated?

Isthe child currently
safe?

Isthe child at risk of
maltreatment in the fu-
ture?

Should the case be
opened for services?

I's placement needed to
What interventionis  ensure safety?

needed to ensure safety?
I's court action needed

If the child's safety can- to achieve safety?
not be assured at home,

what type & level of

care is needed?

Does the family have
other emergency needs?

Should ongoing services
be offered?
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Stepsin Casework
Process

Key Tasks

Key Questions Key Decisions

Comprehensive Family
Assessment

Review of initia de-
cisions

Gathering additional in-
formation

Conducting additional
child & family inter-
views

Seeking evaluations

Taking with other ser-
vice providers

What are causes, nature What must change to
& extent of risk? reduce or eliminate risk

of harm?
What are effects of mal-
treatment or risk What must happen for
factors? effects of maltreatment
to be addressed?

What are the individua
& family strengths?

Case Planning

Involving the family in
developing the plan

Finalizing the plan

Preparing awritten case
plan or agreement &
obtaining parents signa-
tures

Filing the plan with the
court

What risk factors must What are service goals?
be addressed?

What changes are
Are goals reasonable & needed to reducerisk &
achievable? meet treatment needs?

Who will do what &
when?

What serviceswill be
used to achieve goals &
changes?

How progress will

measured & evaluated? How will progress be
evaluated?

Evaluating Family Pro-
gress

Reviewing the case plan

Collecting information
from service providers

Talking with the child
and family

Evaluating changesin
conditions, behaviors &
family dynamics

Documenting evalu-
ation and related de-
cisions

Isthe family participat- Does the child remain
ing in service? safe?

Is progress being made Are the child's perman-
toward achieving the  ency needs being met?
goals?
Isthe goal still viable,
or isanew goal indic-
ated?

Are additional services
needed?
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Stepsin Casework Key Tasks Key Questions Key Decisions
Process
Case Closure Reviewing progress  |Isthere a continued Does the child remain
need for service? safe?

Meeting with thefamily
_ Do all partiesagreethat Arethe child's perman-
Preparing court reports | closure is appropriate? ency needs being met?

Establishing atimetable| Has the goal been Can case be closed?

for closure achieved?

What services might be
Referring family for needed to assist the
community service family following clos-

o ure?
Providing for follow-up

asrequired

Appendix B

Preparing to work together, how do we begin to collaborate?

Many of the existing collaborations have evolved through a combination of approaches. Outlined
below are some strategies that build on these experiences and some basic community organizing
approaches. Although the goal isto build collaborationsthat help battered women and their children,
each community may start with different strategies and achieve separate ends.

Establishing a Shared Mission

Each community will need to engagein aprocessthat will help it determinewhat it wantsto achieve.
In somelocales, thiswill mean establishing abroad vision for acommunity-wide and comprehensive
system of servicesto children and familiesthat includes everything from prevention, early interven-
tion, and supportive services, to treatment and civil and criminal court interventions. In others, the
vision will be more focused on specific protocols for collaborations between advocates and case-
workers.

Efforts to collaborate are often preceded by some driving force that prompts action. This might be
akey individual, an agency, group, or an institution that cares about theissue andisin aposition
to act on its concerns. It may also be found in an event that galvanizes a community to act. Often
high-profile cases prompt both community and political action that can bring potential collaborators
together. Collaborations may begin when there is general agreement that a common problem
exists . In Massachusetts, for example, dialogue began because people in both domestic violence
and child protection agreed that improvements were needed -- even though they had not yet found
common ground about what was needed. Finally, collaboration may begin when information
generated from agency data or research sheds new light on the scope and nature of family violence.
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Thefollowing key steps are representative of some of the approachesthat may be helpful in creating
an effective collaboration.

1. A Start-Up Phase. Here, the primary goal is to establish a baseline consensus about the need to
improve collaboration between child protection and domestic violence.

Thiswill typically include the following tasks:

* Open the Lines of Communication between Potential Collaborators. This may mean starting
with one-on-one conversations, small working groups, or community- wide task forces so
that participants can share the concerns that prompt their participation.

 Enlist the Support of Key Partners. These include those who are influential in each field and
in the community. They will typically include:

» The commissioner/director from the child protection agency or a key designee able to act
on behalf of the agency

» Thedirector of thelocal domestic violence coalition

» Domestic violence shelter directors and advocates

» Key staff from the executive branch of government

» Agencies and organizations serving children and families
e Community leaders and others

 Civic and community organizations

» Law enforcement officials and the courts

* Create vehiclesfor furthering the discussion. Thisisdonethrough formal or informal meetings,
structured work groups, conferences, and task forces.

2. An Information-Gathering Phase. Collaborators need to be better informed about the character-
istics of children, women and families; the scope of their concerns; the availability and effect-
iveness of services; unmet needs; and service system mandates, strengths and weakness.

» Understand how each system works. Thismeans|earning in some detail who receives services,
what service methods are used, what resources support service, and what goals are sought
and outcomes achieved.

» Develop ashared understanding of the issues. Joint information gathering can be an effective
method for learning about what is needed, and what works. It can also help us focus on gaps
and agreed-upon needs.
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Bring citizens, service recipients, and new partnersto the table. A broad range of community
partners can bring arefreshing and valuable perspective to collaboration -- raising questions
that can challenge our basic assumptions and prompt us to consider creative strategies for
addressing service needs.

Bring information and ideas to the community. Successful collaborations will include public
hearings, community surveys, workshops, and other effortsto broaden community participation
and strengthen constituencies on behalf of battered women and children.

3. A Planning Phase

Articulate shared values and set common priorities. These will guide the collaboration and
focusits activities

Develop program models and protocols. Include specific strategiesthat will be used to provide
servicesin anew way. These may include pilot projects and demonstration programsintended
to test out new methods.

Identify needed changes in policy. Include any need for legislative and regulatory changes,
aswell as changesin agency protocols and procedures.

| dentify resources needed. Include staff resources, training, administrative support, and other
costs that will be incurred as a part of the effort.

Devise a strategy for implementing new collaborative approaches. Include a workplan that
identifies specific tasks and timetables for accomplishing these tasks.

Create a process to evaluate the new model. Include a method that will help collaborators
understand how well they are working together, what impact the collaboration is having on
servicedelivery and outcomes, and what mid-course corrections are needed to resolve unfore-
seen problems. Typically, thiswill combine data collection and structured sessionsto promote
problem solving.

An Implementation Phase. Once planning is completed, the hard part begins -- we must actually

work together. Collaborators will have the opportunity to try out shared service values and new
procedures for working together. During this phase we will learn what works and what still
needs to be improved. Success will require an ongoing commitment to open communication
and joint problem solving. During this processwe will aso need to continueto bring new partners
to the table, including political leaders and other policy makers so that they have a thorough
understanding of the collaboration's goals and methods. The process is never smooth, but great
gains are possible.
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