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Although researchers have known for years that domestic violence and
child maltreatment often coexist in families, only recently have communities and

individuals from all professions begun to question the wisdom of responding to these
forms of violence as if they were separate, unrelated issues. Across the country, many
courts, policymakers, and service providers are struggling to find answers to such
questions as: How can child protection services work together with domestic violence
service providers to enhance the safety of multiple victims in violent homes? How can
juvenile courts protect children when their mothers are being battered without re-
victimizing the mother? How can communities protect battered mothers and their
children and hold batterers accountable for their violence?

These and other equally challenging issues led the National Council of
Juvenile and Family Court Judges (National Council) to initiate a project to

develop guidelines for practice and policy in cases where domestic violence and child
maltreatment overlap. The support for this project came from the Office of Child Abuse
and Neglect, Children’s Bureau, U.S. Department of Health and Human Services, Office
for Victims of Crime, Office of Justice Programs, U.S. Department of Justice, David and
Lucile Packard Foundation, and Johnson Foundation.

Effective Intervention in Domestic Violence and Child Maltreatment Cases: Guidelines for
Policy and Practice is one of a series of National Council publications addressing family
violence, courts, and communities. In 1990, the publication of Family Violence: Improv-
ing Court Practices focused upon the ways in which courts could be improved through
better policies and practices. Then, in 1992, the release of Family Violence: State-of-the-
Art Court Programs highlighted model domestic violence programs across the country
and enabled communities to learn of best practices in other jurisdictions. The Model
Code on Domestic and Family Violence was completed in 1994 and represents the state of
the art in domestic violence legislation and policy around the country. In 1998, the
National Council published Family Violence: Emerging Programs for Battered Mothers and
Their Children, a companion to this publication focusing on programs offering innova-
tive services to battered women and their children.

Recognizing at the outset that this project would require perspectives from different
social and legal systems, the National Council named to its Advisory Committee a
diverse group of professionals from the courts, child welfare and domestic violence
services, federal agencies, and the academic community. Because court systems can
change only when there is strong judicial leadership, judges were key participants in all
aspects of this project. Judicial leaders who participated fully in the development of
these guidelines included Judge Richard J. FitzGerald, Judge Ernestine S. Gray, Judge
William G. Jones, and Judge Dale R. Koch.

Preface

The Project
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Over a series of three meetings, spanning a period of seven months, the  Advisory
Committee met to discuss, and sometimes debate, draft recommendations devel-

oped by the authors, Susan Schechter and Jeffrey L. Edleson. Before the end of the first
meeting, the Advisory Committee called for the formation of Task Forces to develop
recommendations on such topics as culturally competent practice, battered mothers
who abuse their children, batterer accountability, battered immigrant women, super-
vised visitation, and the Indian Child Welfare Act. Through two more lengthy meetings
and many months of continuous consultations among Advisory Committee members,
this book took shape.

This book is intended to offer communities a guiding framework to develop
interventions and measure progress as they seek to improve their responses to

families experiencing domestic violence and child maltreatment. It is intended to
present leaders of communities and institutions with a context-setting tool to develop
public policy aimed at keeping families safe and stable.

The book is broken into five chapters. Chapter 1 articulates an overall principle of
safety, well-being, and stability for all victims of family violence and the need to hold
batterers accountable for their violence. In Chapter 2, a series of principles are devel-
oped to guide communities in structuring their responses to families experiencing dual
forms of violence. Chapters 3, 4, and 5 focus on specific recommendations for the child
protection system, the network of domestic violence service providers, and the juvenile
or other trial courts with jurisdiction over child maltreatment cases.

Although this book often discusses battered mothers, the authors and advisors recognize
that men are battered also. National statistics indicate that approximately 5 percent of all
domestic violence cases involve men as victims. Because domestic violence or battering
is a pattern of behavior primarily carried out by males, and because the overwhelming
number of primary caretakers for children are female, the terms battered woman or
mother are used frequently in this book to refer to the adult victim of domestic violence.

Our deepest gratitude is extended to everyone involved with this project. The commit-
ment of the authors, Susan Schechter and Jeffrey L. Edleson, the energy and enthusiasm
of consultant, Lonnie Weiss, the guidance of the Advisory Committee and Task Force
members, the vision and support of the funders, the graphic design of Larry Winkler,
and the hard work of the Family Violence Department of the National Council all
contributed to the success of this publication.

Judge Leonard P. Edwards, Co-Chair
Carol W. Williams, DSW, Co-Chair

The Process

The Book
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INTRODUCTION

During the latter part of the twentieth century, communities have begun to establish norms that
make violence against women and the maltreatment of children unacceptable. This development
of new and, in some cases, reinvigorated norms creates altered visions of responsibilities. Public
and private institutions–the police, courts, and social service agencies–and communities are
declaring that adults and children have a right to the resources and responses that bring safety
and stability to their lives. The National Council of Juvenile and Family Court Judges (National
Council) affirms this right to safety and stability for every maltreated child and adult in the United
States and calls on communities and institutions to join in creating necessary changes.

Although two decades of research have confirmed that adults and children often are victimized in
the same family, little was made of this finding until recently. For years, in fact, most communities
treated the abuse of a woman and the maltreatment of a child in the same family as separate
phenomena having little to do with each other. Only recently have the profound and interacting
impacts of multiple forms of violence within a family come to the attention of communities.

Definitions of domestic violence and child maltreatment are wide ranging and often debated.
Domestic violence is defined here as a pattern of assaultive and coercive behaviors, often including
physical, sexual, and psychological attacks, as well as economic coercion, that adults and adoles-
cents use against their intimate partners. Similarly, definitions of child maltreatment encompass a
wide range of behaviors, including physical and sexual assaults, neglect, and emotional injuries
inflicted on children.1 Historically, two distinct intervention systems were created–one to offer
domestic violence services and legal protections and another to provide assistance and protections
for abused children and their families–each with its own law enforcement and judicial mandates,
institutions, and funding.

Now, however, communities are asked to confront a new and compelling set of facts:
(1) adult domestic violence and child maltreatment often occur together and
(2) new responses are required of everyone, if violence within families is to stop.

Domestic violence perpetrators do not victimize only adults. Recent reviews of more than two
decades of studies have revealed that in families where women are abused, many of their children
also are maltreated. Varying by samples selected and types of data gathered, the majority of these
studies have found that a substantial proportion, ranging from 30 to 60 percent, of battered moth-
ers’ children also are maltreated.2

Children who are abused physically or sexually tend to exhibit more developmental, cognitive,
emotional, and social behavior problems, including depression and increased aggression, than
other children.3 Each year, the reported number of neglected children far exceeds the number of
physically or sexually abused children. Those who are neglected physically or emotionally or
denied necessary services also may exhibit a host of social and behavioral problems.4 Evidence
clearly points to the fact that these experiences may influence victims’ lives well into their teen
and adult years.

Domestic
Violence
and Child
Maltreatment
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Children who are not themselves maltreated often suffer from the effects of observing and hearing
their mothers being abused. Peled’s study of pre-adolescent children who witnessed violence
provides compelling testimony.5 One 12-year-old girl recalled the experience in the following way:

“He picked her up off the bed, they were fighting, and then he picked her up off the bed
and threw her against the wall.”6

A ten-year-old boy in the same study described hearing but not seeing a violent event:

“He went downstairs, so did Mom. And on the steps he turned back and said some-
thing  to Mom but I don’t know. And he went downstairs and they, I heard all this
banging and the floor, the floor was, just kept on, there’s so much, there’s like bangs
in the floor and on the walls and stuff like that. But, and then there was all this
yelling.”7

A wide range of studies has shown that some children who witness adult domestic violence suffer
considerably. These studies indicate that, on average, children who experience domestic violence
exhibit higher levels of childhood behavior, social, and emotional problems than children who have
not witnessed such violence.8

These documented harmful effects to child development have led many to conclude that if a child
resides in a home where domestic violence is occurring, the child is in immediate danger and
requires child protection services. Research in this area is still in its infancy, however, and a large
percentage of child witnesses in these studies did not show elevated levels of developmental
problems. The impact of witnessing violence on children is moderated by a number of factors, with
some children showing great resilience in the face of adversity.9 Each child’s response to domestic
violence, therefore, should be assessed carefully, and harm established clearly, before agencies and
courts determine which interventions are required.

Like their children, many battered women experience multiple physical and emotional injuries.10

Men who batter often carry out repeated physical and sexual attacks; they may harass and stalk
their partners, following them to work and school.  Tjaden and Thoennes’ national study of vio-
lence against women found that 81 percent of the women who were stalked by a current or former
husband or cohabiting partner also were assaulted physically by the same partner.11 Often perpetra-
tors threaten to kill themselves, their wives, or their children, or to kidnap and disappear with the
children, if the women ever should leave them. Living with a batterer is described by many victims
as an experience that ranges from “walking on eggshells” to “living in a war zone.”

10



These troubles are compounded for battered adults with children. The dilemmas are excruciating.
One battered mother, Lucille, explained it this way:

My three-month-old woke up in the middle of the night with an ear infection and
temperature. My husband screamed, “Shut the baby up, I’m trying to sleep.” I was trying
to comfort her, but nothing worked. He got up, took her from my arms, and whacked her.
She had a black-and-blue rear end. Now what should I do? I thought, “If I take her to the
doctor, they’ll take her away from me because I’m the mother and I allowed this.” My
husband told me, too, “No matter what you say, I’m going to tell them that you did it.”12

A battered woman with children faces two sets of painful circumstances. First, she has to calculate
how to protect herself and her children from physical dangers created by her partner. However,
battered mothers also confront a second set of risks, sometimes more frightening than the first. If,
for example, a woman considers a separation from her partner to protect herself and her children,
where will she find housing and money to feed her family? What will she do if her partner reports
her to child protection services? What will happen to her children’s health insurance if she leaves?
Who will baby-sit for the children when she has to go to work and her partner is no longer there?
This second set of factors, or life-generated risks, enters into each battered woman’s calculation of
her children’s safety. Deciding to leave her relationship does not guarantee the elimination of these
risks; in fact, it may bring them to the fore.13

For women from diverse backgrounds, these life-generated risks may be further complicated: How
do they maneuver their way through legal or service systems if their English language skills are
limited? Will authorities be less sympathetic to their safety needs or those of their children? Will
discrimination or a lack of accessible resources limit their options for safety and support?

Many people frequently ask, “Why do battered women stay when this places them and their
children in jeopardy?” This question misses the way battered women calculate their risks and make
decisions about their lives. The questions a battered woman may ask herself are more complete,
such as: “If I leave, will the violence be worse?” “Should I leave and place myself and my children in
poverty?” “If I leave and live on less money, my children will have to live in a more dangerous
neighborhood, and should I do this to them?” “Should I leave and risk losing my children in a
custody battle with their abusive father?”14

Most battered women care deeply about their children’s safety and want to protect them from
physical assaults and from the harms of poverty and isolation.15 Creating safety for children requires
communities to respond to eliminate the two sets of risks that children and their mothers face. A
child’s safety and well-being are, in fact, often dependent on his mother’s safety.

11
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Overlapping domestic violence and child maltreatment in a family raises major challenges. What
can be done to stop a batterer from assaulting a woman and harming children? How can victims in
a family be protected? What should be done when a battered mother wants to protect her child but
is unable to do so? What should child protection workers do when a batterer is back in the house
and children are not safe?  Can children be protected without re-victimizing and blaming their non-
abusive mothers? How will responses change when a mother is battered by her adult partner, and
she also is maltreating her children? Can she simultaneously be supported and protected from harm
and be held responsible for child maltreatment and for changing her behavior? None of these
questions leads to easy or simple answers, yet many communities are searching for solutions that
address these complexities.

To date, community institutions and families have been offered few resources and tools to find
answers. The task of this document is to offer a more comprehensive set of responses to eliminate
or decrease the enormous risks that individual battered mothers, caseworkers, and judges must
take on behalf of children.

As communities work to improve their responses to families experiencing domestic violence and
child maltreatment, the National Council offers a framework for developing interventions and
measuring progress. In the absence of such a guiding framework, it is all too easy to rush to make
changes and adopt piecemeal, and potentially harmful, public policies. To avoid this problem, the
National Council presents a summary of the guiding framework that emerged through the delibera-
tions on this book. The National Council recommends that the leaders of communities and institu-
tions use the principles and recommendations in this document as a context-setting tool to develop
public policy aimed at keeping families safe and stable. Although each of the systems discussed in
the later sections of this book–child protection services, domestic violence programs, and the
juvenile court system–has unique legal mandates and responsibilities (see Appendices), each also is
capable of adopting frameworks and practices to create family safety and well-being.

A host of complex problems must be resolved in each of these systems if communities are to
achieve safety for women and children. While all of these issues cannot be addressed comprehen-
sively in this volume, at least they are identified, their impact on families dealing with adult domes-
tic violence and child maltreatment is considered, and a framework for addressing them is pro-
vided.

In the following sections of this document, recommendations focus on three primary systems: the
child protection system, the network of community-based domestic violence programs, and the
juvenile or other trial courts which have jurisdiction over child maltreatment cases.16 Many other
systems, including law enforcement, child welfare, faith institutions, schools, health care systems,
extended families, and community-based agencies, contribute in important ways to the solutions
outlined below, and many of the recommendations contained in this document are relevant to these
systems as well.
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This document focuses exclusively on solutions for families in which both domestic violence and child
maltreatment are occurring.  Many other forms of family violence exist, and they most likely co-exist with
abuse of women and children in families. It is, however, the intersection between adult domestic violence
and child maltreatment that is highlighted in this document.

Chapter 1 outlines an overarching principle of safety, well-being, and stability for all victims of
family violence and of holding perpetrators accountable. This general principle and the recommen-
dations that flow from it are the bedrock on which the rest of this document is built. Chapter 2
then further develops a series of principles to guide communities in structuring responses to
families in which both domestic violence and child maltreatment occur. The principles and recom-
mendations outlined in these first two chapters apply to all systems and set the overall foundation
for subsequent chapters. Following these foundation chapters, the document is divided into
specific sections focused on recommendations regarding child protection services, domestic vio-
lence programs, and juvenile courts.

Domestic
Violence
and Child
Maltreatment
Introduction



PRINCIPLE I.
Leaders of the community and its
institutions should join together to
establish responses to domestic violence
and child maltreatment that offer
meaningful help to families, including
protections for all victims from physical
harm; adequate social and economic
supports for families; and access to
services that are respectful, culturally
relevant, and responsive to the unique
strengths and concerns of families.
Simultaneously, the community should
hold violent perpetrators responsible for
their abusive behavior and provide a
variety of legal interventions and social
services to stop this violence.

CHAPTER 1:
GUIDING FRAMEWORK
Guiding Principle and
Recommendations

RECOMMENDATION 1.
Child protection services, domestic violence agencies, juvenile
courts, and community-based services should design interventions
to achieve three outcomes: to create safety, enhance well-being, and
provide stability for children and families.

RECOMMENDATION 2.
As a way to ensure stability and permanency for children, child
welfare administrators and juvenile court personnel should try to
keep children affected by maltreatment and domestic violence in
the care of their non-offending parent (or parents), whenever
possible. Making adult victims safer and stopping batterers’ assaults
are two important ways to remove risk and thereby create perma-
nency for children.

RECOMMENDATION 3.
The leaders of public child protection services, community-based
child welfare agencies, and domestic violence programs need to

create a community service system with many points of entry in order to provide safety and
stability for families experiencing domestic violence and child maltreatment. This system should
have the following major characteristics:

a. Services are provided as soon as problems are identified and in settings most
appropriate for the family.

b. All service providers are trained to respond meaningfully to the safety of multiple victims
within a family.

c. Services are offered to victims respectfully and without blame.
d. Services are designed to minimize the family’s need to respond to multiple and continually

changing service providers.
e. Service providers are taught how to collaborate with other providers, community

groups, and residents on behalf of their clients.
f. Services are offered in culturally appropriate and effective ways and in settings

comfortable to the family.
g. Community leaders and elected officials provide adequate resources to allow service

providers to meet the family’s needs and prevent out-of-home placement of children.
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RECOMMENDATION 4.
The leaders of public child protection services, community-based child welfare services, and
domestic violence agencies should design a differential response to the diverse range of families
experiencing domestic violence and child maltreatment.17 This differential response system
should be guided by the following ideas:

a. Communities should design service systems that entitle any adult or child victim of
violence to receive help with or without the opening of a child protection case. Families
with less serious cases of child maltreatment and domestic violence should be able to gain
access to help without the initiation of a child protection investigation or the
substantiation of a finding of maltreatment.

b. Because domestic violence encompasses a wide range of behaviors–from the extremely
dangerous to the less serious–families require a range of interventions, some of them
voluntary and some mandated. To create safety and stability for families requires careful
assessment of risk and the capacity to make differential responses.

15



PRINCIPLE I.
Leaders of the community and its
institutions should join together to establish
responses to domestic violence and child
maltreatment that offer meaningful help
to families, including protections for all
victims from physical harm; adequate social
and economic supports for families; and
access to services that are respectful,
culturally relevant, and responsive to the
unique strengths and concerns of families.
Simultaneously, the community should
hold violent perpetrators responsible for
their abusive behavior and provide a variety
of legal interventions and social services to
stop this violence.

Chapter 1:
Guiding Framework
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This first principle is an overriding one from which flow most other principles and
recommendations in this document. It establishes a basic framework for what follows and is
essential to the successful implementation of all other principles and recommendations. It
focuses on the community institutions’ responsibility to collaborate for safety and support of all
victims and to hold perpetrators accountable. The following four recommendations focus
directly on how to implement this guiding Principle.

To date, the community has relied on child protection services,
shelters for battered women, the police, and courts to create safety

for abused women and their children. Often these interventions are
offered to families after they have experienced years of violence; some-
times the services bring too little, too late, especially for those children
who must be removed from their parents’ care. To make safety and
stability a more meaningful possibility for families requires community
institutions and their leaders to take more active responsibility for
family safety.

Every community institution has a role. For example, mental health
centers, health clinics, and substance abuse agencies have the capacity to screen for and assess
violence and develop safety plans with families. Mental health providers can be available to
respond to trauma for the many victims who are living with constant fear and anxiety. Housing
agencies have the capacity to rehabilitate, or set aside, apartments for families in danger. Admin-
istrators of public welfare programs and directors of welfare-to-work agencies can develop
programs to create safety and self-sufficiency for battered women.

Safety from physical harm, however, is only one part of family well-being. Well-being and
stability additionally require that families have their basic human needs met.18 Every community
working to end family violence should consider an audit of its responses. This audit might be
achieved by the community asking itself the broad question, “Do our interventions make it
possible to carry out the core goals of safety, well-being, and stability for children and families?”

RECOMMENDATION 1.
Child protection services,
domestic violence agencies,
juvenile courts, and
community-based services
should design interventions
to achieve three outcomes:
to create safety, enhance
well-being, and provide stability
for children and families.
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Then, the community should rate its progress using some of the following indicators:

• Is there adequate and safe long-term and crisis housing for families in danger?
• Do battered women and men who batter have access to economic supports and services?
• Are adequate, respectful, and culturally appropriate treatment services available, as needed,

for adult and child victims and for perpetrators?
• Are there adequate and culturally meaningful support, advocacy, and crisis services for

women who are battered?
• Are health services available to all victims who need them?
• Are there support and educational groups and mental health services for child witnesses

to violence?
• Are there accessible and culturally appropriate intervention programs for men who batter?

Do these programs include content about parenting and responsible fathering?
• Do substance abuse providers assess for and intervene in violence?
• Are substance abuse treatment beds available when they are needed for parents in danger?
• Are services specifically designed for adolescent victims or youth who commit violence

against intimate partners or family members?
• Are law enforcement and court practices and policies in place to protect those in danger?
• Are agencies and courts sufficiently protecting family members’ privacy while simultaneously

allowing for the exchange of information to coordinate interventions for families?

• Are leaders, including those representing public and private institutions and community
groups, involved in establishing norms and practices to eliminate family violence and to
support healthy relationships?

• Do community residents know how to respond to friends and family members in danger?
Are they comfortable talking about family violence?

• Do clergy, teachers, coaches, elected officials, and other leaders speak out against family
violence and on behalf of violence-free families?

• Are diverse individuals and communities–including gay and lesbian residents, disabled
people, and ethnic and religious groups–engaged in the community dialogue about
eliminating violence?

In this vision, adults are responsible for the safety of children and for the safety of their part-
ners, and the community is responsible for providing the resources and responses to make
safety a real possibility.

Although domestic violence and child maltreatment affect families of all races and classes,
certain women, including battered immigrants, may be more vulnerable when faced with
violence. For example, battered women who live in poverty are particularly vulnerable to losing
their children when the community fails to provide basic safety and support services. Because of
the lifetime limits on the receipt of welfare, communities soon may encounter more families
exposed to violence who are without access to services or economic supports.

Community
Norm

Indicators

Community
Resource

Indicators
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Women and children from diverse racial and ethnic backgrounds also may be more vulnerable
to involvement in the child protection and juvenile court systems. A lack of culturally relevant
prevention and early intervention programs, poverty, and disproportionate reporting and
substantiation may be contributing factors. In such instances, the resolution of the situation
does not rest solely with child protection agencies, domestic violence programs, or juvenile
courts.  Rather, communities must consider how their network of programs and policies differ-
entially affect women and children from all communities.

To avoid the creation of a child protection system that simply removes more and more children
for their own safety, three core values must guide the development of
interventions in the community: creating safety, enhancing well-being for
children and adults, and building permanency and stability for children.
These goals require communities to offer more basic supports and re-
sources to all needy families in order to remove the risks faced by victims
of domestic violence and child maltreatment.

There is general agreement that children function best if they can
remain safely in their families. It is particularly shortsighted to

remove children from the care of their battered mothers without first
trying to remove or change the source of the domestic violence risk,
the batterers.

To link the safety of children to the safety of their mothers is the goal,
although it may not always work in practice. Some battered mothers, for
example, seriously maltreat their children or remain in violent relation-
ships that are dangerous to their children despite repeated efforts to
provide safety resources. Some batterers may not stop their violence
despite intervention. In these cases, increasing the mother’s safety may
not enhance the child’s. Obviously, when this occurs, the primary and
pressing task must be child protection. However, in many cases, trying to
make mothers safe does make children safer and offers children their best hope for stability.

To translate this vision into practice requires shifts in traditional practices. Historically, mothers
often have been held responsible for a batterer’s violence against them and their children.  They
may lose their children for failing to protect them from a domestic violence perpetrator. As
Lucille, the woman quoted in the Introduction, noted when she described the black-and-blue
marks that her husband inflicted on her daughter, “If I take her to the doctor, they’ll take her
away from me because I’m the mother and I allowed this.”(Italics added.) Blaming a battered
mother for being abused, for not leaving the domestic violence perpetrator, or for not stopping
his violence is simply counterproductive. The battered woman cannot change or stop the
perpetrator’s violence by herself. If she does not have adequate support, resources, and protec-
tion, leaving him may simply make it worse for her children.  The battered woman and her
children need the community’s help.

RECOMMENDATION 2.
As a way to ensure stability
and permanency for children,
child welfare administrators
and juvenile court personnel
should try to keep children
affected by maltreatment and
domestic violence in the care
of their non-offending parent
(or parents), whenever
possible. Making adult
victims safer and stopping
batterers’ assaults are two
important ways to remove
risk and thereby create
permanency for children.
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Instead of placing the sole burden on adult victims, workers in community agencies need
additional tools and resources to offer meaningful help to families experiencing domestic
violence and child maltreatment. There are two types of interventions that help battered adults
and remove risk to children exposed to domestic violence. One group of interventions seeks to
remove the risk caused by the domestic violence perpetrator. These include arrest of the assail-
ant, batterer intervention groups, protection orders removing the batterer from the home, court
monitoring of compliance with service and counseling plans, substance abuse treatment,
responsible fatherhood classes, and referrals for jobs and training. The other type of interven-
tion creates safety and stability for the mother and children. These include the provision of
housing and support services, transportation, childcare, job training, child support, carefully
crafted custody and visitation orders, and help from battered women’s advocates and
support groups.

Interventions to support and protect battered women and to end batterers’ violence can be
effective ways to keep children safe and ensure stability. The National Council recently has
published a book reviewing many of the country’s most successful programs aimed at support-
ing and protecting battered mothers and their children.19 These programs are lodged in a variety
of settings and have, to varying degrees, documented their successes. For example, Advocacy for
Women and Kids in Emergencies (AWAKE) is a project for battered women with abused chil-
dren at Children’s Hospital in Boston.20 According to a follow-up study of a small sample of

mothers who received AWAKE’s help,
80 percent reported that they and their
children were safe and together as a
family after receiving hospital-based
domestic violence advocacy services.21

RECOMMENDATION 3.
The leaders of public child protection services,
community-based child welfare agencies, and domestic
violence programs need to create a community service
system with many points of entry in order to provide safety
and stability for families experiencing domestic violence
and child maltreatment. This system should have the
following major characteristics:

a. Services are provided as soon as problems are identified
and in settings most appropriate for the family.

b. All service providers are trained to respond meaningfully
to the safety of multiple victims within a family.

c. Services are offered to victims respectfully and without blame.
d. Services are designed to minimize the family’s need to

respond to multiple and continually changing service
providers.

e. Service providers are taught how to collaborate with other
providers, community groups, and residents on behalf of
their clients.

f. Services are offered in culturally appropriate and effective
ways and in settings comfortable to the family.

g. Community leaders and elected officials provide adequate
resources to allow service providers to meet the family’s needs
and prevent out-of-home placement of children.

These recommendations echo those
     recently reaffirmed in publications

by the National Association of Public
Child Welfare Administrators,22 and by
the Child Welfare League of America.23

Each document calls for a system that
ensures child safety, recognizes the
importance of family, and asks public
child welfare agencies to collaborate
with others to create an integrated and
coordinated network of prevention,
early intervention, and treatment
services for families. Unfortunately,
families all too often receive few services
until after the court has adjudicated
children as dependent. This is often too
late, especially for families experiencing
domestic violence and child maltreat-
ment.
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The provision of front-end, community-based services–to protect victims; to help them find safe
housing, jobs, and childcare; or to heal from trauma–may eliminate the need to call the child
abuse hotline, file dependency petitions, or remove children from the care of their mothers.
Additional services for fathers, including batterer intervention programs and social and eco-
nomic supports, also may help some men
reduce or end their violence and allow
them to stay with their families or, if they
must leave, help them to parent their
children in more responsible, less abusive
ways.

Often, the child protection system has a
“one-size-fits-all” approach. This

means in some jurisdictions that domestic
violence automatically is considered to
pose a serious risk to the child and to
warrant the opening of a child protection
case. In still other jurisdictions, domestic
violence rarely is considered to present a
child protection risk. In either circum-
stance, the actual risk posed by domestic
violence is not assessed adequately, thus leading to arbitrary decisions about when and whether
intervention is needed. In a more flexible system, assessments of a family’s risks, strengths, and
protective factors would be conducted, and those families posing less danger to children could
be helped through a system of community care. More dangerous cases would proceed through a
child protection system or dependency system. In either scenario, families would receive
domestic violence services to remove risk to children.

Some systems appear to be moving in ever more inflexible directions, especially concerning
children who have witnessed domestic violence. For example, a few states are considering
legislation that makes the witnessing of any domestic violence per se a form of child abuse.
Although it may be harmful to children to witness assaults against their parents, it is unneces-
sary to rewrite child protection statutes or to enhance criminal penalties for committing domes-
tic violence in the presence of a child. Current statutes provide communities with adequate
mechanisms to intervene to protect children at serious risk of harm from domestic violence
perpetrators. Additional statutes would remove the discretion that child protection workers,
judges, and domestic violence service providers require if they are to determine risk soundly
and best design responses to meet the needs of children and their families. Rather than create
additional laws, communities must allocate new resources and build new, collaborative policies
and practices to keep battered adults and their children safe and stable.

Many battered women who have not abused their children are terrified to admit that they are
victims of violence, or that their children have witnessed it, for fear of losing custody of their
children. Offering earlier intervention for women and children in less dangerous cases, without
having to file child maltreatment reports or dependency petitions, would make it more likely for
women to acknowledge the dangers that they and their children face and to accept help.

RECOMMENDATION 4.
The leaders of public child protection services,
community-based child welfare services, and domestic
violence agencies should design a differential response to
the diverse range of families experiencing domestic
violence and child maltreatment.24  This differential
response system should be guided by the following ideas:

a. Communities should design service systems that entitle any
adult or child victim of violence to receive help with or
without the opening of a child protection case. Families
with less serious cases of child maltreatment and domestic
violence should be able to gain access to help without the
initiation of a child protection investigation or the
substantiation of a finding of maltreatment.
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Some battered women face only the problems
       that violent partners create for them and
their children; these include assaults, stalking,
threats, and loss of income and housing. These
women may have no additional pressing prob-
lems that pose risks to their children; for
example, they do not maltreat their children or

seriously abuse substances. These women do not necessarily belong in a child protection
system. For them, a community services system would be an ideal alternative. In Michigan, for
example, many battered women are referred directly from domestic violence shelters to family
preservation and support services, bypassing a formal entry into the child protection system,
unless the mother actually poses risks to her children. This approach avoids using child abuse
findings and dependency proceedings as a way of obtaining help for children.

In other families, women and children are abused by violent partners, but the mothers have
additional problems, such as substance abuse. In still other families, women are battered and
also maltreating their children. Again, a careful assessment is called for to determine risk to the
children. In some cases, the provision of early intervention services or ongoing, non-coercive
community interventions could remove risks. Other families will require child protection
services case filings and juvenile court intervention. In either scenario, services to remove the
risks posed by domestic violence perpetrators should be offered at the earliest moment of
intervention.

Finally, there are cases in which battered women refuse help or, after help is offered, decide to
stay in relationships with partners who pose serious risks both to the women and to their
children. In these cases, children may need to be removed from the family. Domestic violence
services for the adult and child victims and for the perpetrators should continue to be offered.

The diversity of cases suggests that there is no “one-size-fits-all” service plan to impose on every
adult victim with maltreated children. Rather, each adult victim should have the opportunity to
develop safety plans, with an advocate’s help, that take into account her and her children’s needs
and strengths and an assessment of risks. Mandating a mother to go to a shelter or obtain a
protection order against her will, as a way to try to ensure child safety, will fail in many cases.
Some communities lack shelters; others limit the stay to 30 days, which is too brief for some
women. Some batterers increase their violence when their partners get protection orders; others
refuse to obey court orders to stay away from their homes. Some women will lose their rent
money, and therefore their housing, if their partners are forbidden to live in the home under the
provisions of a protection order.

Rather than impose one formula on every case, courts and community agencies should provide
battered mothers with independent advocacy and support resources to help them develop a set
of strategies to reduce or eliminate the particular risks they and their children face. These plans
will include strategies to respond to physical danger and meet basic human needs, strategies
which are developed in the context of available community supports and services and consider
the victims’ strengths and resources. Safety planning should be available for women who are

RECOMMENDATION 4, (continued)
b. Because domestic violence encompasses a

wide range of behaviors–from the extremely
dangerous to the less serious–families require a
range of interventions, some of them voluntary
and some mandated. To create safety and stability
for families requires careful assessment of risk
and the capacity to make differential responses.
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leaving, returning to, or staying in their relationships. Only then can child protection agencies
and the juvenile courts determine whether safety plans adequately protect children.

Fathers or adult partners who batter women and maltreat children also require a differential
response from the child welfare system and the juvenile courts. Some men may want to remain
involved with their families. The women and children in the family may want the men’s contin-
ued involvement. In these cases, the risks that the batterers pose to their family members must
be assessed. These men may respond positively to the services of a batterer intervention pro-
gram; they may benefit from involvement in fatherhood or parenting programs, and in job
training initiatives. If these men seriously engage in the work of a batterer intervention pro-
gram, complete it, and change their behavior, they may be able to stay with, or be reunited
with, their families.

Other men who batter may desire ongoing involvement with their children, but either they or
the children’s mothers may want no further contact between the adults. Again, these men may
benefit from attending batterer intervention and parenting programs. A careful assessment of
the risk they pose to the children and adult victims must be made, along with an assessment of
their progress, or lack of it, in changing abusive behavior. Visitation and custody plans must
take into account the safety needs of adult and child victims.

In still another scenario, the batterer–either the children’s father or a partner of the mother–has
been violent, and the mother wants no continuing relationship with him. Child protection
services and the courts should monitor carefully the perpetrator’s behavior. In cases where the
perpetrator has the right to request visitation and child custody, assessment of the extent and
impact of the abuse and domestic violence on the children and their mother must be conducted
carefully. The ongoing risks posed by the perpetrator and his history of violence must be taken
into account in crafting safe custody, visitation, and termination of parental rights decisions.
Courts also should consider safe ways of terminating the parental rights of a batterer whose
violence continues to place the family at risk, while maintaining the parental rights of a non-
offending parent.

Families experiencing domestic violence and child maltreatment require communities to
develop a broad panoply of services and legal interventions for a widely diverse group of
people. The task is simultaneously complicated and delicate. Service providers will work with
families in which there are multiple victims and sometimes multiple perpetrators. A father may
both assault his wife and his children and abuse substances. Or, a battered woman may neglect
her children and abuse substances. A battered woman may hate the violence her partner com-
mits against her, yet desperately want him to stay in her life–in that way, her children have a
father. Family violence always happens in a context in which human beings have complicated
feelings for and attachments to each other.

As communities respond to family violence, some of it deadly and all of it serious, they will
need to develop far more resources and many new responses. At the same time, they will have
to ask the people whom they serve to teach them more about what works to keep families safe.
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PRINCIPLE II.
Child protection services, domestic violence
agencies, juvenile courts, and neighborhood
residents should provide leadership to bring
communities together to collaborate for the
safety, well-being, and stability of children and
families experiencing domestic violence and
child maltreatment.

RECOMMENDATION 5.
Every community should have a mechanism to bring
together administrators and staff from a variety of agencies,
as well as representative community members and service
consumers, to close the gaps in services, to coordinate
multiple interventions, and to develop interagency agree-
ments and protocols for providing basic services to families
experiencing both child maltreatment and domestic
violence.

RECOMMENDATION 6.
Existing community service coordination efforts should be expanded to include active involve-
ment of domestic violence advocates, child protection workers, and community residents.

RECOMMENDATION 7.
Communities around the country should study and adapt efforts that integrate child welfare,
domestic violence, and juvenile court  responses.

RECOMMENDATION 8.
The services recommended in this document require the
expenditure of significant additional resources, including

a. funding to place within the courts and child protection
services battered women’s advocacy and support
services that help families secure safety, transportation,
and stable income and housing;

b. funding for pilot projects that offer assistance to families experiencing less dangerous
domestic violence which does not require child protection workers to take such steps as
making a finding of neglect against a battered mother;

c. funding to locate family support services in domestic violence agencies;
d. funding for support, counseling, and treatment services for every victim of domestic

violence and child maltreatment who needs or requests such services;
e. funding to develop additional educational content about child maltreatment and

responsible fathering for the batterer intervention programs that serve maltreating fathers
and boyfriends;

PRINCIPLE III.
Local, state, and federal governments and
agencies should expand significantly and
reallocate existing resources in order to create
safety, well-being, and stability for families
experiencing violence and child maltreatment.

CHAPTER 2:
FOUNDATION PRINCIPLES
AND RECOMMENDATIONS
Principles and Recommendations
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f. funding to provide training about families experiencing domestic violence and child
maltreatment to judges, lawyers, guardians, court clerks, domestic violence staff, child
protection workers, mental health professionals, family support workers, batterer
intervention program staff, and tribal and community representatives;

g. funding to create in diverse communities and poor neighborhoods a basic network of
domestic violence crisis intervention and support programs for women and children
and services for men who batter–these services currently are inaccessible or unavailable
to many communities;

h. funding to develop and support information gathering and evaluation strategies designed
to document the process and impact of program and
system change.

RECOMMENDATION 9.
Cultural competence requires agency leaders to make an
ongoing commitment to fact-finding in order to determine
whether children and families of diverse backgrounds are
served fairly and capably by their agencies–in the reporting
and substantiating of child maltreatment; in the filing of dependency petitions and foster care
placements; and in the responses of shelter providers, police, and the courts to domestic assaults
and child maltreatment.

RECOMMENDATION 10.
Child welfare agencies, domestic violence programs, and juvenile courts should develop mean-
ingful collaborative relationships with diverse communities in an effort to develop effective
interventions in those communities.

RECOMMENDATION 11.
Every community must cross-train its child welfare,
domestic violence, and juvenile court system personnel and
provide written materials to them on identification, assess-
ment, referral, and safety interventions with families experi-
encing child maltreatment and adult domestic violence. Every community must ensure that all
service providers understand their obligations under the Indian Child Welfare Act (ICWA) and
the protections of the Violence Against Women Act (VAWA).

PRINCIPLE IV.
Child protection services, domestic violence
agencies, and juvenile courts should treat all
people who come before them with respect
and dignity.

PRINCIPLE V.
Child protection services, domestic violence
programs, and juvenile courts must be
committed to building internal capacity to
respond effectively to families in which dual
forms of maltreatment exist.
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RECOMMENDATION 12.
Agencies and courts should build staff capacity to attend more competently to clients from
diverse communities and income levels.

RECOMMENDATION 13.
Child protection services, domestic violence agencies, and
juvenile courts should develop memos delineating the
mandates of each system, their confidentiality require-
ments, and agreements for sharing information.

RECOMMENDATION 14.
Child protection services and juvenile courts should
support the principle and policy goal of privileged commu-
nication protections for battered women.

RECOMMENDATION 15.
Intervention with families in which both child maltreat-
ment and domestic violence occur is at an early stage of
development. Policy makers and program developers
should support evaluation and research studies that directly
inform policy and program decision-making.

PRINCIPLE VI.
When making decisions and policies about
information disclosure, juvenile courts and child
protection agencies should balance (a) the need
for information required to prove the occurrence
of child maltreatment and to keep children safe
with (b) the need of battered women to keep
information confidential in order to maintain
and plan effectively for their safety.

PRINCIPLE VII.
Local, state, and federal agencies should
collaborate to develop information gathering and
evaluation systems to determine the intended
and unintended outcomes of collaborative efforts
to serve families experiencing domestic violence
and child maltreatment.
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PRINCIPLE II.
Child protection services, domestic
violence agencies, juvenile courts, and
neighborhood residents should provide
leadership to bring communities together
to collaborate for the safety, well-being,
and stability of children and families
experiencing domestic violence and
child maltreatment.

Chapter 2:
Foundation Principles
and Recommendations
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This chapter builds on Principle I and the four recommendations in Chapter 1. Described here
are six practical principles and several recommendations designed to assist communities in
implementing strategies to restore safety, well-being, and stability to families in which both
domestic violence and child maltreatment occur. The chapter begins with a focus on community
leadership and the resources required to support collaborative and well-informed practice. It
continues with a series of principles and recommendations focused on competent and respectful
agency and court practice. It ends with principles and recommendations about information
sharing among institutions, data collection, and evaluation
needs of the field.

No one program has the resources or expertise to
develop a comprehensive response to families experi-

encing domestic violence and child maltreatment. These
families often  experience other problems, too, such as
poverty, poor housing, lack of transportation, substance
abuse, and mental illness. The administrators and staff of
child welfare services, domestic violence agencies, and
juvenile courts all have definitive roles to play in a coordi-
nated response to these families. The degree to which
agencies and courts can be effective depends in large part on
their abilities to connect families with the expertise and
resources of each other’s programs and those of the local
community.

In addition, many families affected by domestic violence and child maltreatment find them-
selves in numerous systems at the same time. They may have an open case in juvenile or family
court, a protection order hearing pending in domestic relations court, and a charge pending in
criminal court. They may have orders from one court that are contradicted by the orders from
another. Or their welfare worker may require their attendance at a job-training site on the same
morning that the juvenile court wants them to appear for a psychological evaluation. Their lack
of appearance at the job site may result in their being sanctioned off welfare. Although the
families are involved in multiple systems and often are required to coordinate many interven-
tions, the agencies themselves face no such mandate. Child protection agencies, domestic
violence programs, and the courts together must take the lead in coordinating this process.

RECOMMENDATION 5.
Every community should have a
mechanism to bring together
administrators and staff from a variety
of agencies, as well as representative
community members and service
consumers, to close the gaps in services,
to coordinate multiple interventions,
and to develop interagency agreements
and protocols for providing basic services
to families experiencing both child
maltreatment and domestic violence.
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The lack of coordination in domestic violence and child maltreatment cases also may create
significant risks for victims. If a police officer or a judge lacks information about a prior assault
and protection order, for example, an offender may be released unwittingly and attack his family

members again. Many programs for men who batter com-
plain that the courts fail to monitor the compliance of the
offender with his treatment program, and child and adult
victims are harmed as a result.

A number of promising collaborative models exist which
should be replicated and enhanced in order to address

the particular needs of families experiencing multiple forms
of violence. These include community partnerships, coordi-

nated community responses, and community task forces or coordinating councils.25

Existing efforts should not be duplicated if they can be expanded to include either domestic
violence or child maltreatment expertise. For example, local child protection teams should
invite domestic violence advocates to become members, and domestic violence coordinating
councils should include active representation from local child protection agencies. In communi-
ties with family assistance teams or similar groups that include, for example, family support
workers, drug and alcohol counselors, and housing and employment specialists, the teams
should be expanded to include domestic violence victim and perpetrator service providers and
child protection staff.

State and county child and adult fatality review teams also should be expanded to include
domestic violence service providers, child protection workers, and law enforcement officers who
specialize in domestic violence and/or child maltreatment cases. A variety of other entities, such
as the emerging panels set up to review state efforts concerning the Child Abuse Prevention and
Treatment Act (CAPTA), welfare reform planning bodies, and coordinated efforts around the
Family Preservation and Support Act (FPSA), all need to examine multiple forms of violence in
families. Panels such as state Commissions on Women, Task Forces on Gender Bias in the
Courts, Child Abuse Coordinating Councils, state Violence Against Women Act (VAWA) Coun-
cils, and other policy making bodies also should include the active representation of domestic
violence advocates, child protection workers, and community residents.

In many places, the voices and involvement of community residents still are missing. Without
resident involvement, agencies lose the chance to learn about and build upon community
strengths. Agencies also lose important suggestions about how to design social support
systems and services that are culturally meaningful and effective within neighborhoods.
Church members, parent group leaders, recreational center staff, and neighborhood business
people all may have important lessons to teach about reaching families at risk and helping them
stay safe and stable.

RECOMMENDATION 6.
Existing community service coordination
efforts should be expanded to include
active involvement of domestic violence
advocates, child protection workers, and
community residents.
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A recent publication by the National Council offers insights
into the many innovative ways in which communities

across the country are developing solutions to fill gaps.26 For
example, the State of Massachusetts has developed a Domestic
Violence Unit within its child protection services. Eleven
domestic violence specialists now consult with child protection workers throughout the state.27

In Miami-Dade County’s Dependency Court there are advocates working with battered mothers
who come to the court as a result of their child’s dependency case.28 In Michigan, the state’s
family preservation program works with women and children in domestic violence shelters to
provide intensive services and safety planning for the period following shelter residency.29

Securing an adequate array of services often may provide a family with the necessary support to
prevent out-of-home placement. Community collaboration efforts should determine whether
victims and perpetrators of domestic violence with child maltreatment reports can secure
adequate drug and alcohol treatment, appropriate domestic violence services, and health and
welfare services. To help ensure such access, every community should establish and fund joint
case consultation or should make available domestic violence, child protection, health, welfare,
and substance abuse specialists to assist each other. If specialized services are lacking, the
community has a responsibility to identify and train a core group of people to provide assistance
to these families.

RECOMMENDATION 7.
Communities around the country
should study and adapt efforts that
integrate child welfare, domestic
violence, and juvenile court responses.
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PRINCIPLE III.
Local, state, and federal governments and
agencies should expand significantly and
reallocate existing resources in order to
create safety, well-being, and stability for
families experiencing domestic violence
and child maltreatment.
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Very few formal collaborations currently exist among child protection services, domestic
violence programs, juvenile courts, and community agencies and residents. To build these
collaborations requires resources. Once these collaborations are underway, they will pinpoint
major gaps in community services requiring additional resources in order to reduce risks to
children and to create safety and stability for families. Even if new resources are not available
immediately, collaborative efforts still must be undertaken. As Betsy Cole, CWLA Senior Fellow,
has stated, “A lack of resources is not an excuse for inaction but a demand for creativity.”30

Few advocacy services for battered women exist in the child welfare system or in the juvenile
courts. Little information exists on services for children in shelter settings. Many rural counties
are still without any basic services for battered women and their children; in some rural states,
one domestic violence program often serves families from five or six counties.

RECOMMENDATION 8.
The services recommended in this document require the expenditure
of significant additional resources, including

a. funding to place within the courts and child protection services battered women’s advocacy
and support services that help families secure safety, transportation, and stable income
and housing;

b. funding for pilot projects that offer assistance to families experiencing less dangerous
domestic violence, which does not require child protection workers to take such steps as
making a finding of neglect against a battered mother;

c. funding to locate family support services in domestic violence agencies;
d. funding for support, counseling, and treatment services for every victim of domestic

violence and child maltreatment who needs or requests such services;
e. funding to develop additional educational content about child maltreatment and

responsible fathering for the batterer intervention programs that serve maltreating fathers
and boyfriends;

f. funding to provide training about families experiencing domestic violence and child
maltreatment to judges, lawyers, guardians, court clerks, domestic violence staff, child
protection workers, mental health professionals, family support workers, batterer
intervention program staff, and tribal and community representatives;

g. funding to create in diverse communities and poor neighborhoods a basic network of
domestic violence crisis intervention and support programs for women and children and
services for men who batter–these services currently are inaccessible or unavailable to
many communities;

h. funding to develop and support information gathering and evaluation strategies designed
to document the process and impact of program and system change.
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PRINCIPLE IV.
Child protection services, domestic
violence agencies, and juvenile courts
should treat all people who come before
them with respect and dignity.
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Social agencies often focus on the perceived deficits of their clients. How these deficits are
defined and judged often depends on worker and agency beliefs regarding such factors as class,
race, ethnicity, and gender. As a result, clients who are perceived to be different or who are not
well understood are treated poorly by those in authority.

Improved response to and support of families from diverse cultural backgrounds by programs
and courts should lead to improved outcomes for those families. Although definitions of cultur-
ally competent practice may vary, it is defined here as the ability of practitioners to function
effectively in the context of cultural differences.31 Competent practice requires sensitivity to the
particular needs of individual families and an understanding of the relevance of culture in
forming and resolving the family’s problems.32

As part of developing responsiveness to individuals and their families, agencies and courts
should pay particular attention to developing broad knowledge about and practice skills for
working with families from diverse communities, including families of color; members of Native
American nations and communities; low income families; people who come from other coun-
tries and speak diverse languages or follow different traditions;
families with gay, lesbian, bisexual or transgender members; and
persons with disabilities.

Cultural competence is not achieved once and forever. Policies
and practices must be examined continually to ensure that

they are appropriate and that they contribute to successful out-
comes. One way to achieve this goal is through ongoing monitor-
ing to determine whether culturally responsive practices are
operating effectively.

Patterns of reporting, substantiation, and out-of-home placement
in child protection cases and patterns of shelter and service use in
the community should be examined regularly. The location and
accessibility of services, the availability of basic resources such as
housing and transportation, and service outcomes also should be
monitored. Monitoring also should answer such questions as:
What supports do children and families from diverse backgrounds need to avoid entering the
child protection and juvenile court systems? What community strengths and cultural values
that foster safety can child protection agencies, domestic violence agencies, and juvenile courts
build upon?  What has caused distrust between specific communities and services or courts?
What actions are needed to address these issues?

Agencies’ physical environments and materials (e.g., brochures and form letters) also should be
reviewed continually. Physical environments should be welcoming and exhibit evidence of
diverse communities’ participation. Linguistic and cultural barriers should be removed for all
people seeking access to services and legal protections. Standards, procedures, and resources for
the use of interpreters should be established in all settings.

RECOMMENDATION 9.
Cultural competence requires
agency leaders to make an ongoing
commitment to fact-finding in order
to determine whether children and
families of diverse backgrounds are
served fairly and capably by their
agencies–in the reporting and
substantiating of child maltreatment;
in the filing of dependency petitions
and foster care placements; and in
the responses of shelter providers,
police, and the courts to domestic
assaults and child maltreatment.
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Collaborative links with diverse communities should
 transform the services provided by social agencies so

that they become sensitive to these communities’ needs and
competent in their interventions. Links should include
cross-training, interagency referral protocols, and contracts

with community-based programs to provide services to families experiencing adult domestic
violence and child maltreatment. Collaborations should include ongoing dialogues with key
informants and residents of specific communities about the cultural and legal definitions of
abuse and about how to keep family members safe without sacrificing the community’s mores.

Cultural sensitivity is not a reason to countenance abuse of partners or children. All cultures
have prohibitions against committing violence against family members, and these standards
require recognition and support. Some would argue it is necessary to accept violent behavior
when it is considered a norm of a particular culture. This is a misunderstanding of cultural
competence. Rather, those community leaders who condemn violence against women and
children need to be supported.

Additionally, for some women in poor communities, especially non-English speaking immigrant
women, services are inaccessible. The lack of safe space, combined with the fear of formal
helping systems, makes it extremely difficult for these women to protect themselves and their
children. To make safety a real possibility for families with diverse backgrounds requires the
involvement of the community in the design and placement of services, the training of workers
within various systems, and the careful monitoring of case outcomes. Such collaboration also
should lead to the design of more effective family support programs and to additional services
offered by residents and professionals from diverse cultural and linguistic groups.

Child welfare agencies, domestic violence programs, and juvenile courts should aim to develop
organizational environments that are welcoming and accessible to diverse communities. Striving
to recruit, hire, and support volunteers, direct service, and administrative staff who represent
diverse communities is a key to creating a culturally responsive organization.

RECOMMENDATION 10.
Child welfare agencies, domestic
violence programs, and juvenile courts
should develop meaningful collaborative
relationships with diverse communities in
an effort to develop effective interventions
in those communities.
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PRINCIPLE V.
Child protection services, domestic
violence programs, and juvenile courts
must be committed to building internal
capacity to respond effectively to families
in which dual forms of maltreatment
exist.
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The recommendations made in this document require a con-
certed effort to expand current agency and staff capacity. All
partners in coordinated interventions must commit to ongoing
resource and information sharing and to the development of
new staff skills and capacities. Capacity building efforts are
most successful when they are guided by agency policy
changes.

Cross-communication and training are the foundations on
which successful collaborations can be built. In states and

communities where successful collaborative ventures have
been undertaken, significant effort has been devoted to over-
coming initial mistrust and miscommunication through cross-
training opportunities.

Every program must ensure that all supervisors and workers are trained adequately in domestic
violence and child maltreatment assessment and intervention. The content of training and
materials should include information on adult-to-adult domestic violence,33 child maltreat-
ment,34 and related issues,35 when appropriate. Given worker turnover in many agencies, such
training should be provided on an ongoing basis and over an extended period of time.

Trained staff should include family support and preservation workers, judges and judicial
officers, court-based and independent evaluators, social service staff, guardians ad litem (GAL)
and Court Appointed Special Advocates (CASA), tribal services, foster care review panel mem-
bers, law enforcement officers, visitation center staff, battered women’s advocates, and batterer
intervention program staffs.

“First responders” should be trained, including fire and EMT professionals, teachers and school
personnel, childcare workers, clergy, volunteers, defense attorneys, and health and mental
health care providers. Finally, child welfare agencies, domestic violence programs, and justice
systems should require, as part of contracts to private agencies, that these agencies train their
staffs in domestic violence and child maltreatment assessment, intervention, and case monitor-
ing. Referrals and contracts should be made contingent upon service providers’ meeting
this requirement.

Training is most effective when a clear agency policy and practice protocol have been estab-
lished first. Cross-training results in the personnel in each agency understanding the other
agencies’ mandates, roles, and strengths; and it is often conducted by bringing staff from differ-
ent agencies together in the same training program. It can be very advantageous to have a “peer”
trainer, for example a judge, involved in judges’ training. Methods such as joint case consulta-
tion or “case-shadowing,” where a staff member from a child protection agency spends time in a
domestic violence shelter and vice versa, also have proven effective.

RECOMMENDATION 11.
Every community must cross-train its
child welfare, domestic violence and
juvenile court system personnel and
provide written materials to them on
identification, assessment, referral, and
safety interventions with families
experiencing child maltreatment and
adult domestic violence. Every
community must ensure that all service
providers understand their obligations
under the Indian Child Welfare Act
(ICWA) and the protections of the
Violence Against Women Act (VAWA).
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New capacity should result in specific, measurable competencies that are achieved at the indi-
vidual and organizational level and result in better case practices and services delivered by child

protection agencies, domestic violence programs, and the
courts. Measurement of improved capacity in these areas
should be included in agency evaluations and in job perfor-
mance evaluations.

Capacity building also must pay ongoing attention to the
        underlying and even unintended biases often resulting in

poor treatment of people from diverse ethnic and racial backgrounds and from low-income
groups. Staff of child welfare agencies, domestic violence programs, and juvenile courts should
be required to participate in professional development that connects the goals of cultural
responsiveness to agency goals, mandates, and specific job responsibilities. This process should
include the assessment of individual training needs, the provision of related training and skill
building opportunities, and an evaluation of the effectiveness of this process in improving staff
skill and agency effectiveness. Agency administrators should support training and mentoring of
staff who wish to develop specialized competency in serving specific populations. Programs
should have designated cultural consultants on staff or accessible to them to help workers
respond sensitively to families from communities of color. Capacity building should result in
the development of cultural competence at the agency or court level,36 and in the development
of more responsive individual practitioners.37

RECOMMENDATION 12.
Agencies and courts should build staff
capacity to attend more competently to
clients from diverse communities and
income levels.
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PRINCIPLE VI.
When making decisions and policies
about information disclosure, juvenile
courts and child protection agencies
should balance (a) the need for
information required to prove the
occurrence of child maltreatment and
to keep children safe with (b) the need
of battered women to keep information
confidential in order to maintain and
plan effectively for their safety.

Chapter 2:
Foundation Principles
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RECOMMENDATION 13.
Child protection services, domestic
violence agencies, and juvenile courts
should develop memos delineating the
mandates of each system, their
confidentiality requirements, and
agreements for sharing information.

Collaboration, capacity building, and the development of mutual trust among community
partners require information sharing. As large systems continue to upgrade and integrate their
client databases, however, the danger grows that sensitive information will be disclosed and will
risk a victim’s safety. For example, family violence information now is being collected routinely
to establish continued eligibility for welfare benefits, but its disclosure to perpetrators may
endanger adult and child victims.38

How each system maintains and shares information with others should be planned carefully.
There is an inherent tension between agencies regarding the disclosure of certain information.
For example, in some states, domestic violence advocates maintain privileged communication
with battered women.39 Where such privilege is not granted to advocates, some domestic
violence programs have avoided keeping detailed records out of fear that women’s safety will be
compromised if they are forced to share their records. Yet, if domestic violence programs do not
share some information with child protection agencies or the juvenile courts, judges may make
decisions regarding the placement of children in protective custody without the full benefit of
knowledge about mothers’ efforts to maintain their children’s safety.

Clear guidelines that aim both to ensure the safety of all victims and to share necessary informa-
tion are part of the solution. For example, child welfare agencies should establish guidelines for
the sharing of child protection case records with law enforcement agencies, with criminal and
civil courts involved in non-juvenile court matters pertaining to child maltreatment and domes-
tic violence, and with domestic violence programs. Agencies
should, however, preserve the confidentiality of information
about adult domestic violence, a victim’s safety plan, and
her current address, unless required by law to disclose this
information.

Memoranda of understanding between agencies should
specify what information will be entered into databases,

who will have access to information, how information will be
used, and how information will be shared across agencies. Protocols should specify procedures
to ensure that information about domestic violence risk to the family is readily available to new
child protection and court personnel when a case is transferred. In some communities, coordi-
nating councils or task forces focused on child maltreatment or domestic violence may provide
the forum in which such memos could be designed.
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RECOMMENDATION 14.
Child protection services and juvenile
courts should support the principle and
policy goal of privileged communication
protections for battered women. Domestic violence programs and other agencies requesting

         the release of information should establish procedures to
inform battered women about privileged communication and
the implications of waiving their privilege. Juvenile courts and

child welfare agencies should work with domestic violence organizations to establish proce-
dures for the issuance of subpoenas in domestic violence cases. Prior to their disclosure of
information, victims should be informed of the limitations to confidentiality and how informa-
tion disclosed may be used. Victims should be offered assistance and safety planning before
information about domestic violence is shared with the perpetrator, his attorney, or court
personnel.

44



45



PRINCIPLE VII.
Local, state, and federal agencies
should collaborate to develop
information gathering and evaluation
systems to determine the intended
and unintended outcomes of
collaborative efforts to serve families
experiencing domestic violence and
child maltreatment.
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RECOMMENDATION 15.
Intervention with families in which both
child maltreatment and domestic violence
occur is at an early stage of development.
Policy makers and program developers
should support evaluation and research
studies that directly inform policy and
program decision-making.

The guidelines and strategies recommended in this volume require careful evaluation of their
effects. As courts and service providers modify their approaches to families in which both child
maltreatment and domestic violence occur, it is extremely important for policy makers and
program developers to have access to detailed descriptions and
evaluations of new efforts.

Current understandings of the impact of new collaborations
on families are only superficial. As a starting point,

descriptive information including client demographics, case
characteristics, and a history of the multiple forms of violence
experienced by a family must be collected, summarized, and
disseminated.

It is important to go beyond description, however, to mount evaluations of the outcomes
achieved by particular intervention strategies. The identification and measurement of intended
outcomes should be undertaken as an initial step in program evaluation. Because of the danger
of negative consequences for families, programs should develop mechanisms to monitor unin-
tended outcomes. The ability to understand in depth the many consequences of programs will
require a variety of research methodologies, including qualitative ones. Eventually there will be
a need for more formal experimental and large survey research.

Courts and service providers are encouraged to develop collaborative research and evaluation
relationships to support such efforts. Collaborative research models have been proposed which
consider the dynamic nature of the agencies, systems, and communities involved.40 It is particu-
larly important to include the participation of and information from clients to give voice to their
experiences and the impact that changes have had on their lives. Research areas needing investi-
gation include the study of

• the overlap between domestic violence and child maltreatment, particularly studies that
examine the dynamics of this relationship, including such variables as the severity and
chronicity of the violence, and the individual, interpersonal, and social system dynamics
associated with the co-occurrence of child maltreatment and domestic violence;

• the effects of witnessing domestic violence on a child’s development, particularly the long-
term effects and potential protective factors;

• the effectiveness of specific programs for battered women with maltreated children and
for child witnesses of domestic violence;
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• the effectiveness of system responses, in particular coordinated responses to families with
both forms of violence;

• the consequences for children and women of reporting domestic violence in child
protection and court settings;

• the process and factors by which women evaluate their safety as well as the safety of their
children, particularly in cases involving both domestic violence and child maltreatment;

• the dynamics involved in cases where adult victims of domestic violence are, in turn,
abusive to children in the home.

continued from page 47
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CHAPTER 3:
CHILD PROTECTION SERVICES
Principles and Recommendations
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A. INTRODUCTION

B. CHILD PROTECTION SERVICES

(1) Taking Leadership to Improve Community Capacity

PRINCIPLE VIII.
Child protection services and community-based
child welfare agencies should collaborate with
domestic violence organizations and juvenile
courts to provide leadership in developing
new services and publicly articulating the need
for additional resources in order to promote
family safety.

PRINCIPLE IX.
Child protection services should improve their
capacity to promote safety for all family
members.

RECOMMENDATION 16.
Child protection services and community-based child welfare

agencies should collaborate with domestic violence organizations and juvenile courts to assess
the availability of resources in the community and to develop new responses.

RECOMMENDATION 17.
Child protection services and community-based child welfare agencies should collaborate with
domestic violence organizations and juvenile courts to monitor the effectiveness of
community programs.

(2) Improving Agency Capacity

RECOMMENDATION 18.
Child protection services should develop screening and
assessment procedures, information systems, case monitoring

protocols, and staff training to identify and respond to domestic violence and to promote
family safety.

(3) Changing Agency Policy and Worker Practice

RECOMMENDATION 19.
Agency policy must state clearly the criteria under which
children can remain safely with non-abusing parents experi-
encing domestic violence; the assessment required to deter-
mine safety; and the safety planning, services, support, and
monitoring that will be required in these cases.

PRINCIPLE X.
Child protection workers should develop service
plans and referrals that focus on the safety,
stability, and well-being of all victims of family
violence and that hold domestic violence perpe-
trators accountable.
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RECOMMENDATION 20.
Child protection services should make every effort to develop separate service plans for adult
victims and perpetrators–regardless of their legal status vis-à-vis the child.

RECOMMENDATION 21.
Child protection services workers should assess thoroughly the possible harm to a child result-
ing from being maltreated or from witnessing adult domestic violence and should develop
service plans to address this harm.

RECOMMENDATION 22.
Child protection services should avoid strategies that blame a non-abusive parent for the
violence committed by others.

RECOMMENDATION 23.
Child protection services should avoid using, or use with great care, potentially dangerous or
inappropriate interventions such as couple counseling, mediation, or family group conferencing
in cases of domestic violence.

RECOMMENDATION 24.
Child protection services should avoid placing a child in foster care with persons who have a
documented history of perpetrating child maltreatment or domestic violence.

C. COMMUNITY TREATMENT PROGRAMS

RECOMMENDATION 25.
Community agencies providing services to families in the child protection services caseload
should have procedures in place to screen every family member privately and confidentially for
domestic violence and to provide help to them, including safety planning and meeting basic
human needs.

RECOMMENDATION 26.
Every agency providing family support, preservation, or treatment services should, by policy,
allow workers adequate time to assist domestic violence victims.

RECOMMENDATION 27.
Parenting programs should reexamine their procedures, policies, and curricula to ensure that
safety for adult victims and information about domestic violence are integrated into program-
matic activities.



Protection of children against maltreatment has a long history in the United States, with state
and voluntary agency efforts dating back to the late 1800s and federal recognition highlighted at
the 1909 White House Conference on Children. Today, child protection and child welfare
systems remain largely the responsibility of state and local government, administered within a
framework of federal law, policy, and funding.

At the state level, both courts and child welfare agencies share responsibility for protection and
decision making about vulnerable children. Public child protection agencies receive reports of
actual or suspected child maltreatment from mandated reporters (e.g., educators and other
school personnel, medical and health professionals, social workers and therapists, and others
who have regular responsibility for the care of children), as well as from private citizens and
children’s relatives. It is these state and local agencies that carry out investigation, risk and
safety assessment, service planning, and recommendations to the court about keeping a child
safely at home, removing a child from her family into foster care, family reunification, termina-
tion of parental rights, and possible adoptive placements. Public agencies also provide direct
services or oversee intervention plans and their implementation. Private and voluntary child
and family services agencies, continuing their longstanding work with vulnerable families, are
in many states partners with public agencies in providing case management, counseling and
other services, and placement. Once largely the province of social workers and law enforcement,
child protection now is the responsibility of a broader array of professionals.

The Child Abuse Prevention and Treatment Act (CAPTA) of 1974, and subsequent amend-
ments, created incentives for states to
develop a capacity to accept and
respond to reports of maltreatment.

Within this framework, state defini-
tions vary, as do policies and practices
with regard to reporting, assessment,
and intervention. Among the issues
that most affect families in which both
child maltreatment and domestic violence occur are allegations of  “failure to protect” a child
from harmful circumstances and the consideration of  “witnessing abuse by children” to be itself
maltreatment. These circumstances need careful decision making and intervention to assess
protection of children and victimized adults and avoid inappropriate disruption of family ties.

The National Child Abuse and Neglect Data Systems (NCANDS), administered federally, con-
tains data on child maltreatment that is reported to state child protection agencies. Although the
incidence of publicly reported child maltreatment has leveled off in the last few years, the
reports of abuse and neglect to child protection services have escalated steeply over the past two
decades. In 1996, states substantiated that 970,000 children had been maltreated. Approxi-
mately 60 percent of the children reported to state child protection agencies had investigations
that resulted in unsubstantiated dispositions. More than half of the children with substantiated
cases were victims of neglect, about 24 percent were victims of physical abuse, 12 percent were
victims of sexual abuse, and another 6 percent were subject to substantiated emotional abuse.

The amendments of 1996 defined child abuse
and neglect as: at a minimum, any recent act or
failure to act on the part of a parent or caretaker,
which results in death, serious physical or
emotional harm, sexual abuse or exploitation, or
an act or failure to act which presents an
imminent risk of serious harm.41

Child Abuse
& Neglect
Definition
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Even when cases are substantiated, only about 16 percent of these children are removed from
their homes.

A separate study, the National Incidence Study of Child Abuse and Neglect (NIS), which was
conducted for the third time in 1994, uses a methodology that includes children reported to
child protection services as well as children believed to be maltreated but not reported. NIS-3
found that 2.8 million children were maltreated under a broader standard that includes endan-
germent as well as harm.42 This is a doubling of the number from the prior NIS study in 1986.
The NIS-3 further found that a substantial portion of children who are maltreated were not
known to or seen by child protection agencies.

The NIS-3 also indicates that there is no significant difference between the rate of maltreatment
among white and non-white children. This contrasts with NCANDS data that reveal children
of color and, in particular African-American children, are over-represented significantly in the
child protection system. At present there is little research clarifying how and why these condi-
tions exist.

Protection of the child has been the focus of attention in the child welfare system. The Adoption
Assistance and Child Welfare Act of 1980 established a comprehensive set of legal and funding
requirements governing placement and support for children in foster care and adoption.43 This
major reform was developed in response to mounting evidence that children were removed from
home inappropriately, experiencing multiple foster placements, languishing in care for years at a
time, and subject to inadequate efforts to reunify them with their families or find them perma-
nent homes where necessary. Several key protections for these vulnerable children were embed-
ded in the law: the requirement that, prior to removal of a child from home, “reasonable efforts”
be made to keep the family intact; service plans be developed for children removed from home;
placement of the child be made in the least restrictive environment and as close to home as
possible; regular review of placement and establishment of permanency plans for children be
developed within mandated time frames; “reasonable efforts” be made to reunify a child safely
with the family; and permanency determinations be made within a specified time.

Significant changes in this policy were passed in the Adoption and Safe Families Act of 1997
(ASFA). While maintaining the basic legal parameters and requirements for urgent action for all
children who are maltreated, the new law reinforces the primacy of the child’s health and safety
in decisions about child protection and placement. For example, the law clarifies that certain
children will not be subject to reasonable efforts to reunite families, criteria for termination of
parental rights are expanded, and adoptions are encouraged.

Several provisions of ASFA, taken together, expedite decisions about children in foster care and
the process for achieving permanency for them. The time frame for establishing a permanency
option has been shortened significantly. In addition to reviews required every six months to
check the continuing necessity and appropriateness of the placement, courts must hold “perma-
nency hearings” within 12 months of a child’s entering foster care to determine the child’s
permanency plan for reunification, adoption, or other permanent home. Courts must initiate or
join proceedings for termination of parental rights for any child who has been in foster care for
15 of the preceding 22 months, or any child for whom reasonable efforts have been determined
to be inappropriate. Exceptions to the latter requirement are permitted in cases where a child is

53



living with a relative, terminating parental rights would not be in the best interests of the child,
or the state has failed to provide the family with services that will enable the child to return
home safely.

In cases involving both domestic violence and child maltreatment, it is critical to assess the
needs and circumstances of all family members so that appropriate safety planning and services
can be provided as early as possible. The new timelines give even greater urgency to early
service planning and delivery and present greater challenges to courts and child welfare agen-
cies, which will require adequate and effective resources and practice protocols.

As the child welfare system over the last 25 to 30 years gave increasing attention to child
protection, its focus shifted heavily toward safety; operationally, reports and investigations have
taken priority. The demands of investigating numerous reports of maltreatment and placing and
supervising children in foster care have strained the capacity of child welfare systems to offer
the kinds of services and supports vulnerable families need to repair frayed relationships and
enhance their functioning. Non-coercive supports for families, once a reliable tool for child
welfare workers, have shrunk or been eliminated. In response to this contraction of services,
efforts were made to develop new strategies, such as intensive home-based services and commu-
nity-based family resource centers, to intervene with families much earlier in order to avert
crises and prevent unnecessary removal of children from their families.

At the same time, the child welfare system, like the general public, was unaware of the extent
and nature of domestic violence. In the 1980s and 1990s, with the parallel emergence of
grassroots domestic violence services and advocacy and the development of preventive and
earlier interventions for troubled families, understanding has grown within the child welfare
system of the need to pay greater attention to parents and to address violence between adult
partners. In addition to counseling and parent education, many of these families need substance
abuse and mental health treatment, job training and jobs, housing, health care, childcare and
respite care, safe visitation, and domestic violence services. Some resources are available under
the Child Welfare Services program (Title IV-B), Medicaid, and the portion of Social Services
Block Grant funds that states choose to use for child protection.

In 1993, the Family Preservation and Support program provided new resources for community-
based early intervention and prevention services focused on the entire family. Family preserva-
tion services, developed to intervene with the family to avert removing a child from home, were
designed on the premise that intensive attention to the needs of the other family members was
necessary if children were going to be able to stay safely at home or return home after time in
foster care. When the program was extended and expanded in 1997 (and renamed The Promot-
ing Safe and Stable Families Act), assistance to address domestic violence was included explic-
itly as a legitimate use of funds in the context of services provided to help reunify families.
Michigan’s family preservation program, Families First, pioneered inclusion of a domestic
violence component that involves training for family preservation workers and provision of
family preservation services to vulnerable families in shelters for abused women.44 Using
this experience, the state also developed a new set of protocols in their Child Protection Services
unit.

Other states and communities also have begun to develop new tools to address domestic vio-
lence within the child welfare system. Building on its decade-long collaboration with organiza-54
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tions representing battered women, the Massachusetts Department of Social Services now uses a
domestic violence protocol and has a full unit of specialists on violence against women who
provide training and help DSS social workers on specific cases.45 Child welfare agencies in other
states and communities are testing a range of innovations: separate units to deal with cases
involving both child maltreatment and domestic violence (San Diego),46 cross-training workers
from both systems about both domestic violence and child maltreatment, and stationing domes-
tic violence advocates in local social services offices (Oregon).47 In addition, in the context of
piloting new approaches to community responsibility for family safety, Cedar Rapids, Iowa, is
integrating child protection and domestic violence workers into community-based agencies.48

Some states have enacted legislation to address those situations in which both domestic violence
and child maltreatment are present in families. For example, Alaska and California require state
agencies to screen for domestic violence in child maltreatment investigations and to take
measures to provide for the safety of the battered mother, including removing the offending
parent from the home.49 Other states, including South Dakota and Indiana, permit orders of
protection to be issued in dependency or child-in-need-of-supervision cases.50 Another legisla-
tive trend involves mandating domestic violence training for child protection workers, as in
California and Kentucky.51 Nevada has created a task force of child and family services, in
consultation with the state domestic violence prevention council, to review the role of child
protection agencies and the criminal justice system in eliminating the impact of domestic
violence on children.52 In Ohio, the court is authorized to require a public children’s services
agency to provide supervised visitation when the respondent in a protection order is granted
visitation.53 While there are many concerns regarding the criminalization of children’s exposure
to domestic violence, some states, such as Utah, have enacted such legislation; other states,
including California, Oregon, Florida, and Washington, permit or require enhanced penalties
for domestic violence committed in the presence of a child.

While some communities are testing new strategies that recognize the shared safety needs of
women and children, few evaluations have been conducted, practices are not widespread, and
there is as yet no uniform policy that provides family protection and support in cases where
both a child and a parent are subject to abuse. In cooperation with courts and domestic violence
service providers and new community partners, child protection services and child welfare
agencies must build on their responsibility, experience, and dedication to ensure safe and stable
homes for children and families.

The vision of the principles and recommendations that follow is a child protection system that
collaborates on the goals of safety, stability, and well-being with a variety of existing, new, or
strengthened community resources and takes leadership with others to ensure such collabora-
tion. The following section specifically focuses on the role of child protection services in taking
leadership for change in the communities in which it exists and in further developing its own
internal capacity to promote family safety. The section is divided into three areas: (1) providing
collaborative leadership to improve a community’s capacity to respond to child maltreatment
and adult domestic violence; (2) improving agency capacity to ensure the safety, stability, and
well-being of both child and adult victims in a home and to hold perpetrators of violence
accountable; and (3) changing agency policy and worker practice in domestic violence and
child maltreatment cases. The chapter concludes with a section focused on community treat-
ment programs.
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PRINCIPLE VIII.
Child protection services and
community-based child welfare
agencies should collaborate with
domestic violence organizations
and juvenile courts to provide
leadership in developing new
services and publicly articulating
the need for additional resources in
order to promote family safety.
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B. CHILD PROTECTION SERVICES

Child protection services alone cannot assure safety. Caseworkers do not live with families;
around-the-clock services rarely are available to monitor the safety of children or adult victims;
and out-of-home placement is not a reasonable, affordable, or needed alternative for most
families. Because of these and other limitations in resources and in existing methods of inter-
vention, child welfare agencies are seeking new ways to ensure safety for children through
community resources. If such efforts are to be successful, the capacity of communities to
support mothers’ efforts to find safety for themselves and their children and perpetrators’ efforts
to stop abusive conduct must be improved. Child protection and child welfare agencies should
be collaborative partners in leading the development of and support for these new
community efforts.

For women to gain safety for themselves and their children, there must be an accompanying
infrastructure of support that broadens both the array and quantity of resources available. Many
women take strong steps toward developing safe environments only to be defeated by the lack of
community support structures and the inadequate response to repeatedly violent men. Success
and safety require added assistance in the form of subsi-
dized childcare, transportation, transitional housing, job
training, employment and substance abuse services, health
and mental health care, and access to advocacy in key
systems including the police, courts, and child protection
services.

A collaborative leadership that includes child protection
agencies should conduct a community-level assess-

ment of currently available safety resources for child and
adult victims of violence and develop a response plan in four key areas: resources for immediate
and long-term safety; resources to provide family stability and basic needs; resources to support
accountability and behavior change for batterers; and resources to address the traumatic and
long-term impacts of violence for women and children.

Improving responses should extend beyond formal services to build on the strengths and
resources of communities. For example, Native American
tribes may not provide accountability through traditional
models of batterer intervention. Rather, they may join in
work with elders, community traditions of healing, and
the tribal justice system to provide accountability and
counsel to men who batter.

Leadership for establishing community-based safety
 resources does not end once they are established.

Continuing leadership is required to establish whether programs are providing safety to child

(1) Taking
Leadership
to Improve
Community
Capacity

RECOMMENDATION 16.
Child protection services and community-
based child welfare agencies should
collaborate with domestic violence
organizations and juvenile courts to
assess the availability of resources in the
community and to develop new responses.

RECOMMENDATION 17.
Child protection services and community-
based child welfare agencies should
collaborate with domestic violence
organizations and juvenile courts to monitor
the effectiveness of community programs.
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and adult victims effectively and holding perpetrators accountable. Such a system will require
agencies to work with community partners to determine the standards for reviewing programs.

Such a process
typically will

include
• involving community partners and citizens;

• involving women, children, and when safe, men who receive services;

• establishing benchmarks for measuring program success that incorporate
culturally competent best practices;

• reviewing the use and effectiveness of services for different segments of
the community;

• identifying barriers to successful program operations and offering
structured and time-limited guidance for program improvement;

• assessing the changing characteristics and needs of the community and
reflecting these changes in program design and resource allocation.

Child protection and community leaders should devise evaluative mechanisms that are respon-
sive to cultural values and principles. Often this will mean looking beyond collecting aggregate
data to gathering feedback from individuals and groups about what worked, how it worked, and
why. This may include such methods as detailed case analysis, involving in-depth interviews
with members of a family and their service providers, or seeking informal input from communi-
ties by participating in community gatherings and social events.
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PRINCIPLE IX.
Child protection services should
improve their capacity to promote
safety for all family members.
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(2) Improving
Agency
Capacity

Improvements in community capacity to ensure safety for child and adult victims and account-
ability for perpetrators should be matched by similar changes within child protection services.
The recommendations provided in this chapter presume that agencies already are working
toward the achievement of best child welfare practices, as defined by federal and state statute,
accrediting bodies such as the Council on Accreditation, standard setting organizations such as
the Child Welfare League of America, and national leadership organizations such as the Na-
tional Association of Public Child Welfare Adminisrators.

Steps toward achieving this goal include
       the following procedures

• initiating and supporting mandatory domestic
violence training for all child protection
workers and supervisors and supporting cross-
training of domestic violence service providers
on child protection issues (see Chapter 4);

• developing a domestic violence screening and assessment tool and requiring its use as
standard practice in child protection intake, investigation, and assessment;

• implementing policies and practices to ensure that caseworkers routinely and safely
inquire about adult domestic violence (i.e., in safe environments where  victims are
interviewed separately from perpetrators);

• reviewing all agency forms-screening, intake, assessment, case service planning, and
monitoring-to ensure workers can record and account for domestic violence adequately;

• recording domestic violence information, including any specific harm to the child, on
agency forms (e.g., case findings and affidavits) in a way that clearly holds the perpetrator
of domestic violence responsible for harm and identifies the resulting safety concerns and
continued risk that the perpetrator creates for family members;

• monitoring case records to ensure that all child maltreatment cases are screened routinely
and assessed for domestic violence, particularly at such key points in child protection as
screening, investigation, assessment, case opening, placement, service plan review, and
case closure;

• recording specific steps in service plans to be taken by the perpetrator and  monitored by
the agency, community partners, and the courts in order to reduce the risk he creates;

• requesting the court to make a specific finding about domestic violence, when it is safe to
do so, and whenever possible, relying on collateral evidence so as to avoid retribution by
the perpetrator against the adult or child victims who disclosed information;

• taking advantage of developing information systems to conduct routine criminal records
checks for domestic violence and active protection orders in all cases during
investigations and reviews of non-custodial caregivers, substitute care providers, and
potential adoptive families.

RECOMMENDATION 18.
Child protection services should develop
screening and assessment procedures,
information systems, case monitoring protocols,
and staff training to identify and respond to
domestic violence and to promote family safety.
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PRINCIPLE X.
Child protection workers should
develop service plans and referrals
that focus on the safety, stability, and
well-being of all victims of family
violence and that hold domestic
violence perpetrators accountable.
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Service planning in child welfare typically focuses on providing services to reduce the risk of
child maltreatment and to strengthen parenting ability. Service planning in domestic violence-
child maltreatment cases also will require focusing actively on the safety of the adult victim and
the responsibility of the perpetrator to stop abusive behavior in order to keep children safe. All
battered mothers and their at-risk or abused children in child protection caseloads should have
safety plans that are part of larger service plans. These plans should be prepared as separate
documents so their integrity is not compromised if perpetrators have access to them. All perpe-
trators of domestic violence should have service plans requiring the cessation of abusive behav-
ior and compliance with the orders of the court and the recommendations of batterer interven-
tion programs. These plans should be in place regardless of whether the adults in the family
intend to stay together or separate.

Service planning with safety of child and adult victims in mind will focus on

• securing safe housing-in the adult and child victim’s own residence whenever possible
or with her family or friends, in subsidized housing, in shelter, or in transitional or
permanent housing;

• providing voluntary advocacy services for battered women within the child protection
system;

• offering support to battered women in a respectful way that does not label them
unnecessarily as neglectful and produce unintended, long-term, harmful consequences for
them and their children;

• referring perpetrators of domestic violence to batterer intervention and education
programs and monitoring attendance and compliance with court and program
requirements;

• referring adult victims to services that will aid in securing cash assistance, child and
employment support, and welfare;

• referring adult victims to voluntary supportive counseling, groups or community-based
advocacy services, and to job training, parenting, substance abuse treatment, and
immigration specialists in programs trained to respond to domestic violence victims and
their children;

• referring child victims to skilled resources for counseling and treatment services in order
to assess and address the consequences of the violence;

• referring battered mothers to legal advocacy, family law, or immigration law programs for
assistance in obtaining protection orders, custody and safe visitation arrangements, child
support, and/or divorce;

• providing transportation to safety resources, including shelters, domestic violence pro-
grams, childcare, court, educational institutions, counseling, and health care services;

• asking for dependency court protection orders, when the battered woman agrees.

(3) Changing
Agency Policy
and Worker
Practice
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Agencies must allow workers adequate time to provide assistance to domestic violence victims
as these tasks can create additional responsibilities for staff. Battered women’s advocates should
be included in developing and implementing the service plans, when possible, to ensure the
safety of adult victims. When child protection workers investigate reports of child maltreatment,

they routinely should leave written domestic violence
referrals and legal rights information for family members
when it is safe to do so.

Adult domestic violence may take many different
     forms, as does children’s exposure to it. Many

children may live safely with non-abusing parents in
homes where domestic violence has occurred. Differential
assessment of the specific circumstances in the family,
along with differential responses, will allow child protec-
tion agencies to address the need for safety while balanc-

ing concerns about maintaining the family. Child protection assessment, service planning, and
referrals for child witnesses of domestic violence should include

• an assessment of the nature and severity of past violence, the risk of violence in the
future, the child’s degree of exposure and resilience, the presence of protective factors in
the immediate and extended family, and available support from the community;

• a determination of whether a child can remain safely in his home with a parent;  (This
may require removing the domestic violence perpetrator. If the perpetrator can be
removed, the child protection agency should petition the court for removal of the
perpetrator, after the non-abusive parent has been given a fair opportunity to understand
her options, including all of the services available to her. As a last resort, if the mother
states she does not want removal of the perpetrator from the home, it may be necessary to
remove the child from parental care.)

• a determination of whether in-home services, such as intensive family-based or family
preservation intervention, can provide meaningful support to adult and child victims,
including help for the adult victim in assessing safety needs, making viable safety plans,
and determining whether the safety strategies are working or need adjustment;

• use of visitation centers, when needed, for court-ordered visitation between a child and
violent parent to protect the child from abuse and/or witnessing further assaults and
threats against his mother.

RECOMMENDATION 19.
Agency policy must state clearly the criteria
under which children can remain safely
with non-abusing parents experiencing
domestic violence; the assessment required
to determine safety; and the safety planning,
services, support, and monitoring that will
be required in these cases.

Service plans are developed most commonly for
       mothers of children in the child protection system.
Perpetrators of violence against women and children
often are missing from the child protection response for
several reasons: fathers are not always living in the

RECOMMENDATION 20.
Child protection services should make every
effort to develop separate service plans for
adult victims and perpetrators–regardless of
their legal status vis-à-vis the child.



RECOMMENDATION 21.
Child protection services workers should
assess thoroughly the possible harm to a
child resulting from being maltreated or
from witnessing adult domestic violence
and should develop service plans to address
this harm.

home at the time of child protection intervention; if they are in the home, they may not be
related legally or biologically to the children; they may be an inconsistent presence in the
family; and they also may make workers feel unsafe. Despite these barriers, child protection
services must initiate efforts to reach violent perpetrators and hold them accountable.

Concurrent permanency planning practices, which include the use of parent locator services,
allow agencies to begin concerted efforts to find and provide services to fathers. In cases of
domestic violence, as in child sexual abuse and serious physical abuse, accountability is essen-
tial. These efforts may require additional work on the part of some child protection systems but
also may address safety in families more adequately, save time related to future involvement
with the same family, and help ensure that “reasonable efforts” requirements have been met.

One part of holding perpetrators accountable is to develop separate service plans for them
that require

• cessation of verbal, emotional, physical, and sexual abuse of all family members;

• cessation of interference with their partners’ efforts to parent children safely;

• compliance with protection orders and other court-ordered mandates, including those
imposed by probation, parole, and perpetrator intervention programs;

• attendance at culturally responsive, state licensed or approved education and counseling
programs for batterers, as part of their service plans, when such programs exist.

Child protection workers should monitor the implementation of these plans. This can be
achieved better in collaboration with other agencies. For example, in some locations, such as
San Diego, child protection workers and probation officers work in close collaboration on cases
that involve child maltreatment and domestic violence.54 Child protection workers should
monitor perpetrator compliance with protection orders
and testify in court about protection order violations by
perpetrators.

Children who are maltreated or exposed to domestic
violence may require services but may not require

removal from the non-abusing parent. Some of these
families may not qualify for a finding or substantiation of
abuse but nonetheless require services. Living in a violent
household should be sufficient to qualify for voluntary
services. Given the varying levels of violence and its
impacts, individual assessments should determine the appropriate venue of the services. Some
services may be outside the child protection system, such as battered women’s shelters, commu-
nity agencies, or mental health services.

Child protection services should refer children exposed to domestic violence for evaluation and,
when needed, for specialized services designed for them. Where such services are lacking, child
protection services should facilitate collaborative efforts between local social services and 65



battered women’s programs to develop adequate intervention plans for children (see Chapter 2).
Visitation arrangements should be consistent with children’s treatment needs as well as their

safety needs (see Chapter 5).

A major issue of contention between child protection
  workers and domestic violence advocates is the

perceived blaming of mothers for “failing to protect” their
children from the violence a male perpetrator commits

against the adults and children in the family. Finding non-abusive mothers responsible for
failure to protect in cases of domestic violence may result from the system’s inability to hold the
actual perpetrator of violence accountable.

One avenue for promoting the safety and well-being of children is strengthening the safety of
non-abusive adult victims in the household. When mothers are non-abusing caregivers, child
protection agencies should make reasonable efforts to provide support to them for their own
safety and that of their children. Some states, such as Michigan, have revised policies so that
non-abusing mothers cannot be substantiated for failure to protect unless the perpetrating male
is substantiated either for abuse or for neglect.

Both men and women can, of course, physically abuse or neglect their children. While care
must be taken not to blame battered mothers for others’ violent behavior, agencies also must not
minimize a woman’s violence or neglectful behavior. Careful assessment and intervention are

called for in these circumstances.

Some interventions may be inappropriate or may
       create added danger for family members, such as:

•   It may be dangerous to require an adult victim to
     carry out such tasks as obtaining an order for
     protection that, in her estimation, may increase the

level of danger to her and her children. Because some perpetrators actually have been
found to increase their use of violence when formal legal intervention occurs, an adult
victim’s estimation of danger should be given careful consideration by the child protection
system.

• Safety concerns also may arise in the context of couple, conjoint, or family therapy. To
include couple, conjoint, or family therapy in a service plan against the wishes of the
adult victim, and before physical and sexual abuse has ceased for a significant period of
time, should be avoided. Many victims describe fear and safety concerns surrounding the
disclosure of information about domestic violence and/or child maltreatment in couple
counseling sessions where their abusers are present. Since current outcome data on
couples counseling in cases of domestic violence shows it to be no more effective than

RECOMMENDATION 22.
Child protection services should avoid
strategies that blame a non-abusive parent
for the violence committed by others.

RECOMMENDATION 23.
Child protection services should avoid using,
or use with great care, potentially dangerous
or inappropriate interventions such as couple
counseling, mediation, or family group
conferencing in cases of domestic violence.
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gender-specific groups, concerns for safety contraindicate couple or conjoint counseling
sessions as a primary or first intervention with a family.55

• Similarly, many safety and fairness concerns have been raised regarding the use of
mediation and, by extension, family group conferencing.56 These include a focus on
mutual responsibility and reconciliation that may place adult victims in a position of
being held responsible for their partners’ criminal behavior. Where mandated or
permitted, mediation and similar approaches, such as family group conferencing, should
be used only in settings that develop protocols on its appropriate and safe use, conduct
appropriate agency training, and regularly supervise staff about victim safety needs.
(See a more extensive discussion in Chapter 5, Recommendation 48.)

• Agencies and courts should avoid referring perpetrators to anger management programs
that do not address underlying belief systems and attitudes that contribute to domestic
violence.

• Finally, visitation arrangements that endanger adult and/or child victims should be
avoided. Because adult domestic violence may continue after separation, careful attention
must be paid to developing safe visitation arrangements for both the adult and child
victims in a family.

Before a child of a domestic violence victim is placed in
foster care, the home of a relative, or in an adoptive

family, the worker should assess the potential caregivers
carefully to ensure that a documented history of perpetrat-
ing either child maltreatment or domestic violence does not
exist. On rare occasions, exceptions may be granted when
placement with a relative is considered to be in the child’s
best interests. In these circumstances, the workers should determine that the history does not
involve serious violence and is not recent; that the perpetrator no longer presents a risk to the
family or has adequately addressed violent behavior; and that the violence is highly unlikely to
occur in the future. In all cases, assessments should determine whether a potential caregiver will
keep the child safe and ensure safety during visitation. If the relatives or other caregivers are not
supportive of the adult victim or have a history of child maltreatment or domestic violence, the
placement of a child in that home is contraindicated.

RECOMMENDATION 24.
Child protection services should avoid
placing a child in foster care with persons
who have a documented history of
perpetrating child maltreatment or
domestic violence.
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Every community-based provider of services to families
    in the child protection services caseload should have

the ability to screen family members safely for the exist-
ence of adult domestic violence, assess danger, and
provide for safety. Adequate training of staff is required.
Safe screening and assessment must be conducted in a
private and confidential setting where the potentially
dangerous consequences of disclosure may be minimized.

For service plans that include safety for adult victims to
   be successful, adequate staff resources are required to

assist adult victims and their children. Staff time should be
available to accompany adult victims and their children to
court, to find them safe shelter or housing, to help them in
locating other forms of legal and economic assistance, and

to offer emotional support and information. Culturally responsive practice also may demand
more staff time, as workers become familiar with community resources and supports, and as
they try to integrate informal helpers into the family’s plan for safety and services.

A common element in many service plans for parents
     involved with child protection services is their

required participation in parenting education programs.
These programs commonly do not include information
about adult domestic violence and its impact on children
and family relationships. These programs should reexam-
ine their intake and assessment protocols to include

questions about adult domestic violence. Parenting curricula should be designed to integrate
information about the effects of domestic violence on adult and child victims, non-violent co-
parenting strategies, and services available to victims and perpetrators of domestic violence.

RECOMMENDATION 25.
Community agencies providing services to
families in the child protection services
caseload should have procedures in place to
screen every family member privately and
confidentially for domestic violence and to
provide help to them, including safety
planning and meeting basic human needs.

RECOMMENDATION 26.
Every agency providing family support,
preservation, or treatment services should,
by policy, allow workers adequate time to
assist domestic violence victims.

RECOMMENDATION 27.
Parenting programs should reexamine their
procedures, policies, and curricula to ensure
that safety for adult victims and information
about domestic violence are integrated into
programmatic activities.
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PRINCIPLE XI.
Domestic violence organizations, in
collaboration with child protection services,
child welfare agencies, juvenile courts, and
other community partners, should provide
leadership to promote collaborations and
develop new resources for adult and child
safety and well-being. RECOMMENDATION 28.

Domestic violence programs, child protection services, child
welfare agencies, and juvenile courts should collaborate to

develop new joint service models for families experiencing domestic violence and child mal-
treatment.

RECOMMENDATION 29.
Domestic violence programs, child protection services, child welfare agencies, and juvenile
courts should collaborate to develop joint protocols to remove interagency policy and practice
barriers for battered women and their families and to enhance family safety and well-being.

RECOMMENDATION 30.
Domestic violence programs should collaborate with other community groups and service
providers, child protection services, and juvenile courts to improve access to services.

RECOMMENDATION 31.
Domestic violence organizations should support and organize regular cross-training activities
with the agencies and groups that deal with child welfare.

RECOMMENDATION 32.
Domestic violence programs, in collaboration with other community agencies and leaders,
should take responsibility for developing a community dialogue about the prevention of family
violence.

RECOMMENDATION 33.
Domestic violence service organizations, in collaboration with child protection services,
juvenile courts, and other community partners, should provide leadership to inform govern-
mental bodies, legislatures, and foundations about the economic, legal, emotional, and social
supports that battered women and their children need to be safe and secure.

A. INTRODUCTION

B. DOMESTIC VIOLENCE SERVICE ORGANIZATIONS

(1) Taking Leadership to Improve Community Capacity

CHAPTER 4:
DOMESTIC VIOLENCE
SERVICES FOR FAMILIES
Principles and Recommendations

70



(2) Building Capacity Within Domestic Violence Organizations

RECOMMENDATION 34.
Domestic violence organizations should train staff regularly to
understand, recognize, and respond to child maltreatment.

RECOMMENDATION 35.
Domestic violence organizations should create supportive interventions for battered women
who maltreat their children at the same time that they ensure safety and protection for abused
or neglected children.

RECOMMENDATION 36.
Domestic violence organizations should provide child-friendly environments for the families
they serve.

RECOMMENDATION 37.
All domestic violence organizations, especially shelters and safe homes, should have well-
trained, full-time advocates on staff to provide services or develop referral linkages for children
and their mothers.

RECOMMENDATION 38.
Domestic violence shelters should consider the needs of battered women with boys over the age
of 12 and families with substance abuse and other mental health problems.

RECOMMENDATION 39.
Domestic violence organizations should consider ways to provide community-based services to
women who are referred to them voluntarily and involuntarily by child protection services and
juvenile courts.

C. PROGRAMS FOR PERPETRATORS OF
DOMESTIC VIOLENCE

RECOMMENDATION 40.
Intervention programs for batterers should reexamine the
contents of their procedures, policies, and curricula to ensure
that both child and adult safety and well-being are integrated
into programmatic activities.

PRINCIPLE XIII.
Interventions with perpetrators of domestic
violence should be part of larger, coordinated
networks of criminal justice responses and
community services, should address the safety
and well-being of both child and adult victims,
and should hold perpetrators accountable for
stopping violent and threatening behavior.
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PRINCIPLE XII.
Domestic violence organizations should
develop further their internal capacity to
respond to the safety and support needs of
families experiencing domestic violence and
child maltreatment.



RECOMMENDATION 41.
Working collaboratively with domestic violence service organizations, child protection services,
juvenile courts, and diverse community organizations, batterer intervention programs should
propose new funding, service, outreach, and monitoring strategies to reach more men who
batter women and maltreat children.

RECOMMENDATION 42.
Batterer intervention programs, working collaboratively with law enforcement, courts, child
protection agencies, and domestic violence agencies, should take leadership to improve the
coordination and monitoring of legal and social service interventions for perpetrators in order
to enhance safety, stability, and well-being for adult and child victims.

RECOMMENDATION 43.
Batterer intervention programs should participate regularly in cross-training activities with the
agencies and groups that deal with child welfare.
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A. INTRODUCTION

In the mid-1970s, battered women came forward and, with the help of grassroots women’s
groups, asked the community for safety and sanctuary from the men who were assaulting them.
As a result, throughout the 1970s and 1980s, hundreds of small, community-based shelters and
support groups for abused women emerged. Many of these groups began with little or no
funding. Their primary goals were to create safety and autonomy for battered women and to
improve the responses of those systems to which women turned for help, especially law enforce-
ment and the criminal and civil courts.

Today there is a network of almost 1,800 domestic violence programs in the United States;
approximately 1,200 of these include shelter.57 Most community-based domestic violence
programs provide an array of services, including advocacy with police, courts, and other agen-
cies; support groups for women and for child witnesses to violence; 24-hour crisis hotlines;
referrals to attorneys and drug and alcohol programs; housing assistance; and food and clothing.
Domestic violence agencies often provide support and advocacy services in addition to emer-
gency shelter to women and children. However, in some communities, families still have no
access to specialized domestic violence services; in many rural counties there simply is no help
available; and in large urban areas, there are not enough services for the thousands of women
seeking them. In spite of enormous progress, small grassroots domestic violence organizations
still are swamped by the demand.

Community-based domestic violence programs often cobble together an array of resources to
survive. As non-profit organizations, many engage in constant community fund-raising efforts.
In most states, legislatures have made annual appropriations for domestic violence victim
services; in others, marriage license and divorce fees or crime victim funds support these
services. Most state funding stipulates–as does the federal Victims of Crime Act–that domestic
violence organizations use grant monies for shelter, crisis, advocacy, and support services for
victims and their children.

Important federal funding first came in the 1980s and again in 1994 with the passage of the
federal Violence Against Women Act (VAWA). This act tripled funding to battered women’s
service programs. In 1994 shelters throughout the country received a total of $20 million in
federal support; by 1998 this figure rose to $87 million.58 The Violence Against Women Act
specifically makes grant awards to states, tribes, and territories to expand shelter and support
services to victims and their children. In spite of these increases, domestic violence service
organizations remain grossly underfunded as they try to respond to hundreds of thousands of
families.

Legal remedies for domestic violence also have evolved over time. By the 1980s, state legisla-
tures had created laws to try to make battered women safer.59 These include statutes enabling
warrantless arrest for misdemeanor assault and statutes creating civil and criminal protection
orders to provide a range of safety options to victims. In many states, protection order provi-
sions now include the option of asking the court for “no contact” and eviction orders for the
batterer and for child support and safe visitation exchange.
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These new civil and criminal remedies have been designed with three overlapping policy goals:
protection of victims, criminal punishment and deterrence of batterers, and rehabilitation of
batterers.60 States now have many new resources available to improve criminal justice response
to domestic violence. States can apply for federal funds to train law enforcement officers, judges,
and prosecutors and to enhance victim services. In fact, the increase in support created by
VAWA has gone largely to these criminal justice initiatives.

In many states, courts now mandate those convicted of assaults against their partners to attend
batterer intervention programs. Some of these programs are managed through the courts or
corrections departments; others are run by community men’s groups or domestic violence
organizations, which often report back to the court about their clients’ progress. Still others are
among the small group of emerging programs serving tribal and diverse ethnic communities.
Most batterer intervention programs provide services both to voluntary and court-mandated
clients, although the vast majority of participants are now court-referred. A number of states
have created program standards and certification guidelines for these programs which require
that they focus on the dual goals of victim safety and the cessation of violence.61 Like shelters,
batterer intervention programs frequently are unavailable in rural areas, in immigrant communi-
ties, on reservations, and in communities of color.

Many communities are trying to adopt the model of intervention programs-a coordinated
criminal justice response-first designed by the Duluth Domestic Abuse Intervention Project.62

In this model, every part of the system works together to create victim safety and offender
accountability for violence. The courts, police, probation and parole, and the local domestic
violence shelter collaborate very closely to design policies and procedures to ensure that victims
are safe and that offenders do not fall through cracks in the systems that monitor and serve
them.

As services and legal reform efforts evolved, so did new responses to domestic violence. By the
mid-1980s, every state had a domestic violence coalition responsible for statewide training,
technical assistance, and institutional reform. Professional associations also began to respond.
As the devastating health and mental health consequences of violence against women were
identified, for example, major organizations such as the American Medical Association mobi-
lized public awareness campaigns and developed response protocols for their members. Now
domestic violence is defined not only as a criminal justice issue, but also as a public health
crisis.

Today, specialized domestic violence response programs and advocates are operating in a wide
array of agencies: police departments, prosecutors’ offices, hospitals, and health clinics. A
handful of programs for children who witness domestic violence have been established by
independent non-profit agencies, such as the Domestic Abuse Project in Minneapolis, and in
health care settings, such as Boston Medical Center’s Child Witness to Violence Project.63 More
and more communities are establishing domestic violence coordinating councils and task forces,
where interagency work is coordinated and new community-wide responses are designed to fill
the gaping holes in services.64 Increasingly, professionals realize that domestic violence is
everybody’s business.
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As independent, grassroots domestic violence organizations work with these new responders,
they confront many new and difficult dilemmas. One of the most pressing is the fact that
women and children are abused by the same perpetrator in a family. Repeatedly, communities
are asking domestic violence organizations about the best ways to respond to children who
witness violence at home. And child protection services administrators want answers to ques-
tions like “Which cases of domestic violence pose serious risks to children?”

These new questions present serious challenges to grassroots domestic violence service organi-
zations. Historically, child protection service agencies, the juvenile court, and domestic violence
programs have shied away from working with each other. Each system operates with different
mandates and often is overwhelmed. In fact, these agencies frequently have been at odds:
domestic violence advocates have accused child protection agencies of blaming mothers for
child abuse, while child protection workers have accused domestic violence service providers of
ignoring the safety needs of children.65

The reality is that each system has different mandates and unique responsibilities, yet workers
in each are concerned about the safety of their clients. Contrary to myth, most battered women’s
programs have always defined themselves as sites for child advocacy and safety. Many child
protection workers also regularly intervene to protect abused women. It is clearly in the best
interest of battered women and their children that these agencies collaborate in more effective
ways.66

Thousands of battered women have open cases in the child protection system and the juvenile
court. Most of these women care deeply about their children. Unfortunately, many of them are
not reached by grassroots domestic violence service organizations, which wait for clients to refer
themselves voluntarily. Battered women need more accessible domestic violence services, and
child protection workers want this help for their clients. In the few places where domestic
violence services have been integrated into a child protection system, such as the Domestic
Violence Unit of the Massachusetts Department of Social Services, many workers in both
systems have responded to the initiative, and to their clients, in very positive ways.67

The principles and recommendations in the following sections focus on the need for an im-
proved response to women and children who experience domestic violence and child maltreat-
ment. The recommendations below are designed primarily for non-profit, independent domestic
violence shelter and service providers, statewide domestic violence coalitions, and batterer
intervention programs. The following section on domestic violence service organizations is
divided into two subsections: (1) taking leadership and (2) building program capacity. Many of
the recommendations may be useful to other domestic violence service providers in the commu-
nity. Written to enhance protections for women and children at risk and to help agencies avoid
forcing their clients to act at cross-purposes, these recommendations are a starting place for
deliberation in the domestic violence service provider community. Actions in that community
must be combined with the commitments of the other collaborative partners in this book and
with those of governmental agencies to make desperately needed resources available to protect
battered women and their maltreated children. The chapter concludes with a section focused on
programs for perpetrators of domestic violence.
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PRINCIPLE XI.
Domestic violence organizations,
in collaboration with child
protection services, child welfare
agencies, juvenile courts, and
other community partners, should
provide leadership to promote
collaborations and develop new
resources for adult and child safety
and well-being.
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B. DOMESTIC VIOLENCE SERVICE
ORGANIZATIONS

Some state child protection agencies, such as those in
       Massachusetts, have added domestic violence special-
ists to their staff and created domestic violence units to
assist child protection workers and families in their
caseload. 68

In Cedar Rapids, Iowa, a battered women’s advocate from a local domestic violence program has
been housed in a Family Resource Center and works alongside the child protection staff and the
income maintenance staff to help battered women who have abused children. In Dade County,
Florida, battered women’s advocates, working as part of the Dependency Court Intervention
Project, now help adult victims in the child protection caseload and in juvenile court.69

In some of these collaborations, domestic violence organizations have had to reexamine agency
policies in order to improve service responses to families. In Cedar Rapids, Iowa, for example,
the domestic violence organization had a policy of prohibiting its staff from making home visits
to clients. Although this policy protected staff from physical danger and abused women from
intrusive interventions, it also cut off access to help for many battered women in the child
protection and juvenile court caseload. After thorough planning about worker safety and client
privacy protections, the domestic violence advocate located in the Family Resource Center now
makes home visits to many women who request them.

This location of domestic violence advocacy services within child protection and juvenile court
opens up the possibility of serving thousands of families who have not been reached by existing
services. It also creates far more possibilities for protecting children by offering services and
supports to their battered mothers.

This work can proceed in a number of ways. Interagency
working groups or coordinating councils might be created

to improve policy and practice in overlapping domestic
violence and child maltreatment cases. These working groups
can offer training guidance for agencies, suggest interagency
practice to help families at high risk of harm, and help to
establish agency protocols for responding to child maltreat-
ment and domestic violence. For example, the Artemis Center,

RECOMMENDATION 28.
Domestic violence programs, child
protection services, child welfare agencies,
and juvenile courts should collaborate to
develop new joint service models for
families experiencing domestic violence
and child maltreatment.

RECOMMENDATION 29.
Domestic violence programs, child
protection services, child welfare
agencies, and juvenile courts should
collaborate to develop joint protocols
to remove interagency policy and
practice barriers for battered women
and their families and to enhance family
safety and well-being.

(1) Taking
Leadership
to Improve
Community
Capacity
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a domestic violence program in Montgomery County, Ohio, has worked closely with its child
protection services agency to develop a detailed protocol about how the two systems should
work together.70 The protocol contains information about how and when to make child abuse
reports, how to screen for domestic violence, and how to make safety plans and write service

plans. In still other locations, domestic violence coordinating
councils have served as the catalyst for this work.

In some communities, domestic violence programs are
     examining why certain groups of victimized women–
sometimes those from communities of color and immigrant
populations or those from underserved groups such as
lesbians–have not used domestic violence services as much
as other women. Without access to services, these women

and their children remain particularly vulnerable to serious assault and injury. In some locali-
ties, domestic violence agencies have planned new outreach activities with the help of commu-
nity groups and service providers. As a result, shelter services have been redesigned and new
staff have been hired to reflect more fully the diversity of the community. In other places, funds
have been given to community groups to provide more accessible domestic violence services in
local neighborhoods, tribal communities, and isolated rural counties. In this way, collaborations
among agencies have ensured greater access to safety resources for families.

In communities where there are large groups of immigrants, domestic violence service providers
should join with community-based groups to form interdisciplinary teams designed to respond
to the complex legal issues, as well as language, economic, and cultural needs of battered
immigrant women and their families.71 In San Francisco, such a network was formed among the

Asian Women’s shelter, Nihomachi Legal Services, Asian
Law Caucus, and Cameron House to improve responses for
immigrant battered women and their children.

All of the agencies that work with abused children and
   their families need regular cross-training about the

dynamics and impact of domestic violence and child
maltreatment, the risks to adult and child victims, the resources available to help families, the
laws that provide protection, and safety planning skills. Chapter 2, Recommendation 11, more
fully details these cross-training needs. All training seminars should review response protocols
to try to ensure consistent treatment of families as they move from one agency to another in the
community.

RECOMMENDATION 30.
Domestic violence programs should
collaborate with other community groups
and service providers, child protection
services, and juvenile courts to improve
access to services.

RECOMMENDATION 31.
Domestic violence organizations should
support and organize regular cross-training
activities with the agencies and groups that
deal with child welfare.
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Over the last 20 years, new norms have been develop-
ing about family violence. A once ignored behavior is

now unacceptable to increasing numbers of community
residents. Now is the time to mobilize many people in a
dialogue about ways in which the community can inter-
vene to protect people and to prevent harm. This dialogue
needs to occur in many places–schools, workplaces,
recreational facilities, churches, mosques, and synagogues.
The questions to pose to the community include: How can programs work together to develop
and deliver prevention education? What can community residents do to prevent family violence
or to help neighbors? What should healthy relationships between parents and children and
between adult partners look like? How can community residents discuss these issues
with each other?

As battered women try to make themselves and their
children safe, they require various economic and

social supports. These may include housing, income,
jobs, substance abuse treatment, advocacy with the
police and courts, support groups, and trauma treatment.
Recognizing that battered women and their children are
present in multiple systems, domestic violence organiza-
tions, along with other agencies, are in a unique position
to inform the community about the unmet needs of
families and their barriers to safety and to request the
resources to respond.

Domestic violence organizations can inform key legislative and community bodies about the
needs of children who experience and witness violence. Few communities currently have a
spectrum of supports and services in place for these children and their families. In general,
children have access to support groups only if they reside in a battered women’s shelter. Chil-
dren and adolescents should be able to gain access to support services in a variety of community
settings. For those with more serious trauma symptoms, mental health services also should be
available. Domestic violence service providers should advocate to ensure that services for
children are offered in supportive, non-blaming ways and that they always include help for
parents. Specialized services for young women who have been victims of dating violence and for
adolescents who have committed assaults against dating partners need to be created in most
communities.

RECOMMENDATION 32.
Domestic violence programs, in
collaboration with other community
agencies and leaders, should take
responsibility for developing a community
dialogue about the prevention of family
violence.

RECOMMENDATION 33.
Domestic violence service organizations, in
collaboration with child protection services,
juvenile courts, and other community
partners, should provide leadership to
inform governmental bodies, legislatures,
and foundations about the economic, legal,
emotional, and social supports that battered
women and their children need to be safe
and secure.

79



PRINCIPLE XII.
Domestic violence organizations
should develop further their
internal capacity to respond to the
safety and support needs of families
experiencing domestic violence
and child maltreatment.
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Domestic violence organizations historically have been underfunded and focused largely on
expanding services to women and on improving the criminal justice system response to adult
victims. Only recently have resources become available to develop children’s programs in some
shelters. Shelters have yet to respond to the multiple and complicated needs of families in
residence who are also in the caseloads of child protection services
and juvenile courts. This work will require developing additional
training for staff, response protocols, and new advocacy methods.

Domestic violence agency staff require regular training about
the dynamics and impact of child maltreatment, screening for

maltreatment, state statutes and reporting requirements, commu-
nity resources, and referrals for parents and children.

All shelters should have written policies for their staff about screening for child maltreatment,
protecting children and monitoring their safety, reporting child maltreatment, helping mothers
who maltreat their children, and respecting women’s self-determination. These policies should
include suggestions to assist battered women in voluntarily reporting maltreatment to child
protection agencies. Policies also should include directions for staff about making mandatory
reports to protection services. Battered women involved in these procedures, voluntarily or
involuntarily, should be informed fully about them.

Battered women also disclose many stories about the maltreatment that their partners commit
against children. Domestic violence organizations need to develop clear directions for their staff
about how these cases should be reported to child protection services. All battered women
should be offered advocacy services to assist them in working with child protection agencies
and the court when these reports are made.

Domestic violence organizations also should consider developing a designated child abuse
reporter or review team. Because shelters have so many volunteers, and constantly rotating 24-
hour staff, they expose clients to scrutiny by many people, some of whom have little training.
By designating a child abuse expert or review team, shelters develop the competency of their
staff to respond to child maltreatment. The designated reporter or review team should be well
trained in at least two areas. First, they should be knowledgeable about the child abuse report-
ing statutes and procedures of child protection services. The designated reporter or review team
also may serve as a liaison to the child protection agency in order to gather and receive informa-
tion about changes in procedures, to coordinate the provision of domestic violence services to
women already involved in the child protection service system, and to advocate on behalf of
women. Second, these staff must receive careful training in cultural competence to ensure that
families are not referred inappropriately and harmed inadvertently. If domestic violence organi-
zations develop a child abuse responder or team approach, however, their written policies must
clarify that this strategy does not relieve individual mandated reporters from carrying out their
legal responsibilities.

RECOMMENDATION 34.
Domestic violence organizations
should train staff regularly to
understand, recognize, and respond
to child maltreatment.
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Every battered women’s shelter serves some women who
   maltreat their children. Shelters need to develop the

capacity to work collaboratively with child protection
services and simultaneously create responses and use
referrals to help abusive and neglectful mothers change
their behaviors.

Domestic violence organizations should view battered women who maltreat their children as
deserving of a wide range of services, including advocacy with child protection services. These
women sometimes are stigmatized by domestic violence organizations; for example, they are
asked to leave shelters because they have broken rules about using physical discipline or force
against a child. Domestic violence organizations need to review their practices to determine
whether more supportive interventions could be offered first. These might include providing
intensive family support and parenting interventions to the clients who need them. Services
could be provided by domestic violence organizations or by agencies in the community. For
example, in Michigan, the state family preservation program, “Families First,” provides support
services to battered women and their children through direct referrals from shelters.72 Domestic
violence organizations always should inform battered women about the availability and nature

of family support and child welfare services in the community.

Many domestic violence organizations have invested
considerable amounts of money to build daycare

centers, after-school space, or child-friendly play space in
shelters and counseling centers. Domestic violence organiza-

tions should continue to advocate with legislators and other funders for children using their
services. All domestic violence organizations regularly should conduct a self-inventory about
their space and its appropriateness for children. This review should include consideration of
how well the space, its contents, and the programs conducted on behalf of children reflect the
characteristics and preferences of the cultural groups served in the community. Additionally,
domestic violence organizations should conduct annual audits of staff training and agency
services to ensure that children’s needs are addressed properly.

RECOMMENDATION 35.
Domestic violence organizations should
create supportive interventions for battered
women who maltreat their children at the
same time that they ensure safety and
protection for abused or neglected children.

RECOMMENDATION 36.
Domestic violence organizations should
provide child-friendly environments for
the families they serve.
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More than 50 percent of the residents in battered
women’s shelters in most states are children.73

Although the number of children’s programs and staff in
shelters has risen dramatically, resources still are limited
seriously. Shelters and domestic violence coalitions should
make it a priority to solicit additional funding to develop
their programs’ capacity to respond to family needs. Staff must know how to address mothers’
and children’s concerns about witnessing violence, child maltreatment, and grieving and loss.
Additionally, staff must link families to the community resources that children and parents
desperately need: substance abuse and health and mental health services, for example. Addition-
ally, many children who reside in shelters face major disruptions in school and recreational
activities; shelter staff must be able to build bridges for
parents to the school system and individual teachers to
help children avoid further setbacks.

Historically, some shelters adopted rules that have
prohibited older boys from residing in the communal

setting of the shelter, separating mothers from some of
their children.  This rule often has been created to protect
the confidentiality of the shelter site and the privacy of
the female residents. However, the sweeping prohibition deprives many battered women with
older sons access to safety; and the policy needs to be reexamined.74 In larger communities, with
an array of resources, organizations may wish to develop specialized resources that are able to
address the space needs of families with older children as well as their special service needs.

Although some substance abusing and mentally ill women may be a danger to other families
residing in a domestic violence shelter and should be referred to other facilities, some of these
women desperately need and successfully can use domestic violence residential services. Many
of these women have children at high risk of harm; some of the children are already in the
caseload of child protection services and the juvenile court. Domestic violence organizations
need to reconsider rules that automatically bar all of these women from care. Domestic violence
organizations also should reexamine the design of services and staff training in order to respond
more adequately to the needs of this group of women.

RECOMMENDATION 37.
All domestic violence organizations,
especially shelters and safe homes, should
have well-trained, full-time advocates on
staff to provide services or develop referral
linkages for children and their mothers.

RECOMMENDATION 38.
Domestic violence shelters should consider
the needs of battered women with boys
over the age of 12 and families with
substance abuse and other mental health
problems.
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As child protection services and juvenile courts
    discover thousands of children at risk whose mothers

also are battered, these agencies have mandated that
abused women go to a shelter or attend a domestic violence support group.

Domestic violence organizations should clarify for child protection agency staff and the juvenile
court whether, and under what conditions, they will provide services to adult victims who have
been mandated for treatment. Historically, in many communities, domestic violence organiza-
tions have offered services only to adult victims who voluntarily request them. The voluntary
nature of the help has been central to the identity and goals of domestic violence programs:
empowering battered women and allowing them to keep or regain control over the decisions
affecting their lives. Mandatory referrals challenge this philosophy and change the nature of the
relationship between domestic violence organizations and women in the community. For
example, domestic violence organizations have complained that mandated clients sometimes
angrily resist participation in support groups and ruin them for voluntary clients. Mandating
shelter stays has been even more problematic.

On the other hand, some battered women with maltreated children report that a mandatory
referral from a child protection worker to attend a domestic violence support group or a coun-
seling appointment has helped them change their lives. To avoid interagency conflicts, in some
communities the child protection agency is purchasing counseling services from domestic
violence specialists and offering them to their own clients in community-based locations.

The domestic violence service community needs to begin an internal dialogue and then extend
that dialogue to child protection services and the courts about the various methods that might
provide help to women mandated to receive services.

RECOMMENDATION 39.
Domestic violence organizations should
consider ways to provide community-based
services to women who are referred to them
voluntarily and involuntarily by child
protection services and juvenile courts.
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