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Welcome everyone thank you so much for joining us today! My name is Chelsey Kostka, Program Associate with the Center for Children and Family Futures, I am joined by my colleague Elizabeth and Renee and our wonderful panelist who you will hear from in just a bit.
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The Office of Juvenile Justice and Delinquency Prevention or OJJDP funds a variety of programs, including the National Family Treatment Court Training and Technical Assistance Program team which is the team that I am a part of. We’d like to acknowledge and thank OJJDP for it’s generous support in allowing us to be here with you today. 



Priorities

Open up Opportunities for System-Involved 
Youth

https://ojjdp.ojp.gov/

Serve Children at Home, With Their 
Families, in Their Communities​

Treat Children as Children​
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Here are OJJDPs top priorities – to learn more you can visit their website.

https://ojjdp.ojp.gov/funding/grant-performance-measurement/performance-measures-training-resources


Center For Children and Family Futures (CCFF) strives to 
prevent child abuse and neglect while improving safety, 

permanency, well-being, and recovery outcomes with equity for 
all children, parents, and families affected by trauma, 

substance use, and mental health disorders.
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This is our mission at Center for Children and Family Futures. It is what keeps us grounded and driven to improve outcomes for children and  families. For the past 27 years we’ve have been collecting lessons about what works when trying to improve outcomes for families affected by substance use, trauma and mental health disorders.  We collect these lessons and then have the privilege of disseminating this valuable information back to the field.  You are all the experts doing the important work every day and we are thankful for the opportunity to be here with you.



Learning Objectives
Highlight key principles and best practice 
strategies

Learn how to successfully address safety and 
recovery needs

Identify approaches to strengthen partnerships in 
communities
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So today we’re going to be talk about the intersection of domestic violence, substance use and its affects on children and family safety and well-being.
You will hear about key principles and best practices, how to address safety and recovery needs, and find strategies to strengthen partnerships in your communities. And with that – let’s get to the good stuff. I am going to pass it over to my colleague Elizabeth Bullock to set the stage for our discussion today.�







�________________________________

Highlight key principles and best practice strategies
Learn how to successfully address safety and recovery needs 
Identify strategies to strengthen partnerships in communities

Full LO in Program/Proposal:

Highlight key principles and best practice strategies on serving families affected by the intersection of interpersonal violence, parental substance use disorder, and child maltreatment.
Hear from national and local leaders on how they are successfully addressing the safety and recovery needs of families affected by substance use disorder and interpersonal violence.
Identify key next steps to establish and strengthen partnerships in communities to promote the safety and recovery needs of families. 




Experiencing Violence in the 
Family Context
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So, what do we mean by Interpersonal Violence in the family context? For today's session, we will be focusing on the use of violence and its effects on the entire family unit– including the parent or caregiver using violence, the parent or caregiver experiencing violence, and the children who are witnessing violence. In our work with families experiencing violence, we often hear a variety of terms being used interchangeably, and/or we work within systems that have preferred terminology.  We know that the word choices used to describe family violence matters, but is also heavily influenced by state laws, community or jurisdictional norms, and the culture of agencies or partnerships.

For the purposes of this session, we have selected the term interpersonal violence,  as this encompasses both domestic violence and intimate partner violence.  You will also hear us default to the phrase, families experiencing violence and coercion.  Again, this is meant to be an all-encompassing way to capture our topic today.   We have a wonderful panel of speakers from across the country who are going to share about their excellent work supporting families experiencing violence and coercion who may use slightly different terminology or phrases. As you know, this is a very sensitive and nuanced topic, and so we ask that for the next 75 mins we all extend grace to one another as we engage in shared learning. 

�__________________________________________��(Internal note *This then eliminates the need to get into specific definitions. 
________________________________����Definitions: Interpersonal violence encompasses a range of harmful behaviors. The intentional use of force or power against a person – It can be physical, psychological, sexual, neglect of a child. 

In our work with families experiencing violence we’ll often hear a variety of terms being used interchangeably and/or work within systems that have preferred terminology.

For the purpose of this session, we will focus on the use of violence and how it effects the entire family unit – survivor, child witnessing, and person using violence. The term domestic/intimate partner violence will be used throughout and we will highlight its intersection of substance use and child wellbeing.��While these terms are often believed to be synonymous of each other, they do hold slightly different meanings and parameters with respect to the law. By definition, domestic violence is any act of violence that occurs within a household between any two individuals residing together– this could mean violence between a couple, a parent and child, two roommates, etc.– again the emphasis on any two individuals residing in the same home together. Intimate partner violence, as the name implies, focuses more specifically on the nature of the intimate partnership with acknowledgment to both current or former relationships and any behavior that one partner uses to establish control over the other– with no bearing on whether the two partners reside together or not. 


�




Who is in the audience?
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Now that we have this important context covered, let's take a quick inventory on who we have in the room with us today. 
By a show of hands, who comes from….
Adult justice system?
Juvenile justice system?
Family treatment court?
Judges?
Attorneys?
Child Welfare?
Substance use treatment?
Mental health providers?
Law enforcement?
Domestic violence advocacy?
Academic education system?
Other provider that serves individuals and families?


We’re so happy to see such diverse disciplines here today.  Whether you work with individuals, groups, or families, we know that interpersonal violence has a significant impact on health, well-being and recovery so we hope for a rich discussion today.  

__________________________

GOAL: audience engagement throughout the session with having a visual sense of where specific disciplines are congregated so that if needed, we could ‘invite them in’ to add to the discussion etc. 




Understanding 
Power & Control 
Dynamics:
When Intimate 
Partner Violence 
(IPV) and 
Substance Use 
Intersect
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By a show of hands who here is familiar with the Duluth Model’s Power and Control Wheel? [Acknowledge the percentage of hands up in the room before proceeding on with talking points?  Great, it looks like many of you have heard of this.  

Here we have a publicly available, adapted version that only lists out the broader level tactics used to exert power and control within intimate partnerships.  This is different from the original power and control while which was gender-specific and informed by focus groups held with female survivors during the mid-to-late 80’s.  Here you can see that power and control is the center of the wheel, with commonly seen behavioral tactics as spokes of that wheel.  We aren’t going to go into detail on this today, but there are many variations of the wheel available through the Duluth website and we encourage you to take a look if you’d like more information.  

While an in-depth understanding of all tactics is important for our work with families experiencing violence and coercion, for today’s session we are going to really zero in on the intersection of IPV and substance use – what is commonly referred to as substance use coercion. 




Sources: (Warshaw & Tinnon, 2018; Promising Futures, 2024; Futures Without Violence, 2024)
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We often hear the question – what came first, the chicken or the egg?  Does substance use lead to interpersonal violence, or is substance use a symptom of, coping mechanism for, or coercive tactic used in families experiencing interpersonal violence?  

We know that IPV is associated with a wide range of health and mental health conditions.  
Substance use coercion is - the way a partner engages in coercive tactics related to their partner’s substance use as part of a broader pattern of abuse and control. 
Tactics include an 
efforts to intentionally undermine their partner’s attempts to cut back on substance use, 
Attempts to interfere with their treatment, 
control their medication, 
sabotage their recovery, 
and discredit them with friends, family, helping professionals, and the courts. 
We also know that societal stigma associated with substance use and mental health conditions contributes to the effectiveness of these tactics (Warshaw, Lyon, Bland, Phillips, and Hooper, 2014).

So, the key message here is that substance use may play a facilitative role in intimate partner violence—meaning it might either precipitate or exacerbate the level of violence between partners. 

We've pulled together some targeted data, so let's break it down. What you see here are survey results conducted by The National Domestic Violence Hotline in collaboration with the National Center on Domestic Violence, Trauma & Mental Health.  This was a first-of-its kind survey issued to hotline callers who were not in immediate crisis over a six-week period. A total of 3,248 respondents agreed to participate in the survey and this is what the results found:

26% acknowledged using substances as a coping mechanism in response to violence or coercive behavior
27% reported being forced or pressured to use substances and/or use more than they wanted by their partner
37.5% stated that their partner threatened to report their substance use to employers, law enforcement, or child protective services to exert power and control 
15.2% acknowledged trying to seek treatment for their substance use in the last few years but also that 60% of those same respondents had partners who prevented or discouraged them from participating

Overall, 43% of survey respondents experienced at least one type of substance use coercion. We’re going to dig a little deeper today into that 37.5% figure regarding system involvement…



Full Citations:

Warshaw, C., & Tinnon, E. (2018). Coercion related to mental health and substance use in the context of intimate partner violence: A toolkit for screening, assessment, and brief counseling in primary care and behavioral health settings. National Center on Domestic Violence, Trauma & Mental Health. http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2018/03/NCDVTMH_MHSUCoercionToolkit2018.pdf

Promising Futures. (2024, March). Get the facts about family violence. Futures Without Violence. Retrieved March 2024, from https://promising.futureswithoutviolence.org/get-the-facts-about-family-violence/ 





Parental Substance Use
 

Intimate Partner Violence

Family Safety & 
Well-being 
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�When families experience intimate partner violence and co-occurring substance use it raises a very complex and nuanced discussion around family safety and well-being and our role as service providers. We know from the literature that persons seeking substance use and mental health services are statistically also likely to be experiencing or have experienced intimate partner violence. We also know that the facilitative nature of intimate partner violence and co-occurring substance use further compounds issues of safety and well-being when it also involves children’s exposure. 

Despite all that we know though, very few programs exist to address these very complex and inter-related effects. Thus, highlighting the need for integrative, cross-system approaches essential to promoting healing and restoring healthy trajectories for children, parents and family members.

Let's transition to another quick poll to help improve our understanding about this important issue...�

__________________________________________��________________�Substance misuse, IPV, and child maltreatment, frequently co-occur. Yet, few programs exist to address their inter-related effects.�Integrating responses to caregiver substance misuse, intimate partner violence and child maltreatment: Initiatives and policies that support families at risk for entering the child welfare system - ScienceDirect�
Integrative approaches are important for promoting resilience and restoring positive trajectories for children and families.���Language from RPG content: Persons seeking mental health and substance use services are statistically likely to also be experiencing or have experienced intimate partner violence. The combination of caregiver and child experience of violence in the home, and caregiver substance use disorders can greatly alter the parent-child bond and child safety and wellbeing. Collaboration and coordination between agencies providing services to families who have experienced both intimate partner violence and substance use disorders can help ensure responses are trauma-informed, comprehensive, and safe for families.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4240863/ 

You are going to hear from the panelist today with some of their team approaches to supporting families 



Promoting Wellness & Healing 
for Families Affected by 
Interpersonal Violence
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Review key principles and best practices, how to address safety and recovery needs, and find strategies to strengthen partnerships in your communities in our work with families experiencing violence.

We’ll discuss

Collaborative Partnerships
Policy and Practice Improvements
Increased Well-Being & Protective Capacities




�




Collaborative Partnerships
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AB leads then passes to CK for facilitated discussion  (1min)

No single agency can do this work effectively, on their own! As we’ve learned today, intimate partner violence requires interagency collaboration to ensure proper identification and intervention for families experiencing violence. 

Collaborative partnerships OR “coordinated community response” brings together stakeholders from all disciplines – with opportunities for enhanced collaboration, cross-training, and trauma-informed service provision. 


I’m now going to pass this over to Chelsey for our facilitated discussion. �




Coordinated 
Community 
Response 

(CCR)

DOMESTIC 
VIOLENCE AND 

MENTAL HEALTH 
ORGANIZATIONS

PROGRAMS 
FOR 

PERSONS 
USING 

VIOLENCE

RESPONSIBLE 
FATHERHOOD 
PROGRAMSSUPERVISED 

VISITATION 
CENTERS

CHILD WELFARE 
AGENCIES AND 
COMMUNITY-

BASED 
ORGANIZATIONS

HEAD START 
AND EARLY 

CHILDHOOD 
PROGRAMS

Source: Promising Futures, 2024
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A Coordinated Community Response to Domestic Violence (CCR) places the responsibility of preventing or stopping domestic violence on the community as a whole and enforces the belief that communities are responsible for keeping their members safe.
 
Collaborative efforts and partnerships between domestic violence programs, child serving systems, child welfare, fatherhood, health care, education, programs for people who use violence and others can better prevent and respond to domestic violence.
 
Domestic Violence and mental health organizations. DV can negatively impact the mental health of parent and child survivors. Partnerships can:
Improve understanding of the links between violence and mental health
Increase access to effective services that are fully accessible, gender responsive, culturally attuned, trauma-informed and grounded in the needs of survivors, their families and their communities
Raise awareness of the effects of DV on individual and community health and shared leadership fostered across systems to promote positive health outcomes and healthy relationships
Programs for persons using violence
Ensure that the voices and experiences of survivors and children are shared and integrated into the work of those who work with people who use violence. Most children want to have a relationship with the parent who uses violence, opportunity to support child safety and well-being.
Increased accountability for the person using violence or coercion, and positive outcomes for fathers who completed abusive partner intervention programming (APIP) programming 
Responsible fatherhood programs
Strengthen positive father-child engagement and improve healthy relationships with partners and co-parents. Work to help fathers overcome obstacles and barriers that prevent them from being effective and nurturing parents and partners, and increasingly, they recognize that domestic violence is one of those obstacles
Supervised visitation centers
Help prepare parents and children about what to expect during visits and provide support after visits. 
Child welfare agencies and community-based organizations
Help the system become more effective in promoting safety and well-being of adult and child survivors of domestic violence.
Identify what community-connected, culturally-specific organizations should be invited to participate as full partners
Partnering with head start and early childhood programs
Early childhood programs can support children during times of stress, provide information and referrals to parents, and develop partnerships with domestic violence programs to support families.
 Help build a culture that promotes healthy relationships.
 
Promising Futures. (2024). Strategies for healing & strengthening families: Partnerships & collaboration. Futures Without Violence. https://promising.futureswithoutviolence.org/category/strategies-for-healing-and-strengthening-families/partnerships-collaboration/ 



Approaches to Strengthen 
Partnerships in Communities

Provide 
cross-training

Assess 
community needs

Develop common 
vision and 
principles

Engage diverse 
partners and 
perspectives

Create 
communication 

and referral 
protocols

Form an Advisory 
Council 
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Assess community needs
Know what is happening in your community that drives the need for a specialized court for families experiencing violence and coercion
Work in collaboration with community partners to facilitate community discussions
Engage and support survivors with lived experiences of the system and services to participate in policy, practice and program development.
Who needs to be at the table?
Engage diverse partners who represent the community and bring their own talents, expertise, and resources to serve children, parents, and family members. 
Invite a wide variety of organizations to participate in meetings and coordinate services for program participants, including housing assistance, employment supports, education services, parenting classes, immigration aid, health, mental health, and substance use programming;
Form an Advisory Council of community advocates and organizations with a shared commitment
Strategies should center on the communities they serve and engage their members as experts, develop collaborative wraparound supports, reflect the diversity and intersectionality of participants, practice cultural reverence and humility
Collaborate with community-based advocates and survivors to understand and address identified needs to participate in policy, practice and program development. (Center for Court Innovation, 2022)
In a coordinated response, local councils of service providers (e.g., police, advocates, health care providers) are formed to respond to IPV. (Shorey et al., 2014)
Develop common vision and principles
Shared understanding, language, and common goal
Professionals who represent such diverse systems—child welfare services, alcohol and drug services, mental health services, courts, healthcare, and community-based agencies—possess overlapping (and divergent) values, philosophies, beliefs, and training. These values can be intense, deep-seated, and long-lasting. (NCSACW, 2021)
Provide cross training
Increase understanding of the roles, perspectives, legal mandates, resource limitations, culture, and potential contributions of the other partners.
Develop tailored trainings for their partners, so that the partners can better understand each other’s fields, areas of expertise, and available services.
Create processes for communication, consultation, and referrals
Referrals work best when working relationships exist among practitioners from various agencies who have important knowledge of the services available. “Warm handoff” to connect parents directly to someone from a partner agency rather than only giving parents the contact information of the agency or the person.

Strengthening partnerships in communities is an essential component to effectively identify and meet the diverse needs of families experiencing IPV. Meaningful collaboration can enhance practice and service provision through increased awareness, support, and intervention for families experiencing violence and coercion. 
 
Center for Court Innovation. (2022). Guiding principles for engagement and intervention with people who cause harm through intimate partner violence [Fact sheet]. Futures Without Violence. https://www.innovatingjustice.org/sites/default/files/media/document/2022/CCI_Factsheet_DV_Guiding_Principles_IPV_04132022.pdf  

National Center for Substance Abuse and Child Welfare. (2021). Building collaborative capacity services. https://ncsacw.acf.hhs.gov/topics/building-capacity/collaborative-capacity-series/ 
 
https://promising.futureswithoutviolence.org/wp-content/uploads/2022/07/healing_and_supporting_fathers_6_ways.pdf 



What is the court’s role 
in convening 
improved interagency 
coordination?
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Who 
needs to know 

what and
when?
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Information-sharing protocols?



Policy & Practice Improvements
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leads then passes to CK for facilitated discussion (25sec)

Thank you everyone! Moving onto our next topic, we are going to hear from the panelists about how their respective collaboratives have led to policy and practice improvements– topics including early identification and engagement practices, program outcomes, integration of survivor advocates or lived expertise, among many others. 

Chelsey, I’ll pass it back to you. ��Acknowledge everything we are talking about is rooted in trauma-informed practice.
�



Policy & Practice 
Improvement Strategies

Early identification and engagement

Communication and reporting protocols

Trauma-informed practices

Integration of survivor advocates or peer advocates

Physical and psychological safety of families in court hearings

Domestic violence education and professional development training

Source: Quality Improvement Center on Domestic Violence in Child Welfare, 2019
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Early identification and engagement practices
Screening and ongoing assessment of participants for indicators of IPV/DV

Communication and reporting protocols if IPV/DV indicators are observed  
Protocol for flagging and reporting cases with potential safety concerns

Promote trauma-informed practices
“programs and policies offering an integrative approach are necessary for reducing and preventing complex trauma that emerges from the co-occurrence of substance misuse, IPV and child maltreatment.” (Bosk et al., 2022)

An emerging practice for families experiencing violence and coercion is the integration of survivor advocates (also referred to as peer advocates). 
Peer benefits for agency culture, workforce development, and family service provision

Equal access to services to both parents
Ensure both parents have access to Rx treatment, parent education, and ongoing wraparound support. 
Additionally, co-parenting classes, or other assistance may be available. 
Equal access to treatment, parent education, and ongoing wraparound support for both parents

Policies to ensure the physical and psychological safety of families during court proceedings.
Bifurcated hearings or due process considerations
Family-level (or case-level) collaboration involves domestic violence and child welfare practitioners, and their collaborative partners, working in partnership with DV survivors themselves, with DV offenders in ways that are safe for survivors, and with staff of other agencies (Quality Improvement Center on Domestic Violence in Child Welfare, 2019)
Examples of systemic accountability strategies include employing legal sanctions; developing case plans with clear expectations; holding the person causing harm equally responsible for assuring children’s safety and well-being; and removing obstacles to making positive change, such as helping offenders find employment, secure housing, and address mental health needs. (Quality Improvement Center on Domestic Violence in Child Welfare, 2019)
When risk is high and the individual who uses violence cannot be safely engaged, it is important to rely more on the power of systems. That is, it may be necessary to involve law enforcement and the court to limit offenders’ access to survivors or to impose more serious consequences for continued use of domestic violence. (Quality Improvement Center on Domestic Violence in Child Welfare, 2019)

Domestic violence education and professional development training

Mandated DV training for all attorneys and social workers has led to both systems- and practice-level improvements
“In Lincoln County, there is a specialized domestic violence track in the county’s dependency court. A judge, who has a background working with families who have experienced domestic violence, presides over all cases determined to involve domestic violence. All the lawyers who appear in front of this judge get specialized training on the dynamics of domestic violence. And all the social workers who bring cases in front of this judge also receive domestic violence training. The program is evaluated by University of Nebraska’s Center on Children, Family, and the Law.” (UCLA Pritzker Center, 2021)
“training and a better understanding of domestic violence would lend itself to more nuanced service recommendation. To increase the likelihood of reunification, reduce recidivism and help family reunification, a more nuanced approach to services should be developed, and more targeted and effective domestic violence services should be provided. These services should have provided to families free of charge, and in a culturally competent manner.” (UCLA Pritzker Center, 2021)

Policy and practice enhancements can lead to improved program outcomes, reduced removal rates, and reduced silos.

Source Citation: Quality Improvement Center on Domestic Violence in Child Welfare. (2019). The adult & child survivor-centered approach for addressing domestic violence. https://cssp.org/wp-content/uploads/2019/06/Overview-of-ACSCA.pdf

In-text/Slide Citation: (Quality Improvement Center on Domestic Violence in Child Welfare, 2019)


--------------
“there is a clear need for integrated interventions that focus broadly on identifying treatment and case management needs of the family, while engaging caregivers and children in services that comprehensively address the full constellation of challenges they face. Importantly, interventions and policies to address substance misuse and IPV for caregivers involved with the child welfare system must simultaneously consider both the best interests of the child and those of their caregivers. Interventions must also focus on addressing the underlying trauma both driving caregiver behavior and shaping children's experiences of these events. This is critical, as many interventions for substance misuse or IPV delivered to caregivers involved with child welfare were originally designed for use outside of this specific context, and do not explicitly attend to the experiences related to child welfare involvement or even parenting” (Bosk et al., 2022)

“key and common elements of these integrative programs, building theory about the ‘active’ ingredients for innovative practice in this area. Specifically, we find that 1) warm handoffs, 2) removing barriers to access, 3) relationship-based practice, 4) a trauma-informed approach, 5) strong case management, 6) providing access to services when families are in crisis, and 7) breaking down silos are important components for integrated approaches.” (Bosk et al., 2022)

Federal Family First Prevention Services Act (FFPSA) might be leveraged to fund innovative, integrative approaches for families facing this constellation of challenges. (Bosk et al., 2022)
“Because domestic violence is such a pervasive issue that brings so many children into foster care, this population of survivors must be candidates for FFPSA coverage if the number of children in care is going to be significantly reduced. Moreover, although some programs already approved by the FFPSA clearinghouse can be utilized for survivors, no approved program is currently explicitly tailored to serve survivors of domestic violence. We recommend that more programs specific to the plight of domestic violence survivors be nominated for approval and approved for FFPSA coverage.” (UCLA Pritzker Center, 2021) 

Supporting Domestic Violence Survivors’ Safety During the Court Process A Checklist of Recommended Practices: https://www.innovatingjustice.org/sites/default/files/media/document/2021/CCI_FactSheet_DV_Support_Checklist_03232021.pdf  

 









Adult & Child Survivor Centered 
Principles to Inform Policy & Practice

Collaboration Connectedness Planning with 
Survivors

Unique 
Strengths and 

Challenges
Equity Healing and 

Well-being

(Browne, 2023)
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Principles from the Bridges to Better Approach: Groundwork for Building Survivor-Centered Systems

Collaboration: Collaboration at the family (or case) level involves domestic violence and child welfare practitioners and community based organizations working in partnership with DV survivors themselves, with their abusive partners in ways that are safe for survivors and with staff of other agencies. Systems level collaboration focuses on partners aligning their policy, practice, organizational cultures, and programming across sectors based on common goals to promote the safety of child and adult survivors and accountability for the person using violence 

Connectedness: The safety and well-being of child and adult survivors of domestic violence are inextricably linked. Promote opportunities for nurturing interactions.

Planning with Survivors: Child and adult survivors are safer, better off overall, and empowered and strengthened when planning is conducted with them, integrates their perspectives, and addresses their self-identified needs. Survivors should be actively involved in identifying and prioritizing their needs.
	
Unique Strengths & Challenges: Planning and interventions should integrate family members’ strengths, support nurturing parent-child relationships, and address the family’s unique contexts and challenges, including prior and ongoing experiences of trauma.

Equity: Collaborative partners should actively work toward racial, ethnic, and gender equity in policy and practice, as well as in families’ access to resources and services and in their outcomes. Partners should work at the individual, institutional, and community levels to maximize adult and child survivors’ access to the resources and services they need and implement strategies to address inequities within systems and organizations. 

Healing & Well-Being: Collaborative partners must intentionally and actively work to promote the well-being of adult and child survivors and of people who use violence and coercion and contribute to their healing.

Source Citation:

Browne, C.H. (2023). Overview of bridges to better: Groundwork for building survivor-centered systems. Bridges to Better. https://bridgestobetter.org/resources/overview-of-bridges-to-better-groundwork-for-building-survivor-centered-systems   

In-text/Slide Citation: (Browne, 2023)









Benefits of Integrating 
Survivor Voices and 
Perspectives

• Lived expertise and knowledge 
of risk

• Increased engagement in safety and 
service planning

• Empowerment and agency

• Builds relationships and trust 

• Survivor advocates increase peer 
support and access to resources
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Partnering with Survivors to Identify and Build Upon Strengths and Address Needs

Survivors of domestic violence often experience ongoing coercive control by the person using violence, so when family, friends, or professionals make decisions for survivors, even if well intended, it can be experienced as an extension of this control (Administration for Children and Families, 2024). The benefits of integrating the voices of those who are experiencing or have experienced family violence are significant and can have lasting effects past court and child welfare involvement. 

Child and adult survivors are safer and better off overall when planning is conducted with them and integrates their perspectives. Survivors of domestic violence know the most about their own circumstances, including how helpful prior interventions and responses of systems have been to their safety and well-being. Studies have demonstrated that adult survivors were more likely to be right than wrong in their assessments of risk for future violence and other forms of coercive control. Thus, collaborative partners should work closely with survivors to craft safety and case plans that consider both research-based indicators of risk and survivors’ knowledge and perspectives. Plans should be revised and refined as survivors’ circumstances change over time (Quality Improvement Center on Domestic Violence in Child Welfare, 2019)

When survivors of domestic violence are empowered to drive key decisions, such as safety and service planning, they are more likely to invest in needed services, supports, and resources. (Administration for Children and Families, 2024)

Partnering with survivors of domestic violence further recognizes personal dignity and increases opportunities to build relationships of trust between youth, families, and the professionals that serve them.
(Administration for Children and Families, 2024)

Emerging practice for families experiencing violence and coercion is the integration of survivor advocates (also referred to as peer advocates)

Source Citations:

Quality Improvement Center on Domestic Violence in Child Welfare. (2019). The adult & child survivor-centered approach for addressing domestic violence. https://cssp.org/wp-content/uploads/2019/06/Overview-of-ACSCA.pdf 

In-text Citation: (Quality Improvement Center on Domestic Violence in Child Welfare, 2019)

Administration for Children and Families. (2024). Supporting families impacted by domestic violence: opportunities to partner with families to promote family violence prevention programs and services. 
https://www.acf.hhs.gov/system/files/documents/cb/IM-24-03.pdf  

(Administration for Children and Families, 2024)

Browne, C.H. (2023). Overview of bridges to better: Groundwork for building survivor-centered systems. Bridges to Better. https://bridgestobetter.org/resources/overview-of-bridges-to-better-groundwork-for-building-survivor-centered-systems   
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guide your 
practice with 
children, parents, 
and families 
experiencing 
violence?
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What do you wish 
you could change 
or implement to 
further promote 
trauma-informed 
practices?
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If a jurisdiction is 
interested in 
implementing protocols 
that address family 
violence concerns, what 
should they consider and 
where should they start?
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Increased Safety & Protective 
Capacities 
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Thanks you everyone. We're going to move to our next topic on increasing safety and protective capacities for families experiencing violence and coercion. In order to do this work effectively, we really need to do so within a person-centered approach. ��Beginning with persons using violence and coercion, we'll want to be thinking about 
increasing accountability for the harm caused through holistic assessments
referral and linkage to evidence-informed programming, 
and case planning with consideration to any civil or criminal orders. 

For persons experiencing violence and coercion, this will include considerations around 
proper identification and intervention, 
centering survivor voice and choice, 
and referral and linkage to services and supports that address any immediate concrete needs to help prevent further harm and/or unnecessary family separation. 

And then for children exposed to family violence and coercion, priorities include 
ongoing assessment of safety and risk, 
understanding and awareness of the short-and long-term effects of violence exposure
and emphasis on trauma-responsive and evidence-based interventions that provide an opportunity for healing and strengthening of the parent-child relationship. 
�Chelsey, let's return to our panel to discuss some the strategies they've used in their work with children and families.
______________________
CK – 
Within the DV literature, there’s a renewed emphasis on increasing accountability for the person using violence and coercion. Can you speak of actionable steps your respective teams have taken to align with this practice standard?
�Lets start out with Amber, and if others want to join in, please do.
�Amber – can you share about the positive outcomes you’re seeing for fathers who completed an intervention programming?
�Any other examples or outcomes to share around increasing accountability for the person using violence and coercion? 

Similarly, there’s also a renewed emphasis on not placing blame or misdirecting responsibility to the person experiencing violence and coercion through an empowerment-based engagement approach. Are there examples from your collaboratives that detail what this approach could look like in practice? 

King County’s Family Recovery Support Specialists work with parents to develop their understanding about whether a partner is an asset or barrier to their recovery and well-being
Others? 
�And finally, we would be remiss to not also touch on case planning considerations for children exposed to family violence and coercion. 
Within this context, the focus really remains on mitigating risk of harm while building individual and familial strengths, developing healthy and nurturing relationships, as well as conditions that support the safety, well-being, and healing for children and their family members. 
Can you share examples from your collaboratives that reinforce these child survivor-centered priorities?
Ex: Travis County’s and Lancaster/Douglas Counties Safe & Together Model (Lancaster/Douglas & Travis counties)
Caring Dad Parenting Classes
Ex: King County’s Statutes & Case Law 

The DV literature also suggests that family safety planning should consist of two separate plans, one for the person using violence and coercion and one for the person experiencing the violence and coercion. 
�what are some distinguishing characteristics or actionable steps for the different kinds of plans? How can we emphasis safe planning with an emphasis on co-parenting?
Ex: Travis County implementing new strategies and practices for safety planning with emphasis on co-parenting
Others?

Research highlights the need for addressing the concrete needs of families experiencing violence and coercion. These needs will be different for each individual family but often include resources and supports to address their immediate housing, financial, and legal needs. 
Can you share what steps your respective teams have taken to adequately address the concrete needs of families?
Ex: King County “ERCM” (Early Resolution Case Management) approach that focuses on developing parenting plans within the legal framework while addressing longevity beyond system involvement.
Others?

NEXT SLIDE



Engagement & Case 
Planning Considerations 
for Persons Using Violence

Holistic Assessment

Civil and Criminal Orders

Accountability-focused Case 
Plan

Ongoing Support
Source: Promising Futures, 2024
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Holistic assessment
Trauma/ACE history and culture
Presence of SUD and/or MH concerns
Determine safety/risk to engage in services with child and survivor
Status of any protective orders in place or other legal requirements including treatment programming

Accountability focused case plan
Without accountability there continues to be risk
Case plan that includes IPV intervention, SUD and programming that reinforces insight into the effects of their use of violence and coercion
Coordination (warm handoffs and thoughtful collaboration) across systems/services including criminal justice system, if applicable
In situations where DV offenders pose a low or moderate level of risk to their families and demonstrate some motivation or investment in positive change, strategies for engagement related to the power of relationships may be prudent. In contrast, when risk is high or the person who uses violence cannot be safely engaged despite good efforts, it is important to rely more on the power of systems. In these situations, it may be necessary to require additional services for the DV offender, limit their access to the child and adult survivors, or involve law enforcement or courts to impose more serious consequences for continued use of violence.

Ongoing support
Relational and Systemic Accountability  - Utilizing the power of relationships, as well as the authority of systems, to establish accountability for the person using violence and coercion and to provide meaningful support for them to change
 https://www.futureswithoutviolence.org/wp-content/uploads/Relational-and-Systemic-Accountability.pdf 
Promote positive belief, attitudinal, and behavioral change - Actively working to promote healthier and non-violent behaviors among DV offenders requires practitioners to perceive them as complex human beings—with both flaws and strengths—who are more than the sum of their worst behaviors, and to believe that people who use violence have the capacity to make changes.
Peer support
Therapy and restorative services with professionals who understand this intersection and can help build protective capacities
Parenting education for persons who use violence to develop new ways to interact and nurture their relationships with their children

REBUILDING CONNECTION BETWEEN CHILDREN AND PARENTS WHO USED VIOLENCE - Promising Futures (futureswithoutviolence.org)
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Key Talking points:

Identification – many places don’t screen for both SUD and IPV, providers need training to understand the intersection and how to respond in the moment of crisis

Barriers to seeking help
Fear of seeking help – stigma, shame, and safety, fear of punitive response.  
Survivors may be able to leave or call someone outside of typical business hours – response and trust building means being available at the moment they need it.
Trauma/ACEs
Impact on parent/child relationship and parenting skills 

Immediate Response – focus on safety first, facilitate quick access to appropriate therapeutic, housing and legal supports 

Ongoing Support
Ensure case plan helps develop concrete support for the non-violent parent that creates financial independence from the abuser (their financial capacity to keep a child safely housed), prioritizes support for their own trauma healing and strengthens their emotional capacity to attend to child.
Coordinate care (warm handoffs and thoughtful collaboration) across systems with attention to barriers that prevent access to IPV and SUD
Building protective factors  that reduce the negative impacts of DV and advance the well-being of all survivors (safer and more stable conditions; social, cultural, and spiritual connections; resilience and a growth mindset; nurturing parent-child interactions; and social and emotional abilities)
Peer support/someone they can trust
Build/use programming that understands this intersection and can attend to strengthening non-offending parent/child bond and developing discipline skills.

Content pulled in part from: Study on Survivor-Centered Approach to Help Families Experiencing Domestic Violence —December 2022/January 2023 | Vol. 23, No. 10 (hhs.gov) 

Potentially useful resource to accompany slide: Identifying Safety and Protective Capacities for Families with Parental Substance Use Disorders and Child Welfare Involvement; https://cssp.org/wp-content/uploads/2018/08/Practice-Reflection-Tools.pdf; https://cssp.org/wp-content/uploads/2018/10/Coaching-PF-Tool.pdf (reflective tools to help child welfare and other family service providers identify how they are using, can promote protective factors)




Engagement & Case Planning 
Considerations for Children 
Exposed to Family Violence

Safety & Risk Assessment

Violence Exposure & Traumatic Stress

Nurturing Parent-Child Interactions

Trauma-Responsive & Evidenced-Based Interventions

Presenter Notes
Presentation Notes
AB
Notes from Elizabeth – add talking points on limited access/no access to finances, housing, potentially tied to significant other to maintain legal status etc. 

Key message - Family violence, trauma, and parental substance use severely affect children’s psychosocial development and increases the risk of: 1) child welfare involvement, 2) behavioral and physical concerns that include repeating the cycle of entering an abusive relationship or using violence against others, 3) development of their own substance use and mental health disorders, and 4) physical health-related diseases. 

Key talking points:
Trauma
ACEs
Impact on child and parent bond
Providers needs training on IPV and SUD to be trauma-informed in their response to the child and parent experiencing the violence

Risk and Safety
exposure to IPV does not equate to child maltreatment or an automatic removal
Child welfare will consider, among other things the children’s exposure to the IPV, whether they were targets of violence, the non-violent parent’s capacity to keep children safe, and family history
 
Trauma-informed approach
Developmentally appropriate programming that helps children develop self-regulation skills (and can work with children who have not yet developed those skills)
Coordination (warm handoffs and thoughtful collaboration) across programs/services with attention to barriers that prevent access to programming that nurtures parent-child interactions
Parenting time transitions (knowledge of protective orders)
Support services: individual and family therapy with professionals who understand IPV and SUD and child development

Content pulled in part from: https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/guide_domesticviolence.pdf 
Potentially useful resource to accompany this: CW Tutorials section on IPV (not yet released)



What support 
services is your 
team providing 
to adult and 
child survivors, 
and the person 
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Safety and 
Engagement Plans

Adult Survivor Safety

Child Safety

Recovery Maintenance

Person Using Violence
Accountability

Source: Promising Futures, 2024
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REMINDER NOTE: Incorporate these pieces in other slides/sections.���https://promising.futureswithoutviolence.org/category/strategies-for-healing-and-strengthening-families/


Consider these unique plans as we talk about systems work and why collaboration is necessary - 
A safety plan is designed to keep persons who are currently in or who have left a violent relationship secure. 
Potentially risky situations - including going to and from work, children going to school, and moving into a new residence - are all issues that may call for additional planning for the family with the help of knowledgeable IPV service providers.
Child safety plans are agreements between the child welfare worker and family to promote child safety and wellbeing and include services that build protective capacities for families. 
Recovery maintenance planning – this plan is created with SUD treatment professionals and the family with attention to historic substance use patterns, triggers, and thoughtful strategies to prevent and counter scenarios in which an individual might return to use. 
Person using violence accountability- �	https://www.futureswithoutviolence.org/wp-content/uploads/Relational-and-Systemic-Accountability.pdf

https://www.ncjfcj.org/bench-cards/checklist-to-promote-perpetrator-accountability-in-dependency-cases-involving-domestic-violence/#:~:text=This%20Checklist%20to,and%20victim%20parents.��https://www.innovatingjustice.org/sites/default/files/media/document/2022/CCI_Factsheet_DV_Guiding_Principles_IPV_01282022_0.pdf


Take a moment to think about how each of these may influence and support the other – not all information can or needs to be shared across systems, but how could Child welfare safety plans can support therapeutic and concrete needs outlined in recovery maintenance plans and/or IPV safety plans?  How can service providers help build the list of recovery maintenance strategies and support families in implementing these practices in a timely manner?  How might adult IPV safety plan influence the ways referrals are handled in the child safety plan?





How do you engage a 
parent using violence 
for their own individual 
safety plan? What does 
this process involve? 
How is the safety of the 
other parent or 
caregiver and children 
addressed?
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Preferred: Can you share how you engage a parent using violence for their own individual safety plan? What does this process involve? How is the safety of the other parent or caregiver and children addressed?


Initial question - How are survivor safety, child safety, parent recovery, and accountability plans coordinated?




Key Takeaways

Increased Safety & Protective Capacities 

Policy & Practice Improvements 

Collaborative Partnerships 
• Coordinated case planning 
• Cross-systems training 

• Trauma-informed
• Support services for each person

• Centering voice & choice
• Quick access to services
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We hope you walk away with these key takeaways:

Practitioners from all treatment collaboratives CAN prevent violence, and therapeutically respond to heal families who experience it. 

Collaboration among multiple partners is THE critical component to promote the safety of child and adult survivors, demonstrate accountability for the person using violence and coercion, help families access and engage with needed resources, and support the journey of healing and well-being for all family members.  

[SKIP IF OUT OF TIME] Before we pass it over to the audience, I am going to open it up to the panel once more – 
What is one thing that comes to mind that you haven’t shared that could be a helpful lesson or takeaway for audience members?


Thank you for that invaluable advice. And now Renee is going to lead us in an open Q&A.
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To stay up to date on the latest events and resources, join our listserv or visit our website

This brings us to the end of our session. So many great ideas shared, a rich discussion, we appreciate you being here with us today and participating in our session. We recognize this is HARD work, and we are here to help! No single person or agency can do this alone. Please feel welcome to lean on us to support you and your teams in getting a step closer to improving outcomes for families!�


https://www.cffutures.org/membership-join/newsletter/
https://www.cffutures.org/membership-join/newsletter/
mailto:FTC@cffutures.org
http://www.cffutures.org/


Contact Us

Center for Children and Family Futures

National FTC TTA Program

www.cffutures.org

FTC@cffutures.org
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You can use this code to access our email for support or feel free to come up and drop off a business card or share your email, and we will be follow up with you.
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