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tennessee

()coalition

to end domestic & sexual violence

The Tennessee Coalition to End Domestic and Sexual Violence is a private nonprofit organization
composed of diverse commiyleaders and program members who share a common vision of ending
violence in the lives of Tennesseans through public policy, advocacy, education and activities that
increase the capacity of programs and communities to address violence.

The Tennessee Clgaon to End Domestic and Sexual Violence provides services without regard to race,
national origin, age, sex, sexual orientation, gender identity (or expression), religion, handicap or
disability. The Coalition prohibits harassment by employees baseatensexual orientation, gender,
gender identity (or expression), religion, and national origin.

As a statewide organization, Tie Coalition serves

Survivors of domestic violence and sexual assault

Domestic violence and sexual assault programs
Communitygroups and organizations

Criminal justice agencies

Allied professionals (medical, legal, mental health, etc.)
Individuals seeking information and resources

Immigrant victims of domestic violence, stalking or trafficking
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Services Provided

Information and Spiport

Technical Assistance

Training

Public Policy Advocacy

Regional Educational and Networking Opportunities
Resource Library

Speaker's Bureau

Toll-free Information Line

Legal Clinic
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Mission Statement

The mission of Tie Coalition is to end domestic aselxual violence in the lives of Tennesseans and to
change societal attitudes and institutions that promote and condone violence, through public policy
advocacy, education and activities that increase the capacity of programs and communities to address
suchviolence.

To contact Tie Coalition call 61586-9406 or visit TNCoalition.org
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Tennessee Domestic Violence Shelter Best Practices Me

Wel come to Sheltering with Care, a best practic
According to the Substance Abuse and Ment-al He a
informed approaciy A pr ogr am, or garistzaamainformed: or system t ha

a. Realizes the widespread impact of trauma and understands the potential paths for recovery.

b. Recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with
the system.

c. Responds by fully integratingnéwledge about trauma into policies, procedures, and practices.

d. Seeksto actively resistter aumat i zati on. 0

In this manual, we have chosen to address three branches of shelter gderatibich we offer a
traumainformed framework:
1. Changes to thphysical operationsulture,and environment of sheltethat seek to reduce-re
traumatization.
2. Customization of support services that meet the unique needs of individual survivors and
encourage a mommprehensive and holis@xperience within shelter
3. Reduction of shelter rules and change to policies and procedures that duplicate power and control
dynamics experienced by survivors.

One of the core objectives oftumainformedagency is taeduce
the power imbalance that exists between advocates and survivorSuaSa2ChylslEEre syl FelelVE e
Advocates ancdministrativestaff will always have somdegree of | bl EEWIMEWIESSIEIEIC)
power over the survivors they work with. Advocatesn decide s e Sincler [Ferier dne

. . . . . Control Wheel on the nexiage
whether or not a survivor receives services within their agency, a
the very nature of their jobs, advocates possess connections and rethauiscegivors may not otherwise
have access to. Therefore, a tratinfarmed agency must work teeduce this power imbalance by
empowering survivors to direct their own shelter experiences and lead their own healing journeys.
Throughout this manual, you will find examples of evidebhasedbest practices that take into account
power differentials betaen staff and residents and seek to reduce the riski@mmatization.

In the publicatiorChanging the Script: Thinking about our relationships with shelter residents

(Washington State Coalition Against Domestic Violence, 2006), Margaret Hobarttposesentral

guestions that shelters should consider throughout every aspect of their operations:
1. Does this respect a survivorés choices and e
2. Does this help to advance the accountability of individuals and groups tdstagstic violence?
3. Does this change the conditions that allow domestic violence to happen in our communities?

© 2017 Tennessee Coalition to End Domestic and Sexual Violence



These questions placesponsibility at the core of all shelter operations to further a mission of
empower ment, accountability, and culture change
valuescanhelp the organization undertattee difficult but necessary procesfsselfevaluation around

the issue of traummformed care.

Abusive Power and Control
within the Domestic Violence Shelter

Intimidation

& Threats

Constant threat of
eviction to keep the
survivor "in line"

Involuntary alcohol and
drug tests and forced
"treatments"

Arbitrary application of
house rules and use of
"wamings"

Constant
surveillance by
the staff

Punishing survivors who
speak up by labeling
their complaints
"disrespectful
communication”

Usini;
Privilege
Staff does not
reflect the population

Emotional
Abuse

Pretence of "safety"
used manipulatively

Biases in shelter rules
Forced self-disclosure and

Lack of culturally appropriate public humiliation

food, supplies and services
Questioning survivor's

Power of service providers over intelligence and abilities

survivors unexamined

Isolation

Confidentiality requirements forcing
survivors to break ties with
community, friends, and family

Curfews may conflict with
cultural and family activities

Economic Abuse

Interference with employment
due to curfews and requirement
to attend meetings and to
perform "chores’

ulely uaine g eweAoy W3 2oz @

Survivors forced to quit
or change jobs due to
strict

confidentiality
rules

Restriction on access
to telephone

Children

Threats to call
the child welfare
system

Accusing survivors of
"working the system"
Punishing certain coping
mechanisms and survival skills

Mothers punished for
using disciplinary
methods from their culture

Requirement to attend
"parenting” classes

Overooking presence of
additional barriers

This “power and control wheel” was created by Emi Koyama and Lauren Martin to
illustrate how domestic violence shelters may inadvertently abuse power and control over
survivors who seek services from them. In no way is this meant to discount the fact that
advocates have been doing, and continue to do, extremely important and life-saving work.
Rather, it is meant to incite discussion as to what we still need to work on in our
empowerment-based and social change advocacy. Please contact Emi at emi@eminism.org
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Common I ssues in | mpl eimnemme ch gCarau®acce

1. Implementation is Inconsistent

Programs maygall themselves trauraformed, but mawyot fully understand how to implement
traumainformed practicesyr fully commit to theorganizational changdkatthe frameworkequires
Often, hese agenciasill skip the necessary step of evaluating and changing internal policies and
procedures, inclding staff training standards, to support this shift. Agerbigstruggle withthe
inconsistent application of trauraformed care principles often falhort in a few key areas:

1 Lack of Staff Training T Programften fail to ensure that all staffembers
receive training and support on implementing tratimi@rmed practices.
Without consistent staff training and supervision around this issue, it is
difficult to gain staff buyin.

1 NoBuy-In from Key Staff i Staff who have worked in shelters priorthe
application of traumdanformed care as a best practice may be particularly
resistant to changing a system that they view as having worked well in the
past. Newer staff members may take their lead from more seasoned
employees, in the absence of coteistraining and supervision, leading them
to be confusé as to their roles and best practices.

1 Inconsistent Implementationi Programften end up with some staff
practicing traumanformed care while others do not,usingtrauma
informed principlesn some areas of service provision while other areas
remainvery punitive and rulariven. Without traumanformed policies and
procedures in placagcross an organizatipand internal evalu&in methods
that ensuréest practices are followet is verydifficult to achieve consistent
implementation of traumaformed services.

This manual willprovide readers with broad outline of how to implement trainéormed care across
an agency, including training suggestions, evaluation tools, and mode¢galiad procedures.

2. ldeological Differences

Many agencies have voiced concerns that a tranfoemed care approach will lead to less client
participation in advocacy and supportive services (e.g. parenting classes and groups), more work for
advocates, and a greater struggle with enforcing comnhiuimeg) norms (e.g. cleaning, quiet hours,

curfew). There is concern that tramnéormed environments are less structured and therefore may be
detri ment al to survivors who 6need r udinsnedand st
care as ideolgically different thanrmany of the generally accepted norms about shelter agencies in the
past, requiring a shift in thinkgnabout who might be a survivand how they might best receive
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services. Traumanformed care models take some control out ofhttreds of advocates and give that
control back to survivors, and this initial loss of control can be a scary change for many.

Throughout this manual, we have attempted to address these concerns, giving practical guidance
encouragelient participationhealthy communal living, and ways to provide structured services without
punitive rules. We have also included best practices on opening agency dadbssiteivors, and

creating more positive and productive advoadient interactions.

3. Lack of Traini ng and Evaluation

Organizationshatare implementing traurA@formed care must be prepared to consistently evaluate their
compliance with traumaformed principless e ek o ut f e e d experiknces, mnd semiewv i Vv C
policies and procedures for adMels of their agency. Leadership, staff, community partners and survivors
shoul d al/l have 1 npu-evaluatoh procdsse® Resaurges mustbe tllocatedatcs
ensure that staff at all levels are receiving appropriate training and sigerhatleadership is able to
collaborate with similar agencies to discuss successes and challenges with implementatiaitfand

agency as a whole is conducting periodic -sgHluations and receiving honest feedback about how
traumainformed prirtiples are being implemented.

How to Use this Manual

This manual can be used in its entirety as a tool for helping agencies implementitrimumead care

6fr omr b b ahyofferm@best practices for shelter environment and culture, advocacy and
supportive services, and policy and procedure. Agencies that need assistance in specific areas are
encouraged to focus on individual sections as needed. Each section of tha coatains definitions,
checkilists, tools, realorld examples of implementation, and additional resources. Agencies may go
sectionby-section and use the included checklists, activities, conversation starters, and other tools to
lead discussions duringigervision, staff meetings, and for staff training and personal development.

You will find the following-symbols used

Ao

2 Activities and ideas for implemeng the information.

’

% Toolssuch as checklisnd assessments.

Q Indicates important points to remember.
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A Note on Language

You will see some terms used interchangeably throughout this manual. We recognize that every shelter
across the state may use different vocabulary when referring to the clients they seeleasithe
agency itself.

Client/Resident/Survivor/Victilthough these terms may have slightly different connotations

depending on the context in which they are used, in this manual they refer to individuals geeking
receiving services from domestimlence shelter agencies. Please note that in practice, people who have
experienced domestic violence may have very strong feelings hbw they personally identifgome

feel empowered by O6survivor 6, theywiewethepiolenteer o6vi ct
perpetrated on therapndsome prefer neither. Advocates should always respectn di vi dual 0s

in how they identify.

Shelter/Program/Agency/Organizatiofihese terms are used to refer to domestic violence programs
across Tennessd#gat provide shelter services.

He/She/Theyin the creation of this manual, we have attempted to remain gender neutral in our
presentation of survivors. Because anyone, across all genders, may experience this violence, we have
chosen to refer to surviveprimarily withthegendeneut r al o6t hey. 6 However,
some cases we speak of female victims and/or male survivors. This is typically in the instance of citing
specific, gendebased research or case studies.

&ﬁ Tool s for @etting Star

If your agency is in the beginning stages of implementing a traum@formed culture this
manual may seem daunting. We suggest the following sef¥aluation tools that can help you
get started, and pinpoint those areas of your agency that may need addital work.

The National Sexual Assault Coalition Resource Sharing Project and National Sexual Viole
Resource Center created an excellentesediiuation toolkit for traumanformed services titled
Building Cultures of Care

The tool can be accessad
http://www.nsvrc.org/sites/default/files/publications nsvrc gquides buiditmiresof-care.pdf

The National Center on Domestic Violence,
Traumal nf or med Servi ces: Ti ATrdumanformgccApproach ®
Domestic Violence Advocawhich can be viewed &ttp://nationalcenterdviraumambh.orgAvp

content/uploads/2012/01/Tipsheet-DYV-Advocacy NCDVTMH_Aug2011.pdf
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http://www.nsvrc.org/sites/default/files/publications_nsvrc_guides_building-cultures-of-care.pdf
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Creating -lanfTaramemh Env i

Tennessee Domestic Violence Shelter Best Practices M: ~~ Section |

Creating a safe and welcoming physical environment should be one of the primary concerns of any
traumainformed victim services agency. Staff should consider how someone who has experienced
trauma might receive t he s hagpérdoefeelssbod and mteracts with A Db
the world; for programs serving survivors of domestic violence, it is vital to consider the physical
environmenthat you argroviding survivors to live and interact within.

Consider specific areas of the shelgarich as bathrooms and bedrooms, which can be particularly

triggering for survivors. Is there poor lighting, a lack of privacy, or a ¢ddontrol over their personal
space in these areas? Does the shelter as a whole have adequate building secwipy@ilaes can

cause feelings of fear and helplessness in survivors experiencing them.

Advocates should also be aware that trauma has often occ
in the context of shelter services themselves. Physically
emotionally coercive practices, forcing clients to partak
involuntary services, strict and often arbitraryh o u s e
and othernteractions that trigger traurmalated reactions ar
still far too common in both residential amdnresidential
victim service agencies

An important reminder is that}

Advocates should begin the pr ocestBinkingofteesandu at i n
spaces in which thefglt comfortable and welcome. We wdatgive survivors that same sense of

welcome and the feeling that the environment has been created in a way that is comfortable for them.
Consider the things that you do tokeayourself comfortable when you are traveling. We often carry

with us, whether in wallets or phones, images of our loved ones; we play music that is familiar and
enjoyable; we may even bring a pillow or blanket from home. We are prac®ircareand sress

management when we do those things. Survivors come to shelter in the midst of great stress and trauma,
and they are often without many of the things they would normally use to calm and care for themselves.

© 2017 Tennessee Coalition to End Domestic and Sexualnéele pgl



Providing a space that is physically safd aomfortable is an important part of easing this transition
between home and shelter.

We can create this type of space within shelter in many ways including selecting art, décor and books
that reflect the cultures of the communities we serve, and angatige physical environment to
accommodate a wide range of interactions and behaviors. Program staff should recognize that survivors
might want quiet spaces as well as spaces for conversation and movement, and that noisy or very
cluttered environments mdpe unsettling to some survivors. Considering the diverse ways you can use
space helps to communicate that a wide range of people are welcomed in your program.

When we provide spaces for survivors to choose how to interact with the world, semndieg he

message that we support surviversotionally as well as physically. This does not have to be a special

or financi al burden on shelters; a 6quietd spac
set aside for survivors to use to restaffeeling of calm. Creating this type of space can be as simple as

a comfortable chair, low lighting, a door or privacy screen that can be opened or closed, and a source of
guiet music. Shelters might choose to add plants or flowers, calming nature acesfethrow blaket,

a stuffed animal to hold, @ven a space and supplies for writing, reading, prayer, or meditation.

Different things will be soothing to different survivors, and offering a small variety of ways to utilize the
6qgui et d splulce can be he

Tr ans par e n cayg othar Regelerhentsingréating emotionally and physically safe
environments. This includes ensuring that expectations and intentions for shelter living and access to
services are clear rather than hidden. Shelters sipooMitie clear and simple information about plans

and expectations. An example is sharing the schedule of upcoming classes and events that will take
place in the shelter, anything from support group meetings to movie nights and classes. Sharing this
schedle at the same time each week in a location that is open and accessible to all residents, e.g. posted
in large print on a bulletin board in the shelter kitchen, can help residents to feel comfortable and
confident in the space. Remember that during the thmat survivors are residents in the sheites

their home. N one likes unplanned visitors and events happening in their home. This transparency also
involves collaborating with survivors by soliciting opinions, comments, questions, and observations
regarding their experiences with shelter services and environment.

Creating collaboration and an open dialogue includes noticing and responding to issues as they arise. Fol
example, you may notice a shift in the energy within the shelter when new tegdear or others

leave, or someone may raise concerns about the shelter environment, resident interactions, or staff
behavior. These are opportunities to respond respectfully and transparently, and in ways that do not
create dynamics of silencing and miizing. Addressing these concerns may include naming the

discomfort and asking residents to come together with staff to share and discuss what is working and
what is not.



Each survivor has their own communicatic
needs relatkto physical and emotional safet
Some may find it reassuring to have cle
directions from a staff member with authori
and expertise, some may need safe space
vent their feelings and have their emotio
validated, others may seek a quiet space

allows them to destress and recharge withol
having to interact with others. An importat
aspect of helping survivors feel in control
ensuring that they can ask for what they ne
and express opinions even if they are differe
to what other survivarare doing or seeking.

Several wonderful sefissessment tools are available
help yourorganization evaluate its physical .

environment. Two of the best are: ;@'

Creating Accessible, Culturally Relevant, Domestic
Violence andlraumainformedAgencies A Self
Reflection Tool
http://www.nationalcenterdvtraumamh.orgAvp
content/uploads/2012/03/ACDV-Belf-Reflection
Tool_NCDVTMH.pdf

Building Cultures of Care: A Guide for Sexual Assal
Services
Programshttp://www.nsvrc.org/sites/default/files/pub
ations_nsvrc_guides_buildirgulturesof-care.pdf

/

A wel comeligeir ronment includes:

<K<K <K<K

survivors

< <

needed

< <

Staffthatr e s pect sur vi
(however temporary)

Dedicated 6quietd
Safe spaces #ror outside fomovement

<K<K KL

and cultures

Sufficient space for comfort and privacy

Absence of violent or sexual materials or posters

Staff thatare available and trained to intervene in intrusive or harassing behaviors
Staffthatclearly explain and model policie$ confidentiality and safety
Staffthatgive clear information and are consistent and predictalz# imteractionswith

Staffthatgive survivors as much control over their experience and choices as possible
Survivors who are encouraged to set boundaries and limits and ask for accommodations as

Staffthatset clear and consistent boundaries between themselves and clients

vor6s ownership of the

spaces

Areas for creativity, supplies for writing, art, and/or crafts
Support and space for reflection and-slfe for both residents and staff
Décor that is welcoming and inclusive of diverse survivors, including thadiferient faiths

V Books and reading materials that reflect diverse interests and readers, including timoles in

or inadequatehgervedcommunites

< <

Spaces for children to play and interact, as well as family friendly spaces
Physical accessibility to those who with digdies or mobility issues

shel

Survivors who are encouraged to offer their feedback and evaluation of services and space



V Safe and accessible parking and access to t
building

V Signs that are clear, visible, and in multiple
languages

V The agency is not using signs to coyveles
or punitive messages

V Safety warning signs are wetlade, easily
visible and understandable

V Bathrooms that are available and accessible
individuals of varied abilities, genders, and
body sizes, with doors that lock

V Living items, such as plants @fish tanks,
incorporated into the decor

V Staffthatask survivors for permission before

closing doors, touching survivors, etc.

Interior and exterior spaces that are well lit

Security systems that are in place

Survivors are given access to privatekable

storage

V Survivors are given access to food and drink

< <<

Pr i & St or a

Privacy isthe state of being free from unwanted or
undue intrusion or disturbance in one's private life ¢
affairs.Privacy is a necessary componensiogélter
servicedecaise the lives of victims of violence are
often defined by a lack of contr@helter residents
need to be able to control the space they are living
in. Shelter locationaretreated with the upmost
confidentialityas part obrganizational policy.

vacy

Shelter agencies are responsible for providing
necessities to their residents without
expectation of payment or contribution.
These necessities include:

i Food staples for basic meals and shac
throughout the day

o While it maybe necessary to store
bulk food in areas that residents do
not have access to, there should be
a variety of basic food staples
available to residents at all times.

o0 Agencies should be aware that they
may encounter clients with heakh
or religionrelateddietary needs,
and should work to accommodate
those.

0 By providing a variety of staple
foods, such as meats, rice, beans
and other canned vegetables, brea
milk, and eggs agencies should be
able to provide for the dietary need:;
of most residents.

9 Toietries and hygiene necessities

0 This includenenstrualhygiene
products, shampoo, soap,
deodorant, and other things
residents may need in the normal
course of their personal care.

7 Clothing

0 Agencies should keep on hand bas
clothing staples in a variety of sizes
and male and female styles.

However,by their very natureshelter site are

frequented by a variety of peopieluding staff members, volunteers, interns, clients, and their

children.

When shelter residents feel that they have privacy when in their personal space and the ability to
personalize where they are livirgis much easier for residents to develop a sense of belonging in the
shelter. However, it is important to have pulsiiaces as well as privateoi@munal spaces like the
kitchen, living room or areas utilized for smakg are places in which clients interact and relationships

are developed.



To develop privacyn shelter, clients must know that their |1 is crucial for &elters to have
personal spaces (bedroom, bathroom, locked storage) will be;;aag of privacy for clients toc

treated with respect. That is why it is important to note that it engage in activities such as
is rarely acceptable to search clisbtooms, especially thei counseling, legal advocacy, an
personal belongings. Sehes would only be permissible i making personal phone calls.
the rare event that there is a safety issue that affects the whole

shelter.

Sheters should always honor clisbtonfidentialityto the greatest extent possible. In communal living
situationsthis can pose a difficutiarrier. However, itis importaito not e t hat di scus s
information with other clients is not only a violation of confidentiality, but also an invasion of privacy.

(See examples on handling common communal living probtempsage 47.)

Agencies houl d provi de a f|lahkeka dckisgrabinet)dwaghladult k ed b o x
residentto storemedications and valuables. Each residdmatuldbe solely responsiblef accessing

their locked space, dBis prevents staff from being seen astomiing or dispensing medicationtesf
shouldnever open or sedrdhis space while the residentisinshefet. ayi ng away from r
Al ocked $ghpato avoid sedusatmns of thefade by clientsoward staff or other residents,

and givessurvivorsa sense of autonomy and security. You can find a model policy on the security of
persoml items on page00.

Pets i n Shelter

Pets are often overlooked when safety planning in domestic violencéosisudlowever, companion

animals are often threatened, hurt, and sometimes even killed in violent homes. Being unabke to take
petwhen leaving a violent situatiaran cause a survivor to delay leaving their abuser, therefore putting

the survivorin dange over a longer period of timé. a survivor has been isolated from other people as a

part of the abuse, a pet may be a source of comfort, emotional support, and in some cases even
protection. People can form deep attachments to their animals, destribieg r el at i ons hi p
friendso, fAa family membero or even as fAmy baby
safe, domestic violence programs are removing a barrier to reaching safety and allowing survivors to
maintain the bond they havativtheir animal.

Assessment

|l nclude questions about animals in your dhesessn
survivor hasanimals. While we typically think of cats and dogs as pets, it is possible that the survivor

may have exiic animals or livestock that they are concerned about. How does the survivor describe the
relationship with the animal: friend, child, just a pet? Knowing how the survivor views the relationship

can help the advocate understand how highority the anmal isto the survivor. Determine if the

abuser has tkatened, harmed or killgzets in the past. Help the survivor brainstorm potential housing
situations for their animals such as with a family member, friend, or their veterinary clinic before

accessig other services.



Safety Planning for Pets

If a survivor has the time and ability to do so safely, gathering some of the following materials can make
bringing their animal with them easier:
1 Proof of Ownership- because animals are considered property, having proof of ownership can
be very helpful. This could be a bill of sale or adoption papers, or receipts from a veterinary
clinic or pet store with the survivakings name
care of the animal, or even a note showing that the animal was a gift.
1 Veterinary records and any medications the animal requires. Many boarding facilities require
that vaccinations are up to date before taking in an animal, so having those cecoexpedite
the process.
1 Aleash or carrier.
1 Food, food bowls, and a favorite toy or blanket.

While having these items can make the transition easiemot mandatory for the survivor. Safety is
al ways a survivor 6s tthepbugve sitwation with their pdt even if théreoisuno d |
time to gather the suggested items above.

Additionally, as of 2007, pets may be included in an Order of Protection. You can find more information
about this in Tennessee Code Annotate@-806 (3 (9).

Housing Companion Animals

Ideally, survivors and their animals should be housed together. Each program needs to consider their
circumstances when determining if and how this can be managed. Things to considerspelcele
availability, species and size limitations, who will be responsiblarionalcare, and managing things

like allergies or fear of animals from other people in the shelter.

If it is not possibledhouses ur vi vor sd ani fipduEERssErielijeinEiliebel
there are other ways in which the progrean help survivors [ReSCEIeRQRGINERGERCDACl) 51
with pets.Some programs provide financial assistance violence programincluding specifics
directly to the survivor sthe survivor capay for boarding Gl URGENIVETCEIRSEI o RE R E Ty
services fothe animal In other caes, domestic violence of policies, please refer to the followin
programs have developed relationships with veterinary resources:

clinics, boarding facilities, or animal rescues or shelters th

will house animalst no cosfor a limited period of time. Sheltering Animals and Families

Another option is that some programs have developed a Together (SAFT):

net wor k of foster homes t h htt://a”ieh"iS.Comlsaftroram/ ur v i
Note that any shelter that is ADA compliant in housing SAF-T Start Up Manual:

service animals has already btiie capacity for housing pet http://alliephillips.com/wp

and companions animalSor more on service animalse content/uploads/2015/08/SAF-Start R
page20. Up-Manuat2015.pdf ®
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http://alliephillips.com/wp-content/uploads/2015/08/SAF-T-Start-Up-Manual-2015.pdf
http://alliephillips.com/wp-content/uploads/2015/08/SAF-T-Start-Up-Manual-2015.pdf
http://alliephillips.com/wp-content/uploads/2015/08/SAF-T-Start-Up-Manual-2015.pdf

\'/
Case Study: Sheltering PeT,; Ho v
=

In 2012, CEASE Inc.of Morristown, Tennessaeceived an American
Kennel Club (AKCgr ant to create terfipet saf
domestic violence sheltefheyleveragedhe grant funds and seed

in-kind support fola kennel constructioproject fromtheir community.

Theirl oc al Girlsdé Inc. donatteed t he ma
concrete foundation for the kennel aheir local no kill animal shelter,

N o a h 0,slonated the shelter stiture.

Oncethe sheltehad the accommodations sgtto accept petst was

just a matter of integratindpé petsntot h e s lexestling assistasce
animal policy. CE A S E pohcg now allows for all service, therapy,
and comfort animals asgell as pets Petshowever, do not receive the
same access to theedter that service animals dél/ith the AKC grant
money CEASE Inc. isable to provide food, grooming and veterinarian
services as needed for each animal.

Now that pets are allowed be shletered with their ownersGEASE

Inc., the shelteis able to provide safety to many more victims and their
beloved pets. It is not withotiis challengeshowever. It is often harder
to move someone with a pet into permanent housingchouséhem to
other shelters because of the pet.

You will find a modified copy of the C&SE Inc. Animal Policy on page 225

You can find out more about -t he AKC Wo me
http://www.akchumanefund.org/forms/womens_shelters_grant
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Resources:

Tips for Creating a Welcoming EnvironmgNational Center on Domestic Violence, Trauma, and
Mental Health, 2011http://nationalcenterdvtraumamh.orgAvp
content/uploasl2012/01/Tipsheet_Welcomisignvironment NCDVTMH_Aug2011.pdf

Practical Tips For Increasing Access To Servjdeational Center on Domestic Violence, Trauma, and
Mental Health, 2011http://nationalcenterdvtraumamh.orgAvp
content/uploads/2012/01/Tipsheet Practistthtegies NCDVTMH_Nov2011.pdf

Increasing Emotional Safety in Domestic Violence Sheliatonal Center on DoméstViolence,
Trauma, and Mental Health, 201ttp://www.nationalcenterdvtraumamh.orgAvp
content/uploads/2@101/ConversationGuide InreastignotionatSafety NCDVTMH_Dec2011.pdf

Creating Accessible, Culturally Relevant, Domestic ViolencelaadmainformedAgencies A Self
Reflection ToglAccessing Safety and Recovery Initiative, 2012;
http://www.nationalcenterdvtraumamh.orgAepntent/uploads/2012/03/ACDVRelf-Reflection
Tool NCDVTMH.pdf

Building Cultures of CareA Guide for Sexual Assault Services Programs, The National Sexual Assault
Coalition Resource Sharing Project and the National Sexual Violence Resource Center, 2013;
http://www.nsvrc.org/sites/default/files/publications _nsvrc_guides buidutiyresof-care.pdf

Tips for Enhancing Emotional Safetyational Center on Domestic Violence, Trauma, and Mental
Health, 2011http://nationalcenterdvtraumamh.orgAspntent/uploads/2012/01/Tipsheet Emotienal
Safety NCDVTMH Aug2011.pdf

Creating cultures of traumaformed care (CCIC): A selfassessment and planning protocol.
Retrieved from the University of lowa Carver College of Medicine, Fallot, R. D., & Harris, M. 2009;
http://www.healthcare.uiosedu/icmh/documents/ CCTICSelf
AssesmentandPlanningProtocol0709.pdf

The eight By components of personal wellnd@strieved from: Befriending Your Body, Hall, K, 2012;
http://befriendingyourbody.com/tH&key-componentpf-personalwellness/

Traumaghformed or traumadenied: Principles and implementation of trauthéormed services for
women Journal of Community Psychology, Elliott, D. E., Bjelajac, P., Fallot, R. D., Markoff, L. S., &
Reed, B.G., 2005

Safe Havens for Pets: Guidelines fangrams Sheltering Pets for Women Who Are Battered
by Frank R. Ascione, Ph.Ditp://www.vachss.com/guest_dispatches/ascione_safe havens.pdf
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http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Welcoming-Environment_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Welcoming-Environment_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Practical-Strategies_NCDVTMH_Nov2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Practical-Strategies_NCDVTMH_Nov2011.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/ConversationGuide_Inreasing-Emotional-Safety_NCDVTMH_Dec2011.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/ConversationGuide_Inreasing-Emotional-Safety_NCDVTMH_Dec2011.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/03/ACDVTI-Self-Reflection-Tool_NCDVTMH.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/03/ACDVTI-Self-Reflection-Tool_NCDVTMH.pdf
http://www.nsvrc.org/sites/default/files/publications_nsvrc_guides_building-cultures-of-care.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Emotional-Safety_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Emotional-Safety_NCDVTMH_Aug2011.pdf
http://befriendingyourbody.com/the-8-key-components-of-personal-wellness/
http://www.vachss.com/guest_dispatches/ascione_safe_havens.pdf

Creati ng an | ncl

Tennessee Domestic Violence hdBest Practices Manua ~ Section |

AANn i ndividual has not st
rise above the narrow confines of his

individualistic concerns to the broader concerns of

al | h u fvartini Luther King, Jr.

AWe need to give each oth
be ourselves, to exercise our diversity. We need to

give each other space so that we may both give

and receive such beautiful things as ideas,
openness, dignity, oy, h
Max de Pree

AnDi fference is of the essence of humanity. Diff
never be the source of hatred or conflict. The answer to difference is to respect it. Therein lies a most
fundamental principle of peace: respect for dive i -lojpn Hume

Peoplesuffering from domestiviolence are alreadyulnerablé® and their chances for receiving the

right kind of support are even more diminished if service providers do not have the adequate support,
training, and resources to proviservices that are responsivehieir specific cultural and personal
circumstancesThis problem is compounded when the culture of the organization itself reflects some of
the prejudices a survivor has experienced in other areas of their lives.

Organizaions have a "culture" of policiepractices, and procedures that incorporate speagfices,
beliefs, assumptions, and custobbah consciouslyandunconsciouslyOrganizational cultures largely
echo mainstream culturancluding an embrace of stereogg prejudices, and bies Even the most
progressive obrganizational cultueemaycontain comprehensivailtural competence, so skill building
is vital for all agencieto ensure thatespectful anéqual services are given to all survivoksculturally
competent organization brings together knowledgeiathiéferentethical and culturajroupsand
transformghat knowledgento standards, policies, and practices that numganizational culture
inclusive

There areofoculteveal sunderstanding

Cultural knowledgemeans that you know about some cultural characteristics, history, values, beliefs,
and behaviors of another ethnic or cultural group.



Cultural awarenesss the next stage of understandifgeing open to thelea of changing cultural
attitudes.

Cultural sensitivity is knowing that differences exi
between cultures, but not assignijgdgementto the
differences (better or worse, right or wrongjinging staff
from awareness$o sensitivitycan sometimes create confli
Many people have strongly held beliefs dadlings @out
their own unique cultures and traditionsaking it difficult
not to seepeopl e from differ
6strange, 6 or O onflict is qdl always
easy tamanageit is helpfulto remind stafbf their mission
to sewe survivors of all backgrounds completely a
respectfully.

ot he

Cultural competencérings togetheall four levels of cultural understandiagdis reflected in
operational changes across the organizaioculturally competent organization has the capacity to
bring into its systensurvivors of many backgrounds, beliedisd culturesandto work effectivelywith
multi-cultural groups of residents produce better outcomes.

Cultural Competency Tips-

1. Distinguish when cultural explanations are pertinent.

E.g., a rural shelter frames enmigrantvo manés r el uctance to use comm
her cultural attitudes wardnudity. However,thes ur vi vor 6 s need for pri vac)
culture at all. Instead of making an incorrect assumption based on culture a more releagtigrgmay

be 6how is her desire for privacy during vulner
Many survivors have a greater need for privacy as a part of their desire for wéietyhas little to do

with cultural mores around nudity.

2. Do not accept culture as an explanation for domestic violence.

Cultural devaluations of women differ degredrom place to place, but are used to the sameaerass
the world to justify domestic violenc& his does not onlgffect womenyigid gerder roles also make it
more difficult for male survivors to disclose the abuse they have experienced, aGBibQ+

survivors to receive help.

What advocates should be conscious of are the ways in géraer relations aggrescribed in a

sur vi v o rhowinterveritiansimaghallenge traditional roles, how domestic violence is treated
within that particular culture, and what additional threats or risks (e.g. deportatgollow when
survivors break from tradition
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3. Use an understanding of cultural difference to prompt better advocacynot confirm or
perpetuate stereotypes.

For exampleburning a woman to death or shooting her deade seems more horrific than the other
based on what people are exposed thémr own culture, but in fact both acts are equally horrific. The
method of killing does not make one group of men more horribly violent than the other, although our
stereotypes may make us think so. We all hold stereotypes, the important thing ighizeetteem, set
them asideand stay clienfocused

4. Understand the impact that institutional systemshave
Community Tool Box has created a fr{ on survivors.

resource manual for building cultur{ For instance, fear of deportatioften prevens immigrant
competency across organizations & survivors from seeking help from law enforcement. Fear of

communities. It is available at losing custody of his children may prevent a gay male
http://ctb.ku.edu/en/tablef- survivor from seeking the help of dfiiprotective services
contents/culture/cultural because of institutional prejuditeat has embracetie
competence/culturaligompetent 8 false, damaging stereotypesh at  gay parent s
organizations/main childrendé or 6many gay men

An advocat eds dsxlititaltwaa |s ua owallpbeirig ©nesssystems advocacyhen

two or morevictim services or sociaystems work togethes vital. Advocates must not only prepare
survivors to navigate local systems, but be willing to challenge damaging biases and push for cultural
competeny across the institutions they work with.

Resources:

Building Culturally Competent OrganizationSommunity Tool Boxhttp://ctb.ku.edu/en/tablef-
contents/culture/culturadompetence/culturallgompetenbrganizations/main

Activist Dialogues: How Domestic Violence and Child Welfare Systems Impact Women of Color and
Their Communities=amily ViolencePrevention Fund (2005)

Domestic Violence at the Intersections of Race, Class, and G&ukaioff & Dupont Violence
Against Womenl1(1), 2005

Family Violence in a Cultural Perspective: Defining, Understanding, and Combating Abakey-
Morrison & Hines,2003

Intersecting Child Welfare, Substance Abuse, and Family Violence: Culturally Competent Approaches
Fong, Hendricks, & McR0y2006

Cul tur al Competency i n Ca]lTeng&WarieaZD$2 Domest i c

ar

Vi

~

C


http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main
http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main
https://www.childwelfare.gov/survey/?target=http%3A%2F%2Fwww.futureswithoutviolence.org%2Fuserfiles%2Ffile%2FChildren_and_Families%2FActivist.pdf&referrer=%27https://www.childwelfare.gov/topics/systemwide/cultural/services/domviolence/%27
https://www.childwelfare.gov/survey/?target=http%3A%2F%2Fwww.futureswithoutviolence.org%2Fuserfiles%2Ffile%2FChildren_and_Families%2FActivist.pdf&referrer=%27https://www.childwelfare.gov/topics/systemwide/cultural/services/domviolence/%27
http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main
http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main
http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main
http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main

Cultural & GenderCompetencyAsian Pacific Institute on Gender Based Violert&y://www.apt
gbv.org/organizing/culturatompetency.php

Cultural Competency Standards for Programs Serving Viainomestic Violence and Sexual Assault
and Other Crimes in OregoMerlo & Glick, 2006

Culture HandbookFamily Violence Prevention Fund, Warrier, 2005,
http://www.futureswithoutviolence.org/userfiles/file/ImmigrantWomen/Culture%20Handbook. pdf
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http://www.api-gbv.org/organizing/cultural-competency.php
http://www.api-gbv.org/organizing/cultural-competency.php
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Serving Survivor s

Tennessee Domestic Violence Shelter Best Practices M/ Section |

Laws Regarding Servi
wi Dhsabilities
VAWA:

The Violence AgainsiVvomen Reauthorization
Act of 2013, which President Obama signed on
March 7, 2013, amends the Violence Against
Women Act (VAWA) of 1994 by adding a grant
condition that prohibits discrimination by
recipients of certain Department of Justice funds
against pople with disabilities

FVPSA:

To be in compliance with the federal Family

Violence Prevention and Services Act (FVPSA) Reauthorization Legislation, 2010, programs that
receive FVPSA funding must be accessiblall victims Accessible services will sare that effective
interventions are in place to build skills and capacities that contribute to the healthy, positive, and
productive functioning of victims, children, youth, and families. This means services have to be
delivered without discrimination ahe basis of age, disability, gender, race, color, national origin, or
religion. Barriers to accessing shelter, such as requiring participation in supportive services and
maintainingrigid program rules, are not allowed. Accessibility is a broad requirethat includes
offering shelter and all core services to victims regardledssability.

f '

The VAWA grant condition reads as follows: (;?

VOCA:

Section 1407 of the Victims of Crime Act
No person in Fhe United States _sr_lall, on the begsi.. (VOCA) of 1984 prohibits discrimination
actual or per(_:elve_d race, col_or, re_Ilglon, national origi 4 the basis of race, color, national origin,
sex, gender |d_ent|ty (as defined in paragra_ph 249(0 religion, sex, or disability in VOCA

of title 18, United States Code), sexual orientation, ' ' 7

disability, be excluded from participation in, be denj funded programs or activities (42 U.S.C. §

the benefits of, or be subjected to discrimination un
any program or activity fundkein whole or in part with
funds made available under [VAWA], and any ot}
program or activity funded in whole or in part with fun
appropriated for grants, cooperative agreements, ¢
other assistance administered by the Office on Viole
Against Women

10604).No person shall on the growaof
race, color, religion, national origin,
handicap, or sex be excluded from
participation in, denied the benefits of,
subjected to discrimination under, or
denied employment in connection with,
any undertaking funded in whole or in part
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with sums made ailable under VOCA

Rules of Department of Finance and Administration Chapter 06203-6, Tennessee Family

Violence Shelter Standards:

People who meet the individual eligibility requirements for family violence shelter and/or shelter

services set down isection 06268-6-.02 should receive services regardless of disability. The eight core
sewices as listed in the SheltetaBdards must be provided for victims of family violence in a family

vi ol ence program regar dl es seeigttcote beevices asbetarrmé s di s
telephone crisis hotline, referral, counseling for family violence victims, advocacy for family violence
victims, transportation arrangements, follow, and community education.

Multiple federal laws also govern therights of individuals with disabilities apply to shelter housing
services.

Title 11l of the Americans With Disabilities Act (ADA) :

The ADA gplies to all businesses and Aomfit service provie r s (ref erred to i n t
public accommodat o)n 0

According to the ADA public accommodations must

1 Provide goods and services in an integrated setting, unless separate or different measures are
necessary to ensure equal opportunity.

1 Eliminate unnecessary eligibility standards or rulesdieaty individuals with disabilities an
equal opportunity to enjoy the goods and services of a place of public accommodation.

1 Make reasonable modifications in policies, practices, and procedures that deny equal access
to individuals with disabilitiesinless a fundamental alteration would result in the nature of
the goods and services provided.

burden or fundamental alteration would
result. All organizations who procure grants throu
the Tennessee Coalition to End Domestic ¢
_ Sexual Violence or the Tennessee Office
1 Remove architectural and structural Criminal Justice Progras (OCJP) are require
communication barriers in existing to uphold these nediscrimination conditions.
facilities where readily achievable. Faithfully upholding these conditions includ
offering services to survivors with disabilitie
that are equal to those services provided for

1 Provide readily achievable alternative SIS

measures when removal of barriers is n
readily achievable.
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1 Provide equivalent transportation services and purchase accessible vehicles in certain

circumstances.

1 Maintain accessible features of facilities and equipment.

1 Design and construct new faciéis and, when undertaking alterations, alter existing facilities
in accordance with the Americans with Disabilities Act Accessibility Guidelines.

(Learn More http://www.ada.gov/t3hilght.hthn

Section 504of the Rehabilitation Act:

Section 504 states that "no qualified individual with a disability in the United States shall be excluded
from, denied the benefits of, or be subjected to discrimination under" any program or activity that
receives Federal fimzial. This covers all programs who receive state funding through grants or

programs such as VOCA, FVPSA, VAWA, and DOH.

(Learn More http://www.ada.gov/cqguide.htm#anchor65610

Fair Housing Amendments Act

This applies to most housimgoviders including shelter
and transitional living programs.

The Fair Housing Act, as amended in 1988, prohibits
housing discrimination on the basis of race, color, religid
sex, disability, familial status, and national origin.

The Fair Housing Act ragres owners of housing facilities
to make reasonable exceptions in their policies and

operations to afford people with disabilities equal housin
opportunities. For example, a landlord with a "no pets"

policy may be required to grant an exception to tilis

If you don 6t Kknow wh g
Wi sconsinds Viole
With Disabilities and Deaf Wome
Project has create&l Practical Guide for
Creating

Traumalnformed Disability, Domestig
Violence and Sexual Assal
Organizations which can be viewed
here
http://www.disabilityrightswi.org/wp
content/uploads/2012/05/Trauma
InformedGuide.pdf

and allow an individual who is blind to keep a guide dogn

the residence.

(Learn More http://www.ada.gov/cguide.htm#anchor63409



http://www.ada.gov/t3hilght.htm
http://www.ada.gov/cguide.htm#anchor65610
http://www.ada.gov/cguide.htm#anchor63409
http://www.disabilityrightswi.org/wp-content/uploads/2012/05/Trauma-Informed-Guide.pdf
http://www.disabilityrightswi.org/wp-content/uploads/2012/05/Trauma-Informed-Guide.pdf
http://www.disabilityrightswi.org/wp-content/uploads/2012/05/Trauma-Informed-Guide.pdf

Dynamics and Ri sk Factwirtsh oDfi sAabbuislel tiine sSu

Individuals with disabilities are at an increased risk for experiencing sexual and domestic violence and
other forms of abuse. This is due in part to the increased vulnerability to and dependence on caregivers
and intimate partners expenced by many people with disabilities. It may take longer for people with
disabilities to reach out for help than the avenageson, and manyith disabilities experience multiple
instances of abuse acr oss t h edasmaylalsofemcountenadditionaA b u s
problems withselfpr ot ecti on, alienation, dissociation an
(Abramson, 2001)

Other factors that increase the likelihood that an individual with a disahilltgxperience abuse

1 People with disabilities may rely on others to meet basic needs, and the use of multiple
caregivers increases opportunities for sexual abuse.

1 Social isolation results in limited exposure and lack of
information about personatlationships and opportunity to
disclose if abuse occurs.

1 People with cognitive disabilities may have a strong desire
for friendship and connection and may be more easily
convinced to forgive or ignore abuse.

1 Lack of social credibility for people wittlisabilities who
report or disclose sexual violence.

1 Sexual assault survivors that are Deaf, have speech

difficulties or a limited vocabulary may need communication
devices or interpreters to assist with disclosing or reporting

abuse. Access to these égpof services can be rare, and often
abusers wil/l position themsel\
means of interpretation/communication.

1 People who have developmental disabilities may lack information about sexuality, sexual abuse
and personal safety strategies. This information may not have been taught in special education
classes or institutions. Parents and care providers may not héipgahis information in
efforts to protect their loved ones or clients.

1 Generally, society is not comfortable with people with disabilities having intimate relationships,

feelings and needs. Those same members of society are also likely to dengpleatvite
disabilities can be abused or victimized by an intimate partner, especially sexually.
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1 The large number of people with disabilities in institutional settings and the physical and
emotional contact of caregivers results in power imbalances bethestaff and residents. This
imbalance of power increases risks for sexual assault, abuse and exploitation.

1 Survivors with mental health disabilities may experience harmful or dismissive psychiatric or
medical responses when they disclose abuse.
(Abramson, 2001)

Considerations for s @wit
Di sabilities . fi0ur culture has historically consideré
. people with disabilities as broken

First Contact/ Intake. Use this time to learn about | @bnormal in- some way. People wi
survivoisdprimaryneeds. As with any other survivor, | disabilities have often been relegated |
immediate safety is the first priority when advocates; Institutions, special education classroon
make initial contact with a survivor. Advocates shoul; d&y programs, sheltered work prograans |
determine if the client is eligible for services based o habilitation programs: outside of the typic
their abuse history, and communicate this eligibtiity | €xPeriences in life that most people take |

the client before questioninthe survivor about 'granted. o

accessibility needs. . (Abramson, 2001)

It is mandatorythat if any questions about disabilitglated needs are askékdeymust be asked of all
clients.This allows programs to avoid discrimination in their servidéelaws are very clear on this

matter the presencef a disability cannotl et er mi ne a survivoro6s access

Advocates should also note that probing for more information aboasking forproof of a disability

is prohibited. It is a violation of the Americans with Disabilities Act to require documentation or

medi cal i nformation t o c ibonédlientns remuirgde¢orbeng arbeslicad i s a b
history to access services, then all clientstnesrequired to do so.

A good practice is to use yaquestion about disabilitys a guide to make sure that survivors with
disabilities receive accessible services. To this addocates should make it a practice to gather this
information from all tients in ordeto improve accessibility for everyonadvocates should also
inform all clients that their agency is willing to provide accommodations as needed so that all survivors
may access services.

. SafePlacdustin has created an excellent guide to help answer many frequently asked
‘@\ guestions and concerns regarding working with people with disabilities as well as substance
=  use and mental health concerns.

——

rd

http://safeaustin.org/wpontent/uploads/2013/12/Frequenflgked QuestionsDS.pdf

If an agency decides they do want to develdakia questions about disabiktglated needsonsider
developing questionsat:


http://safeaustin.org/wp-content/uploads/2013/12/Frequently-Asked-Questions-DS.pdf

E
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Help identify barriers to services

Hel p i dent strengthsandregourees r s 0

l denti fy sur vi v or dsability affdct the iokence they ltaveexperianced

Help determine resources avaiato support and assist wittsarvivorsddisability

Addresses issues related to she r v iswpport systesie.g., will family members align with a
care provider who is the survivoro6s perpetra
Maintains survivasdprivacy, confidentiality, and autonomy

(Abramson, 2001)

Ableism ithe practices and dominant attitudes in society that devalue and limit
potential of persons with disabilitie&.set of practices and beliefs that assign inferig
value (worth) to people who have developmental, emotional, physical or psychiz
disabilities.

(http://www.stopableism.org/what.asp)

When making a plan to bring clients with disabilities into shelter, advocates shouldelp clients plan
for disability-related needs, such as:

Di

l

1
1
1
1

il
1

Adaptive equipment (wheelchair, shower bermmhiches, communicative devices, etc.)
Medi cations/ prescriptions/ doctordéds orders
Urological supplies
Service animal and needed supplies for their care
Names and phone numbers of home health agencies, caseworkers and other desafikty
providers to asist in coordinating services
Phone numbers of supportive loved ones or past attendants who might be willing to help with
personal care tasks
Medical records

(Disability Services ASAP (A Safety Awareness Program) of SafePlace, 2000)

sability etiquette and sensitivity
Make no assumptions based on appearance or ¢
more or less severe than it appears.
Talk directly to the abuse survivanot the care provider, family members, case manager, sggial
worker or interpreter. '.‘
Involve parents, caregivers, spouses, partners, se Many individuals who are Deaf @
providers and other familyjembers only if a survivorEETes BeI BN =15 sl BNe (OB 1o Ao g 1[0 3
gives full consent. themselves disabled bus @ member
The Survivormay be guarded by family members [eiRERe[[{[eIReI M Tale[V]Ei[oRo[{eIV o
service providers and support staff may be walkin
fine line betveen the wishes of a clietiheir guardian,
family members, and agency policies and practices
Take special notice of any person who answers for and does not ever leave the survivor. This
person may be working witlor actually bethe abuser(For information on screening for
abusers see pagé.)
People with cognitive disabilities and/or mernlialess may take longer to process feelings and
information. Take additional time if needed for intake, advocacg counseling services.




Go slowly and take your cues from tharvivor.

Support the survivor in making decisions and choices as you
would any other survivor.

1 Keep in mind that living &normab life does not make a person
with a disability extraordinargr heroic or special.

E

Confidentiality
1 The survivor is the client, but oftéamily members, care
providers and staff from various disability agencies expect tha
you will automatically give them all information about the
circumstances of the survivor. If a client is not cognitively
disabled, then advocates should defgh#&oclie n twishes about
confidentiality as they do all other clients.

1 All standard rules of confidentiality apply when serving a persc
with a disability Extend the same respect for client
confidentialityto a person with a disability a®u wouldfor any
other survivor. Staff must get signed releases before talking al
the case with family members, service providers, or others.

1 Tennessee Adult Protective Services staff investigate report
abuse, neglect (including sealéglect) or financial exploitain of
adults who are unable to protect themselves due to a phgsic
mental limitation. Advocates have a responsibility to report
abuse of an adult who cannot care for themselves to /
(Learn more http://tennessee.gov/humanservices/article/ad
protectiveservices#sthash.4Gai7P3l.dpuf

(Abramson, 2001)
Service Ani mal s

All of the laws reiewed in Section | of this chapter require shelters
allow service animals.

Shelters must modify any ANo Al
to allow equal access to shelter for any person with a disability usi
service animal.

Shelters are required to make reasonable physical modifications t
premises to allow persons with disabilities access to their programs
resources. Believing survivors when they tell you thah animal is a
service animatomplies withfederal andstate lawand is a best practice
You do not need documentation. In fact, it is against the law to requi
individual to present you with documentation as proof of their disabilit
for their service animal.

Invisible Disabilities

Invisible Disabilities refer
to symptoms such as
debilitating pain, fatigue,
dizziness, cognitive
dysfunctions, kain

injuries, learning
differences and mental
health disorders, as well as
hearing and vision
impairments. These are
not always obvious to the
onlooker but can limit
daily activities, range from
mild challenges to severe
limitations, and vary from
persono person.

Someone who has a visible
impairment or uses an
assistive device such as a
wheelchair, walker, or cane
can also have invisible
disabilities.

Unfortunately, people ofter
judge others by what they
see and often conclude a
person can or canndb
something by the way they
look. This can be equally
frustrating for those who
may appear unable, but are
perfectly capable, as well
as those who appear able
but are not.

(Learn more
https://invisibledisabilities.or
g/whatis-arrinvisible-
disability/)

es
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‘@‘ Questions that are okay to askegarding service animals

e ani mal ?06
i

Freqguently asked questions regarding service animals:

Can we keep service animals out of common areas?

No. When service animals are working, they nalstays accompany their owne¥&hen you limit
where the animal can go, you are also limiting where the survivor can go.

Can staff or other residents interact with the service animal (i.e, petting, feeding, talking to)?

No. When the service animal is working, it needs its entire focus to do its job. This means no staff or
other residents should ever touch, speak to, feed, or otherwise interact with the animal while it is
working. If you are not sure if the animaliswarky , ask i ts owner. Al ways
before interacting with the animal, even if it is not working.

|l s the shelter responsible for
care?

Generally, the animal ds owner
clean up (unless prohibited by their disability), and associated
costs. If the survivor is unable to pay for food and other supplies,
the shelter should help when able or assist the survivor in seeking
help from community agencies.

What if another resident isallergic to or afraid of the service
animal?

Legally, allergies or aversigrare not acceptable reasons for

limiting shelter access to a survivor with disabilities and their
service animalShelters should work to provide reasonable accommodationsgoreivors. Per the

ADA, that may mean advocates working to find accommodations in another shelter program for those
survivors who are allergic or afraid.

(Learn more https://www.ada.g@'regs2010/service_animal_ga.hyml

ANote on Profoundly Disabled Survivors

An individual with aprofounddisabilityis someon&vho has one or more severe physical or mental
impairments, which seriously limit their functional capacities (suaghaslity, communication, self
care, seHdirection, and interpersonal skills) to theent that they cannot reasonabgre for
themselves without trained assistance.
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Agencies may interact with a survivor who is profoundbntally or physically disabteand is in need

of homehealth resources in many or all areas of their lives, including bathing, eating, and caring for
bodily functions and routine medical needs. In the event that the survivor has insurance, the shelter
shoul d wor k winsufance tb leelp henr secure ahdréetth aide during shelter and

moving forward. However, agencies and advocates cannot and should not put themselves in the position
of becoming medical caregivers to profoundly disabled survivors for multiple reasdodng

1 Advocates are not trained hothealth aides. Profoundly disabled survivors deserve trained
medical professionals caring for their needs.

1 Advocates can easily put themselves in danger of crossing the bounds of practicing medicine
without a licerse or dispensing medicatiomhich would make therhiable for any harm that
comes to a profoundly disabled survivor under their care.

Agencies should seek trained medical professionals and licensed partner organizations to provide the
care that profoungldisabled survivors need.

Creating an inclusi ve agenAcgye nfcoyr Assa&sisvrme

The following tool is a list of standards that programs should work to meet in order to respectfully,
faithfully, and equitably serve survivors with disabilities. It is by no means an exhaustive list, and
agencies will find additional resources for servigvivors with disabilities at the end of this chapter.

Yes | No

Theagencyspecifically mentions people with disabilities and Deaf people in
agency s public outreach, including

Theagency s sricludastwayg io ocrgade aacessibility to people
with disabilities.

Theagency s c¢ | idiscnminatiom policy specifically includes disability
status.

Theagencyconducts a yearly review to assess its physical accessibility to
survivors with disabilities in order to identify issues and develop solutions. ]
includes a review of accessibility using thBA for guidance (of the physical
space, written material, somunication practices and staff/volunteer ability)
with a resulting action plan.

Theagencyactively collaborates with local disability and/or deaf organizatio
to assure survivors with disabilities have access to a complete range of ser




Theagencyprovides auxiliary aids and accommodations to people with disa
ities when requested.

Theagencyhas undergone any physical modifications necessary to make it
accessible to wheelchair bound survivors.

Theagencyprovides sign language interpretation and/or tty service along w
its other language services.

Theagencycollects data on theumber of people receiving shelter who identi
as having a disability and uses this data to identify and address gaps in se

Theagencyinvites disability organizations, specifically people with disabilitig
to trainagencystaff.

The agencygpports people with disabilities to create and operate
educational/empowerment groups, such as support groups.

The agency recruits and employs people with disabilities as staff, voluntee
board members.

The aency asks all individuals at ik whether they need any accomntentes
to ensure full participation in service.

The agency secures reasonable accommodations upon request within an
established timeframe.

The aency has a service animal policy that:

Establishes the definition of a service animal.
Allows service animals into their facility.

Addresses concerns emerging from the presence of service animals, incluc
allergies and phobias.

Al'l of the agencyo6s facilities wh
standards of access set by the ADA, including:

Bathrooms

Approach and entrance

Fire alarm system

Resident sleeping rooms and communal spaces

The aency explicitly namepeople with disability in its statement about
importance of respecting the diversity of the other residents in a communal
environment.

Theayyencyds public outreach is incl

Including disability access syols.

Using peopldirstlanguagd e. g Oper son with disa
wheel chairé instead-boofuMddddi sabl ed?o
Recognizing the cultural identity of Deaf people by referring to them as a
separate group.




Including examples of alse tactics that perpetrators use against people with
disabilities and Deaf people.

The @encyprovides all routine materials in simple language and large print
or 18 point font).

Theyencyods staff training includes

Power and control tactics perpetrators use against people with disabilities &
Deaf people.

Safety planning for survivors with disabilities.

The potential negative consequences domestic violence survivors with
disabilities experience when reaching autdssistance.

(Measuring Capacity to Serve Domestic Violence Survivors with Disabilities, VERA, 2015)
(Serving Sexual Violence Survivors with Disabilities; A Guide for Rural DualA8eltvice Advocacy Agencies, Paceley et.al)

Resources:

The Arc, Peple with Intellectual Disabilities and Sexual Violence,
http://www.thearc.org/document.doc?id=3657

National Center on Criminal Justice and Disability, The Arc,
http://www.thearc.org/NCCJD/resourcesfiydience/victirradvocates

OVC Fact Sheet on working with victims of crime who have disabiities
https://www.ncjrs.gov/ovc archives/factsheets/disable.htm

OVC Multidisciplinary Response to Crime Vicims with Disabilities Community Guide,
https://www.ovc.gov/pubs/victimswithdisabilities/communityguide/coipnimt. html

Measuring Capacity to Serve Domestic Violence Survivors with DisabiieRA, 2015

Serving Sexual Violence Survivors with Disabilities; A Guide for Rural DualA@eltvice Advocacy
AgenciesPaceley et.alResource Sharing Project

Disability Services ASAP (A Safety Awareness Program) of Safe P0fXte,

ADA Best Practices Tool Kit fot&e and Local GovernmentShapter 7 Addendum Z'he ADA and
Emergency Shelterstips://www.ada.gov/pcatoolkit/chap7shelterprog.htm

Case Management for Clients With Special Ngetss://www.ncbi.nlm.nih.gov/books/NBK64853/

Invisible DisabilitiesAssociationhttps://invisibledisabilities.@/whatis-an-invisible-disability/



http://www.thearc.org/document.doc?id=3657
http://www.thearc.org/NCCJD/resources/by-audience/victim-advocates
https://www.ncjrs.gov/ovc_archives/factsheets/disable.htm
https://www.ovc.gov/pubs/victimswithdisabilities/communityguide/comm-print.html
https://www.ada.gov/pcatoolkit/chap7shelterprog.htm
https://www.ncbi.nlm.nih.gov/books/NBK64853/
https://invisibledisabilities.org/what-is-an-invisible-disability/

Tennessee Adult Protecti8erviceshttp://tennessee.gov/humanservices/article/gohaitective
services

Stop Ableism In¢http://www.stopableism.org/what.asp

Americans witlDisabilities Act, https://www.ada.gov/

Safety Planning for Clients with Disabilitigd/ashington Codion AgainstDomestic Violence,
https://wscadv.org/resources/safetanningfor-domestieviolencevictims-with-disabilities/

Accessibility & Responsivendss Survivors with DisabilitiesSafety First Initiative, University of
Missouri, 2006
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Serving I mmigrant Surviyv
Li mited Engli sh Prof

Tennessee Domestic Violence Shelter Best Practices M/ Section |

4

Lawksegarding Services | mmigrant Survivor ¢
Proficiency

VAWA:
The Violence Against Women Reauthorization Act of 2013, which President Obama signed on March
7, 2013, amends the Violence Against Women Act (VAWA) of 1994 by adding a grant condition that
prohibits discrimination by recipients of certain Departmerdustice fundsVAWA 2013 maintains
important protections for immigrant survivors of abuse, while also making key improvemenistitog
provisions includingstrengthening the International Marriage Broker Regulation Act and the provisions
on selfpetitions and Wvisas.

The VAWA grant condition reads as follows: }l?

FVPSA:_ , , No person in the United States shall, on the bz
To be in compliance with the federal FVPSAx actyal or perceived race, color, religiof

Reagthorizing Legislation, 2010, programs thaf ational origin, sex, gender identity (as defined
receive FVPSA funding must be accessible with “Haragraph 249(c)(4) of title 18, United Stat
discrimination on the basis of age, disability, gendebode) sexual orientation or’ disability, &

race, color, national origin, or religion. Accessibilityaycluded from participation in, be denied t
is abroad requirement that includes offering shell&fenefits of, or be subjected to discrimination un
and aII_ core services to V|ct|m§t§ll victims of any program or activity funatin whole or in part
domestic violenceregardless of citizenship, legal| \\ith funds made available under [VAWA], and a
status, or tribal affiliation are to have the samle,iher program or activity funded in whole or
access to services without the need to prod Sart with funds appropriated for grants
documentation of residency and/or Citizensmpcooperative agreements, and other assista

L administered by the Office on Violence Agai
Programs must be able to assist victims of domestigomen

violence that have Limited English Proficiency
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(LEP), are Deaf, oare hard of hearing. Using children or other family members to interpret for adult
victims is not a best practice and can comprom
limited language proficiency, LEP.gov, provides additional infornmadio ensuring language access.
(Navigating the Family Violence Prevention and Services Program, US Department of Health & Human
Services, 2012)

VOCA:

Section 1407 of the Victims of Crime Act (VOCA) of 1984 prohibits discrimination on the basis of race,
color, national origin, religion, sex, or disability in VOCA funded programs or activities (42 U.S.C. §
10604).No person shall on the ground of race, color, religion, national origin, handicap, or sex be
excluded from participation in, denied the benedftssubjected to discrimination under, or denied
employment in connection with, any undertaking funded in whole or impigrsums made available

under VOCA

Rules of Department of Finance and

Administration , Chapter 06203-6 The eight core services. as Iisteq in the s_h

Tennessee Family Violence Shelter standards must be provided for victims faimily

Standards: violence in a family violence program regardless ¢
the victimbébs i mmigrati

People who meet the individual eligibility
requirements for familyiolence shelter and/or
shelter services sébrth in section 06268-6-
.02 should receive services regardless c
national origin. Section 0628-6-.07 Program
Admi ni stration state
have a written nowliscrimination policy with
regard tcsex, race, religion, sexual preference,
national origin, disability, age or marital status in administering the program and in determining eligibility
for the provision of service.o

Those eight core services arghelter, telephone
crisis hotline, referral, counseling for family violence
victims, advocacy for family violencevictims,
transportation arrangements, follmp, and
community education.

Dynamics of Abuse in I mmigrant Victims

Research among immigrambmen who have experienced domestic abuse in the United States found

that immigrant victims often have experienced high numbers of traumatic events in their lives separate
from and in ddition to the domestic abusejer 34% experienced sexual assault pegied by

someone other than their abuser and 22% were present when another person was raped, beaten, or kille

(Dutton, Hass, and Ammar, Battered | mmigrant Wo
Response, 2003; Orloff, Dutton, and Ammar, aisg Outcome of Civil Protection Orders by Battered
Immigrant Women in the U.S., 2008)

Being an immigrant significantly increases vulnerability to recurring sexual assault. A study conducted
among schoeaged girls found immigrant girls are almost twicdilasly as their noimmigrant peers

to have experienced recurring incidents of sexual agauiff, 2013. Research hassofound the

Latina college students experience the highest incidence of attempted rape as compared to White,



African-American, ad Asian women college studer{@rloff, 2013. This may stem from younger
immigrant girls being actively targeted by sexual asgsrpetrators who see themlegally and

socially vulnerable. Immigrant girls and women, particularly those with undocudhentemporary
immigration status, often are afraid to report crime victimization to law enforcement officials out of fear
that such reports will leatth deportationln addition to their legal vulnerability, thesocial vulnerability

may stem from fearabout the impact that disclosure of sexual assault may have on their relationships
with their cultural community or family

Immigrantsoccupy a precarious position within the &
broader community, which addto their social
vulnerability. Many immigrants gerience racism, :
harassment, and oppression based solely on theg
identity as an immigrant, regardless of legal status ;
This oppression is often ingrained within a
community in such a way that therejudicesare
systemic imature.

For instance, we havesn communitieBl Tennesseeelease statements and pass resolutions
declaringthat undocumeted immigrants are not welcoriretheir cities. Resolutions and statements of
this type have chilling effects on immigrant families trying to build their livéBeinnessee. Rather than
fostering trust and public safety, these resolutions scare undocumented families away from seeking
essential services and reaching out for help with issues of violence and abuse.

(Empowering Survivors: Legal Rights Of Immigranttiins Of Sexual Assault, Orloff, 2013; Tennessee
Immigrant and Refugee Rights Coalition)

As difficult as it can be for domestic violence victims in general to reach out for helphe difficulty

is compoundedfor victims who are immigrants. These clients may be afraid that any contact with law
enforcement or other local authorities will lead to abuse, harassmentverytrealpotentialfor the
separation of their familie¥/ictim service agencies should ensure that their staff understamdbest to
meet the needs efand provide medical and legal advocacy tomigrant victims of domestic violence
and sexual assault. Culturally and linguistically appropriate services are especially important when
serving immigrant victims in rural, far worker, and other isolated communities where-Boglish
speaking immigrant victims may otherwise have difficulty accessing services. Advocates should be
prepared to assist limited English proficient victims in assuring that hospitals, police, prasemuias
and other service providers use interpretersifiedi n t he vi cti mdéds | anguage
clients.

(Empowering Survivors: Legal Rights Of Immigrant Victims Of Sexual Assault, Orloff, 2013)

V



For immigrant victims, the compleyiof living in the United States while trying to maintain cultural

connect.i

of

to oneods
attitudes

ons

victi ms©o

nati ve
t owar d

country <can
s e X ssanilate avisils a

be
ul t

di f f
and

strugging to maintaircultural identity,anddifferent attitudes about domestic and sexual violeémce
both culturesmake it difficult to anticipate how immigrant victswill respond to violence. For
example, many immigrantsom traditional societies in Africa, Asia, and the Middle Haslieve that

certain issues should be resolved within the household or community, and not through the involvement

ALWAYS

attorney if the person you are helping
not sureof their immigration status, or
you are unsure about what resources t

are eligible for in your community. Th
Tennessee
Clinic is available as
agencies across Tennessee.

consult an immigratio

Coal it
a resource

Assault, Orloff, 2013)

of law enforcement or the criminal justice system. Other
immigrantvictims feel unsafe didosing an assault to
anyone within the social fabric of their community.
Responses to abuse vary among cultures and individuals.

(Decker, Raj, and Silverman, Sexual Violence Against
Adolescent Gis: Influences of Immigration and
Acculturation, 2007; Erez, Immigration, Culture Conflict and
Domestic Violence/Woman Battering, 2002; Empowering
Survivors: Legal Rights Of Immigrant Victims Of Sexual

Without culturally sensitig intervention, an immigrant victim of domestic violence may feel that they
have no choice but to stay in an abusive relationship. Immigrant victims face many barriers to seeking
and receiving assistance. These barriers are cultural, economic, pradtitdan

Keep in mind that immigrant victims:

T

not speak English, work, or have access to transportation
c u | mestic \@okence, and may deliavedthat thea | k

May have come

from

U.S. legal system does not apply to them

May be ostracized by their family or community if they reveal the violence
May not be able to utilize available resources because the services are not offered in their

language and interpreters are not available

NEVER contact he Immigration and
Customs Enforcement (ICE), Citizenship a
Immigration Services (CIS) or Customs a
Border Protection (

immigration status. Contact an immigratic

attorney or t he
Immigrant Legal Clinicsoy o u  gbud and
individual survivor in jeopardy of being
deported.

May find that services in their community are not culturally appropriate
May fear the criminal justice system and its representatives
May rely on male family members to interact with the public

May be more likely to live in seclusianthey may have immigratedr from family and friends,

St at eo

i May fear that their children will be taken
from them by A the
1 May fear that the person abusing them will

be deported if they report the abuse, thereby

eliminating their onlysource of income

1
abuser to prevent them from seeking help

1
community for speaking about abuse
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Al t hougi mmicgi ansi on status may present
have rights.

1 Theydo notneed to be a citizen or have documentation to file an Order of Protection

1 They have the right to keep their immigration stattgateif they reach out for shelter and/or
advocacy services

1 Injured immigrant victims may seek emergency treatment at the nearest medical facility

1 Crime victimsare not required to report their immégion status to law enforcement.

(Guide For Advocates Working With Immigrant Victims Of Domestic Vial8imeeDedware Domestic
Violence Coordinating Council)

Serving Survivors who Speak Limited or

Some immigrants whose first language is not English may
experience challenges in overcoming language barriers in the
United States. A lack of qualified interpreters in victim
services programs, includ trained bilingual advotas, may
significantlyimpedes i ct i msé abil ity to
they need. Lack of language access services may also
constitute a violation of federal law. Title VI of the Civil

Rights Act of 1964 requires all organizatsoreceiving federal
funding to provide equal benefits to all people, regardless of
race, color, or national origin. The goal of language access
planning is to ensure that your agency communicates effectively with all individuals who might seek
your servics. This requires ensuring effective communication at all points of contact beaviegted
English proficient (LEPperson and your

agency.

For survivors With Iimited English proficiency,

: orresp d|n rprefer andﬁor languz
Creating a Langua eﬁnce?be ents % ir actlse'?ss%on[he argsrben
your AGbBeacPBasi cg senices, information, or rights that others receive

be

¢ Conducta selfassessment to
determine what contact your agency has with LEP populations.

0 Selassessments identify language service needs of your community, the ways in which

LEP individuals interact with your agency, and evaluate the existing resources your
agency has to meet these needs.

c Develop policy, implementation plan, and procedures for language access.

o Policy should belesigned to require the agency and staff to ensure meaningful language

access.
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o0 An implementation plan should descritbew your ageng will meet these service

delivery standards. This includes:

A How you will address the needs identified e tselfassessment.

A How you will hire or contrat with qualified in

terpreters.

A How you will ensure qualified &mslation of critical documents.
A How you will provide notice of language services.
A How you will train gaff on policies and procedures.
o Proceduesinclude the ways in which your agency will deliver services to LEP

individuals and gather outcomes data.

c Monitor, evaluate, and upddtee ageng 6 s |
it meesthe changing needs of your community.

angu

Se-fAfsessment

age access

p Ithatn

t

Any interaction your agency has with the public is an opportunity to interact with LEP individuals. This
includes interaction with shelter residents, hotline calls, outreach programs and community meetings,
website and social media, agency brochures, #rat snarketing. The ways in which your agency
interacts with the publimformswhere you may nee® make changes in order to ensoneaningful

access for LEP indiduals.

Programs should also consider identifying the segments of yalustice Civil Rights Division
communitythat may speak languagesther than English. For th¢ Language Access Assessm

selfassessment to be accuratenust include all communitiethat
are eligible for services or are likely to be impacted by
organi zationds mi s s ioounties thalydurs

available from federal,
organizations.

state, local, and commubdged

Consider outreach to agencies within your service area that are

serving and/or doing considerable outreach to immigrant and LEP community members. These agencies
can help you to understand LEP populations and the emerging needs and issues within your community.

See theU.S. Department o

for
an(

and Planning Tool
thieederally Conducted

t he Or es ol
chapter for a self
assessment checklist ar

additional tools. @.

Federally Assistech Erogramhse
organizationreceives grant funding to serve. Your agency may n
determine the linguistic data of your communities by reviewing datiais

composition of LEP individual$ittp://www.census.gov/hhes/socdemo/langu

TheU.S. Census Bureatrough itsAmerican Communit$urvey (ACSpnaintains statistics on the linguistic

age/data/index.html

limited English proficiency, and disabilityhttp://ocrdata.ed.gov/

home.http://nces.ed.qgov/fastfacts/display.asp?id=96

available atttp://www.lep.gov/demog_data.htm

The U.S. Department of Educatioraintains a Civil Rights Data Collection, which has information from the nﬁ's
school districts including student enrollment and educational programs and services disaggregated by race, ethr

The National Center for Education Statistiess information on children who speak a language other than English g

The Federal Interagency Working Group on Limited English Proficiency Wethsitdhas demographic information

a l


http://www.census.gov/hhes/socdemo/language/data/index.html
http://ocrdata.ed.gov/
http://nces.ed.gov/fastfacts/display.asp?id=96
http://www.lep.gov/demog_data.html

Providing Language Services

Effective communication with LEP individuals requires your agency to have language assistances
services in place. There are two primary types of language assistance services: oral and written. Oral
language asdisnce service may come in the form of-lamguage" communication (a demonstrably
qualified bilingual staff member communicating directly in an LEP person's languagépitonic
interpretation servicega a language line.

Interpreter competency reges more than selfientification as bilingual. Agencies should avoid using

family members, children, friends, and untrained volunteers as interpreters because it is difficult to
ensure that they interpret accurately and lack ethical conflicts. Family eng@binterprets pose

particular difficultiescclients may be uncomfortable talking about their trauma with a family member
present to avoid embarrassment, shame, or hurting the family member. Family membargimde

upset or traumatized by hagin t o hear the survivorés story. Age
or language services they wupsalified and prepared to addreks issues of domestic and sexual

violence, including talk of violence arnlke use oklang terms that may be used for body parts or sexual
acts.

Translation is the replacement wafritten text from one language int
another. A translator also must be traiaed registered or certified order
to faithfully transl ate an agenReLERSRNIETEEdMo c u n
include,but are not limited torelease ofnformation and gevance forms, UG E=AR I IETRT e

intake forms, written notices of rightaptices 6 denials or exits from Pk e s ais

service, signs and notices advising LEP individuals of free langu L

assistance services.

Training Staff

Staff will not be able to provide meaningful access to kifividuals if they do not receive training on
language access policies and procedures, including how to access language assistance services. Trainin
should explain how staff can identify the language needs of an LEP individual, access and provide the
neessary language assistance services, work with interpreters, and request document translations. This
training should also include how to document LEP demographic data on things like intake forms and
grant reports. Tracking the number of LEP clients seavebtheir language needs allows agencies to

better tailor their language services to the clients they are serving.

Agencies must inform LEP individuals of their eligibility for benefits, programs, and services in a
language they understand. Agencies sthasisess all points of contatlephone, irperson, mail, ath
electronic communicatioerthat thestaff has with the public and LEP individuals when determining the
best method of providing notice of language assistance services. An agency should tnahslale its
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IR R Cutreach materials, but also explaow LEP individuals may access

card can be found at available language assistance services. This may be accomplished
ARSI (Re (g lilSoi(=e through the use of effective, program specific notices such as forms,
(U[(e=iyl@lglle] MeTalo|IBIe1(eNelel] hrochures, language access posterseplan conspicuous locations
describing in multiple languages taeailability of language
assistance services, the use of Al Speako | angu
languages other than English telephone menus.

Language access procedures should address the following:

How staff ared respond to telephone calls from LEP individuals.

How staff inform LEP individuals about available language assistance services.

How staff will identify the language needs of LEP individuals.

How staff are to respond to correspondence (letters and) éraai LEP individuals.

How staff will procure irperson interpreter services.

How staff will access telephone OF ... ... . e

video interpreter services. HHS. gov p Example doé s Pdlicy ané

1 How to use bilingual staff for LEP : Procedure for Providing Meaningful Communicati¢
services, and which staff are authorizet wi t h  Per sons with Li mt:
to provide inlanguage service. : https://www.hhs.gov/civitights/for :

1 How to obtain translations of : providers/clearanemedicareproviders/example

documents. = policy-procedurepersondimited-english-
= proficiency/index.html

=4 =4 4 4 A4 -

Resources:

Department of Justice Language Access Plan, 2012;
https://www.justice.gov/sites/default/files/open/legacy/2012/05/07/langaeoesslan.pdf

U.S. Department of Justice Civil Rights Division, Language Access Assessment and Planning Tool for
Federally Conducted and Federally Assisted Programs, 2011,
https://www.lep.gov/resources/2011 Language Access_Assessment_and_Planning_Tool.pdf

US Department of Labor LEP toolkibttps://www.dol.gov/oasam/programs/crc/lepcnt.htm

Ethnic Difference in Female Sexual Victimization, Sexuality and Cultualof, L., p 7597, 2000

Recency of immigration , substance abuse, and sexual behavior among Massachusetts adolescents
American Journal of Public Health Blake; S.M., Ledsky, R., Goodenow, C.Ofwhnell, L., p794
798, 2001


https://www.justice.gov/sites/default/files/open/legacy/2012/05/07/language-access-plan.pdf
https://www.lep.gov/resources/2011_Language_Access_Assessment_and_Planning_Tool.pdf
https://www.dol.gov/oasam/programs/crc/lepcnt.htm
http://www.justice.gov/crt/lep/resources/OhioLangIDcard.pdf
http://www.justice.gov/crt/lep/resources/OhioLangIDcard.pdf
https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-procedure-persons-limited-english-proficiency/index.html
https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-procedure-persons-limited-english-proficiency/index.html
https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-procedure-persons-limited-english-proficiency/index.html
https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-procedure-persons-limited-english-proficiency/index.html

Sexual Violence Against Adolescent Girls: Influences of Immigration and AcculturEdicy) Violence
Against Women, Decker, M., Raj, A., and Silverman, J., p 498 & 507, 2007.

Battered | mmigrant WénHelpand Polte Responsgg €L 84 WOMEAD B
L.J. ; Dutton, M.A., Hass, G.A., and Ammar, N., p 43 & 89, 2003

Use and Outcome of Civil Protection Orders by Battered Immigrant Women in th©to#,,Dutton,

and Ammar2008

Empowering Survivors: Legal Rights Of Immigrant Victims Of Sexual AsSaldff, 2013

Tennessee Immigrant and Refugee Rights Coalititip;//www.tnimmigrant.org/

Immigration, Culture Conflict and DomeshGolence/Woman Battering,rez,2002
TraumainformedCare for Children Exposed to Violence Tips for Agencies Working With Immigrant
Families Office of Juvenile Justice2011,
https://www.justice.gov/sites/default/files/defendingchildhood/legacy/2011/09/18tiipgyrant

families.pdf

Guide For Advocates Working With Immigrant Victims Of Domestic VigldieeDelaware Domestic
Violence Coordinating Council
https://dvcc.delaware.gov/wgntent/uploads/sites/87/2017/06/Fu@aimigrationResourceGuide. pdf
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http://www.tnimmigrant.org/
https://www.justice.gov/sites/default/files/defendingchildhood/legacy/2011/09/19/tips-immigrant-families.pdf
https://www.justice.gov/sites/default/files/defendingchildhood/legacy/2011/09/19/tips-immigrant-families.pdf
https://dvcc.delaware.gov/wp-content/uploads/sites/87/2017/06/Final-Immigration-Resource-Guide.pdf

Serving LGBTQH+

Tennessee Domestic Violence Shelter Best Practices M;/ Section |

\ ';w!!
,h

As recently as 2011, more th@8 percenbf LGBTQ+ victims were
denied accesstosi t er s, due iumwillngnesstot o
accept gay men in thegacilities. The Violence Against Women
Reauthorization Act of 2013, which President Obama signed on
March 7, 2013, amends the Violence Against Women Act (VAWA)
of 1994 by adding a grant condition that prohibits discrimination by
recipients of certain OEartment of Justice funds.

This reauthorization of VAWA closed critical gaps in services and
justice. VAWA now explicitly names LGBTQ+ people as an
underserved population within its ndiscrimination clauselhe
VAWA non -discrimination clause ensures that all victims of
violence have access to the same services and protection to
overcome trauma and find safety.

The grant condition reads as follows:

No person in the United States shall, on the basis of actual or perceived race, color, religion, national

origin, sexgender identity (as defined in paragraph 249(c)(4) of title 18, United States Code), sexual

orientation, or disability, be excluded from participation in, be denied the benefits of, or be subjected to

discrimination under any program or activity funded in whole or in part with funds made available
under [VAWA], and any other program or activity feddn whole or in part with funds appropriated
for grants, cooperative agreements, and other assistance administered by the Office on Violence Against

Women.

FVPSA:

o

The VAWA non-discriminationclause

To be in compliance with the federal FVPSA Reauthoriz

Legislation, programs that receivFVPSA funding must be

accessible. Accessible services will
interventions are in place to build skills and capacities that contr
to the healthy, positive, and productive functioning of victir
children, youth, and families. Timeans services have to

delivered without discrimination on the basis of age, disabi
gender, race, color, national origin, or religion. Barriers to acces
shelter, such as requiring participation in supportive services
maintainingrigid program rules, are not allowetcessibility is a

© 2017 Tennessee Coalitio

ensure that effec traditional shelters, on the basis

prohibits LGBTQ+ victims from being
turned away from services, like

sexual orientation or gender identit
LGBTQ+ survivors of violence
experience the same rates of violence
straght individuals; however, the)
oftenface discrimination when seekin
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broad requirement that includes offering shelter and all core services to victims regardless of gender or
sexual orientation.

VOCA:

Section 1407 of the Victims of Crime Act (VOCA) of 1984 prohitdigcrimination on the basis of race, color,
national origin, religion, sex, or disability in VOCA funded programs or activities (42 U.S.C. § 18604).
person shall on the ground of race, color, religion, national origin, handicegxlme excluded from
participation in, denied the benefits of, subjected to discrimination under, or denied employment in
connection with, any undertaking funded in whole or in part with sums made available under [VOCA].

Rules of Department of Financeand Administration, Chapter 06203-6 Tennessee Family Violence

Shelter Standards:

People who meet the individual eligibility requirements for family violence shelter and/or shelter

services sdbrth in section 06268-6-.02 should receive services redass of sex. The eight core

services as listed in the Shelter standards must be provided for victims of family violence in a family
violence programn egar dl ess of the victimbés s e¥khasaetightor i e n't
core services arsheler, telephone crisis hotline, referral, counseling for family violence victims,

advocacy for family violence victims, transportation arrangements, falfpvand community

education.

Al | organi zations who procure grants
Sexual Violence or the Tennessee Of fi
to upholditslceseni man i on conditions.

Wor king WQ#thCLGBnNt s

Partner abuse occurs at a comparable nalt€SBTQ+ communities as it does in heterosexual

relationships. One in four lesbian, gay, bisexual, pansexual and/or queer peopleadehy their
partners. Abuse ihGBTQ+ r el ati onships is not about both pe
Abuse isnever mutual. Abuse isnéitt wo girl s in a cat fighto or fb
using power and control over another. Although, as in heterosexual relationships, the abused partner
may fight back, there is a difference between-deinse and abuse. Abusenot about size, strength,

who is more masculiner powerful Abuse is about set oftacticsused by one persda gain power

and control over another person regardless of how a person looks or their gender or sexual identity.

(The Network/La Red, Information for Domestic Violence Providers about: LGBTQ Partnei Abuse
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In addition to tactics that are commonly usgdabusers in any relationshggme power and control
tacticsare unique to LGBTQ+ relationships.

Examples ofEmotional Abusein LGBTQ+ Relationships

= =4 4 -4

Questioning the validity of the survivoroés d
Controlling what someone wears or how they express their gender or sexuality

Namecalling using homo/bi/transphobic slurs

Pressuringartner tacome out (make their sexual orientation known publicly)

Convincing partner of danger or rejection in reaching out or interagsithgothers in their

community

Convincing the survivor that no one will help them because they are LGBTQ

Examples d Physical Abuse, Intimidation, & Threatsin LGBTQ+ Relationships

=

Withholding hormones needed for gender transition

Stalking, which can be easier if the partner is the same gender because they can make calls
pretending to be the survivor order to findout or manipulate their schedule and resources.

Refusing to let partner rest or heal from gender transigtated surgeries

Public displays of affection in areas that are not LGBTQ friendly to intimidate or scare partner
Threat of outing partnerds sexual orientatio
information to employer, parents, friends, teachers, community, the press, etc

Examples of Sexual Abusen LGBTQ+ Relationships

= =4 4 A

Not respecting words useddescribe parts df h e s ulodyionbody lbosndaries

Exposure to HIV or sexually transmitted infections

Forcing partner to have sex in a way that do
Using the myth that women cannot rape other women, or that maontdae raped to deny or

discount sexual assault

Examples of Economic Abusén LGBTQ+ Relationships

T

Getting someone fired from their job, which can be easier if the partner is of the same gender and
calls i mpersonating the survivor to say Al ¢
Identity theft, which can be easier if the partner is the same gender

Threatening to out partner to employer or to parents or relatives (if they are paying for tuition,
housing, utilities, etc)



Power and

Wh e e |
S

Contr ol f

Rel ati onshi

COERCION &

THREATS
making and/or carrying out threats
to do something to harm you e
threatening to leave or commit
suicide @ driving recklessly
to frighten you e threaten-
ing to "out" you e threat-
ening others who are
important to you e
stalking

INTIMIDATION

making you afraid by

using looks, gestures, actions ®
smashing things e abusing pets ®
displaying weapons e using
looks, actions, gestures
to reinforce homophobic,
biphobic or transphobic
control

ABUSE

putting you down e making

preventing you from getting
or keeping a job @ making you
ask for money e interfering with
work or education e using your credit
cards without permission @ not working
and requiring you to provide support

e keeping your name off joint assets

POWER

you feel bad about yourself e call-
ing you names e playing mind games @
making you feel guilty ® humiliating you
@ questioning if you are a "real" lesbian, "real"
man, "real” woman, "real"femme,"real" butch,
etc.e reinforcing internalized homophobia,
biphobia or transphobia

or Lesbi

AND
CONTROL

USING PRIVILEGE
treating you like a servant e making
all the big decisions e being the one to
define each partner's roles or duties
in the relationship e using privilege

shifting responsibility for abusive
behavior e saying it is your fault, you
deserved it * accusing you of "mutual
abuse" » saying women can't

abuse women/ men can't abuse
men e saying it's just
"fighting," not
abuse

e using children to relay
messages o threatening to take
the children e threatening to tell
your ex-spouse or authorities
that you are lesbian, gay,
bisexual or trans so

Yo .
~N they will take the

children

VIOLENCE
HETEROSEX'SN

Taking a few moments to compare this wheel with the standard Pow
Control Wheel can give you a greater understanding of the unique wa
which common forms of power and conticdn play out within LGBTQ+
relationships.

USING ISOLATION

controlling what you do, who you see or talk
to @ limiting your outside activities + using
jealousy to control you e making you
account for your whereabouts e saying

or ability to "pass" to discredit DENYING, no one will believe you, especially
you, put you in danger, USING | MINIMIZING, not if you are lesbian, gay,
cut off your access to CHILDREN | & BLAMING bisexual, or trans
resources, or use the making you feel guilty | making light of the abuse o e not letting you go
system against about the children | saying it didn't happen e anywhere zlone

Developed by
Roe & Jagodinsky

Adapted from the
Power & Control Wheel
Developed by
Domestic Abuse
Intervention Project
206 West Forth Street
Duluth, MN 55806



A Notnhe Screening for Survivors and Abuser

In order to determine who &survivorseeking serviceprograms need to screen. Screening is a
process of looking at a wide range of behaviors of both partners in the relationship and determining
which partner ha power and control over the other. There are no shortcuts or quick checklists for
determining whether an individual is an abuser or a survivor. Screening is a process and skill that
requires training and practice. Agencies who work with LGBTQ commuisities|d learn this skill.

The Network/La Red, The GLBT Domestic Violence Coalition, and The Northwest Network all offer
screening and/or assessment training. For more information on screenpagcse@

Barriers to services for LGBTQ survivors

Becausef homophobia, biphobia, transphobia and heterosexism, LGBTQ survivors face several
barriers when trying to access services. Some of these barriers include:

1 A sense ofnvisibility in service systems if there m® mention of LGBTQ partner abuse in

outreach materials.

1 Judgment or homo/bi/transphobia on the part of service providers, or a fear of this type of
discrimination.
No screening which results in a loss of safety and the possibility of the abuser accessing services.
St a btihgbL&BTQ survivos to program participants or other providers.
Allowing staff or other participants to harass or insult LGBTQ people imigunity.
Refusing services on the basis of gender identity or perceived gender identity.
1 No knowledge of LGBTQ communities Isgrvice providers.

= =4 4 A

(The Network/La Red, Information for Domestic Violence Providers about: LGBTQ Partnei Abuse

Wor ki ng with Transgender Clients C)

"Every survivor is a person first; other identities are secondary. They may be relevant to the abu:
to how the survivor copes with it and to whether they have access to a support network. But for
providers to see survivors as 'Other' because ofttla@is identity is unprofessional. It violates the mc
basic ethical elements of professional relationships: autonomy, beneficence, and a general conc
justicel/ fairness. o

(Munson & CookDaniels, 2011)

Thereare some challenges to shelter access, system structures, aisppé@hs issues that are unique
to individuals on the transgender spectrum, including those who are androgynous or gender non
conforming.(For definitions of the terms used in this sectiee page2d.)



AWhil e exact incidence and : A
] Throughout this chapter, wor@sd
partner violence (IPV) among trans people cannot currentl phrases such as trans, transgen

be determined, research and experience indicate that the §==i e e e S m e e i =
of IPV for trans people iBkely the same or greater than the | sl=h T (ol G2l =h Ve = =l
rate among notrans people at 263 3 %. 0 ( Bl a ¢ K sellelSGiAeilelSpiiamateelil=nle
2011). ATrans people al so ¢ andIanguagewithinthecor_nmunit' at es
forms of violence. Statistics indicate that 1 in 2 experience e hqnor Al recognize g
sexual violence (greater than 50%), almost 1 in 5 experie complexity and - multiplicity of

. . i gender identies. We use thesi
stalking (18%) and nearly 1 in 3 trans people experience | S S o e meaning

violence motivatedy h at e (Muson%2p14)0 inclusive of those whose identitie
lie outside of these oftelimiting
Transgender individuals disproportionately experience terms.

violence perpetrated by egendered persons, i.e. people w

. . (Adapted from Munson, 2014)
do not identify as trans, both male and female. Trans peop+
face many dangers, including interactions wigmsphobic individuals, widespread cultural beliefs that
shelters only serve women, and the common practice of agencies only accepfirsgnaevomen into
shelter. This results in many trans survivors being hesitant, if not fearful, of accessing eynergenc
housing. It is the responsibility of shelters to consider safety of trans individuals, from their abuser as
well as other shelter residents, as paramount in their shelter placement.

Advocates should keep in mind that trans women are women and tra@samaan. It is also important

to remember that each survivor (trans or not) will have specific safety needs and concerns that should be
addressed when determining where to best place them in shelter. If there is a choice of a gendered
facility or all-gende shelter or space, ask the survivor which facility they would like to be housed in.
Placement in segegregated programs or spaces should correspond with how survivors identify their
gender.

Best Practices I n Working Wi

they are taking hormones, if they have had surgery of any.type)

i Trans survivors should not be asked invasive questions (such as how long they have been living
as a woman).

1 Agencies should nahake burdensome demands for identity documémsncies should be

consistent in the types of documents they ask of any survivor and should not require trans folks
to provide additional documentationmmoof of their gender identity.
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1 A [VAWA] recipient may not make a

ﬁ determination about services for one [survivor] based
on the complaints of anothgsurvivor] when those
complairts are based on gender idenfityS.
Department of Justice, 2014)

Documentation for
Trans Clients

A trans survivor's  nogongruent
documentation may poseme challenges If traditional shelter is not a viable or safe

if they are actively seeking employment or option (keeping in mind the above VAWA
applying for public assistance or benefits.

Sometimes the reason trans folks have not nondiscrimination provisions), agencies may help
yet changed their identification is the cost  trans survivors find other types of housing away
or access to legal support in changing their  from their abuser.

name or gender markeShelter staff may

be able to assist by helping update . .
documents so that survivors can better T When referring a trans survivor to other

access Jobs, services, benefits and shelter ogbns, work with them in gaining

experience increased safety with aligning  permission to make initial contact with the

Rl =tie i (Vinson;:2012) alternative housing to ensure the staff and facility are
To obtain a legal name change in trained, sensitive, and will treat the client

Tennessee, an dm@nt must submit a respectfully before referring them.
petition to the court. No publication is

required. Individuals who have prior Wh t : ts identfi
felony convictions must provide additional l €n a trans survivor presents ldenalion

documentation. (Tenn. Code Ann. §&9 documents, they may or may not align with their
101 to § 298-105) gender identity or visual appearance. 41% of

transgender people who predominantly live as their
In order to update name and/or gender on h g dp dp th P driver Iy that
a Tennessed®l the applicant must submit chosen gender do not have a drivers ficense tha

(1) a court order certifying the name  matches their current name and/or gender (Grant et
change, if applicable, and/or (2) "A  al,2011).
statement from the attending physician

that necessary medical procedures to )
accomplish the change in gender are T Regardless of whether a trans survivor has

complete” or a court order recognizing documentation that aligns with their current gender

gender change. (Tennessee Department of and name, it is vital to ask what name and pronoun

Eig e 1340.13.12) they use and would like others to use when

Tennessee specifically prohibits amending ~ &ddressing them.

sex on a birth certificate: "The sex of an

individual will not be changed on the A pest practice is to ask all resideatsout how they

original certificate of birth as a result of 4 jike to be addressed and referred to. For

sex change surgery(Tenn. Code Ann. § . .

68-3-203(d).) example: "At our agency, we strive to treat everyone
with respect; what name and pronoun would you like

(http://www.transequality.org/documents/  staff to use when addressing you and referring to

SEIEIIEEEE) you?" If a survivor is unclear about atyou mean

by pronoun, offer the examples of "he" or "she.”
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Similarly, if they question why you would be asking about what nameddo address them
offer that some people, for example, prefer to be called "MrghSmhile others prefer "Betty
(Munson, 2014)

As with all shelter residents, assuring new residents that their personal information will be kept
confidential is a critical step towaltlilding trust, showing respect, and empowering them to
take back some of the control over what informatgshared (or not shared) about them.

AKeep in mind that accidentally or int tion
history not only violates confidentiality, it may alsa_.' C . fd mee 'IT meee b REmmmmEs Ihat .
place a transvoman at increased risk of unequal onfidentiality —about a cliefst 5

discriminati q ol froms transgender identity or history is aka
treatment, discrimination, and even violence froms confidentiality about a personE

others.o (Munson, 2014: pedicalinformation If you wouldn't =
share someone's medical status
information about their bodyjo notE
share about someone's transgens

=]

Good responses to uncomfortable guestisWe
consider the personal history of all our residents
be private information. It is up to eachidesnt to status.
determine how much information about her past5r

presens he <chooses andftis mobappeopriate ér acaeptsble do ask alamather
residentdés body, genitals, or medical histor

aEnTaEn

A trans survivor's shared room assignment ialkgender shelter should be based on the self
identification of their gender and not on their surgical status (body) or documentation markers
(name or gender on driver's license).
o Advocates should always check in with a trans survivor about any safety or privacy
concerns before deciding what room to place them in.

For many women of trans history, makeup is not an optional accessory, but something that helps
define them as women dmllows them to present their body in alignment with their female

gender identity. Agencies should consider assisting trans folks in shelter with procuring makeup
and other specialized toiletries that may be needed, such as wigsfdmmeagprostheses

intended to simulate breastsy breast binder@ specialized garment used to flatten breasts)

Shelter administrators and staff should consider incorporating room dividers or dividing curtains
to afford more privacy between beds in shared rooms where residents majréssing

Dividers should be placed in all shared rooms, so that all
residents are treated equally.

Shelters cannot turn away trans
survivors from services just
because another shelter residen

may be uncomfortable with their [l More than 65% of the 1,005 transgender
gender identity or presenation. respondents to a 2011 FORGE study (Munson & €ook




Daniels, 2011) said that they viewed the availability of genéetral bathrooms as "important,”
"very important,” or "extremely impaht" in deciding whether to access professional services

(including shelter).

o Consider ways in which bathroom access can be made more private for all residents, such

as locks, stalls, and curtains.

Many shelters receive donations of toiletries, clothes
and dher supplies. When requesting donations, overt
ask for | arger sized wor
clothing, breast binders, wigs, and other items trans
folks may need.

Shelters should have clear policies on how to handle
bias, harassment, discrinaition and violence. These
policies should be in writing and all staff should recei

4

Unfortunately, there is 3
widespread myth that tran
people pose a risk to ndrans | n ¢
people in bathrooms (Medi
Matters, 2014). The reality i
that thepeople who are often
most in danger when using
public/semi-public restrooms
are trans people.

training tobecome familiakvith the policies and to be
able to enforce/uphold them.

o These policies should specifically cover both sexual orientation and gender identity.

o Nondiscrimination policies should be visibly posted in the shelter and/or a copy given to

every resident sthateach person is aware that discrimination is not accepted.

ntervening in Biased o

r Discriminatory

When working with survivors who may have bias against or lack understanding of transgender
individuals, it can be helpful to focus on their commonalities to diffuse tense situations and reduce
biased comments/behavior. For example, both individuals ateeiter because they need safety and a

place to live. Interactions to resolve biased behavior do not necessarily need to be lengthy or punitive.
Responding promptly to biased behavior, having a dialogue with each person involved, and coming to
an agreemerdround future expected behavior can often be enough to stop the cycle of disrespectful or

abusive behavior.
There is no single way to challenge inappropriate behaubthese are tips:

1 Be Ready You know at some point you will hear or see somethiagiginappropriate or
discriminatory. Prepare yourself for it aagk questions instead of making accusations.

l' y mean what you just sai

o AiWhy do you say that?o
o iDo you real

T Dondt puniisamlyearrech| a me
o ACar ol i's a

womamnourmet appse®pfroratheermp

S

d?o

S

ma

0



1 Intervene AppropriatelyAs an advocate you are

when/how you challenge.

o Do you challenge there and then, or

quietly at a later date?
What will be most effective for the perso
involved/for those witnessing the
incident?
Assess whether it is appropriate to have
the conversation in public ®ehind
closed doors.

(0]

1 Reflect and reframalo not repeat insults or
abusive speech, but reflect the overarching
message that was conveyed to help the offend
hear what they have said.

responsible for setting the right@o]mider_\@

v
=z

Just as important as having cle
nondiscrimination policies and procedures
actually modeling respectful behavi
towards Igbtg+ individuals in all aspects
your organization. When staff and residel
treat each other with kindness, compass
and repect, others will generally mirror thos
behaviors, which results in an environme
that cultivates wholeness. There needs to |
commitment from the very top to create
environment in which everyone is respeci
and feels secure enough to bring inpakts
of themselves(Munson, 2014)

N

o AiSo, what | hear you sayi ng dPIsthatrighaet al |
1 AppealtoPrinciples Cal | on a persondés higher principle
o Al 6ve al ways t fminded.tt shocksane toWweamryeu sdy admething so
bi ased. 0o
I SetLimtsYou candét control the behavireofwhatfyoucl i en
will not accept.
o ADondt teldl racist jokes or use that | ang
here. o
o "What you just said was disrespectful .o
o fi A[ODRGANIZATION],we dondét accept discrimination

-
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The Basics for Working with '@.l

1. Assess your agency. Train all staff in cultural and gender competence. Make sure that y:
agencyb6s environment, media, and materials

2. Collaborate with local LGBTQ anally organizations.

3. Foster diversity on your staff and board.

4. Examine your own internal biases.

5. Use inclusive forms and create clear policies.

6. Reflect client |l anguage. Donét ignore t
when others use incorrect pranthusaitmserms Ra someoce

uses for themselves.
7. Listen, believe, and ask only questions relevant to providing complete services.

8. Lack of disclosure about tr ans g efoomiances t
deceit, or denial.

9. Just because a clientGsutot o y ou, d o e s®uibto evergoaen Talk to soynéonee
before disclosing their sexual or gender identity, even to other staff.

10. Not all trans people have the same relationship to their bodies. Some maly litet@lparts (or
all) of their body, while others have no underlying body dysphoria and simply claim an identity t|
differs from what other people think it should be

11. Communicatenclusion You can easily do this by using diverse exampl#is your clients,
asking broadoperended questions, and using dpendered language.

12. Be bold and creative. Problegolve wit and for your client, so that your cliesgn access the
services they need, and in a way that is respectful and4raiureatizing.

13. Treat people as individuals and donodt e

(For more see Practical Tips for Working With Transgender Survivors of Sexual Violence, Forg:
The Network/La Red)
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Resources:

Transgender I ndividual sidUdeSaxwal Assdulf BrogeadyurssondM. Wi | | i
& Cook-Daniels, L., 2011

Sheltering Transgender Women: Providing Welcoming Services; Technical Assistance Guidance
Munson, 2014http://vawnet.org/sites/default/files/materials/files/2MBNRCDV TAG
TransWomenShelte8ept2014.pdf

Injustice at every turn: A reportféhe National Transgender Discrimination Surv&yant, J., Mttet,
L.A., & Tanis, J., 2011National Center for Transgender Equality and National Gay and Lesbian Task
Force. Available fromhttp://endtransdiscrimination.org/PDFES/NTDS_Report.pdf

Gendered Restrooms and Minority Stress: The Public Regulation of Gender and its Impact on
Transgender People's Livdderman, J., 2013 he Williams Institute.
http://williamsinstitute.law.ucla.edu/research/transgenderissues/hgomasjune-2013/

Know Your Rights: Fair Housing and Transgender Pedgijonal Center for Tragender Equdly,
2012, http://transequality.org/Resources/FairHousing_March2012.pdf

Practical Tips for Working With Transgender Survivors of Sexual Vio)érarge, 2008,
https://avp.org/wp
content/uploads/2017/04/2008 FORGE_Tips_Working_with_Trans_SV_Survivors.pdf

Information for Domestic Violence Providers abduBBTQ Partner Abuséhe Network/La Red,
https://avp.org/wgcontent/uploads/2017/04/2010_TNLR_Partner Abuse_Handout for_Providers.pdf

Challengirg Discrimination http://www.faculty.londondeanery.ac.ukéarning/diversityequat
opportunties-andthumanrights/challenginediscriminationin-the-teachingcontext

Bystander Intervention in Discriminationttp://stepupprogram.org/topics/discrimination/
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http://vawnet.org/sites/default/files/materials/files/2016-09/NRCDV_TAG-TransWomenShelter-Sept2014.pdf
http://vawnet.org/sites/default/files/materials/files/2016-09/NRCDV_TAG-TransWomenShelter-Sept2014.pdf
http://endtransdiscrimination.org/PDFs/NTDS_Report.pdf
http://williamsinstitute.law.ucla.edu/research/transgenderissues/herman-jpmss-june-2013/
http://transequality.org/Resources/FairHousing_March2012.pdf
https://avp.org/wp-content/uploads/2017/04/2008_FORGE_Tips_Working_with_Trans_SV_Survivors.pdf
https://avp.org/wp-content/uploads/2017/04/2008_FORGE_Tips_Working_with_Trans_SV_Survivors.pdf
https://avp.org/wp-content/uploads/2017/04/2010_TNLR_Partner_Abuse_Handout_for_Providers.pdf
http://www.faculty.londondeanery.ac.uk/e-learning/diversity-equal-opportunities-and-human-rights/challenging-discrimination-in-the-teaching-context
http://www.faculty.londondeanery.ac.uk/e-learning/diversity-equal-opportunities-and-human-rights/challenging-discrimination-in-the-teaching-context
http://stepupprogram.org/topics/discrimination/

Serving Male Survivors in Shelter

Tennessee Domestiolence Shelter Best Practices Man/ Section |

Laws Regarding Services to Men

VAWA:

The Violence Against Women Reauthorization Act of 2013, which President Obama signed on March
7, 2013, amends the Violence Against Women Act (VAWA) of 1994 by adding a grant condition that
prohibits discrimination by pients of certain Department of Justice funds.

The grant condition reads as follows:

No person in the United States shall, on the basis of actual or perceivedobmeyeligion, national
origin, sex, gender identity (as defined in paragraph 249(c)(4) of title 18, United States Code), se:
orientation, or disability, be excluded from participation in, be denied the benefits of, or be subjeci
discrimination under any program or activity funded in whole or in part with funds made available
under [VAWA], and any other program or activity funded in whole or in part with funds appropriate
for grants, cooperative agreements, and other assistance administeresl @ffite on Violence Agains
Women.

FVPSA:

To be in compliance with the federal FVPSA Reauthorizing Legislation, 2010, programs that receive FVPSA
funding must be accessible. Accessible services will ensure that effective interveniioptaaeeto build

skills and capacities that contribute to the healthy, positive, and productive functioning of victims, children,
youth, and families. This means services have to be delivered without discrimination on the basis of age,
disability, gendemace, color, national origin, or religion. Barriers to accessing shelter, such as requiring
participation in supportive services and rigid program rules, are not allowed. Accessibility is a broad
requirement that includes offering shelter and all coxécssrto victims regardless of gendesexual

orientation

VOCA:
Section 1407 of the Victims of Crime Act (VOCA) of 1984 prohibits discrimination on the basis of race, color,
national origin, religion, sex, or disability in VOCA funded programs ovitiesi (42 U.S.C. § 10604)o
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person shall on the ground of race, color, religion, national origin, handicap, or sex be excluded from
participation in, denied the benefits of, subjected to discrimination under, or denied employment in
connection with, anyndertaking funded in whole or in part with sums made availabler MQ@EA.

Rules of Department of Finance and Administration Chapter 062€3-6 Tennessee Family Violence
Shelter Standards:
People who meet the individual eligibility requirements f
family violence she#r and/or shelter services set foith
section 062€68-6-.02 should receive services regardless
sex. The eight core services as listed in the Shg
Standards must be provided for victims of family violen
in a family violence prog
or gender identity. Those eight core seed are shelter,
telephone crisis hotline, referral, counseling for fa
violence victims, advocacy for family violence victim
transportation arrangements, follayp, and communit
education.

All organizations who procure grar
through the Tennessee Coalition to E
Domestic and Sexual Violence or tf
Tennessee Office of Criminal Justiq
Programs (OCJP) are required to uphi
these non discrimination condition
Faithfully upholding these contbns
includes offering services to ma
survivors that are equal to those servi
provided for female survivors.

t he

Equitable Services

The non discriminatioguidelines of the four funding sources listed above require that all programs
receivingthis funding, which includes any funding from federal agencies, state agencies, or the
Tennessee Coalition, provide equitable services to all survivors regardlessabbaperceived race,

color, religion, national origin, seage, disabilityor gender identity. These protections include male
survivors.Providing equitable services means that each service provided by your organization should be
available to all cliats,includingshelter services.

The VAWA nondiscrimination grant condition provides that a recipient may offesegregated or
sexspecific programming when it is fAnecessary to
Department of Justice requirasy program that receives a complaint of discrimination based en sex
segregated or sespecific programming to justify their use of this type of segregate services as essential
to the operation of the program.

ADOJ expects the recipient to support
facts and circumstances surrounding the specific program, and to take into

account established best practices and research findings, as applicable. The

1.fair and imparl. justification cannotely on unsupported assumptions or overly broaebsesed
‘an equitable balance | ge n e r a | i z redipierd may Aot phovide sesegregated or sespecific

of power services for reasons that are trivial

synonyms: fair, just/ CoOnvenienceé A reci pi ecuseserhiauhave beerot 3
impartial, everhanded,| sexsegregated or sespecific in the past, continued sex segregation or sex
unbiased, unprejudiced s peci fi city i s finec eNsrglisciminatiotGranti t s pr C
egalitarian Condition in the Violence Against Won
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Should a program decide that segregating
service, such as itshelter, is necessary to the
operation of the program, then it must be able to
offer equitable services to clients of all genders.

For example many programs have chosen in

the past to shelter male victims in a hotel, rather
than on their shelter property. This is not an
example of equitable services, for a variety of
reasons. In order for

to be equitable o0 a f emal e
stay the following factors must be considered:

Length of stay. For example, ithe program

offers female clients an initial stay of 45 days
with potential for
hotel stay must offer an equainié period.

Access to suppliesIf the program provides
female clients in shelter with access to meals,
food pantry, toiletries, clothing items, or other
supplies during their shelter stayrese same
concessions must be made for male victims in a
hotel.

Access to serviceslIf the program offers
additional services to female shelter clients,
such as support groups, case management,
parenting classes, employment assistance,
housing assistance, etc., these same services
must be offered to male. Furthereattion must

be paid tothe ease with which clients access
services.

For example, if support group is offered within
the walls of the shelter, what transportation is
available for male victims to access this
service? If advocates are available to assist
shelter clients 2& with advocacy, referral,
crisis intervention, or case management, what
steps are being made to ensure a male victim in
a hotel receives this same level of access to
services?

Privacy. Shelter is a challenging environment,
characteried by the need for communal living

and a loss of privacy that is present by a
shelterés very
give male victims access to a level of privacy
and autonomy not necessarily available to
women in shelter spaces. This is then, at its
base, not an equitable solution to emergency
shelter.

extensions

natur e.

2014)

Dynamics of Abuse in Male Victims

Advocates should know that domestic violence

knows no gender, race, age, Oor sesp@nomic
boundaries. While it is true that the majgriof

victims are women, many men around the world

experience violence at the hands of intimate partners.

which revolve around the fear that men wlhié

based upon their

the mal e

Misconceptions Regarding Male Victims Seeking

Services

6Domestic Vi ol ence

Shel
Many male survivors are afraid that they will not be
able to access services, or that services are simply not
available for men. It is the responsibility of each

program, therefore, to make sure thacommunity
outreach includes marketintjoseservicesthat are

available to survivors of all genders.

6 Gay or

Transgender
Out e@ay or transgender men may believe that
they will have to reveal their sexual orientation or
gender identity in order to receive shelter services.
This canbe an especially daunting prospect in rural

aOftaa, male yigtims are ¢elugtant koo epent theit adpyse
s ur of toosedkshelp liog latvariety of reasons, many of

judged, disbelieved, or unable to access services
gender.
survivor ds

t e

Ma | ¢

communities. Advocates should make sure that

clients seeking services know that it is enough to
identify as a victim of domestic violence, and that
although some demographic information may be

asked, it is not mredabry to answer these questions
Advocates should also reassure clients of their
or g ani prigacylandrcdnBdentialitpolicies

O6Men Who Seek

seéh? édk ol thadt 4t WICaHl thitd ledtion their
sexuality or masculinity. Advocates should reassure

ents that
are few acti

mal e ¢ i
ifiTher e

as walking away from an abusive relationship. To

bei

ng
ons

t

H &anp meA dee We
not seek help because they fear it will make them

ak
h &



recognize that you are need of help and then take thestepse ded t o get 1t i s no
of st nBamzglt Weinkierger, 2015)

Considerations for Sheltering Men

Many programs consider seegregated shelter services because they are uncomfortable with the notion
of housing male and female survivors in the same physical space. Much of this discomfort stems from
outdated notions of gender roles, survivor needsshatier safety.

Frequently heard concerns about housing men in shelter include:

1 Female survivors will be afraid. Domestic Violence progms should strive to empower their
clients to live independent, safe, fulfilling lives. Part of this process is understanding that
survivors wil/ have to interact with individ
important for advocates teinforce the reality that not all men are abusers. Indeed, most men are
not abusers. Some advocates may be surprised to find that many, if not most, women in shelter
do not consider all men threats, and are in fact very open to the prospect of sehaghgrawith
male survivors.

A [VAWA] recipient may not make &

The presence and acceptance of individuals of flasCUalEieliRE VNSV NN o gNe]

genders within shelter can have a positive impacil Saddaidd RS R IR UL CN
a survivoros healing | another  [survivor] when thos b

the addition of a male survivor to a shelter commu complaints are based on genaentity.

will be received negatively by the women_lr_l_t I e tehelicrs cannot it
shelter, then advocates have the responsibilit away male survivors from services ju

includes reminders of the progrésn non BRI RV IR IR S8
discrimination policies and seeks to address

concerns the female resints may have. (U.S. Department of Justice, 2014)

It is also important to note that shelters do not have to house male and female survivors in shared
bedrooms. It is the practice of many shelters to house male survivors in their own separate
bedroom within the shelter, and maryth e aal eddm b at h r losdasmonsiderednaa | | . T
acceptable and equitable practice.

T I't is 6inappropriate6 f oilhemisnothiagirheremttymen t o s
i nappropriate or O0i mmoralé about housing mal
assumption that male and female survivors, when housed together, will engage in sexual
behaviors is misguided and sheighted, erasing LGBQ sexual identities and assuming that
sexual behavior in shelter might only take place between clients of oppesders.

Additionally, it is not up to shelter staff to police the sexuality of consenting adult clients.



1 Male survivorswillbeal one/ uncomf or tspdedd €hisimiscorcaptmomise n 6 s
rooted in the idea that eadthatenlywonsencambeer ent |
victims of domestic violence. This is a damaging myth that erases the lived experiences of
victims of other genders and perpetuates the idea that men are not able to receive shelter
services. This also maintains the outdataetli@rchal idea that men and women are so
fundamentally different that they cannot possibly coexist in a meaningful way. This is the
opposite of the empoweringgualityfocuseddeals that should be central to meaningful-anti
violence work.

1 Men may be dusers trying to gain access to their victims/trying to victimize othersWhile
it is certainly possible for abusers, or simply violent individuals, to gain access to shelter services
this is not a phenomenon that is restricted to rA@énocates have a sponsibility to understand
that, while the majority of abusers are men, the majority of men are not abusers, and that women
and those of other genders may also be abusers or engage in violent behavior inSbrefbes.
reason, the four central sheltafas include a ban on violent behavior in shelter, and violence is
grounds for immediatexit from shelter services. Tlexpectations that the shelter environment
is one that rejects both emotionally and physically violent behavior. To this end, advocate
should be practiced in screening those seeking entrance into shelter to make sure they are not
admitting abusers of any gender.

Many programs have similar concerns about sheltering teen boys as secondary victims. For more
information on this issue,seepage85.

Screening for Abusers of any Gender

Do not assume that all abusers are men and all victims are women. We know that these beliefs are false
and can discourage ndemale victims from seeking services. One of the most common concerns when
thinking of haising men in shelter is the possibility of admitting an abuser into a safe shelter space. The
fear of allowing abusers into shelter is understandable and valid, but advocates must be aware that this
possibility is present with abusers of any gender.

AWhat would happen i f we offered the wrong

in danger or in jail and potentially send the message that it was their fault the abuse happenedi
also place the abuser in support services that validate the abuser and tell them they are not to
the abuse. We might place the abuser in a confidential shelter or help the abuser get a restrain
against a survivor. This could help tHmuaer find the survivor or turn a survivor away from services
they need. If we give the wrong services to the wrong person because we are not screening, p

hurt. o
(Open Minds, Open Doors: Transforming Domestic Violence Programs to IncluB€QSurvivors, The Network/La Red, 2010)



Whenyou have initial contact with an individual seeking services, pay attention to red flags you might
hear which could indicate that you are speaking with an abuser.

Red flagsmayinclude things like-

Demandingo be seen as a victim.

Repeatedly mentioning and dismissing/justifying violence they have committed toward partner.
Exaggerating their own injuries and minimizi
History of threats, violence toward other people,-domestic crime, or weapons use.

Using abusie language toward the advocate.

=A =4 -4 -4 -4

Recognize the limits of your knowleddgatterers are skilled manipulators, accustomed to convincing
others of the character they want to portray. It is not the fault of an advocate if someone is admitted into
shelter whohen behaves in an abusive or violent manner. Every abuser is responsible for their own
decisions and violence is a choice.

Understand that batterers:

9 Act differently in public than when theyoére
1 Convincingly present themselves\wastims. In fact, they maynsiston being seen as

victims. What makes them even more convincing is the fact that they genteebhctimized if

their partner resists their control.
T Blame their behavior on external factoralcohol, anger, etc.

AAbusers may try to access servicest thre intended for survivors for many reasons. They may
be trying to block their partner from using those services or trying to find their partner. They r
also just wish to access the services being offered such as shelter or legal help. However, m
times abusers truly believe that they are survivors. Abusers often have a lack of empathy for
partner and a sense of entittement in the relationship that supports their belief that they are t
person being victimized. They may blame their abusiverasbn their partner. Additionally,

survivors often present themselves as abusers. They may do so because their abusive partn
told them that they are an abuser or that they were to blame for the fights or explosive incide
They may have been matenly perceived as the abuser by police and been arrested. They m
feel ashamed for fighting back in self defense and consider themselves abusive. Screening ¢
t hat you are providing the correct servic

(Open Minds, Open Doors: Transforming Domestic Violence Programs to Include LGBTQ Survivors, The Network/La R

1 Giveinnocent explanations for abusive behavidrl j ust want her to talk
how | feel, and she thinks I 6ém stalking her!
1 Blame their behavior on their partnér.Sh e 6 s @H®& i hicth. me first. o

(New York State Office for the Prevention of Domestic Violence)



Things to consider:

1 Screening is a process. Your most useful tools @reedlistening and opeanded questions.

1 Go with your gut; if something feels wrong, keep exploring.

1 Listen for red flags, not only during intake. Advocates should have a good familiarity with red
flag behaviors and stay tuned to their clients througtiteir interactions.

1 Screening is a team event. It is okay to check in witlvarkers when red flags come up, or if
you feel unsure.

1 Be willing to screen at every level, not only with clients but also when hiring new staff,
volunteers, or board memlser

(The Intimate Partner Screening Tool for Gay, Lesbian Bisexual and Transgender (GLBT) Relationships, a project of the
Gay, Lesbian, Bisexual, and Transgender Domestic Violence Coalition, 2003)

Ti psSdroaefnoirngPot enti al Abu _/O:
The assessment tool on

next two pages may hely
advocates screen  fq
potential abusers, as weg
as better understand thg
clientds ri §

Assess what you have learngtile talking with the potential client

Check for red flags.

Think about the context in whickbusivebehavior occurred.

What meaning or history does a certain behavior have, given the context? What impact does the
context have on the agency/sddtermination of each person in the relationship?

Intent of the behaor (controlling partnepr gaining control of oneself ).

Effect of behavior (is person afraid or have they established control?)

Survivors are more |likely to empathize with

Abusers lack empathy, and will eft blame their victim for the abuse or dismiss their feelings.

1 Look for agency: Who is making the decisions in the relationship? Were the decisions coerced?
Whose life is getting smaller?
Who is getting their way?
Look for entitlement, the belief thaigy have the right to what they want at the expense of
others.
1 Isthe caller in fear of their partner? Are they afraid to go home? Are they pldanthgsafety
of themselves or dependents?

1 An abuser may state they are afraid, but upon further ggobin y ou may f irealy t hei
disappointment atot being able to control their partner.



1 You may wish to have two people screen together, especially when advocates are new to
screening.

1 If you are feeling triggered, afraid, or attacked by thiéec you might be talking to an abuser
remember to pay attention to your gut.

If you believe you are speaking to an abuser:
V You may wish to pull in a coworker or manager to witness the conversation.

V Tell the abuser, AFrom what you have shared
abusive. o

V "We do not offer services for people who ha\
V You may refethem to batterérs i nt.er venti on

V  You may terminate the call if trealler becomes verbally threatening or belligerent

(The Intimate Partner Screening Tool for Gay, Lesbian Bisexual and Transgender (GLBT) Relationships, a project of the
Gay, Lesbian, Bisexual, and Transgender Domestic Violence Coalition, @p@8; MindsOpen Doors: Transforming
Domestic Violence Programs to Include LGBTQ Survivohe Network/La Red, 2010; The Assessment Tool, the Northwest
Network. 2011 New York State Office for the Prevention of Domestic Violence)

Resources:

Open Minds, OpebBoors: Transforming Domestic Violence Programs to Include LGBTQ Suryivors
The Network/La Red, 2010

The Assessment Totte Northwest Network. 2011

New York State Office for thPrevention of Domestic Violence;
http://opdv.ny.gov/professionals/index.html

The Intimate Partner Screening Tool for Gay, Lesbian Bisexual and Transgender (GLBT) Relationships,
a project of the Gay, Lesbian, Bisexual, and Transgender Domestic Violence Coalition, 2003

Nondiscrimination Grant Condition in the Violence Against Women Reaatitan Act of 2013
FAQO6s, 2014

lt6s Time to Acknowl ed g e;BbftazelleNeMbergdr,i20tS of Domest i


http://opdv.ny.gov/professionals/index.html

Serving Survivors with I

Tennessee Domestic Violence Shelter Best Practices M/ Section |

Because both abuse and mental health concerns are
highly stigmatized in American cultyrgurvivors

may hesitate to disclose aspects of the abuse that are
related to mental health. They may fear being judged,
blamed, or not given help because they suffer from
mental health issues. Advates can normalize the

c | 1 experiendedy letting then know that
attack ng a victimdéds ment al he
thatpeople use to justify abusive behaviot@r
undermine and control their partners. Advocates
should be calm, respectful, and Aodgmental.

Experiencing abuse can affect how a person responds to others, just like many mental illnesses. If
someone has a mental hbatbndition, experiencing abuse may cause their symptoms to get worse. In
addition, abusers sometimes delibat el y t r y t mental baalth symptans and use their s 6
responses to control and belittle them.
Gaslighting is a form of
Many abusers deliberately make itth&or survivors to trust their owr TN T IR L 1 IR R
perceptions of thisvih @ taddicscallodashightengn SIS ISNCI NG 11 S - R 1(e [I1=1s
Though this abuse tactic is used against many survivors, EETYTVTSTE NN t]slale BN ORI G
particularly common and effective in those wiglxisting mental VI ERNe NI=tile)a Y3 1=1 aNe 1113

health conditions. memory, perception, and sanity.

For example, according to the National Center for Domestic Violence, Trauma, and Mental Health,
many survivorsith mental health disorders report that their abuser:

T Calls them Acrazyo, Adisturbedod, APsychoo, e

1 Does or says things to make them feelcf used or fAcrazy. o

9 Justifies or excuses the abuse by satfwagt hei r partner i s Acrazy, O
needs to be restrained.

T Tells them that no one wil/ believe them bec
health histoy.

T Tells them that they are |l azy, stupid, Adcraz
history.

1 Interferes with their mental health treatment.

1 Controls their prescription medications.

1 Has forced them to be committed to an inpatient psyehiamit or threatens to do so.

1 Threatens that they will lose custody of their children because of their mental health status.



It is important to note that not all survivors will voluntarily mention these experiences. Asking

specifically about what hdsppened to them in a nqudgmental way can communicate that you are

open to hearing about their experiences and can help reduce feelings of isolation and shame even if they
do not choose to disclose at t hat whoiexperience¥ ou may
abuse tell wus thaté, has anything |ike that hap

|l nteracting with Survivors who have Ment

1. Do not expect everyone to connect, interact, respond, and communicate in ways you
consider fAnor mal . o
A survivordés symptoms of ment al i1l ness can
elsewhere. They may have to concentrate very hard to keep track of what you ararsaying
may respond more slowly. Symptoms may interfere with being abéatbfacial expressions or
to feel safe in unfamiliar situations or wit
to stay physically and emotionally present in the room.

2. Stayon track. Advocates may become judgmental, frustrated, blamsuthwvor, or distance
themselves when they take a survivoraos
communication and interaction styles :
personally, instead of dierstanding themasa
symptom oftrauma or mental health concerns.
Staying on track means continuing to use the
skills, caring, anccommitment that advocates
offer to any survivor, regardless of the
symptoms or struggles that a survivor is
experiencing.

3. Give information transparently . Advocates
should not promise more than they can actually
deliver. Avoid secrets and surprises. Bempbout what you are going to do, how your program
operates, and who makes decisions in your organization. When advocates give a survivor
information consistently and clearly, they will be better equipped to make decisions and trust
their experience in gfter.

4. Meetthem wheretheyarel t i s an advocateds responsibild]i
ways that survivors can use. Speak clearly and check in to make sure that you are saying things
in a way that makes sense to the survivor. Some pauptebe embarrassed to admit that they
dondét understand all that youodve said. Sayin
t here anything t hatcanckasethabeambagrassnterd. ma ke sense?

5. Remember that mental illness does not make swone less worthy to receive services
Denying a survivor shelter or supportive services based on their real or perceived mental iliness
is not tolerated under VAWA, VOCA, FVPSA, or Tennessee State Shelter Performance



. Collaborateto me et surviv

Standards. If survivors truly need reaesources and support than your agency can provide, the
answer is collaboration and refalrnot denying them services.

. Remember that ment al il l ness does not me an

experienced and can in fact make them more vulnerablexjperiexcing domestic violence.
Furthermore, ment al i1l ness does not make s
individuals in America suffer from mental iliness, and are more likely to have violence
perpetrated against them than to be violent. If yoganization is concerned about survivors

being violent in shelter, regardless of mental health status, then you should create or review
policies for responding to violence, and
make sure staff are trained in what to do{ The National Center on Domestic Violend
violence occurs. Trauma, and Mental Health offers tools on mak
mental health referrals and collabangt with
community resources in the following tip shee

Plan around the kinds of services and ) .
s that h b heloful t http://www.nationalcenterdvtraumamh.orgAvp
supports that have been helpiul to a content/uploads/2012/01/LocatiMentalHealth

survivor in the past. Safety and and Substance\buse Supportsfor-Survivors.pgf
confidentiality may make it impossible for

us to connect with a prior therapist or cas| http://nationalcenterdvtraumamh.orgAvp
manager who has been helpful, et can | content/uploads/2012/01/Tipsheet MH
help a survivor to reach out or to Referral NCDVTMH_Aug2011.pdf
brainstorm new resources. Create
collaboration agreements with local mental health providers, offer-trebagg, or provide co
location of services to more completely respond to the needs of survivors with heattia
concerns.
1 Become familiar with resources that exist across Tennessee to help survivors with mental
health concerns.
9 Mental Health America of Tennességip://www.mhamt.org
1 Tennessee Suicide Prevention Netwarkp://tspn.org
1 Tennessee Association of Alcohol, Drug, & other Addiction Services
https://www.taadas.org
1 TN.gov listing of mental health services adults
https://www.tn.gov/behaviordiealth/mentahealthservices/mentahealth
servicesfor-adultsO.html
1 TN.gov listing of behaviolehealth resourcesttps://www.tn.gov/behavioral
health/mentahealthservices.html

.Dondét be afr ai dTheimpaet of traurea on KIViYors Bas ereate an acute
mental health response, or worsen existing mental health issues. The presence of acute mental
illness does not make a survivor inherently dangerous, in fact those with acute mental health
disorders a less likely to perpetrate violence, and more likely to become a victim, than the
general population. Seek out mental health first aid and crisis intervention training for your staff.
This can help advocates gain haidsexperience in working with thoseth acute mental

S
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http://www.mhamt.org/
http://tspn.org/
https://www.taadas.org/
https://www.tn.gov/behavioral-health/mental-health-services/mental-health-services-for-adults0.html
https://www.tn.gov/behavioral-health/mental-health-services/mental-health-services-for-adults0.html
https://www.tn.gov/behavioral-health/mental-health-services.html
https://www.tn.gov/behavioral-health/mental-health-services.html
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Locating-Mental-Health-and-Substance-Abuse-Supports-for-Survivors.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Locating-Mental-Health-and-Substance-Abuse-Supports-for-Survivors.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Locating-Mental-Health-and-Substance-Abuse-Supports-for-Survivors.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_MH-Referral_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_MH-Referral_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_MH-Referral_NCDVTMH_Aug2011.pdf

health symptoms without fear and anxiety. Learn more- g //www.mhamt.org/mental
health101/
Resources:

Tool Kit For AdvocatesHttp://Www.Nationalcenterdvtraumamh.Org/Publicatidtr®@ducts/Resouree
For-Advocates/

Tips For Making Connections With Survivors Experiencing Psychiatric Disabilities,
Http://Nationalcenterdvtraumamh.Org/MGpntent/Uploads/2012/01/Tipsheet Making
Connections_Ncdvtmh_Aug2011.Pdf

Asking About& Respndi ng To Survivorsd Experiences Of Ab

Http://Www.Nationalcenterdvtraumamh.Org/¥gontent/Uploads/2012/01/Tipsheet Asking
Respondingro-AbuseAnd-Mh_Sept2012_Final.Pdf

How Abuse Might Affect Your Mental Healthittp://Nationalcenterdviraumamh.Org/\Wp
Content/Uploads/2012/01/HewbuseMight-Affect-Your-Health.Pdf

Tips For Discussing A Mental Health Referral With Dv Survivors,
Http://Nationalcenterdvtraumamh.Org/\Wgpntent/Uploads/2012/01/Tipsheet Mh
Referral Ncdvtmh Aug2011.Pdf

Locating Mental Health & Substance Abuse Supports For Survivors: A Reference Sheet For Domestic
Violence Advocatedttp://Www.Nationalcenterdvtraumamh.Org/Wp
Content/Uploads/2012/01/LocatiMentalHealthr And-Substancé\buse Suppats-For-Survivors.Pdf

10 Things |1 6ve Learned About Gaslighting As An
http://everydayfeminism.com/2015/08/thingsh-known-gaslighting/
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http://www.mhamt.org/mental-health-101/
http://www.mhamt.org/mental-health-101/
http://www.nationalcenterdvtraumamh.org/publications-products/resource-for-advocates/
http://www.nationalcenterdvtraumamh.org/publications-products/resource-for-advocates/
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Making-Connections_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Making-Connections_NCDVTMH_Aug2011.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Asking-Responding-to-Abuse-and-MH_Sept2012_FINAL.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_Asking-Responding-to-Abuse-and-MH_Sept2012_FINAL.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/How-Abuse-Might-Affect-Your-Health.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/How-Abuse-Might-Affect-Your-Health.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_MH-Referral_NCDVTMH_Aug2011.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Tipsheet_MH-Referral_NCDVTMH_Aug2011.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Locating-Mental-Health-and-Substance-Abuse-Supports-for-Survivors.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/01/Locating-Mental-Health-and-Substance-Abuse-Supports-for-Survivors.pdf
http://everydayfeminism.com/2015/08/things-wish-known-gaslighting/

Substance SARlLseri &
Serving Survivors Struggl

Tennessee Domestic Violence Shelter Best Practices M/ Section |

While the state of Tennessee requires that shelters prohibit the use of illegal drugs and alcohefon shelt
property,shelter staff coméce to face with problems stemming from substance use every day.

Survivors may turn to drugs and alcohol to cope with the abuse and pain or they may be forced to use by
their abuser. According to the CDC betweerb86 of victims ofdomestic violence and sexual

assault who are seeking services report a substance use problem and more than 90% of addicts seeking
treatment report being sexually assaulted at some point in their life.

Survivors with drug or alcohol problems face additional barriers
trying to leave violent dationships. Often perpetrators will sabota
attempts to reduce or stop substance use, force their victims to use
substances, and spk family income on substances which plag

For more see the Power an
Control Model for Suksnce
Abuse via NNEDV

survivors in a financially unstable position. Survivors who use sutesaillHANTNANESTA TNl
may fear the removal of their children, or their partner may act as thejSAMSMENSSTRWTEEWE
point of supply for substances. These behaviors, combined with OSHADING.pdf
generally associated with domestic violence, dramatically increa

survivorbés vulnerability.

In general, the longer a victim stays in a relationship, theersevere and repetitive the violence
becomes. As the violence increases, the victimod
shelters are receptive to survivors who struggle with addiction, and advocates are equipped to work with

them. It is important for shelters to have close

relationships with alcohol and drug treatment
Nottehat substance U pgramsin their area, because the greatest
shel ter property, success comes from concurrent, holistic
substances ar e n ot . treatmentthatis addressing both safety and
with addiction des e substanceuse.Often arelapsene area

as much as any othe leads to a relapse in the other.

Social SubstanceUsed Cont i nuum of AS @rtblent Sabstatice Usd) S €

Levels of substance use are fluid and change in response to shifting biological, psychological and social
factors. Substance useoften labeled as problematic or not, which does not reflect the more

complicated continuum of substance use. Where we are on the continuum does not necessarily depend
on the substance we are using. Although the harmful effects of illicit substamdés spear more

quickly than the effects of some legal substances, such as alcohol and tobacco, the latter can have lethal
long-term health consequences as well. It is also possible to overdose on prescribed medications or to
become overly reliant ondal substances, like caffeine. The legality of a substance does not necessarily


http://www.ncdsv.org/images/WomensSubAbusewheelNOSHADING.pdf
http://www.ncdsv.org/images/WomensSubAbusewheelNOSHADING.pdf
http://www.ncdsv.org/images/WomensSubAbusewheelNOSHADING.pdf

predict where we fall on the continuum, nor does the legality of a substance ensure that there will be no
harmful consequences.

Determining when substance use is probleneicbe challenging, especially when considering that the
level of use may fluctuate as survivors attempt to cope with the violence they experience. Advocates
should ask survivors what they need from the proggammd f ocus on meedstastheg sur v
identify them. This means being open to discussing substance abuse concerns and identifying
community resources that can help clients address those concerns.

It i s important not to make assumptions about t
incoherence, slurred speech and other behaviors can be the result of exhaustion, hearing impairments,
head injuries and other effects of violence. Even gé¢heehaviors are relatealsubstance use, these

are not dangerous or threatening behaviors and therefore do not warrant asking a survivor to leave
shelter. Often survivors who are under the influence of substances are content and stable, because they
areengaging in a coping strategy.

| f the survivords behavior is disruptive or the
substance use issues, you may want to ask the survivor who is under the influence to go to their room or
another privategace. This request must lmadein a transparent way so as not to seem as though the
survivor is being punished for their coping strategy.

Whensurvivors areinder the influence of substances, it is not the best time to engage in conversations
about safty planning or alternative coping behaviors. The most important thing is thadrtheors are

safe. Give the survivor time to sleep, to rest and to decide if they want to engage in programming such
as case management, safety planning, or treatmentatefe

Opi oi ds, Domestic Violence, and Ment al H

In their publicatior'Mental Health and Substance Use Coercion: Prevalence and Implications for
MentalHE al t h and Sub st MNatiooatCehter en DBnoektic \igfeace, fThawma, and

Mental Health(NCDVTMH) discusghe complex interplay between mental health and substance abuse,
specificallythe compounding influence of IPdh mental health and substance use disarders

According to research, domestic violence survivors face a greater risk ofeexpey a range of mental
health conditions, including depression, PTSD, substance use disorders, and suicidality. In addition,
researclshowshigh rates of domestic violence amdhgsereceiving services in mental health and
substance use treatment sgjt. In 2012, the National Domestic Violence Hotliodaborated with
NCDVTMH to further explore these connectiotise research specifically targetedtics of coercion

by abusive partners targeting their partner's mental health and substance use.

The esultsdemonstrate how common it is for abusers to engage in behaviors designed to undermine
their partners' sanity and sobriety, control their partner's ability to enmgagatment, and discredit

their victims in order to distance and isolate them femumpport systemdVhile survivors of domestic

violence may use substances to cope with emotional trauma or chronic pain, they may also be coerced



into using by an abusive partner, who then sabotages their recovery and uses their substance use
condition tofurther his or her control.

Further compounding this issues is the ongoing opioid crisis happening across Tennessee and the nation
Many survivors of domestic violence begin their struggles with addiction using prescription drugs to
manage their physicabn related to the abuse, or to cope with anxiety, depression, and other mental
health concerns caused or worsened by the abuse they have experienced. Even now, with widespread
knowledge of the opioid crisis, much of the pain medication prescribed to@srof domestic

violence lends itself to misuse and addiction, particularly when coupled with the compounding factors
discussed above.

Like asthma and diabetes, addiction is a chronic, relapsing disease that requitesioceye and
management. Reseairhas shown that effectively addressing behavioral health issues like addiction
involves four basic elements: promote health and-bahg, prevent substance abuse, provide treatment
and foster recovery.

S c r e ecan give gpivocates important framewank fiow to bring up substance use in discussion

with their clients. It is vital to note that screening tools are not meant as a method to bar survivors from
receiving services. Remember, struggles with substance use and mental health do not make someone
ineligible for shelter or supportive services. Screening tools should be used simply as gsdurges

to help advocates feel more comfortable with broaching the subject of substance use.

The CAGE Screening Tool is a very simple, easy to remember se¢stians that can help you talk
with survivors about substance use.

You can view this tools from several sources:

1 Johns Hopkins Healthcare
https://www.hopkinsmedicine.org/johns _hopkins healthcare/downloads/CAGE%20Substance%
20Screening%20Tool.pdf

9 The National center on AlcohAbuse and Alcoholism
https://pubs.niaaa.nih.gov/publications/ar#288-79.htm

1 The Tennessee Association of Alcohol, Drug & other Addiction Services
https://www.taadas.org/publications



https://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE%20Substance%20Screening%20Tool.pdf
https://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE%20Substance%20Screening%20Tool.pdf
https://pubs.niaaa.nih.gov/publications/arh28-2/78-79.htm
https://www.taadas.org/publications

L a n g uwse gaeimpact our understanding of issues surrounding substance use and may lead to
misunderstandings. It majso lead us away from a trawiméiormed approach to clienssruggling with
substance abuse and into a more vidtiaming frame of understanding. When we are unsure of the
intent behind certain termwe can often find ourselves dehumanizing theisars that we are working
with and reducing them to only one sétcharacteristics.

l nstead of é Useé Why?
Crazy, Psychotic, Nuts, Bipolar Person with mental health Il tds good prac

concerns OR Person living  the person over any behaviors

with [diagnosed illness NOT illnesses they may have. Callin

your opinion on mental heath s o meone &écr azy
them and prioritizes their
behavior over their identity as ¢
person.

Addict/junkie/alcoholic Person who uses substances Addiction is a medical term tha
might not describe or fit right
with some clients. These terms
also label a person with their
substance use first rather than
centering the individual as
someone who deslwith
substance use as onlyeon
characteristic of their lives.

Clean Not using/cutting back on This term asociates substance

substance use use (and by connection
substance users) with being
filthy/dirty/unclean.

User Person who uses substances Advocates must acknowledge
that a person is an individual
with many characteristics first,
and substance use is only one
partofa sur vivor 6
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Cy c |l e o fTheCyheafClhaye theory can be useful in understanding the different stages
involved in addressing drug and alcohol use. People have to move through each stage in succession in
order to successfully reduce or stop using substances. Most peopleiaggmptop using substances

move around the cycle several times before they become substance free. Advocates can think of this
process as very similar to the pattern in which many survivors return to their abuser several times before
leaving for good. 3nilarly, health and safety have a great impact on ending substance dependence.

i Pre-Contemplation :
Enter muspy- ) = 2 Stages of the
7 N\ Model:
o N
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Contemplation: Client isunaware of a problem, being in denial and minimizing a problem, and
presenting excuses for why substances are needed

How to Help Survivors in this Stage

1. Raise Awareness of the problem in a-patgmental manner and emphasize the possibility of

change.

2. Safety plan with the acknowledgement that su
3. Help surviwr to make links between their substance use and experiences of violence and abuse,
especially substances as a tool of power and control.

4. Provide resources local drug/alcohol agencies without judgment.

Contemplation: Client may see some of the negatoonsequences of substance use but is ambivalent
towards change; seesaw of considering and rejecting change.
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How to Help Survivors in this Stage

1. Normalize ambivalence and help to weigh pros and cons of treatment to begin tipping the balance in
favor of change.

2. Emphasize the survivorodos free choice, res
4 . Mirror clientbés |l anguage when talking abo
about positive change.

5. Talk positively aboutbcal drug/alcohol agencies.

pon
out

Determination / Preparation: Client is notivated to make change and looking for ways to change; this
is a window of opportunity.

How to Help Survivors in this Stage

1. Acknowledge the significance of the choice to seektat ment and affirm sur vi
despite the difficult road ahead.

2. Suggest choices for action and help survivor decide most appropriate, achievable path.

3. Discuss survivorodés worries & fears.

4. If survivor is fearful about attenaj a new service, suggest a drug/alcohol worker comes to them at

an agreed location.

Action: Clientis actively doing things to change and modify behavior but is not yet stable.

How to Help Survivors in this Stage

1. Cheer on the survivor, celebrate even small victories and milestones.

2. Support survivor in steps to make change.

3. Reinforce that all feelings and difficulties are normal part of treatment journey.

4. Reflect back to goals.

5. Safety plan atnd possible interference of treatment by abuser.

6. Let the survivor know that relapse is normal and it will not jeopardize their ability to seek services
and treatment.

Maintenance Clientcontinues to maintain behavioral change on a long term basis

How to Help Survivors in this Stage Help clients to identify and use strategies to prevent relapse e.g.
finding activities to keep busy, new sources of pleasure, different ways to seek amjayr positive
feedback.

Notes on Relapse:The experience of a substance use disorder often includes periodic relapse, or times
when a person returns apattern of behavior that they have begun to change and steps back to one of
the first three stagein the cycle. Strong or overwhelming emotions, both positive and negative, can
trigger craving for substances and potentially a relapse, especially in individuals who have few or no
healthy outlets to express those emotions.



Advocates shouldemembethat
AA woman maly arsedrnal g htoo survivorsin shelter may find the stress
feelings about the abuse. When she stops drinking alc of securing safety and meetitigeir
or using drugs, buried emotions may come to the surfe goalsoverwhelming and thisan lead to
These feelings of paifear, or shame can lead to relaps¢ relapseAdvocates shouldrneourage
if not addressedo survivorsto start again and not get

demoralized. Emphasize that relapse is
(Substance Use/Abuse in fBentext of Domestic Violence, Sexual  not a failure but an opportunity to grow.
Assault, and Trauma, Bland & Edmund, 2p14

How to Help Survivors Who Experience Relapse:

1. Help prepare for and expect relapse as a normal part of the recovessproce

2. Avoid demoralization.

3. Urge them to get back onto the track and not give up.

4 . Make sure survivors know that relapse doesnbo

Safety Planning and Harm Reduction with
Us e:

Shelters practickarm reductiorby providing safe shelter, food and support for survivors who have
experienced violence, whether or not they ultimately decide to leave their abhgelets survivors
know that they have support no matter what. Shelters should also assure victithatthey will be
supported and receive services regardless of past or present substance use.

Harm reduction principles allow survivors to feel safer, which minimizes the risk for increased
substance use or relapse important piece of safety planning with survivors who have histories of
substance use is developing a relapse prevention plan. This includes assuring survivors that they will
continue receiving connection and support even after a relapse.

Discussions bout substance abuse when safety planning should include:

0 The various stressors experienced, not just the violence.
o How has the survivor managed to cope with the violence and other stressors?
o How does the survivor feel about how they have been coping? hiee the coping helped? How
has it not been helpful? Are they interested in exploring other ways to cope?
o How does the survivor find ways to take care of themselves? How can you support them in this?

Discussion specificallyabout substance abusshouldinclude:

How does the survivor feel about their substance use? Does it affect their life?

Do they see their substance use connected to their experience of violence?

Does their partner useibstanceas a means to control them (conttair behavior ottheir supply)?
Does the abuser use substance use as an excuse for violence?

Does the survivothink the substance use sometimes gets in the way of safety?

O OO OoOOo



If Yes, howandin what areas?
How have they planned for safety, or what have they done to stapefafe?
How can you help support the survivor in feeling safer?
Can they use substances with safer people or in safer settings?
Do they know what types of situations might
What have they done / can they dal&al with those triggers?
A How can you suppothe survivorin this?
Is the survivor interested in making any changes in their level if substance use?
If so, do they know what changes they would like to make?
Do they have any idea about how they might nthkse changes?
How can you support them in this?
0 Are theyinterested in talking about their substance use? Is there anyone else they might benefit
from talking to about the substance use?
0 Have they accessed supports for substance use in the past?
o Whatwas helpful?
What has not been helpful?
o How can you help them to find support that they are comfortable with?

o O O O O OO O O O

o

Resources:

Association of Maternal & Child Health Progran@pioids, Domestic Violence, and Mental Health
http://www.amchp.org/AboutAMCHP/Newsletters/Pulse/MayJune2017/Pages/Oploiestie
Violenceand-MentatHealth.aspx

National Center on Domestic Violence, Trauma & Mental He&8tibstace Use/Abuse in the Context
of Domestic Violence, Sexual Assault, and Traumta://nationalcenterdviraumamh.org/wp
content/uploads/2015/10/NCDVTMH PatriciaBland DebiEdmund SubstanceUseDVSATraumacCurricu

lum.pdf
National Center on Domestic Violence, Trauma & Mental HeM#éntal Health an&ubstane Use

Coercion Surveys)ttp://www.nationalcenterdvtraumamh.orgAvp
content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurvey®e 20142.pdf

Tennessedssociationof Alcohol, Drug & other Addiction Services, Free Publications,
https://www.taadas.org/publications



http://www.amchp.org/AboutAMCHP/Newsletters/Pulse/MayJune2017/Pages/Opioids,-Domestic-Violence-and-Mental-Health.aspx
http://www.amchp.org/AboutAMCHP/Newsletters/Pulse/MayJune2017/Pages/Opioids,-Domestic-Violence-and-Mental-Health.aspx
http://nationalcenterdvtraumamh.org/wp-content/uploads/2015/10/NCDVTMH_PatriciaBland_DebiEdmund_SubstanceUseDVSATraumaCurriculum.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2015/10/NCDVTMH_PatriciaBland_DebiEdmund_SubstanceUseDVSATraumaCurriculum.pdf
http://nationalcenterdvtraumamh.org/wp-content/uploads/2015/10/NCDVTMH_PatriciaBland_DebiEdmund_SubstanceUseDVSATraumaCurriculum.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
https://www.taadas.org/publications

Supporting Famil

Tennessee Domestic Violerieelter Best Practices Manu/ Section |

According to the data gathered in National Ne:
Violence Shelter Census, from 202015, roughly 51% of all shelter residents are children. In spite of

this fact, many shelter staff feel-dlquipped to work wh family units and support the unique parenting
efforts of their adult clients. Instead, family members are often given entirely separate services, and
advocates often take an inappropriate role in disciplining children or coerce adults into pareméipg in

they are not comfortable with. It is vital for advocates to have clear and healthy boundaries when
interacting with parents and chil dren, and to
parenting, building resilience, and encouradiogding within the parerthild relationship.

Response & | nt

Parent s Advocates can begin by asking themselves:

o How can we support parents and children to strengthe
Advocates have a responsibility to |their bonds with each other?

aware of the ways in which living wi

and surviving abuse can impact 1HOW can we help families repair relationship difficulties
survivor 6 Domesiavolance that have emerged a both parent and child have bee
affected by their experiences of domestic violencq

is inherently destructive to materr
y (Blumenfeld, 2015)

authority because abusers intention
undermine, devalue,nd interfere with

t hei r parentingiasvadectic of abuse. Further, their behavior can provide a modeldmnchf
contemptuous and aggressi(eene®OHiza20i5pr t owar d t he

The role of the advocate is not to create a lasting relationship with either parent or child, but to act as a
support and encourage rebuilding and nurturing of the paheiat bond. Advocates should never take it

upon themselves to impose discipline ity &rm on the child, or to mandate a certain parenting behavior
(such as a specific form of discipline or interaction) from the adult. Rather, the goal is to create an



environment where there are ample opportunities for bonding, and a shelter commueiitgndourages
and lends itself to newiolent discipline.

Within 38688 fhiousts § Advocacy @:

parent enters shellx Giveparents and children an informal tour of |
A Tell the parent you want to support their I the shelter within the first2hours. Give special I

parenting | attentiont o chil drends and cl
play/media rooms, study areas, quiet areas, etc. Gl
children a chance to explore and explain shelter |
community living (such as newiolence, I
cooking/access to food, quiet times, etc.) inrage |

~ I
A Ask fils there aouwant
me to know about any of your children |
that will help us make this a good place

for them?o0, fADo th phyopriate terms. I
coming up, special learning needs or | _ .
behavior challenggA Advocates routinely make space for parents tl

or activities that talk about how abuse impacted their children and :s 29

~ _ their parentin
A Tell theparent you know it can be hard to!| _ P g I

parent in shelter and you want to he|p | A Program staff defers decision making regardiq

| childrendos daily activi
Challenges to discuss: I'A  Parents, not program staff, present children |
o Lots of distractions for kids who | Wwith toys, games or other fun things that the progrd
need to do homework I buys or receives as donations for children. |
o Minimal private space with mom | A Regular, fun events are scheduled for staff,

and siblings (how you can | children and mothers to gather in positive and fun

help) | ways, such as pizza party, game night, picnics at tl
park, etc

o Kids have had a variety of |

experiencesah we c al (Checklist adapted from WSCADV Supporting

always predict how they may Parenting in Shelter Checklist for DV Advocacy
act out their distresses and | Programs)

traumas; need to be vigilant - - = -~ - — — — — — _ _ — — — — — — _ l
about safety and appropriate

play and compassionate with children who are struggling with displacement,
disruption and trauma

o Varying parenting styles withime shelter
0 Feeling that everyone is observing your parenting

A Ask what the parent is most concerned about with regard to parenting in shelter? (What can you do
to alleviate this concern or provide support?)



®

Ask abaut their parenting philosophy: ket informs their @‘1
parenting? Who is their role model? Who do they go to fo Encouraging Messages
information and ideas about parenting? How have these Advocates Can Use With
strategies worked? What sort of parent do they hope to b Parents:
Introduce or refresh parents on the tvamience policy in {1 There are no perfect parents:
sheltgr and let them know you are available to discuss thi we all have strengths and
any time. weaknesses
Staff shouldnclude norjudgmental and supportive languag, 1 Parents can change the lives
when discussing parenting and discipline. their children for the better
o Al know parenting can be ‘ﬂSingleparentsaregoodparery Wi
change happening, and bei o0 ce.
1 Mothers can be good role
o Al am here to support vyo models forboys ren
aside tlmeNhgnever you need to let yog vent or talk abc 1 Learning to be a parent is a
parenting, education, or nt

life-long process
o AWe care about you and Yy T Stoppingexposuretoviolence ma |

you all feel safe and su|j was the best thing you could
do for your children

o AWe respect your parenti.l _ cl u
aboutdis i pl i ne. Weore here t| T Therearepeopletohelpifyol , p g
explore your options. 0 need it

_ _ _ 1 You can model and teach non

Aik abOL_jt pl?nlshrr}ent:tyle?.ﬁnd what klno,l of pumshr_nen violent problem solving,

t eytyplca yu§e or their childres e e 9 Di scip attitudes, and behavior
72, for information you can share. Information on how to - . ]
talk sbout King i 1 Living with violence as a child
a out spanking is on page. is not a "life sentence" for a
Ask: AHow will we know i f bad future A ha
When parents come to you with concerns, instead of posin Childre.n can be resilient and
questions that the parent might answer with a yes or no, \ can thrive
might ask: ]
(Baker & Cunningham, 2004)

o ACan you tell

that ?o0

o AWhat was that |ike for you??o

o AHow is [your <child] doing?o

o AHow does [your <child] respond t

o AWhat have you tried so far?0o

(Checklist adapted from WSCADV Supporting Parenting in Shelter Checklist for DV Advocacy
Programs and Keee & Ortiz, 2015)




Adverse Childhood Exp=~rt—mrao-m—- ”‘""“"®\

ACEs, or Adverse Childhood Experiences, are af;  Having advocates and other program staft
growing field of study recognized by the CDC and otf ~ take the A& questionnaire and discuss
science and mental heafthofessionals as an importar ~ ACES and prevention is a great empathy
building block in understanding physical and emaotiol ; building aclits
health over a lifetime. These studies have consiste SREIDSHEESI00N G LOMIBHONT 06

' scoreffor the quiz and more information.
shown that those adults winave experienced multiple
ACEs, including childhoodsexual abusechildhood
exposure to domestic violence, and exposure to drug abuse, have the potential to experience negative
mental and physical health outcomes through their lives. These outcomes include increased risk for
depression, anxietya TSD,heart disease, diabetesmdother illnesses

ACEsare very common. #nost twathirds of the original study participants reported at least one ACE,
and more than one in five reported three or d&s CDC, 1997.

The good news is that these negative health outcomes and€&xthemselves are preventable. The

CDC has identified five key strategies for prevention, includirlgu ppor ti ng parents a
p ar e n®ne of the best ways to keep children safe support and ensure the safety of their-non
offending parent.

Before usingACEsas a tool with staff or residents, the staff
Resour ces & R enhemberdingplentnting the tool must be trained appropri
Contact your local health department®revent Child Abu

Advocates should be prepared for Tennessee for training resources.

parents to ask for assistance with
things like:

Safety planning for self and children.

Information about community resources ¢hildren (e.g. after school & mentoring programs).
Counseling or support groups for children.

Information on child development and how violence affects that development.

Respite from cargaking or a break from datp-day struggles (e.g. help with childex

Help with parenting a child whose behavior is worrisome or challenging.

Help with strengthening or creating a healthy paoémid bond.

Legal advocacy and referrfalr child supporir custody matters

=4 =4 =2 -4 5 8 4 2

Make a plan in advance. Create lists of resources and referral sources in your service area. Shelters ar
encouraged to reach out to local child advocacy, mentoring, peer education, counseling, and other child


https://acestoohigh.com/got-your-ace-score/
https://acestoohigh.com/got-your-ace-score/

and youth services to become familiar with g®rvices they provide and discuss opportunities for
collaboration.

Take a moment to bring to mind several of the Advocates should establish themselves not onl
a source of support for physical safety, but
emotional safety as well. This includes validati
and supporting the survivor in tineparenting
efforts.

parents and families you are currently working
with. Ask yourself:

~ 4
A Do | yobseruetparenent strengths? -(- )-
A What do | identify as p opséntchildrelationships Itsée? n K\éi\s W
A Am | abl e t o s kdywsthparents®Boweften?at i ons dir
A When | do share my observations about strengt

(Blumenfeld, 2015)

Educationland Schoo

A stable school experience can help ease some of the effects of domestic violence on children. Schools
offer many important benefits, including safety, predictability, a sense of normakysupport, and

basic medical and mental health services. Howevboads and service providers must work together to
ensure safety and confidentiality for children and their parents who are fleeing domestic violence.

The McKinneyVento Act is a federal law that ensures children and youth who have lost their housing
can dtend school. It covers children and youth who are living in domestic violence shelters, emergency
sheltersstaying temporarily with friends or relatives,inrother temporary or inadequate housing. The
McKinney-Vento Act says that children who have lost their housing can:

1 Attend school, no matter where they live or how long they have lived there.

1 Continue in the school they went to before losing their hgusinn the school in which they
were enrolled | ast (called Aschool of origin
is feasible. L

1 Go to the local school in the area where they are living. The 1/
school must immediately let students enroll, attend classe; Advocates and organizations ‘2
and participate fuIIy,. even if _studen_ts d_o not have docume gzz ;r:g xvggkfs;gﬁ;?en Jgﬁvgg(;\:{g:

such as proof of residency, immunization records, other  wjth their clients about parentin
medial records, or school records. needs. Advocates should provid

1 Receive transportation to their school of origin, provided o 9ive referrals to, or help clients fin

L resources in their community t
arranged by the school district. TR S -/

91 Access all the school services they need, including preschuun.

Advocates should be prepared to help parents enroll theiremild school and assist them in accessing
the resources | isted above. For a model209pol i cy



Use this chlarmgs$ oydbwuwsmeedef or your

of these things here. For other thi
community resources! .@_
Things that Where Can
myself or my
Someone to | ook

while | wor k.
Hel p to pay for

Hel p with changi

Learni

ng how to
I can be

A | awper custody

support issues.
Hel p for my <chil
hard ti me

Someone to | ook

to give me a bre

Hel p for before
Vi sits.

Counseling for m

Ot her :

Ot her :

Ot her :

(Baker & Cunningham, 2004)
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Di scipline

Positive Disciplineis a model used by many school systems
and parenting experts that focuses on behavior. It is based on
the idea that there are no bad children, just good and
badbehaviors. Good behaviors can be reinforced and bad
behaviors punished withobtrting the cHd

emotionallyor physically.

Positive Discipline is a model focused on respect,
compassion, angksponsibility, much like survivefiocused
advocacy. It promotes positive decision making, teaching
expectations to children early, : """""""
and encouraging positive |
behaviorsBy contrast, pnitive : |
or negative discipline may ;| Ask-i What do :
include corporal (physical) : rules should be for the I
|
I

If possible, let the
children help set the rules,

. . house?0 Or
punishmentand other behawors: would help us be kind to
that can erode and damage each ot he\
parentchild bonds. | .

Page 38 oHelping =i
Children Thriveincludes a'!

Y

Positive Discipline may noiI
seem any diffe_rent than other parenting styles, but the keys to this bel: great activity for helping | )
are using a calm tone, respect parentscreatefamilyrules:‘05
language, anbeing firm and consistent in enforcing rules. : with their children. See |
One of the most important pieces of Positive Discipline is to estal: link l'n- o Re i

end of this chapter. |
reasonabl e and <cl ear rules andv______ """~ _ gn
victims for arbitrary and everhanging rule infractian They use this as a means of controlling their
victims and making them believe that the abuse is their fault. Positive Discipline is the complete opposite
of this manipulative behavior. Children should know all of the rules and boundaries (in sheltersand tho
that their parent establishes) and understand what the consequences for breaking them will be. These rule
should be consistently enforced and consequences should be predictable. This helps to establish anc
secure, safe, and routhogiented spacewheteh e chi |l d can thrive. The goe

but to help children learn to tak
control of and responsibility fof Note that the Positive Discipline model is not a mandate for
their behaviors. residents in shelter, but gives an excellent and eaty understand
framework to discuss discipline with parents. It also helps
Dondt f orget r pfosterahalthy and respectful environment in shelter.
Recognizing positive behaviors

in children (fAGood jhoaht,, 6 Yo ur evadrl kye da phparredc i factre t
rewarding especially important good behavior (A0
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hard you worked studyi
great way tanotivate kids to keep up or engage i
good behavior. It oés al

strengthen the bond between parent and child.

On Spanking

Spanking is a widely debated topic, and for man)
itdéds a very per s-iograméd &
practice. Inte South, spanking continues to be a
extremely common tool for punishment. Most
experts advise against corporal punishment, but
many parents (most of them spanked themselve|
children) still see it as a useful practice.

As advocatest is a particularly difficult topic.
While it is important to allow parents to choose
their own parenting and punishment styles,

Types of rule enforcement used:

1 Positive reinforcement Complimenting,

f

o

Negative reinforcement Not giving attention
to bad behaviors. Ignoring requests made with
rude language (e.g. reminding of manners,
Nnpl ease cal |l merefusiogmtg
answer to OKareno)

recognizing or rewardingood behaviors

Positive punishment Correlating the
punshment to the desired behavior e.g.
requiring a child to clean up a mess they made,
requiring extra studyime after not turning in
homework

Negative punishment Removing a privilege,
time out.

spanking is something that is contrary to both our commitment to, and rules against, violence in shelter.

Evenwhenusedsiml vy as

6puni shment o

and not an abusi

negative memories and emotions in adult and child residents.

Advocates are advised to have a conversation about punishment styles with all parents in shelter (see
checklistpage67-68 for ideas). When talking about spanking, advocates can discuss the following
problems related to spanking and offer +vamlent alternatives.

T Spanking doesnot

t e.aAcHild who gits spgnked fbr alyweniy @ith hio r s

brotherwon't learn how to get along better in the future. Effective discipline should teach new

skills.

1 Spanking models aggression and can trigger memories of violeneghildren learn the most

from modeling adult behaviors. So, if you spank your
child for hitting his brother, you'll send a confusing
message. Children who are spanked often feel shan

and a loss of control.

1 Spanking shiftsa child's focus from their behavior
to their parent's behavior. They may spend their timqg
focusing on how they are angry at their parent rathe
than on what they could do better next time.

Monr oe Carel |

Hospital at Vanderbilt has creatq
Play Nicely: The Healthy Discipling
Program., a free curriculum on
healthy discipline, including tool
and resources. It can be found
http://www.childrenshospital.vandsg
rbilt.org/interior.php?mid=1998

vV e


http://www.childrenshospital.vanderbilt.org/interior.php?mid=1998
http://www.childrenshospital.vanderbilt.org/interior.php?mid=1998

1 Spanking loses effectiveness overtimB.o met i mes ki ds deci de

t he

1 Spanking isn't an option as children grow older Age appropriate positive disciplines can be

used throughout a chil dods dAanyMoria, hOSSVROLE)

Criter
Help children feel a
sense of connection or
belonging.

Exampl es
This is our home, so we have to keep it clean

M utually respectful
and encouraging.

Al need your help. Can vy
important to you to do your homework? Is there a prob
we can work on?0 AWhat i §
on? Would you be willing to hear my concerns? Could
brainstormtogéter on possi bl e so

Effective long-term.

Age appropriate and fitting to the rule broken. E.qg.
cleaning when messes are made.

Teaches important
social andlife skills.

Respect, concern fathers problem solvingand
cooperation as well as thkils to contribute to the home,
school or larger community

Invites children to
discover how capable
they are.

Encourages the constructive use of personal power an
autonomyil f you need my hel p
pl ease | et me knsoene iyno uadr

AWhat do you think about

Here are

Be honest about your own worry or discomfort in talking about the subject and address the

S O0me

even

There are 5 criteria for ef f «

(Nelsen, Jan€2006).Positive Discipline)

concern clearly. You can begin by asking if th parent shares your concern.

Examplescripti | 6 ve been a | ittle worried about

much you want

how

the best for your child [using
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https://www.verywell.com/amy-morin-discipline-expert-1094715

iDiscipline, and spanking. ic, esp
shelter. Is this something yowtl ught about

Elicit I nterest first, or d
Example Scriptii | have some infor i ng,

and some reasons that it might not always be the be
choice. Would you like to look at this tip sheet with me7s " §
and '

Someofitmayti your family

When a parent brings up a concern with you, be
tentative about sharing observations or making

-
)

suggestionsThe parent may just want someone to listen

or to vent to. Think about times when you have called a friend or mertak out an issue, but have not
wanted them to try and solve it for you. How did it feel when they started telling you what to do?

First, explore with the parent what they typically do it the situation, then ask about what has worked in

the pastandwint hasndét. Once
Example scripti | am not sure i
me wor ks for their chil

youdbve done that, then yc
this would be helpful
dren iséo or ASomething

Normalize, then explore alternativesWhen you have a concern about how a parent may be
responding to their child, it can be helpful to first normalize the behavioreapdnse firstYou can
think about how the parent may be feeling herself in that embnand you start from a place that makes

it okay to have those

explore without fear of judgment.

Sonetimes advocates can become frustrated w
working with a parent. Many of the conversatio
advocates must have with parents in shelter
difficult and timeconsuming. It is easy to fee
discouraged, ineffective, or even angry.

The SelfReflection Tob on Page 31 o6Guide for
Engaging & Supporting Parents Affected

Domestic ViolencgBlumenfeld, 2015)an help
advocates and supervisors have conversations &
these difficult cases. Find a link to this guide

{Resourcesﬁ at

t he

Someti mes best we

feelings. By

t he ey

can do is to

nor mal i zing

Example Scriptin A | ot of mot her
me that when they see their Ichjcrying,

swearing, hitting, etc.] that they [shut down,

feel helpless, get angry, or they think they

would be better off with the abusive parent,

etc.] 1 wonder if you have ever felt this
way?Wh at hel ps youilat t h
wonder if you might bénterested in trying
something different and seeing if this

hel ps. o

Tactfully introduce another perspective.
acknowl edge

back and honor their beliefs, and ask permission to revisit the topic in the future.
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Example Scriptil hear what youor eadskidjyst likeghis tathey, but dolygum b e i
think that he may be acting this way because he
together with his Dad and you getting hurt agai
(Adapted from Blumenfeld, 2015)

Rel ationshipvsStWealléemiemg gy

Understanding the detrimental and damaging parenting behavi
often used by abusers can help advocates relate to the adult
child clients they are working with. It can alselp advocates
create a framework for discussing behaxs that parents

witnessed in their homesd exploe alternative behaviofsarents

can use to strengthen their family bonds.

Tactics abusers use when parenting

Authoritarianism

Authoritarian behavior is ofterharacterized by unrealistic expectasdar victims, little empathy, and

harsh punishment for even very small infractions. Discipline is not thought out-appgepriate, ants

often a product of anger or frustration. Exampledude expecting perfection and adult behavior from
childrenrggar dl ess of age, or thinking a baby cries 1

Low Involvement & Neglect

This involves éavingthe daily careand interaction with children tithve noroffending.The abuser gives

little to no affection, ad may avoid interacting with the children in any manner. The abuser may also use
rare praise or attention as a O0r e waffedding gaent. c h i
Financial abuse is often present in relationships characterized bytnegiespending family money on
the abuser 6 s o wmonfaooaforehildees.t s r at her t han

Undermining of Non-offending Parent

An abuser may overruliae decisions of the neoffending parent, or beli# ridicule, or abus the non

offending parenin front of the children. Deliberately undermining the authority of the-oféending

parent, or encouraging the children to model the afasehavior toward the nesffending parenare

all parts of this strategylhe abuser may tell the children thia survivor is to blame for the violence in

t he home, or that the survivor does not | ove tI
somethingvr ong. 0 Your <cli émnetamaymesaustiMyklei dhy abus
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Ability Boudperf obmer vati on.

Just as many abusers are considered by their extended family or peers to be upstanding citizens, the sarr
istrue in parenting situations;any abusers put on a public face of a loving dtehtive, even involved,

parent Children may feel safer in public places for this reason.

(Bancroft & Silverman, 2002, The Batterer as Parent)

Role Confusion. &For more information about power and control
Whenabuse is occurring within the home tactics used against childrene e t he 0
children often assume or find themselves Children Wheel 0 dev esec

Intervention Project in Duluth, MN. For more
as rescuer, referee, or caretaker (especially speqﬂc ex_amples 01.: these tactics in pragties
L T o Helping Children Thrive, page 24 and checklist
the case of children with younger siblings). § 5506 28 as a conversation tool for advocates w
can take some time after theyan a safe parents (Baker & Cunningham, 2004). For link
place for children to adjust to a normal routir see ORes®0 at the en

and their proper roles. This can cause tensid
within family relationships, when children try to assume parenting roles over their siblings, or see
themselves as above being parented by thewsupoften because of assuming a protective role. This

may also cause bitterness within the child, who may resent being forced into a role they did not choose
and were not emotionally prepared for. This resentment may more often than not be directetheoward
survivor, both because they are seen as a Osaf e
abuser may have cultivated the idea that the abuse was caused by the survivor.

forced intoroles that are not appropriate, suc

fChildren who adopt pseusod ul t r ol es such as the Mnce
when expected to assume the role of chi
role of abuser. The fscape g aybeiitensified bl fdeling
of responsibility for the marital break p . The fperfect child
bl aming towards siblings who misbehave

The following skills can strengthen the parenthild relationship and help children to begin
resuming their proper roles within the family.

1. Model the behavior you wish to se€This includes compassion, honesty, healthy expressions of
emotion (including anger), as well as Agolent, and norsexist viewpoints.

2. Have clear expectations Rules should be appropriate, understandable, and known to all family

members. When you identify negative behaviors (e.g. hitting, 1tatfiag) you should also
identify what behaviors should replace it (e.g. soft touches, respectfus)vor
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3. Praise good behavior Misbehavior often gets more attention than positive behavior. Praising

acti
shar.i

ons
ng

good
for wi t h
4. Focus on the behavior, not thgperson
bad, not people. E
make me feel hurt .

encour addeagreat jbbeomyodr projedtb i T ih @ un & .
your

Remember

.g. i
0

VAR
sister. o

O6positive
of

di sci pl

nstead Ayoubre ver

5. Never compare the behavior of the child with the abuser when disciplininthem. Saying

things likeAyouodor e

j u st gived ckildrenya semse of iwarthléseness.

6. Keep emotions out of discipline, and avoid yellingAll parents get tired, frustrated, emotional,
and overworked. Sometimes small things (e.g. not picking toy) can cause a large emotional
reaction. Take a step back, count to ten, and think through your.word@so n; et youy veotds
get the point across. People tend to start to tune out and ignore yelling if it is all thesphear

save it for emergeames.

what i s
t odd]l

7. Expect

exampl e, er s

reasonabl e
can

real i st.For base
the concept

and
under st and

cognitively understand the emotional impact of repeating bad names used by the abuser.

8. Keep adult matters among adults|t is not fair to expect a child to take on the burdebeiifig
aconfidant for a parent. This further confuses family roles and can be stressful and upsetting for

children to hear.

9. Make time to spend playing, talking, or
doing other bondingactivities. If you
have more than one chjlget aside time,
even just a few minutes, to spend @me
one time with each child. This shows thz

children are an important part of a

See the worksheet t
on page 36 of Helpin@hildren Thrive (link in
OResourceso at the
activities for parents in shelter to think abg
how they can apply Positive Discipline a
nurturing parenting skills.

parentos I|ife.

10. Practice empathetic parenting Parents should consider thays in which they wish a parent
or authority figured had responded to them in times of emotional distress.

Skill Buil ding

The two key skills for survivors to use in rebuilding and nurturing the bonds with their children are
listening and reassuring. &dcates can talk with survivors about how they can reassure children that



they wil|l protect them, that they wonoét | eave t
fault. Often, especially when young, children instinctively blame themstlvesger, violence, and

disruption in the home. Likewise, when parents separate (even if it is a situation where the survivor flees
with the children to a safe spacgdpung children often worry that they will lose their roifiending

parent as well.

Advocates can help parents to find ways to reassure children that they are safe and loved, and that they
are not to blame for the violence they have experienced. Often it is helpful to facilitate age appropriate
conversations between the parent and chiltbathe violence. The keys to these conversations are:

1T Respect the childos feelings atechidhowttheyei r e xp
should feel. This can be especially hard when many children still have positive, loving, or
hopeful fedings toward the abuser.

T Acknowl edge fedlimgsareokag and validl d 6 s

1 Donotforcethechild o tal k i f and when they dondt want
choose to have the conversation when they feel ready.

1 Help thechild putwords tofeelings if they are struggling. Some children find it easier to draw or
write about their experiences.

1 Prepare the survivor thdtey may hear

things that surprise or hurt them, ALi sten to them
including incidents not known before, orj BT S-S SR-NF- Be BAVARNE Se B B0 |
frustrations that the child may have need ©(Bakes&ayhningham,
toward the survivor. Sometimes when 2004)

children are safe they let out built up
emotions, including anger.

1 D o ncortfide in childor tell them bad things from the paisat the child isot already aware of.

Prevent Child Abuse Tennessee offBitgrturing Parenting , a concentrated,-82 week evidence
based program for parents with children twelve and under. The program focusesgermf
nurturing, protective adult behaviors and safe environments for children in order to promote
healthy coping skills and resiliency in childréfhe program is free and trainers are available to
shelters across Tennessee. For mote://www.pcat.org/suppodfior-parents/



http://www.pcat.org/support-for-parents/

\I/
Nurturing A@fivities
S

Nurturing activities include any activities, small or large, where parents have an opportunity to interact
and bond with their children in positive ways. This can include anything from short dance parties,
playground visits, movie nights, arts and cragtsyking, and even homework time. Shelter staff should
try to provide or encourage small opportunities for bonding daily, and larger opportunities (like movie
nights) weekly.

Movies nights Advocates may host a movie night with parents and children withishelter, using a

movie that is family appropriate and showcases some aspect of healthy family interaction. After the film
advocates can ask the group questions, encourage parentsandaakswertjuestions, and facilitate
discussion about the relatiships depicted in the film.

Questions might include:

What was your favorite character and why?

What did you think about [parent and child] in the film?

What was your favorite/least favorite part of the film and why?

Movie Night Film Ideas:

Sample discussion

Key Points Warnings

guestion

Lilo and Stitch ~ Found family,acceping Discussion of What do you think about

different family structures parental 6@mamadé? What
deaths think it means to be
family?

Big Hero 6 Found family,nontraditional Discussiorof = Who do you talk to when
family structurs, dealing parentaland youdbére feeld]
with grief and loss sibling deaths was in the movie?

Brave Motherdaughter Who do you think the
relationdips and bonding bravestperson in the movig

was? Why?

Matilda Found family, acceptance, Discussion Do you think Matilda and
inner strength and depiction Miss Honey were happy
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of abuse and after the end of the movie’

neglect Why?
Coraline Parentchild bonds, lends Could be What do you think you
itself todiscussion about scary for some could do if you were in
manipulation children Coralineds p

there someone you could
talk to or get help from?
How to Train Fatherchild relationships, Hi ccup wasnbo
Your Dragon healthy masculinity other boys and men in his
village; do you think that
helped him in the movie?

Draw a Safe Place

Purpose This activity is designed to create a personally meaningful, visual representation of a safe
place that the child can Ago too in their mind
soothin@ both in making the drawing and in using the image@future.

Materials: paper, crayons, markers, or paints
Recommended age range! years and older

Instructions: Invite the child to draw a real or imaginary place that feels safe. Note that some children
may not be able to think of a real place that is safe, because of their traumatic experiences. Sometimes
older children, teens, or adults may feel-®elhisciousabout their drawing abilities. Reassure the
participant (s) that dndthattlse purposeisadtto displdyrarisid ahbildy, ¢ o n t
gently encourage them to-eater the experience.

This activity can be done individually or in a sirggoup. Some children may need prompts from the

activity leader to help create this place (e.g., elaborating on details that the child is able to articulate,
such as AGrandmadés bl anket is soft, o fAlbfteeze i n
sights, sounds, smells, textures). After the drawing is complete, invite the child to talk about the picture.
Explain to the child that they can figo too this
can lead to a discussion about tintest are stressful when going to this place in their minds might be
comforting.

Bedtime Beads from Natalie Caufield

Purpose This activity incorporates relaxation skills for sedfjulation. The beads incorporate both deep
breathing skills and positiveelf-affirmations, images, and memories. In creatingibeklace the

parent and child can talk about what images the child is selecting and why they are meaningful. If done
with the parent, this activity can promote increased communication and closeness



As with the ADraw a Safe Placeo activity, some
words, or memories to include on the beads. Once the beads are completed, they can be carried with the
child to school and to visitation with the noastodial parent, as well as used as a bedtime ritual at

home. For many children, the transition to bedtime is particularly difficult, and if this becomes part of

the family routine, it can help ease this transition to sleep.

Materials: string, small beag] larger beads, paints, markers, stickers
Recommended age range3 years 16 years old

Instructions: The participant willconstructa necklace from large and small beads and using a sturdy
stringthatc an be knotted. The smal |l daeledllthesaepotore(@e nt i
plain wooden beads)hese are alternated with the larger beads that are decorated with positive images

(e.g., people, places, objects, animals, such

family pet, beach), inspirational words (e.g.,_
love, hope, gratitude), or an image that Draw a Safe Place, Bedtime Beads, and other activ
represents a positive memory (e.g., family trip, can be found ilGuide for Engaging & Supporting
kicking a winning goal in soccer, etc.). For  Parents Affected by Domestic Violerfizem the

¢ NationalCenter on Domestic Violence, Trauma, and

Mental Health (Blumenfeld, 2015). For a link, see the
OResourceb6 Section at th

younger children, stickers may be used, an
they may also need some assistafioen a
parent or the activity leaders in making the
image(s) that they select.

Response & I nteraction with Chil

When interacting with children of survivors in shelatvocates have a

responsibility to not only set appropriate boundariestduatodel caring and

respectful behavior. Advocates should nogage in physical contact with

children (touching, hugging, kissing) unless it is initiated by the child, and even

then the contact should be brief and professional. It is easy to cross hesindar

and create strong attachments to children in shelter, who are often vulnerable and

seeking validation and affection. Advocates should take every effort to redirect
children to their parent to receive this affection, and help facilitate interaction and
bonding between the parent and child.

Any prizes and gifts that may be available dbildren(e.g. donations of toys or birthday items) should
be presented to the child by their parent. Whenever possible, activities for children within the shelter
shouldinclude their parents as helpers, leade, o r @This prowices bppatunities for the

parent and child to bond.
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When advocates or volunteers are interacting with or leading activities for children in the absence of

parents (such as during adsitpport groups or other times when parents may be meeting with
counselors or advocatef)e advocate should see their role as one of a teacher or educator.

We know thatonsistently loving, nurturing relationsisip
Rememberan advocate is only'in| ith parens or caregiveswhoarei nvol ved i
t h e clite briefly,avkile the | over time is the single greatest resource for hgahiid

and other traumdLieberman & Van Horn, 2005)

Q is for a lifetime.

Safety Planning With

Unlike safety planning with adults, much of safety planning wit
children revolves around their emotional rg@es to violence in the
home. It is important to reinforce thathildren arenot the cause of
violence or anger in the home (or any related consequences, such ags
move to shelter); itisnat h i | despomwsibilgy to keep a parent safe
(and they should never intervene in violence); and violence is ne
okay or justified.

Planning for violence in the home Survivors return to their abusers
an average of seven times before finally leaving for gbb. happens
for a myriad ofreasons including housing, financial security, child
custody, culture and faith, and other very valid reasons. Additly,

the risk of death fosurvivorsincreases when they leave their absissnd many abusers stalk theéctims

n

a

parentos r el atiodeSeldpmient b reddvery floth expdsiird tél family violence

c |

after the relationship has been dissolved. For these reasons it is important to teach children safety skills
for violent situations in the home. Advocates should engage parents in teaching and reinforcing these

skills:

A Teach children when and Wwdo call 911, and not to hang up when they call.

A Instructchildrento leave the home if possible when things begin to escalate. Plan safe places
where children can go if this happens (such

A Come up witha code word that the survivor can say when the child needs to leave the home in
case of ammergencyd make sure that the childhows not to tell others what the secret word

means.

A In the house: Identify a room or plackildrenc an go t o waidand sambtking theye

can think about when theyodre scared.

© 2017 Tennessee Coalition to End Domestic and Sexualnéele pg83

af



A Instruct childrerto stay out of the kitchen, bathroom and other areas where there are items that
could be used as weapons.

A Teachchildrenthat although they want to protect their pasgtiteyshould never intervene.

A Help childrenmake a list of people that they are comfortable talking and expressing themselves
to, such as a teacher, family member, friend

Planning for safe custody exchanges and/or unparvised visits.Many children feel nervous, upset,
or scared when these visits are approagland parents may notice a change in their behavior. Abusers
may use tactics such as negative talk about theoffending parent, passing messages through the

child, or other emotionally manipul ative tactic
behaviorupon returning home. It is a good idea to encourage or facititateersations between the
nonoffendingparent and child before visitatonadé s si ng t he chi |l déhikl worri e

space to address fears they may have.

A Ifitis age appropriate, brainstorm with children to come up with ways that they can stay safe

using the same model as you wauelthemideotifywhetee s u
they can get to a phone, when and how they can leave the house, and who they can go to.

Alf itdéds safe to do, send a cell phoddahiswith t
can be used to call 911, a neighbor or you if : :
they needhid. Non-offending parergshould never ent their

anger or frustration abouhe perpetrator tc
A Avoid exchanging Custody Mes ur v | VvV @ their Childen ThIS forceS Children to play thl
homeortha buserds home role of mediator and places them in
inappropriate adult role. It is also important
note that many children have mixed emaotid
about the abuser, including love and the de
for a healthy relationship. Survivors venting
their children can alienatthe child andnay
cause the child to feel overwhelmed g
forced to choose between their parents.

A Meet in a safe, public place such as a
restaurant, a bank/other area with lots of
cameras, or even near a police station

A Bring a friend or relative witlyouto the
exchanges, or va them make the exchange

A If possible, plan to have the perpetrator pick the children up from school at the end of the day
after the survivor drops them off in the mornieiminatingthe chances of seeing each other

A Emotional safety plan as weRigure out something to dueforethe exchange to calm any
nerves the survivor or child is feeling, and sometlaifigr for the parent and child to focus on
positive bonding, such as going to a park or doing a fun activity

Emotional safety planning with children. Advocatesand survivors should reinforce that children are
never to blame for violence in the home. You can use the following statements and ideas:

A AiYou are not to blame for the fighting. 1t i



Adults have many ways to solve problems but violence should never be one of them.
AYou cannot make a person behave violently o
choice, and you are not to blame for their D
Children are not to blame evédrthey hear their name in the argument
Children and youth often feel conflictathoutthe abusive parent. For example, they want to help
their mother so they call the police. They then have an overwhelming sense of guilt for getting
their father in troule. If the child is feeling guilty for calling the police, or getting the abusive
parert in trouble, reaffirm with therthat they did the right thing.
A Reinforce thathildren havea right to:
o Know that someone will take care of them.
Know what is expectkof them.
Have an idea about what will probably happen next.
Not worry that they or someone else will get hurt.
Not feel scared.

To o I Do

(0]
(0]
(0]
(0]

Serving Male Children & Youth

Many shelters across Tennessee are still struggling with providing shelter to
teenage bag even thouglbanning teenage boys from shelter is

prohibited. The continued practice obhning teenage boys from shelter
presents a difficult barrier for many survivors, and a failure of these advocacy
organizations to serve all those who are expenmgnand recovering from the
trauma of domestic violence. Male children over the age of twelve present a
unique set of service needs, but they do not present a unique threat to the
safety and security of shelter residents and staff.

While the researchorodme st i ¢ vi ol ence tells us that tatter
batterer to children (including girlsthe more significant finding is that in the majority of cases these
behaviors are not passed dowiheseteenagers can and do choosewiolence. They are capable of

healthy, respectful relationships. Domestic violence programs can provide a source of support and
encouragement for thos@oices, as well as healing frahre abuse and traurntizat teenfiave

witnessed and experienced. Shelter staff have a responsibilitydiel olear expectations and

consequences that serve to protect all residents.

Excluding teen boys from sheltisrnot only prohibited by law bdbrces survivors to make the difficu
choice to seek safety at the expense of their childiemforces to the boy that he is notdted or
worthy of safety himself. It is the responsibility of advocates to serve the needs of all primary and
secondary victims of domestic violence.



Safety Concerns

Shelter workers should be trained to screen for potentially abusive individuals of any
gender prior to admitting families to shelter or at the time of intake. When developing a
plan that includes an adolescent male, critiocdbrmation such as a history of viole
behaviors, a history of having been sexually abused, or a history of ignoring consequen
assist the advocate in supporting all residents.

Training, screening and guidelines can work together to minimizeskef allowing any
abusive individuals into the shelter. Provide clear expectations for individual behavio
support survivors and their children. Consequences for abusive and/or violent beha
shelter residents may include taking legal acaod/or requiring the abusive individual
leave shelter.

When working with teen secondary victimsadvocates & agencies should:

1. Inform the program participant about services provided to victims of domestic violence and their
teenagehildrenincluding shelter and other advocacy services.

2. Complete the intake with the program participant without the presence of their telitdhgehis is

to maintain the survivorodos confident i dveitopigs and
without the presence of their child needed, the advocate should make a plan with the survivor to
supporttheir parenting needs.

3. Explain to the survivor arttie teerthe purpose of maintaining confidentiality. Additionally, the
advocateshould make a confidentiality agreement withtéwn, just as with the survivor

4 . Di scus s tviblencepdiiey with ¢he @greagram marticipant and thieen Explain the
importance and purpose of this policy.

5. Work jointly with the progam participant and their te¢m create a safety plan. The safety plan
should include the activities the teen boy participates in outside of school or independent from the non
offending parent.

6. Meet separately with the program participant andeeto assess what support and services they
each need.

7. Inform the teef support groups, activities and other services and community resources available to
him, describe their purpose, and encourage his participation.

8. Discuss dynamics of domestiolence with the teeand offer ageppropriate written materials.
Discuss the strategiesthep gr am par t i orican asa to éope withedenmestib \aokence.



9. When possible offer peer support activities such as nggader peer support groups teens
offering discussion about domestic violence tactics, coping strategies, anger, and grieadas well
individual support.

10. Consider partnetrBiimgg Swistthe rl6o coal od& Bieg Broautthe r
positive mentoring foteens

11. Make sure the divers
matches the diversity of the community you are serving
this includes hiring male staff members.

See page13, for an example zatio
policy on servingteens

Shel ter Environment

Whenever possibleshelters should have indoor and outdoor spaces dedica
to childrendos play as well as qui

Think about the décor of these areesep itlight and child friendly, and make *
sure storage of childrends toys <can reached
for. Even in adult and communal spademk of small hands; do not put fragile ' %)
or breakable items or electronics within easy reach.

Dispay childrends artwork on the fr
easychange orsimplepleegl ass frames to displ a
chil drenbds spaces.

On cleaning and sanitizing toys and surfaces.

Cleaninginvolves scrubbingwashing and rinsing to remove visible soil and debris, typically using soap
or premade cleanser and water.

Sanitizing is covering the cleaned area with a sanitizing solution such as bleach and water. The best
practice recommendation is to leave the tsging solution on the surface for a minimum of 2 minutes

before wiping it dry. It can also be left to air dry.

Disinfecting is covering an already cleaned area with a disinfecting agent that-isxioror children,
such as a stronger bleach and water solution. This kills all of the germs on a surface.
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Pol i ci es

On Childcare. Many shelters have a rule (c
policy) in place saying that parents must be w
their children 24 hours a day when they are in |
shelter. This rule is not only impractical,

interferes with both the parénsa n d c |
activities and responsibilitiesFor instance, a
parent who is preparing dinner while their child
playing or doing homework in another room is
violation of this rule, even though they al
participating in a normal routine that parer
across the country engage in daily. This ik

& Procedur

Basic measures for a disinfecting solution &eeaspoon bleach to 1 cup cool water Ci
1 tablespoon bleach to 1 quart cool water OR ¥4 cup bleach to 1 gallon cool wate

fiThe more that advocates considered what was i
realistic and supportive for residents, the more t
realized that many (if not all) of their rules regardi

children and parenting
chil drenos best i n trdes
all owed advocates t o €

need to be able to have time away from their childi
for personal care, chores or matters that are
conducive to having children present. The same
true regarding the interest of the residedt ¢ h |
who benefit from time away from their mothers, st
as by attending their own support groups ¢

means that residents

someone else to watch their children while th
shower, meet with an advocate, make import
and sensitive phone calls, or during other tin
when it would be inappropriate fahildren to be

present.

(Ho w

Earth Didndét Fly I

On Department of Chi.Shelters shouk
not establish a mandatory practice of reporting all parents
enter shelter with minor children ®BCS. This practice can furthe
damage pental bonds, compound survigdtrauma and anxiety
and set up a culture of mistrust betwemnvivors and the
advocats (agency). While advocates should take seriously tl
duty as mandated reporters of child abuse and neglect, repc
a nonoffending parent who is seeking safetysimelter and has
shown no abusive or neglectful behaviors is an unnecessar
punitive step. Advocates should keep in mihdt imperfect
parenting on the part of a survivor is not the same thing as
abuse.

A best practice for ensuring permanency stadbility for
childrenis to keepghemin the care of the neaffending parent

whenever possible. Programs should have a policy which de

AOn Oct. 26, 200
Court of Appeals unanimously held
t hat a mot her 6s
child from witnessing abuse does not
constitute neglect, and therefore
cannot be the sole basis for removal
Furthermore, the Court held that any
decision to remove a child must be
weighed against the psychological
harm to the child that could be creat
by the removal itself, and that only in
the rarest of instances should this
decision be made without judicial
appr oNichdlsonov. William,
1999)

)

engaging in fun activites without their mothe f O r

present. o0
t he
Reduce Rules in Domestiiolence SheltefrsMCADSV, 2011)

na



the requirements for reporting suspected child abuse. The agency should provide things like safety
assessments, fedy planning, and supportive services to all parents in she@ezona Coalition to End
Sexual and Domestic Violence, Making the Connection Between Domestic Violence and Child Abuse,
2014)

On Abandonment of Children. When shelter staff know or suspect that a parent has abandoned their
child in shelter they should follow the same policies and procedures as they would for reporting urgent
cases of abuse or neglect, notifying bbtbS and law enforcement. Once reports have been made and
the children are safé is important for agency leadershipdfier support for both staff and other
residents. When cases of abandonment oadsroften very distressing and difficult for witnesses to
understand and process. If advocates notice signs of neglect or abandtmme@n opportunity for
advocatsto talk with the parent about supportive resources and
potentially to suggest alternative custody arrangements.
Advocates should broach these conversationgumbgmentally

and reassure survivors that it is normal and headtlseek help

and support focaring for their children while they are healing
from abuse and trauma.

You will find a list of model policies
for children and families, including
a child abuse reporting policy
childcare policy, and moren page
209,

Resources:

Sample Empowering Responses
https://www.positivediscipline.com/sites/default/files/sampleempoweringresponses.pdf

Positive Discipline Tip Sheehttps://www.positivediscipline.cuo/sites/default/files/positivdiscipline
quidelines.pdf

Praise vs. Empowerment
https://www.positivediscipline.com/sites/default/files/praise and encenraiat. pdf

PBS ParentsSeven Tips for Practicing Positive Discipline
http://www.pbs.org/parents/talkingwithkids/positive discipline tips.html

Abuse of ChildrenWhel 6 devel oped by the Domestic Abuse |
http://www.theduluthmodel.org/pdf/Abuse%200f%20Children.pdf

Guide for Engaging & Supporting Parents AffecbydDomestic Violence from the National Center on
Domestic Violence, Trauma, and Mental Health, Blumenfeld 2015.
http://www.natioralcenterdvtraumamh.org/wp
content/uploads/2016/04/NCDVTMH_GuideEngagingSupportingParents.pdf

How the Earth Didndét Fly Into the Sun: Mi ssour i
Shelters, MCADSV, 200https://vawnet.org/sites/default/files/materials/files/2016
07/NRCDV ShelterRules 0.pdf



https://www.positivediscipline.com/sites/default/files/sampleempoweringresponses.pdf
https://www.positivediscipline.com/sites/default/files/positive-discipline-guidelines.pdf
https://www.positivediscipline.com/sites/default/files/positive-discipline-guidelines.pdf
https://www.positivediscipline.com/sites/default/files/praise_and_encouragement.pdf
http://www.pbs.org/parents/talkingwithkids/positive_discipline_tips.html
http://www.theduluthmodel.org/pdf/Abuse%20of%20Children.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2016/04/NCDVTMH_GuideEngagingSupportingParents.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2016/04/NCDVTMH_GuideEngagingSupportingParents.pdf
https://vawnet.org/sites/default/files/materials/files/2016-07/NRCDV_ShelterRules_0.pdf
https://vawnet.org/sites/default/files/materials/files/2016-07/NRCDV_ShelterRules_0.pdf

Helping Children Thrive : Supporting Woman Abuse Survivors As Mothers, Baker & Cunningham,
2004 http://lwww.lfcc.on.ca/wpcontent/uploads/2017/02/HelpkthildrenThrive-SupportingWWoman-
AbuseSurvivorsasMothers -A-Resourcao-SupportParenting.pdf

The National Center for Victims of Crime Handbook on Reaching and Serving Teen Victims
http://www.ovc.gov/pdftxt/ncj211701.pdf

Washington State CoalitioAgainst Domestic Violence Model Protocol on Working with Battered
Women and Their Teenage Boys in Sheltettp://bit.ly/1TkednR

Nicholson v. Williams (Defending parental rights of mother® are domestic violence victims)
http://www.nyclu.org/case/nicholsenwilliams-defendingparentalrights-of-motherswho-are
domestieviolencevictims)

Arizona Coalition to End Sexual and Domestic Violence, Making the Connection Between Domestic
Violence and Child Abuse, 201H4ttp://www.azcadv.org/azcadv2014wp/wp
content/uploads/2014/06/Makisige-ConnectiorBetweenrDomestieViolenceand Child-Abuse

2014.pdf

Child Protection in Families Experiencing Domestic Violenceggr 2003,
https://www.childwelfare.gov/pubpdfs/domesticviolence.pdf

Tips for Supporting Children and Youth Exposed to Domestic Violence, National Center on Domestic
Violence, Trauma, and Mental Healttitp://www.nationalcenterdvtraumambh.orgAvp
content/uploads/2012/05/Tipsheet Childiexposed NCDVTMH_May2012.pdf



http://www.lfcc.on.ca/wp-content/uploads/2017/02/Helping-Children-Thrive-Supporting-Woman-Abuse-Survivors-as-Mothers_-A-Resource-to-Support-Parenting.pdf
http://www.lfcc.on.ca/wp-content/uploads/2017/02/Helping-Children-Thrive-Supporting-Woman-Abuse-Survivors-as-Mothers_-A-Resource-to-Support-Parenting.pdf
http://www.ovc.gov/pdftxt/ncj211701.pdf
http://bit.ly/1TkednR
http://www.nyclu.org/case/nicholson-v-williams-defending-parental-rights-of-mothers-who-are-domestic-violence-victims
http://www.nyclu.org/case/nicholson-v-williams-defending-parental-rights-of-mothers-who-are-domestic-violence-victims
http://www.azcadv.org/azcadv2014wp/wp-content/uploads/2014/06/Making-the-Connection-Between-Domestic-Violence-and-Child-Abuse-2014.pdf
http://www.azcadv.org/azcadv2014wp/wp-content/uploads/2014/06/Making-the-Connection-Between-Domestic-Violence-and-Child-Abuse-2014.pdf
http://www.azcadv.org/azcadv2014wp/wp-content/uploads/2014/06/Making-the-Connection-Between-Domestic-Violence-and-Child-Abuse-2014.pdf
https://www.childwelfare.gov/pubpdfs/domesticviolence.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/05/Tipsheet_Children-Exposed_NCDVTMH_May2012.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/05/Tipsheet_Children-Exposed_NCDVTMH_May2012.pdf

Serving Rural & Urba

Tennessee Domestic Violence Shelter Best Practices M/ Section |

Provisdeirnvg ces to Rur al Communities

According to the National Advisory Committee on Rural Health and Human Services: Intimate Partner
Violence in Rural America Policy Brief March 202&hile people living in rural communities

experience IPV at similar ratésthose in urban communitiethey are more likely to experience

greater severity of violenceand less likely to reach out for help as a result of the high degree of social
interconnectedness in rural communities. Due to high rates of poverty, tranepdstatiers, a lack of
affordable housing, and telecommunicationsibes in rural America, rural survivoreay face both
significant barriers to leaving an abusive situationtarestablishing a new life once they have left. For
these reasons, rurstrvivors are an especially vulnerable population.

As Sara R. Benson points out in the Law Library Journal Vol. 108:2f{201q def i ni ng fAr ur
terms of population or access to resources is difficult, but it is even more challenging to findax sing

rural experience in America as rural culture is heavily influenced by regional differences. For example,
survivorsin farming communities may choose to remain with abusive partners because they wish to

retain the family farm whilsurvivorsinruralAppal achi a may be trapped be
entrenched form of patriarchy and physical isolation of the communities. A study of rural primary care
physicians found that cultural expectations common to rural communities tend to establish IPV as a
nomal behavior.

Advocates workingvith survivorsfrom rural communities must be aware of the unique baiherse
survivorsare faced with:

Extreme Isolation: Rural communities are characterized by vast amounts of land with few people.
Individuals maynot have access to a car, a telephone, the internet, or even neighbors. Women born and
raised in rural communities are typicaflgcustomed to the isolatipiiowever, when violence is added it

can be deadly. Abuseaftenhave sole access to the familyhide, andquite frequently they forbid

their victims from working outside the home which further isolates them and provides abusers with

more financial control.

Social Factors: Survivorsin rural communities report having less social support and greater feelings of

loneliness. This can be attributed to social factors such as traditional gender roles and a high degree of
social cohesion. Aack of privacy in a rural community islsoa harrier to seeking help because the
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person to whona survivormight reach
out to for help, such as a member of la
enforcement, a primary care provide
or another service provider, might hav
a personal relationship withthe
survivor orabuser.

Hire staff thattcome from the same communities
Develop cultural competence for staff members
Create culturally relevant prevention materials.
Poverty: Because rural communities Develop relationships with other service providers

on the whole have higher rates o in the community

poverty than other areagurvivorshave Provide domestic violence specific training for
a more difficult time becoming other service providers in the community
financiallyindependent. There may be
fewer economic opportunities rural
areas Those who can find jobs face both a rfalmale wage gap and urbamral wage gap.A brief

from the nonprofit Wder Opportunities for Women notes that rural women earn on average 25 percent
less than their rural male counterparts and 16 percent less than their metropolitan female counterparts.
Rural residents also have fewer liquid assets and suralvorsare 2.5 times more likely to have their
property destroyed by an abuser. They are also less likely to have enrisgdrbenefits and they face
higher health insurance costs. And because these areas have lowatigrojavels they have fewe
community resources available.

P W I

&l

Trouble accessingservices A studyfrom lllinois on service use by rural and urbsurvivorsindicates
that rural survivors are more likely to need a range of social services, including education,
transportationand haising services. Howevdgng travel times, a lack of providers, and a lack of
access to trangptation and telecommunicationan prevent ruraurvivorsfrom seeking these needed
services.

Homelessness or housing instabilityWithout a stable addresruralsurvivorsalso may have trouble

applying for state and federal human services programs as well as employment. A lackgoBlitgh
affordable housing is a persistent chajjein many rural communities.céording to the National
NetworktoEndomesti ¢ Violence, the Al argest unmet ne
was Afor shelter and housingo.

Lack of transportation: Most rural communities have no public transportation systensanwd/ors

may face the additional barrier oftheib us er control |l ing the familyods
challenges affect advocajéso. Often advocates are not reimbursed for fuel needed to travel many

miles.

Physical and mental health problemsRuralsurvivorsreport more severe physiaaid mental health
problems thamrban Thesesurvivorsmay have higher rates and severity of depression, anxiety, post
traumatic stress disorder, low seteem, and suicidal thoughts as well as higher instances of substance
abuse. Due to a shortage of providers in rural atk@sesurvivorshave limitedaccess to mentand
physicalhealth care. Often one provider plays many roles and may not have specific training to address
the needs of victims.
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Elder Abuse: One in ten older adults living at home experience abuse each
year. The fact that rural canunities have a higher share of persons 65an. -
older makes elder abuse a significant concern. Abuse of an older per .« =
creates additional health, social, and economic barriers. Service provider'
Tennessee are mandated to report elder abuse. Thisecan additional ;
barrier for older victims to seek help.

Consideration must be given to the close social ties in rural communities
that a victimbébs need for anonymi
service referrals and protection is affaidbem.

Sanpl e Questions When AMeadssssi ng Rural Victims©o

How far away is their closest neighbor?

Do they have access to a telephone or the internet?

Do they have a means of transportation?

Do they have a social support system?

Do they know about theurvivor services near their home?

Have they used or would they consider using the services near their home?

Providing Services to Urban Communities

As with rural communities, there are unique considerations to be made when operating a sitaker or
victim service agency ian urban community.

Space

Although urban shelters tend to house more clients than those in rural areas, they have to contend with a
significant increase in population, and therefore in the numbers of survivors seekiagsdreites.

Often, urban shelters find themselves consistently full and having to refer survivors to other programs to
find shelter.Therefore, it is vital that advocates in urban areas cultivate strong networking

relationships with their fellow agenciesn order to make effectivereferrals and to help clients

access shelterAdvocates at urban shelters must also make sure that, even when they do not have bed
space available, they are offering sur advocamy, s ac
safety planning, and support groups. Advocates should remember that shelter is only one of many
services provided at most domestic violence agencies.

Lack of Connection

Often agencies in rural communities suffer fréoo much connectidnin these small communities, it is
often difficult to ensure confidentiality and ¢
often true in urban settings; many times these shelters suffer from a lack of connection. The anonymous
nature of city lie means that survivors may have less positive, supportive connections that can be used as
resources for transportation, safety, and emotional support. It is also likely that they are less aware of the
supportive services offered in the community, becdaheg can get lost in a sea of other businesses.
Advocates should collaborate with community organizations that offer services like job placement,
housing, mental health and addiction services, etc. These agencies will be vital in helping to provide a



holistic range of services to survivors who may be I({
familiar with what resources are available tteem.
Advocates should also provide survivors with resour{
on making &6édpeer connect.
(e.g. book clubs, special interest classes and groupsj
peer support groups, where survivors can cultivi
personal support systemsdahealthy connections. |
I
Quantity vs Quality :
Because of the increased demand for services in ul
areas, many urban shelters find themselves strugd
with the issue of quantity over quality. These agend
can easily fall into the trap of trying to serve the highg
number of survivors possible tite expense of servic
qguality. This often leads to owsized caseloads foy
advocates and case managers, less time spent'
individual clients, stress and burnout for staff, mcreaa
discord between shelter residents, and clients who:
more likely b return to their abuser and less likely I
take advantage of supportive services offered byI
agency and community. Ultimately, more clients a
being served, but very few are satisfied with the serw.
they have received.

Agency leadership should take an objective look at I
number of clients they have committed to serve,
examine whether that is a reasonable number. V\/:
making this decision, consider the time it takes

o

provide truly comprehensive and cIiea:HnteredL

Due either to a moral imperative or a
unfounded belief that an increase in the numl
of clients served will likely result in increasd
grant funding, agemes often believe that the
must provide services to as many cllentsl
1 possible. In the end, neither of these thmgi
true. :
1. Clients are demonstrably better sery
by being referred or rhoused to
shelter with the capacity to fully serv
them, than by receiving partial or1|
lackluster services by an overwhelm{
and overcrowded agency. I
2. Funding does not :
ability to serve an increased number:
survivors, and will not increase becau
of it. Rather, fu=
ability to meet the deliverables dfs :
grant contracts, and to provide hl(]
guality services talients.
3. Agencies are more likely to recel\ﬁ
increased funding by demonstratin
quality,  traumanformed service{

provision, and creative, innovativ:

service offerings I

§ ? 1
1

1

]

services as well as the time needed to access resources
in your community. For example, if your community has an average-mhoe¢h wait for housing, it is
unreasonable to expect clients to remain in shelter for only four to six weeks.

1b by

By focusing on poviding quality services over quantity, agencies will be able to see a decreased rate of
survivors returning to their abuser, and more survivors successfully completing their goals, as well as

lower staff turnover and burnout rates.

Resources:

RuralHealth Information Hub, Toolkit on Rural Domestic Violence

https://www.ruralhealthinfo.org/topics/domestimlence

Resource Sharing Project, Rural Training and Technical Assistanft Toolkit
http://www.resourcesharingproject.org/rutainingandtechnicalassistance



https://www.ruralhealthinfo.org/topics/domestic-violence
http://www.resourcesharingproject.org/rural-training-and-technical-assistance

Il nstitute for Womends Pol i ceSoitle Andarson; Shawl &ChikderSt a t
et al, 2015

National Advisory Committee on Rural Health and Human Services, Intimate Partner Violence in Rural

America Policy Brief, March 2015
https://www.hrsa.gov/advisorycommittees/rural/publications/partnerviolencemarch2015.pdf

Journal of VWuadspgardy itrDomedstic Yiglence Prevalence and Access to Resources,
2011- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3216064/
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Heal t hy Communi cRaetsioonuté&

Tennessee Domestic Violence Shelter Best Practices M/ Section Il

Conflict Management and Resolution

ASupporting conflict reso
residents is an important part of domestic violence
intervention work. Helping [survivors] better

identify the roots of conflict with other shelter
residentsand reinforcing how to resolve conflict

in respectful and productive ways can go a long
way to building a truly supportive, nurturing and
empowering shelter environment. When conflicts
arise between advocates and shelter residents,
shelter staff must ense that their response does not reinforce the power and control dynamics that are
at the core of CahitictResolutiorrt Toasls far Doenestice/iolénce(She&taff,
VAWnet.org

Group living is particularly challenging when you are sijmgommunal space with strangers who are

living in real fear ofand healing fronthe trauma of domestic violence. While advocates working in
shelter programs are expected to build a community and manage a household of survivors from diverse
backgrounds and circumstances, many may not receive the necessary training to resolveahd types
intensity of conflicts that may arise within the shelter.

The first major challenge in conflict resolution is identifying tbet causes of the conflicResolution
can only be achieved after ahusescurrent and resurfacing, are identified.

After acausds identified, the next step in conflict resolution is to gaimunderstanding ahe impact
on the individual In a shelter setting, understandthg root causes g@roblems can help advocates
positively address the situation, prombgaltly communication andnderstanding between residents,
and aid in the abilitgolve current conflicts and prevent future anes

Learning how to deal with conflict, rather than avoiding it, is crucial. When conflict is mismanaged, it
can cause great harma relationship, but when it is handled in a respectful, positive way, conflict
provides an opportunity to strengthen the bond between two people. By learning skills for conflict
resolution, you can keep your personal and professional relationships atichgrowing.

Definition of Conflict

Conflict can be described as a situation when two or more individuals have incompatible goals.
Everyone needs to feel understood, nurtured, and supporteshrbetimes their goals may be or seem
conflicting. Opposirg goals and need for comfort and safatyate some of the most severe challenges
in our personal and professional relationships.



The needs odll sidesplay important roles in the long
term success of most relationships and deserve respect
and consideration. When you can recognize the
Win win approachHow can we solve Iegitimacy of cqnflictinggpalsand becomwilling to
this as partners rather than opponents? €xamine them in an environment of compassionate
understanding, it opens pathways to creativélera
Creative responsd ransform solving, team building and improved relationships.
problems into creative opportunities.

Tips for managing and resolving conflict:
Empathy Putting oneself in the shoes
of the other for the sake of greater

understanding. 1. Listen for what is felt as well as said.When we

listen we connect more deeply to our own needs and

Appropriate assertivenesapply emotions, and to those of other people. Listening also
strategies to attack the problem not the  strengthen us, informs us, and makes it easier for others
person. to hear us when 1 tdés our tu
Co-operative power Eliminate 2. Make conflict resolution the priority rather than

F;ﬁwer over” to build "power with winning or fMaietainmgand i ght 0.
others.

strengthening the relations
the argumet, should always be your first priority. Be

Managing emotionsExpress fear, respectful of the other person and his or her viewpoint.

anger, hurt and frustration wisely to

affect change. ~ .
3. Focusonthepresent]l f youdére hol din

Willingness to ResolveName topics grudges based on past resentments, your ability to see

that you wish to resolve, be willing to the reality of the current situation will be imped.

hear the needs of others. Rather than looking to the past and assigning blame,
focus on what you can do in the hemdnow to solve

Mapping the conflict Define the the problem.

problems and identify each personébs

feelings, values, and needs. 4. Pickyourbattes.Confl i cts can be d

important to consider whether the issue is really worthy

Development of optiordesign .
it ot =t of your time and eergy.

creative solutions together.

Negotiation Plan and apply effective 5. Be willing to forgive. Resolving conflict is

strategies to reach agreement. i mpossible if youbre unwil|
Resolution lies in releasing the urge to punish, which

Mediation Engage in dialoge to can never compensate for our losses and only adds to

work toward agreement. our injury by further depleting and dining our lives.

Broadening perspectiveskespect 6. Kn

(nghen to let somethinggol f you canodt

otherd6s values and f r :
Reframe "for me to be right, others cgrhet an a&réb&gnﬁ agree to disagree. It takes two

must be wrongo thi PEQPle 1o keep an argument going. If a conflict is going
nowherg, you can choose to disengage and move on.
For more insight on these 12 methods, see the

Conflict R e s oQonflictiResolutiohe t wor k 6 s
Toolkit at http://www.crnhg.org/CRKit.aspx?rw=c



http://www.crnhq.org/CR-Kit.aspx?rw=c

5 Steps of the MediatioRrocess

1.

2.

Convening getting all
parties to the table
Opening the mediation
going over confidentiality
and other basic informati
Communicationsharing
the stories of all sides
Negotiating working
toward agreements
Closing & writing the
mediationagreement

The mediator will

= =4 -4 A

Remain noqudgmental
Listen actively

Act impartially
Encourage the expressio
of feelings and values
Seek out underlying neec
and interests

Role of the mediator

T

Mediators help people
communicate their own
needs and interestdarify
iIssues, and negotiate the
own agreements.
Mediators do not take
sides, they are neutral
facilitators

Mediators are impatrtial
and have no stake in the
outcome of the process

Medi at i

on

Mediation is a way of resolving disputes when two pewayie

disagree with each otheall upona third party to assist in

solving the problem. The mediator fills the role of the third party
and must remain impartiaA mediator managsethe interactios
between parties and facilitatepen communicatiorMediation

can be an effective tool to assist advocates in working with
shelter residents that are in conflict.

Mediators use various techniques to open, or

improve,dialogueandempathybetween disputants, aiming to
help the parties reach an agreement.

El ement s

Those in conflict:

of Successful

1 Voluntarily take part
1 Are prepared to be open and honest abouwsitbation and

their part in it

Me d i

1 Want to work cooperatively with the other party to find a

solution

1 Feel that they are in a sa#avironment

When mediation is not appropriate:

1 If a restdent feels coerced to take part
o] When this happens, the intervention is set up to fail.
Provide tear information about mediation, including the benefits
of the procesEEmphasizéhat theprocess andutcomereached
are under the control of the participants.

1 If a resdent feels unsafe or threatened
1 If the mediatolfoses their neutrality

1

1
residents)
Confidential

Collaborative

Key Elements of Mediation:
Impartial Facilitator

Voluntary (on the part adll g A successful mediation

1
I Informal and Fexible
1

1 Focused on future, not past

actions

resolves the conflict and

I OKA SOk yiQll Wepd

parties
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DeEscal ation Ti ps

1 Be Empathic and Nonjudgmental

RESPECT
 EACH R

When someone says or does something you perceive
weird or irrational, try not to judge or discount their
feelings. Whether or not you think those feelings are
justified, t h e pedon®ay ater@ion tot

them. Keep in mind that whatever the person is goinc
through, it may be the most important thing in tHde.

1 Respect Personal Space

If possible, stand 1.5 to three feet away from a person w
is escalating. Allowing personal spaeads to decrease a
personods anxi e buypreeent dctingat n
behaviorl f you must enter so
provide care, explain your actions so the person faele
secure

space

1 Use Nonthreatening Nonverbal Communication

The more a peos loses control, the less they hear your wérdad the more they react to your
nonverbal communication. Be mindful of your gestures, facial expressions, movements, and tone of
voice.Keeping your tone and body language neutral will go a long way towéusiigig a situation.

1 Avoid Overreacting

Remain calm, rational, and professional. While
respond to their behavior will have a direct effect on whether the situation escalates or defuses.
Positive thoughtslé& Al can handle thisd and Al know what

rationality and calm the person down.

1 Focus On Feelingand Values

Facts are important, but how a personfaetsd what 6 s | mpor t a.isdme peoplet h e m
havetrob| e i denti fying how t hey Watehlanddidben catefuliprh at 6 s
the persond6Bryeadyimgsagmet hing | i ke AThat must

will let the person know that you understahdir feelingsthis may make them comfortable enough to
be more expressive

M Set Limits

I f a per sono6s bdfénsive ordisruplive, give ehén clegr,esimgley dnd enforceable
limits. Offer concise and resgiul choices and consequencAgperson whas upset may not be able to
focus on everything you say. Be clear, speak simply, and offer the positive choice first.

9 ChooseYour Battles
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ltds i mportant to be thoughtful in deciding whi
apersondesndét want to shower iin the morfadaythagtfeelsc an y
best for them™ you can offer a person options and flexibility, you may be able to avoid unnecessary
conflicts

M1 Allow Silence For Reflection

Webve all ex per i eldovever, eeewkheratisdincamfortasianetenes it is the
best choice. It can give a person a chance to r
proceedSilence can be a powerful communication tool.

M1 Allow Time For Decisions.

When a person is upset, they may not be able to think clearly. Give them a few montieints t

through what has been said and made decisfonsper sonds stress rises whe
time brings calm.

(https://www.crisisprevention.com

Resilience

Resiliences the procesof adaptingor 6 b o u rb aicirkttfe faceof adversity traumatragedy threats

or significantsourcef stressBe i n g r e s imedn éhat someoneassnat @Xperiencing sadness,
anger, grief, anxiety, or other difficult emotional and physical responses to stress. Advocates know that
emotional and physical signs of trauma are common in survivors of domestic viaeddbe path to

healing takes time. Resilience is a common trait shared by survivors of trauma who are successful in
their healing.

Resilienceisnotatraihtat peopl e e itilvaves behawoes, thoughtdandraétions that

can be learned and developedityone People do not all react the same to traumatic and stressful life
events. An approach to building resilience that works for one person might not work for another. People
use varying strategies.

Ways to help survivors in shelter build resilience:

Making connections& building support systems Oftenabusersgsolatetheir victims from family,
friends,andothersupportiveindividualsasa methodof exertingtheir controlovervictims. An
importantpartof healingandregainingindependencéor manysurvivorsis rebuildingor creatingnew
supportsystens. Advocatescanhelp survivorsidentify safeandsupportiveindividualsin their lives, and
referthemto peersupportopportunities|ike supportgroups,bookclubs,w 0 me cebterspr even
thingslike yogaclasse®r otherspecialinterestgroups.

Avoid seeingcrisesasinsurmountable problems; instead movetoward manageable

goals.Advocates can help survivors recognize the work they are doing toward healing and
empowermentAdvocates should hekurvivors to identify the goals that are most important to them,
such as housing, education, work, learning new skills, etc., and help them to identify smaller steps to


https://www.crisisprevention.com/

take to reach thegoak. (For exampl e, empl oy mentstepsangluddde t he
may be updating or learning to create a resume, practicing interview questions, job skills training,
applying for multiple positions, accessing transportation for interviews, etc.) Recognize and encourage
the hard work and progress as eachlgs met. Small celebrations make big impacts!

Accept that change is a part of
living. Shelter living is a huge changeEveryone is differenand will respond differently tthe

and adjustment for mosurivors It is process of building resilienceThe keysto successful

often a scary and difficult transition, resilience building are empowerment, respect, al

and can often be seen as another traung@couragement.

or punishment. All of these emotions

are normal and valid. Validating how

difficult the transition to shelter can be, having open discussions about the challenges of communal living,
and helping survivors to navigate this change in their lives is an important role of shelter advocates.

Look for opportunities for self-discovery.With greatchange comes the opportunity for sagiscovery

and growth. Many survivors have been discouragedven outright forbidderirom exploring their

interests, learning new slgjlor engaging in any growth or chartpat isnormal to adult life.

Organizatims can provide opportunities for survivors to explore old and new interests and skills.
Organizations can reach out to community memisssk out individuals who would be willing to

volunteer to teach a class for shetesidents (g. yoga, knitting coking, resume writing)Encourage
survivors who have particular skills or interests to teach classes for their fellow residents, or to create a
book club, knitting circle, or other activity of interest.

Nurture positive selfview. Advocates should encouw@ survivors talevelop confidence in their ability

to solve problemsAdvocates shouldreourage and empower survivors to make their own choices
regarding goals, priorities,andnext e ps. ( A Thatfblst as ogu nedhglan| didvkaancae , goo
wehel p FWhh&®D,are your thoughts/ concerns/ next st

Maintain a hopeful outlook. Advocates should strive to be positive and encouraging when talking
about the future, modeling an optimistic outlook for survivors who may have difficulty beliewng th
anything good can come in the future.

Encourageself-care. Advocates should encourage survivors to pay attention to their own needs and
feelings.Advocates shouldfter opportunities for relaxation arself-care such as quiet areas, books to

read, meie nights, adult coloring books, and a soothing physical environAdnbcates shouldatk

with survivors abouself-careand think about offeringelf-careopportunities througout the week
(examplesincluded f aci al s6 wi t h i n enasksgpediciures party with mexpewnsivel u a |
nai l polish and nail stickers, baking a sheet o
books)(Adapted from American Psychological Association, Road to Resilience, Thazt al.)

Psychologist Edit Grotberg, Ph.D., believes that everyone needs reminders of the strengths they have.
She urges people to cultivate resilience by thinking along three lines:

1 | Have (e.g. strong friendships, role models, a good job, skills, etc.)



1 1 Am (e.g. a person whbas hope, cares about others, is proud of myself, a loving parent)

1 | Can (e.g. grow, heal, communicate, solve problems, build good relationships)

Advocates can encourage survivors who are discouraged or who are working on resilience to make their
own 9k, H& Am, I Cando |lists as reminders of thei

(Adapted from Hara Estroff Marano, Psychology Today, 2003; 2016)

Resources

De-escalation tipscrisisprevention.com

American Psychol ogical Associationds O6Road t
http://www.apa.org/helpcenter/roadsilience.aspx

The Art of Resiliengédara Estroff Marano, Psychology Today, 2003; 2016

Conflict Resolution Tools for Domestic Violence Shelter Statff://vawnet.org/sc/conflietesolution
toolsdomestieviolenceshelterstaff

The Consensus Building Handbook: A comprehensive guide to reaching agré€g8ntSusskind, L.,
McKearnan, S,. and Thomdsrmer, J. (Eds). Sage Publications

The Dynamics of Conflict Resolution: A Practitioner's GYR200) Mayer, B., (San Francisco: Jossey
Bass,)

The Handbook of Conflict Resolution: Theory and prad2@®6)Deutsh, M., Coleman, PT. and
Marcus, E.C. (Eds). John Wiley & Sons, Inc.

Getting to Yes: Negotiating agreement without givingLB01) Fisher, R, and Ury, W'2Ed. A
Penguin Book,

The Conflict Resolution Networkittp://www.crnhg.org

Conflict Resolution Skillshttps://www.helpguide.org/articles/relationshimsmmunication/conflict
resolutionskills.htm

(0]
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http://www.apa.org/helpcenter/road-resilience.aspx
http://vawnet.org/sc/conflict-resolution-tools-domestic-violence-shelter-staff
http://vawnet.org/sc/conflict-resolution-tools-domestic-violence-shelter-staff
http://www.crnhq.org/
https://www.helpguide.org/articles/relationships-communication/conflict-resolution-skills.htm
https://www.helpguide.org/articles/relationships-communication/conflict-resolution-skills.htm
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Supervision

Supervision in residential programs is essential to keeping staff
engaged, healthynd able to provide great servde survivors
Supervision mushcludea concern for performance aad
emphasis on learning the skittsbe éfective.

The first two functions, administrative and educational, focuhemasiceedsand performance of the
staff member. The supervisor typically guides these two functungportive supervision focuses on
t h e smotdohd and socialeeds and the wff membemgenerallybringsforwardtheirneeds and
concernsn this arealn order to create space for supportive supervision, the supervisor must be
available and approachable, provideiasegerspective, and show grace &ostaff membe dnistakes
and failures when appropriate.

Functionally, supervision can take many forms depending on the size and structure of the organization,
but the following are basics that can help point supervisors in the right direction

1 Schedule regular meetings and respect that time. This makes the supervisee feel valued and that
their time and relationship is important.

1 Look for opportunities to empower the supervidee example, ask them to bring topics to the
meeting, ask for theinput, and encourage them to be daring and think outside the box.

1 Document conversations, even small ones. Include dates, topics, and agreegesiltsior
these notes. This a useful record, as well as a sign that you are focused on the Wheting
performance opportunities arise, having documentation makes it éasexall strengths and
help staffuse those strengths to address opportunities.



f Makesur e you follow up on t heetstafikmavwiai ysudoairas |, a
out, what chages you have observeaar even that you are still looking intlee concernThis
communication is essential to maintaining trust and job satisfaction.

1 Engaged Feedback: A supervisor must be ready to ask questionsalst@ccept that they may
not haveall the information. The purposé# feedback is to foster growtbp give feedback
without shame or blame. Supervisors should take a moment to make sure that they are ready to
give feedback in a constructive and supportive matter. Most people wanteirdoetst, so it is
helpful to assume positive intent and work together with the supervisee to figure out where
things went off track.

1 Be accountable to your word. Do what you say you will do!

1 Recognition: do it swiftly, do it ofterand make sure it issguine. It is important that not all
interactions with a supervisor are negative. This breeds fear and inseghitywill be passed
on to the people we serve! bes not have to be a bygsture; a sticky note, camt, an email are
often enough. Howeer, it is important to find out how eadtaff membelikes to receive praise.
Tailored recognition is very impactful.

Staffing

Finding, hiring and keeping great staff is important to providing the best setwitese we serve.
Unfortunately, it can & oneof the most difficult parts of running a domestic violepoegram. There is
not one right wayo hire and retain stafjecause its highly dependerdn the area, size and design of
the program.

Finding the right people

Staffing is hard work! Staff should be able to stay calm in a crisis, be empathetic, multitask, have
healthyboundaries and more. There are many places organizatioreglvertise an open position, such
aslocal colleges, craigslistecruiters, web listigs (Indeed, Career Builder, Zip Recruitelealist.org,
etc.) Consider advertising in multiple places to increase the pool of applicants.

If you are seeking special skills or languages, make sure that you are advertising in areas that draw
people withthose skills. Consider testing those skills during the interview as well. If you are seeking a
Spanish speakeigr examplemany people will apply that are familiar with Spanish but wiaynot be

able to speak fluently, so be sure to check languageci@ody in the interview.

Interviewing Candidates

Turnover is costly in many wayfom the actual costs of hiring and training a replacement to the low
productivity or poor customer service that can happen while the replacement learns the job. Te decreas
these costs, interviewers must be proficient in hiring the right people for the position.

Critical skills, behaviors and traits that are necessary to do the job well inpkrflerming under
pressure, managing multipi@sksexcellent communication dlg, managing conflict well, and being a



team player. There may be additional items that need to be present for specific positions or shelters.

Preparing for the interview is essential. Know what critical skills, traits and behaviors you need for the
job, and develop behavidrasel questions that address those skills

Some sample behavioral interview questions:

1 Abilities/Skills/lKnowledge

(0]
(0]
(0]

Describe your experience working with survivors.

What skills and knowledge would you bring to this position?

Have you ever worked with a client who pushed boundaries? Tell us what the issue was
and how you responded to it.

Why do DV victims/survivors stay with their batterers?

When you started with ABC agency, how did you learn the job and become part of the
team?

1 Motivation

0 What are your passions? Motivations?
o Think about a time you learned something new and felt excited about it. What was it and
how did you learn it?
o Why do you want this job?
o We all have areas for growth and improvement. What is something youidieatiéed as
an area for development for you? What are you doing to work toward that goal?
1 Fit
o0 What pushes your buttons?
o When were you part of a team effort that you felt good about? What was your role? What
were challenges/benefits of the teamwork?
o What are your current job frustrations that you would like to avoid in a new job?
During the interview, make sure you describe the | Some things to remember when interviewing:
objectively, ask behavioral questierask follow up
questions and confirm your understanding. Behavi¢ 1 Allow silence.
interviewing has at its core the idea that past beha I Make an effort to understarmultural
is the best predictor of future behavig differences and cultural norms.
1 Take notesif you receive personal
Be aware of biasesThe more an interviewer is awal information, do not write it down.
of unique biases, the better able ihterviewer is to o Stay up to date on employment
focus objectively on the job related attributg discrimination laws.
In closing the interview, be sure to invite questions I Avoid judgementut make an effort to be
from thegcandidate. Ad\’/ise the candidateqof the time genuine and honest in your responses

line of the hiring process and next steps. Provide the candidate with a copy of the job description and
information regarding the dress, hours, béseind pay.




In evaluating candidates, it is important to evaluate on the same fdb®rsitical success factors you
developed prior to beginning interviews.

Once you have decidedonacamdiat e, f ol Isow your
process for background checks and all other hiring activities.
Ensurethat the start date allows you enough time to prepare for
the new staff.

Training New Hires

Once the hiring process is complete, the real work begins! The

first day is extremely i mportan

impression and expectation of the argation. Make sure

someone is waiting fahe new hirevhen they arrive. A tour of

the facility and introductions to staff help acquaint the staff.

Supplystaffwith all essential items for the job including a

nametag, keys, password or logins, mailbod ather items. If

the new hire haan individual workspace, it is nice to have it
clean and supplied with all items needed for the work. All of these
things give the new hire a sense that they are welcome and that the agency is prepared for them.

Provide the new hire with an employee handbook that outlines all agency policies and procedures
regarding employment. It is also best to create
will outline what their first week or so will be like. i important to cover all job tasks, expectations,
and allow time to practice these skills with supervision. Provide feedback during training and help the
new hire acclimate to the agency specific systems and procedures.

Reviews, Feedback and Performarelmprovement

Provide your staff with performance reviews on a regular basis. The feedback should never be a
surprise, as these things should be discussed during regpéavision The purpose of a performance

review is to assess performance, aptituakd kill. It also communicates the findings in an official way

to the employee to ensure performance goals are properly set and met.

Feedback is an i mportant part of a staffds deve

Here are some hings to remember when giving feedback:

1 Be specific.
o ANi ki, you have been 15 minutes | ate for
1 Consider your timing.
o iSusan, 16d |Iike to review the content of
soyou can do a great job in front of the ¢
o AiSusan, you did an outstanding job in org
speech was well researched and | ogical . o

© 2017 Tennessee Coalition to End Domestic and Sexualngele pgl07



T Consider the personds needs.
o A J olemow hbw important it is to you to provide great service to clients, but | can see
that you are stressed and tired right now. What do you think would help you care for
yourself so you can provide the best serv
1 Focus on behavior thgerson can do something about.
o AiSam, we would appreciate your Kkeeping th
project. o
1 Avoid labels and judgements by describing behavior rather than evaluating.
o AiJordan, I have gi ven yo traininghtieree dirpep.dVhatiss ni t vy
the barrier?o
1 Define the impact on you, the team and the organization.

o "When you dondét document interactions 1in
clientbés status and they eaonbteptowvi de ap
Someti me, even the best feedback does not I mpro

Improvement Coaching (aka, wrtgs, corrective action, etc.) is a way to document issues and create a
plan for the staff member to improve. Recommengtegs include:

1) Before the meeting
a. Determine actual and desired performance.
b. Determine the good business reasons why the problem must be solved.
c. Determine logical consequences if the problem continues.
d. Determine the appropriate action steps.
2) During themeeting
a. Confirm that the planned action is appropriate.
b. Gain the staffds agreement to change.
c. Determine the actions the staff will take.
3) After the meeting
a. Document the discussion.
i. Include the names of those involved in the discussion, nature of the issue, dates,
consequences, agreed upon actions of staff and supeansddo)low up dates.
b. Follow up to make sure the problem has been solved.
i. If positive change has been made, proviognition as appropriate.
ii. If not, begin/continue formal discipline process.

Staffing Patterns
There are many different ways to staff a shelter. It will depend on the size, budget, and design of the shelter.
Some shelters use standard shift scheduling where a staff member works the sawverghiéty. Some use &

retail type schedule where the staff will work a variety of shifts and not have a set schedule. Others dg a mix
of both of those. Donét be afraid to mix it ufp an:i




Personal & OrHaal tizla

Tennessee Domestic Violence Shelter Best Practices M/ Section Il

"Organizational trauma is a collective experien
protective structures and leaves émity temporarily vulnerable and helpless or permanently damaged.
Traumatic events can be sudden, shocking, and throw the organization into turmoil. Organizational
traumatization may also result from repeated damaging actions or the deleterious efffecteatide of

an or gani z a@rganizatiosal Tvaonmal& Heallng, by Pat Vivian and Shanna Hormann

Just like people, organizations can experience trauma. Organizations can be traumatized by single
catastrophic events, ongoing harms, and by #tera of working with victims of trauma. This chapter

will explore how organizational trauma occurs, how it affects people within the organization, and ways
to build selfcare into organizational culture.

Organi zational Tr auma

Trauma may be direct anduwe, it may be direct and chronic, or it may be vicarious, created by constant
exposure to clients6é traumas. I n any of these f
caregiving organizations and affects not only those involved but the organgzas well.

Unaddressed organizational traunavhether sudden or cumulatide causes serious harm and can be
catastrophic for organizations. It negatively affects service delivery, compromises work with clients, and
weakens t he or gespondi® interoahaddsexterralicthailebhggs. @ver time, the
unhealed effects of trauma and traumatization c

Especially in victim services or other caregiving organizaipnsa u mas of t en smarcikfoe s
in a repetitive cycle of negativity. Change is happening (e.g. turnover, new clients, new grants or
projects) but there is no sense of moving forward or moving past old traumas.

Organizational trauma is systemic; the effect of a trauma is boagerections; with colleagues,

leadership, the purpose & passion of the organization, with the outside community and other
stakeholders around the organization.
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Roots of Organizational Tr auma

Single Events

Trauma can occur because of a single acuategyructive eventeadership embezzlement, layoffs from
the loss of a large grant, workplace violence, serious inji@gth,or natural disaster. Such episodes
erupt within caregiving organizations and not only affect those who experience them digathdiate
out to other organization members.

s of ongoing harms are wide

Ongoing Harms include things like:

Trauma in caregiving organizations may also
cumulative and relatively more subtle. Although none
these patterns may erupt in a single traumatic event pe
their cumulative effects can induceawmatization over
time within direct care staff and other organizatit
members. Feelings of helplesessgradually arise over
time rather than all of a sudden. Often organizatic
experiencing ongoing harms have multiple sources of h.
happening at once.

ased demands for productivity ar
workloads that ignore already
g tasks

of personal development and
gfor staff, inadequate time for
ision

urnover leading to loss of
ships, peer support, and
izational memory

2ctor who routinely verbally%?
es and belittles staff

member who bullies and
pulates others, turning dtaf

st each other 0 a
ated lack of transparency about
tant organizational issudsat
staff feeling frustrated and

ure about the future of the agenc
stile relationship within the

unity that leaves an organizatiol
g hypesvigilant and constantly
attack

Working with Trauma

Trauma in caregiving organizations also may be
vicarious. Secondary traumatic stress affects caregiver
who work with others in ¢
such pain themselves. The empathic nature of the worl
means that direct oa staff are constantly absorbing
stories of pain and trauma, which results in this second
stress, often called vicarious trauma.

While vicarious trauma originates in direct care siaff
will inevitably spread through the organization, as storit
of clients are shared and staff attempt to process what
they have absorbed.

Anti-violence organizations are at particular risk for organizational trauma caused by the redemptive and
empathic nature of our work. Our daily work activities create ansetervironment anghassionate

advocates are drawn to this wo€kften, the organizatiohaulture adds to the intensitigrough the
demands of an advocateds workload and the way s
this organizational cultursi part of the organizationébés strengt
trauma.

The toxicity of secondary traumatic stress for caregivers matches that-tfgumsatic stress for the

trauma victims themselves. If they are able to processabma, organizations and their members can
integrate painful experiences into daily functioning, learning and growing from experiences without
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being disabled by them. If they are unable to process the trauma, it seeps into the organization itself,
causingdisconnection. This is at once the most common type of organizational trauma that presents in
direct services organizations, and the easiest type of organizational trauma to prevent.

Symptoms of Organizational Tr auma

When an organi zat i 0N =fapgufulfumlegutmmgu! (nf gt gullege
|songO|ng/cycAI|caI, it can feel never ending Two fundamen ttarlausrryagﬂp
and Iitdéds very easy fororSt%fnfi Ztaotll‘%el are

Their financial situation, or often thesmcere g

love for and obligation the work keeps them breakdown of t r

from leaving.

Unexpected Turnoveris often symptomatic of organizational trauma. This may seem counterintuitive,
but the reality is that staff tend to hang on until they reach a breaking point, smlsegms sudden and
unexpected.

Thisé t r a p p e dalorig avith lexisterg hauma and the need to shoulder the responsibilities of staff

who have left, can also result in low energy levels and situational depression among those who stay
behind. High stres makes people concentrate on their own emotional state and safety, and they find it
difficult to focus on the task at hand. ThenAricanPsychologicalAssociatiorestimates that job stress,

in the form of absenteeism, healthcare costs and productisgydosts US companies about $300

billion a year.

In chronically stressed organizations, individual staff memBarsanyof whom have a past history of
exposure to traumatic and abusive
experiences may not feel particularly

safe with their clients, with management,
or even with each other. They are
chronically frustrated and angry, and
their feelings may be vented on the

clients.

"Just as the lives of people exposed to repetitive and
chronic trauma, abuse, and maltreatment become
organized around the traumatic experience, so too can
entire systems become organized around therrent
and severe stresses...as a result complex interactions
often occur between stressed staff, frustrated
administrators and pressured organizations that result
service delivery that often recapitulates the very
experiences that have proven to bewsac for the people
we are supposed to treat."

N Often these frustrations emerge as
escalations in punitive measures, the
creation ofreactionary rules- strict rules
created out of, and to prevent, unique

Organizational stress as a barrier to traurrgformed service situations. For example, a client who

delivery, Bloom, 2010 returns to shelter drunk and belligerent

may resultin a harsh and unreasonable
curfew for all and the expulsion of any client who is suspected of drinking outside shelter.

In cases of severely traumatized agencies, uncertainty and threats originate from the organizational
system and leadership, whicleates a chronic level of hyparousal. Staff are always on edge and the
environment becomes increasingly ciagrgented.Stress and crisis become normal and expected.
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Communication breaks downbetween staff members; as a result interpersonal conflarsase and

are not resolved. Team functioning becomes increasingly fragmented. As this happens, staff members
are likely to feel overwhelmed, confused, and depressed. Emotional exhaustion, cynicism, and a loss of
personal effectiveness lead to demordiczaand burnout.

The staff members of traumatized service organizations are caught between the demands of the system
and the needs of the clients. Organizations become completely focused on getting through the present
while lacking energy and enthusmso plan for the futureCrisis seems unending and there is no

progress or positive change.

In a traumatized organization, rumors run rampant and often take the place of official communication.
Traumatized organizations are notoriously bad atommunicating in times of crisis.Silence from
leadership lets imagination run out of control, and anxiety levels run high. Communication and

transparency is lost, which leads to a
any proposed changes

Constant stress, lack of communication, and reactiol

change create an erosion of trust among people w  Workers feel powerlessin most cases,

the organization and toward the organization as awr decisions during crisis are made behind

closed dors by a small minority, and most

workers do not have a voice in that process. This also leatisdnic discouragemento f st af f 6's
creativity and ideas, fear or mistrust of trying something new in an environment that feelsafndgile
preventsinnovatonl her e i s a feeling that keeping things
protective but instead it stifles growth and makes staff feel undervalued and unheard.

Chronically stressed organizations engagauity and inadequate problen%olving, usually reverting

to old ways of doing things, even if old ways no longer work. Organizational thought processes are
likely to become oversimplified, extremist and reactive because there is a constant feeling of having to
make immediate decisions.

Traumatic events are highly polarizing and can easily rupture

long-standing good relationships, particularly hierarchical one
between workers and managers. People will align with those wi
they perceive to be in similar circumstances to themselves, (a
therefore northreatening) and erect emotional barriers agains
those who they believe are a threat, typically pitting staff a
leadership against each other, and dividing peers into factions.

In chronically stressed organizations, staff often become gssiyely hopeless, helpless and

demoralized about the work they are doing and the possibility of seeing significant change. Over time,
leaders andstaff lose sight of the mission of their workand derive less and less satisfaction and
meaning from the wér This presents as a loss of vision, purpose, and hope that the organization can
make significant change toward its mission.
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Createnfgt hy Organi

Leader ship Must

Bear witness to what occurred

zational Cul tures

0 Recognize and acknowledge tih@uma. Give people time to grieve and process the
trauma Depending on the severity of the traumatic situation, this could take days or
weeks. Then staffan work towards integrating the trauma in affirming and meaningful

ways.

Foster insight and empatht connections

0 Assist the staff in understanding the trauma and making sense out of it, including what
the trauma means to them personally and organizationally.

o Connect with sister organizations,
state/community.

TA providers, and other systems in the

o Provide opportunities for personall

development.
o Transparency and communication
can do much to contain anxiety.
o0 When orgnizational trauma is the
result of cumulative vicarious
trauma, providing education and
structures to cope with vicarious
trauma normalizes the experience
and helps employees feel support
(see text box for suggestions)

Be respectful of negative emotias
throughout healing process

Create opportunities for team building:

1 formal- workshops, peer education and cros
training, staff and team meetings,
collaborative projects.

1 experiential- dinner, movies, special interest
groups (book club, exercise class), physical
activity.

2rioritize opportunities for feedback and
encouragement:

i team checkns
1 regular supervision

=

olt may take 1| on

change and healing than leaderships

because staff are not always

j e 17 dta® sharivid add nbtwotkidig opporfubitRed ¢

involved in planning conversations and because two fundamental symptoms of
traumatized organizations are lack of transparency and breakdown of dadérs

should take care not to be frustrated as staff express negative emotions (hurt, anger,
frustrations, grief, anxiety) through the healing process.

Offer optimism, confidence, and energy.

o Champion organizational strengths and help employees rextdortee mission of the

organization.

0 Recognize good works in big and small ways.

Model trust

0 Set expectations for ethical and direct communication. Ask for outside help when
necessary, including perhaps hiring a consultant or bringing in a TA preeitetp

process the trauma




o Build trust and short-circuit the rumor machine by being transparent. Give
employees frequent, detailed information about the changes affecting your organization.

- Set priorities to move forward.
o0 Note that setting a plan fdne future is the last step here. Many of the others will happen
in various orders or simultaneously, but moving forward only happens successfully after
we work to address the trauma itself.

Reconnect to Mission: —
Too often, mission statements
In traumatized organizations, it can be hard to reconcile the
mission of the organization witharlrauma we have
experienced. Often the orga
stayed the same as the organization has changed and evolv¢
with the times.

o Are not inclusive

o Donotreflectt he or gar
strategic plan or the real work
you do

o Do not reflect the values system

When an organization has gone through trauma, there is a n from which the staff operate

for evaluating or changing its missistatement.

Take the time to get staff buyin
- Donot rush to define your values; if you rush you risk draftirejatementhat no one will buy
into and thus implement.
- Give staff opportunities for input and discussion.

Distill values into observablebehavior
- Dondt bwashyoi esoteyc with your valuespsll them out irsimple, concrete ternthat
are easy to understand and carry out

Be true to your organization
- Make it work for your organization instead of what sounds good or what people W«etiiol
hear.

Keep it visible
- Once you have your list of values, print it out, put it up on walls, have handouts for every
meeting. Talk about the values all the time.
- Atstafforteammeetings ave a few minutes on thayoargenda
values being expressed in the past week and to share appreciation of one another based on the
values you see in action.

Think About Integration

- Your values are completely useless if they are only a list on your website. Find a way to integrate

theminto everything. When you hire people, make sure candidates know your values and
expectations around them. When you do performance evaluations, make sure you discuss
organizational values. When you collaborate with other organizations, make sure yss drstu
see if your values align.



Discuss & Adapt Regularly
- As new team members and leaders come along, values may sometimes change to incorporate
their perspectives. This helps with ownership, which is very important. Your board and staff may
want to fgure out which values/behaviors are fimagotiable, though, and use those to guide
who you bring into the organization.

Fost e€CasSel f
AWe cannot develop and i mplement visionary s
burned out in the shortra. To shift our work and movement culture, we need to care for ourselve

each other in a markedly different way so that as a movement we can move beyond surviving to
By transforming ourselves, we will be able to engage in work that canlactya t r ansf or

Organizational Self-Care Assessment

1. Reflect on what the organization does to take care of Barriers to Organization Self-Care 7

itself. Start from a place of strength and think about w|
your organization already does well to create a suppot
environment. These are areas you can reinforce
supplemat to createmore selicare opportunitiesFor

example, does everyone gather for lunch on a daily

weekly basis? Do you have regular team meetings? Re
supervision?

Understand that lack of care is systemic therefore

changing traumatized systemgshe best way to assure th
we are able to care for ourselves and each ofier. c &
address organizational seifire without also addressin
organizational cultureEven if an advocate is caring fd
themselves outside of work, coming into a traumatiz
stressed organization resets any personal progress ma

. Spend some time thinking aboutvhat your

organi zationds cul tural p
might be prevening selfcare from happening.Think
critically about where there are barriers to cake a list

of organizational practices that seem to blockcate.

Include:
Staff are offsite and cannot meet
in person for weekly
supervision/staff meetings
There is no communal space for
staff to shardunches or network
Staff are overwhelmed with
workloads and taking a break
means more stress
Staff are feeling pressure to say
yes to every request regardless o
their existing workload
Staff are being given tasks at the
last minute or leaving tasks until
the last minute which creates a
sense of urgency and stress
There is no clear sense or
priorities, so each assigned task i
treated as if it must be completed
immediately




4. Assess where energy is being spent
1 Have staff write out what they do in one day and one week
1 Berealistici ncl ude for instance 05 hours a week
per weeko6, organizing, c¢cleaning, filing,

1 Pinpoint areas that can be delegated and recruit interns or volunteers. Reach out to community

for hep with repairs, cleaning, shopping, filing, etc.

5. Facilitate an organizationwide discussion aboutvhat it would feel like if the organization had
a culture of seltcare, talking through questions like these:
1 What would be different?
What would you b&oing more of or less of?
How might you respond to one anotheros
How might you make requests differently?
How would you make reflection, resilience and renewal a priority?

= =4 A A

Ways to Build SelfCare into Organizational Culture:
A few Examples ofPeerto-Peer

T Supervisors making woskfe balance a standing check Self-Care ﬁ
in question as part of regulampervision meetings

1 Incorporating meaningful setkflection or selcare 't 6s odftnetando thiags with
activities before the start of all staff meetings other people. Chances are everyong

1 Leaders modeling boundary setting (e.g., not your office is as stressed as you are.
responding to email after work hours, not scheduling| the next staff meeting, share a
backto-back meetings) brainstorm ideas for setfare. Select ¢

1 Creating paces for cross training and peer education coupl e of t hem be
1 Training staff in ethical communication and conflict | overly ambitious choose something

resolution simgde and achievable, explore a neg
1 Having mutual accountability agreements and ways { restaurant together for lunch once
hold each other accountable in loving ways month, go on a walk as a team onc

1 Interrupting racism, sexism, homophobia, ableism, | Week.
classism, transphobia and all other forms of oppression
in the workplace

1 Offering health care or setfare packages/monies which include access to mental health services

1 Meetings purely devoted to salére and vicarious trauma, where staff can put thenselvéhe
agenda when need be

1 Addingaseicar e | ine item to your budget, with
the beginning

Encourage Participation in SelfCare
1 Know that healthy stress management and appropriateaseliallows us to beore productive

and effective in our work, and reduces burnout and turnover
I Use selfcare as incentives



o Reach out to board members and private donors fecamdfitems as giveaways for staff
successes, or during particularly stressful periods
Share andelebrate seltare at team and staff meetings
Engage irseli-care activities as a grogroup lunches, walks, book club, activities to start off
staff meetings, weekly meditation or othersdeessing workshopsput be sure to remain
inclusive as to not create cliques.
1 Build in opportunities for sel€are into the workdaymake sure people are taking lunches and
breaks, send out funny videos, inspiring songs and quotes.
1 No meeting days, quiet rooms, clos#atr days (where staff can have an uninterrupted day to
catch upon a project or task), or woifkom-home days.
Provide healthy snacks, encourage statékewalking breaks, as they would smoke breaks.
Create ways for everyone to participate
o Think about pople who are offite
o Think about people with disabilities
Share seltare stories and ideas on a bulletin board.
Make selfcare a game or (nemandatory) contest. Give points for engaging in-sate and
offer rewards at the end of the month.
0 Havestaff team up to encourage tedmlding (it can be a great way to bond across work
groups by mixing up staff from different departments).
o Prizes can be silly (medals from the dollar store, funny certificates, crowns for the
6queen/ kcagedf self
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Resurces:

TraumainformedOrganization Assessmenitps://www.thenationalcouncil.org/wp
content/uploads/2012/11#¥our-OrganizatiorTraumalnformed.pdf

Organizational Trauma and Healing, By Pat Viavian and Shana Hormann, 2014 :
organizationaltraumaandhealing.com &
http://www.antiochsattle.edu/wpcontent/uploads/2012/07/Orthoworkshop07.HormannVivian.pdf

Bert Hellinger Institute, Traumatized Organizations :
https://www.hellingerinstuut.nl/?option=com content&view=article&id=120&Itemid=347

Organizational Stress As A Barrier To Trauiméormed Service Delivery, Sandra L. Bloom, 2010 :
http://sanctuaryweb.com/Portals/0/Bloom%20Pubs/2010%20Bloom%200rganizational%20Stress%20as
%20a%20Barrier%208620Trauma%20Chapter.pdf

The Revelation of Organizational Trauma, William A. Kahn, 2003 :
http://journals.sagepub.com/doi/pdf/10.1177/0021886303261954

Protecting employees froorganizational trauma, Darcy Jacobsen, 2012 :
http://www.qgloboforce.com/gfblog/2012/protectieonployeedrom-organizationatrauma/



https://www.thenationalcouncil.org/wp-content/uploads/2012/11/Is-Your-Organization-Trauma-Informed.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2012/11/Is-Your-Organization-Trauma-Informed.pdf
http://www.antiochseattle.edu/wp-content/uploads/2012/07/Orthoworkshop07.HormannVivian.pdf
https://www.hellingerinstituut.nl/?option=com_content&view=article&id=120&Itemid=347
http://sanctuaryweb.com/Portals/0/Bloom%20Pubs/2010%20Bloom%20Organizational%20Stress%20as%20a%20Barrier%20to%20Trauma%20Chapter.pdf
http://sanctuaryweb.com/Portals/0/Bloom%20Pubs/2010%20Bloom%20Organizational%20Stress%20as%20a%20Barrier%20to%20Trauma%20Chapter.pdf
http://journals.sagepub.com/doi/pdf/10.1177/0021886303261954
http://www.globoforce.com/gfblog/2012/protecting-employees-from-organizational-trauma/

Organizational Tauma and Resilience, Resource Sharing Project, 2016:
http://www.resourcesharingproject.org/sites/resourcesharingpreg@fites/Organizational Trauma an
d Resilience.pdf

Moving Away from a Scarcity Mindsdittp://www.bethkanter.org/scarciyindset/

Community Careénttp://archive.organizingupgrade.com/index.php/blodséwe/item/72%ndto-self-care

Organizationabelf-carehttps://www.compasspoint.org/blog/organizatiesalf-carewhy-it-matters
andwhatit-could-look-your-organization

Organizatimal SelfCare Assessments:

https://www.onelegacy.org/docs/SelfCare_SelfAssessmentTool3_Organizations.pdf

https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf
AssessmentandPlanningProtocol0709.pdf



http://www.resourcesharingproject.org/sites/resourcesharingproject.org/files/Organizational_Trauma_and_Resilience.pdf
http://www.resourcesharingproject.org/sites/resourcesharingproject.org/files/Organizational_Trauma_and_Resilience.pdf
http://www.bethkanter.org/scarcity-mindset/
http://archive.organizingupgrade.com/index.php/blogs/b-loewe/item/729-end-to-self-care
https://www.compasspoint.org/blog/organizational-self-care-why-it-matters-and-what-it-could-look-your-organization
https://www.compasspoint.org/blog/organizational-self-care-why-it-matters-and-what-it-could-look-your-organization
https://www.onelegacy.org/docs/SelfCare_SelfAssessmentTool3_Organizations.pdf
https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf
https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf

Case Manage

Tennessee Domestic Violence Shelter Besttlees Manual Section Il

In addition to safety, a key part of shelter is supportive
services. Shelters utilize case management as the primary tool
for providing information, resources, and stabilization for
survivors of violence. Case management services are
tangible, goaldirectal interactions, advocacy and assistance
provided tosurvivorsto obtain needed services, to develop
short and longterm resources and safety plans, and to
facilitate the coordiation of services from multiple

providers.

An Important Difference between Traumalnformed Case
Management and the Traditional Model

It is importart to note that traditionalase management and
traumainformedcase managemehavesignificant

differences. Irthetraditional moel, the expert is generally theleocate they are the person with the
knowledge This traditional modetreates a sense of dependencyandnegedfa fdr el at i onshi
the alvocate and survivavhereint he advocate must Af i tkaomainformeds ur vi
model, the survivois the experabouthis or he own life. Thed v 0 ¢ a t e t0 assigswiverswiths
resources and skill development. This mod@lreferable, as it empowessrvivors to make theoswn

choices and have sense ofontrolover the healing proced8etru,2013)

Foundati onal El-Eméot medf CAar au ma

The following section will explore the foundational elements of trainftamed care, and how to
implement them into service design and delivery. These elements are essential for appropriate case
mana@ment with shelter residents.

1. Nonrviolence isthefoundationof all programming, practices, and interactiamgrauma
informed agencies

1 Non-violence is essential for survivors. Staff must modeklwiokence in their
interactions, including wais, tone gestures, and actiomsth other staff. This
commitment to notviolence emphasizes equality and discourages staff from using
coercive or punitive interventions.

2. Survivorsaretreated as individuals. Each individual seeking senhessheir own unique
history, background, and experiences.
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I Itistheadvocateds responsibility to |listen t
and trauma they have experienced. The repetitive nattinesgobcan sometimes create
in advocates lack of sensitivit to survivors and their stories. Advocates must listen to
each survivor as if it was the first time they have heard a story of trauma or violence.

3. Survivors heal in their own waynd react differently.
1 Agencies must strike a balance between being flexible and being consistent. An agency
cannot become so flexible thatatksstructure but it cannot become so consistent that it
is toorigid andpunitive.
1 In Practice.Length of shelter stays mustbejqgteet er mi ned based on al
program.Theamount of days musiisobe flexible for a dent that encounters barriers,
i.e. housing or employment delays.

4. Agencies must respect survivors. Personal boundaries and privacy are inherent human rights
T I't is each agencyobds responsibility to cre
thaten hances senseof safetd mesndments before calling a domestmence
program or walking through thaoorsof a shelteis often very stressful ansky.
Advocatesshouldbuild an atmosphere of empathagd compassioto engage survivors
and put them at ease in the first few minutes of contact.
1 In Practice.Ownership languagis strongly discourageddvocateshould be conscious
of the language theuse to refer tsurvivors For example, it is more appropriate to use
the phrase fiThe person that olr anmMywovri kcitn gn
1 Advocatesshouldpresent a calm and warm demeanor when engaging with afoliehe
first time. It is vital that advocates

give survivorgheir undivided How Agencies Can Create Safe Spaces: >~
attention. This displays respect and
open communication, which builds i Security measures in shelter with fire
trust. and police alarms.

1 Establishing a predictable routine T aQ:(;ertniZ?ges il oo iz Sl
aSSIS.tS m:ieveloplng_ h_ e sury 1 Confidential group locations
emotional safety. This is gerally q Safety gates for children and covered

because domestic violence situation electrical sockets
are chaotic and unpredictable. Private lockers with keys
Restrooms with locks
5. Understanthg the attachment of the survivo Meeting basic needs of access to food
to the person who harmed them. warmth, water, and beds
1 Advocates must understand the rang Clean roomsbedding, anditchen
of feelings that survivors have Uncluttered group rooms
towards the person that harmed thel| A fino weaponso po
It is important to create a space in Lock procedures for medications in
which survivors cagrieve andshare shelter
that they miss their partner and the
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relationship. This open dialogue buildgst between survivors and advocates.

6. Agencies incorporate knowledge about trauma into every aspect of service delivery.
1 Agencies must understand that trauma and the traumatic expezrehaed by rvivors
has shaped thesiense of self and others. This knowledge must inform any service that an
agency provides.
1 In Practice
Advocates should ask themselves:
9 Isthe interaction | am about to
have necessary? . but also not over
What purpose does it serve?
. (Betru, 2013)
Who does this help?
Who may this hurt?
Does this interaction facilitate or hinder the inclusion of the individuals irapdmt
domestic violence?
1 Is the survivor included?

A The helping rel
and a client must be open, dynamic, ¢
well sequenced: not merely checking
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7. The manner in which a survivor experiences traumatidioeacwill certainly be affectetdy the
culture to which they belong.

1 Agencies must wunderstand t h aefiniton ofwolence v or 0
and trauma. It is unrealistic to believe that advocates will have a complete knowledge of
every culture of every survivor. However, advocates must possess a willingness to
practice cultural sensitivity with each survivor they worlkhwi

1 In Practice.Advocates should inquire about what has helped the survivor within their
culture. Advocatesan also explore with survivethe meaning of violence and harm
within their family and culture.

8. Collaborating withsurvivorsplaces and emphasis on survivor safety, choice and control.

i Ther are many responsibilities ajencies that provide shelter services: performing
intakes and goal planning sessions, trartsgion, providing for survivadbasic needs.
All of these resposibilities are transformed into policies and procedorelowshelter
should function. Agencies must be mindful that survivors coming into shelter certainly
view this as a lack of control over their own basic needs and daily life. Advocates must
collaborae with survivors instead of enforcing arbitrary policies.

(Adapted from Ohio Domestic Violence Network, TIC Best Practice and Protocols)

l ntake Process

Initial Contact with Survivors

The initial contact is the first interaction that an agency has with a survivor. This could be over the
phone or in person. At this interaction, the ad
situation and determine what services they needjfggadly shelter. The initial contact with a client

should not be confused with the term Intake. These are two separate kinds of contact.



Upon arrival at shelter, no matter time of day, a brief orientation process should occur.
Advocates should:

Introduce themselve® the survivoand their children

Provide a brief tour of the facility, including kitchen, bathrooms, where the phone is located,
entrance, exit, and where to finthff

Ask the survivoif they or ther children need anything to eat

Only gather critical informationpnly minimal paperwork should be completddhis time

T
T
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Only when this orientation process is complete
can an advocatenove on to setting up the

intake. This meeting should take pla2d-72 hours
after the survivor has arrived at shelter. If the
survivor has arrived in the middle of the night, it is
never appropriate to do the intakemmediately

Be aware of your enviroment

1 Is the space where you are doing the
intakequiet and private, or are you
constantly interrupted?

91 Do you have tissues and water
availabe? Is the lighting in the room
too bright or too dim?

1 Remember people who are traumatiz
very seldom sit with their back to the
doorway. Always provide a way out
by not blocking the door.

It is not appropriate teshowa survivorto their

room and provide nothing else. This leswkents

to figure out where things are and how to occupy
their time until an advocate comes and talks to
them.

Intake. There are twgurposes for the intake session: to establish abditit a rapport betweethe
advocate and the survivaand to get informatioaboutt he sur vi vor 6s history.
process difficult and triggering. Advocat&sould practicevaysto make this process as trauma

informed as possible.

Tor educe the overwhel ming nature of the intake,
be conducted in a separate meeting.

Steps for a successful intake

1 Engage the survivor.
o il was wondering i f you havtaek?swam® see home t h
you are settling in and see if you have a
1 The office that the intake takes place in should be tidy and free from clutter to avoid feelings of
disorganization.
1 If children will bepresent, fincbut which toys and /or activities Wheep them engaged and
providecomfort.
o Play-Doh, Legos, oloring books video games
1 If children will not be present, be aware that children will need to check on the whereabouts of
their parent in thistrange new setting.
o Show the child where their parent will be located and vice yarghexpect
interruptions



1 Explain to the survivor what thetake process is and
what types of information you will be discussing.

1 Ask the client if they have any immediate needs,
identifying those needs can alleviate the feeling of

crisis and assist the survivor in focusing on the intalge.

1 Ohbtain any personal infmation,needed for grant
reporting, that has not already been completed.

1 A positive way to start an intake session is to outline
what the client can expect from you and what you w
expect from them. This will assist in builditrgistand
establishing boundaries frothe very beginning of
service provision

Client History.

The next step in the intake process is to gather information
about the trauma the client has experienced. To deliver
effectivetraumainformedservices, staff mustnderstand the
S u r v iuniquehidtary. This will aidadvocates in
determiningwhat resources will work, what barrietse
survivors face, andssisthe advocate and cliemt creating

an individualized safety planBgtru, 2013)

Sample Intake Script

Important Steps in Intakes:

1

Al am interested in learning more about your history and yqur  q

recent experiences. This will help me get to know you bette
| can help you meet soméyour goals. | am going to be
asking questions about your past thah bepersonal. You do
not have to answer any questions you are not comfortable
with.

I so

(Ohio Domestic Violence Network, TIC Best
Practice and Protocols)

|
Ensure that the survivor and thei
children have settled in before
moving forward with the process
Always offer the individual

choicesregarding the time of the
intake. Empower the survivor

with options.
Val i date the in
Awal k through t

Are you leaning forward, nodding
and conveying interest?

Perform an environmental scan
and be midful of your space and
how it may feel to the individual.
Explain the process with
sensitivity and share that you will
be asking questions about difficul
topics.

Show empathy during the proceg
to build trust.

Convey your understanding of
trauma, trigges, and responses to}
build a sense of safety.

At the closing of the intake
process, ensure that the person
not leaving feeling emotionally
vulnerable.

Your stay with the shelter or program will not be taken away
if you do not answer the questions. How would you like to tell me that you do not want toaanswe

guestion? Som p e o pll eamaryo ti
an answer before moving forward).

Check In:
1 How is the survivofeeling both
physically and emotionally?
How are they feeling inside?
Do they have any questions they
wanted to ask?
9 Offer future assistance if they
should need to talk more
9 Talk aboutstrengths, likes, and

hopes in closing.
(Ohio Domestic Violence Network, TIC Best Practice al
Protocols)

1
1

comfortabl e

You can also take breaks as needed. You can let me know
by telling me you need a break or | will ask you if you
need a break if lense that you might need some space.
Some oftte questions | ask will be about events that might
have been stressful, frightening, or upsetting to ybie.
guestions will help me understahdw we should
approach goal planning and making a safety plan

Does this make sense far? Do you have any questions
for me before we get starte@Pause to get an answer and
clarify any questions they may hav@kay,if you are

a n pagsdWaittoget t h at



ready, Il would |ike to get started. A

At the end of tis processyou should check in with the client. Much of the subject matter of an intake is
triggering survivors should be informad advancehat theymight getupset that this iscommon and
perfectly fine,and that stafrealwaysavailable. Additionally, it is appropriate to thank the client for
participating and if appropriate schedule their first goal planrohgeeds assessmesgssion.

Case Management & Goal Pl anning
CaseManagement is a critical component of providing shelter services bataaseretely addresses
clientsbpressing needs: it entails assessing, planning, monitoring, and advoddtiege(, Bond,

Drake, & Resnick, 1998)However, providing case managerhaith atraumainformedcare lengan

be trickyfor even seasoneativocatesAdvocates have an intrinsic need to help, but should be mindful
to allow survivors taontrol the case management pro@sa step in the process of restoring overall
control in their lives

This section willprovideeasy tooldor, and examples of case management interactions.

Motivational Interviewing

Motivational i nter vi ewi nogntefeMibrin ofiguadingita eligtadd! abor at
strengthen motivation for changRollnick, 2008 this change refert® a targeted or chosen behavior.

MI presumes that people have a strong capacity for change and aamgptaver the client to make

choices that move them toward goals and healMiler & Rollnick, 2002)The purpose of Ml is to

create a nonjudgmental, supportive environment for survivors as they move through various stages of
change, and to guide them in exploring and ultimately strengthening their motivatieafimg

(Partner Abuse ¥1.1)

A key concept in Ml is that the service provider (SP) needs to
resi st t he oftheidesitetoimakg bettes, fix, & x 0
prevent harm before the client has specifically asked for such
assistance or given permission to providéMiller & Rollnick,

2002. The dangers of domestic violence and sexual assault
heightent h e a d weedt@protest survivors. This is often
reflected in the persuasive tactics used by advocatesavhen

suvi vor 6s circumst anbddaigtiosakem | i f
Interviewing follows a principal that change will occur when the

client is ready, not when theleocate prefers the change to oc§uiBobell and Sobell, 2008)

Several MI strategies and techniques are outlined on the next two pages, as well as the ways in
which they can be applied to advocacy scenarios.



Many of these strategies discuss 6changed. This
for any abuse or trauma they have experienced. Ml strategies are used in a variety of settidig incl
rehabilitation and counsel i ngefertobehaviordhdthave acy pur
negatively I mpacted the survivoroés time in shel
context may also refer tworking toward goalshe survivor has identified in their goal planning and

other case management interactions with advocates.

Asking Permission

Rationale: Asking permission@mmuni@tes respect for clientsliénts are more likely to discuss
changing wherhey areaskedrather than being lectured told to change.

Examples of Asking Permission

A ADo you mind if we talk about [insert behavio
A fican we talk a bit about your [insert behavio
A fiYoudve talked to me,dbyeumndibwe tallk @about hobeinging i n r e
shelter caraffectrecovery 0

El iciting or Evoking Change Tal k

Rationale: This strategy elicits reasons for changing from clients by having them give voice to the need
for changeWhen clients discuss change, they usulating upreasons for chaye that are personally

significant Change talk, like several Motivational Interviewing (Ml) strategies, can be used to address

di screpancies between clients6é words and tacti on
continuing to use) in a manner that is faamfrontational.

Examples ofQuestions to Elicit/Evoke Change Talk

A Awhat wouled dydd elrielneg tadbolut your current situ
A fiwhat makes you think you need to change?bd

A Awhat will happen i f you donét change?0o0

A Awhat will be different if you complete this
A fAiwhat would be the good things about changing
A fAiwhat would your |ife be |iklei Bsgrtarcsi $kpy/mpmnao
A AWhy do you think others are concerned about

Tips to Elicit/Evoke Change Talkwith ClientsWho are Having Difficulty Changing

Focus is on being supportive.

A AHow cyaornu Igehtelppast some of the difficulties y
A nalf you wlpursee of tiee gahle ttoim dheir gbabplamhat would you have to do to

make this happen?o

How to Elicit/Evoke Change Talkwhen there is Little Expressed Desiredr Change.

Have the client describe a possible extreme consequence.

A A Suppo s[meeytiisigoafl o wbat i s the WORST thing that |
A fiwhat is the BEST thing yomeeticgyautgd® o magi ne t ha



How to Elicit/Evoke Change Talk by Looking Forward
A f | [applyforhousingand getin] how woul d your | ife be differ
AHow would you | i ke things to turn out for yo

Opeainded Questions

Rationale: When a@vocates use opeanded questionscher, deeper conversatifiows and empathy
with clientsis createdIn contrast, too many closepiestions can feel like an interrogation. Ojeeded
guestions encourage clients tordost of the talking, whiladvocats listenand responds with a
reflection or summary statement. Opemded questions allow clients to tell their stories.

Examples of OperEnded Questions
A fiTell me what

you think about your [ progress

A fiwhatos happene
w
I

0
d since we | ast met?0

ant to meet today?o
i ke to accomplish this week?0

AAhwhat made vyou
Awhat would you

Refl ective Listening

Rationale: Reflective listening is way to buildempathywith clients and demonstrate that they are

being heardReflective listening involves listéing carefully to cliets andsummarizing and reflecting

back the essencewfh at t hey ar e s dékeyon are réakty nayvous abdut your booising d s
interview. 0OThis gives residents an opportunity to confirm or correct advocates undergtandi
promotes healthy communication patterns, and op
the survivorso6 .thoughts and feelings

Examples of Reflective Listening

Ailt sounds | i keoyou feel ébecause.
AWhat | hear you sayingéo
ASo onhtamel ome souAnd, | y&kte &n t he ot her handé. o

fils it fair to say that because of [experience], you are concerned/afraie aoulit

having/ doingéwoul domake you feel safer

Al t s oun drkinghak keenyre way for youdope with how afral you were when you
were with [abuser] 0

il get the sens e[chamg$ &and yoo haveanceens abauh[inserhtgpic oro
behavior] . o

Normal i zing

Rationale: Normalizing is intended to communicate to clients thiaat they are experiencing not
uncommonandthat they are not alone.



Examples of Normalizing
A A A | o twhoocdme posstelperesconcerned about [ins@rbbleni
A fiMapyepeeport feeling a similar frustration/f

Afifr mati ons

Rationale: Affirmations are statements made dyvocatesn response to what clients have said, and are used to

recognize clientsd strengths, success ealjocatmshdulde f f or t
avoid statementsthatound overly ingratiating (e.g., AWow, tha
do it!'o). While affirmations hel pbegeouineencrease cl i en

Examples of Affirmative Statements

A AYour commitment really shows by [insert a reflec
A AYou showed a | ot of [ i ns e rdtstrengthacourageedetermidation]dy i b e s
doing that. o

A Altés clear thhathgogdreouralilysertimigsky/ probl em
A AiBy the way you handl ed that S|tuat|on, yod showe
strength, courage, deter mi ation].

A awWith all the obstactewhabubealvedeisghditmmesa’wdg,hétébi
amazing] that ypakesd wmueh ppogresain yolr boals t o

For mat of Advocacy/ Case Management Sessi

Case management or goal planning sessbould have a predictable format fornsuors. When
sessions are predict ab lamsensa of satetyithin the progranb ui | ds c |
Advocates should note thiaist because a clierg engaging irtase managemeand setting goals

does not meathe resident is readyp tackle all of their goals at oncélot all clients are immediately

ready to jump into the action of rebuilding theuds, this takes timédvocates should have patience

and understand that achieving goals takes time, and even simple action towardrgtzds aa

emotional toll on survivors who may have spent months or years prevented from making any types of
decisions for themselves.

Case Management Example
(Adapted from Betru, 2013)

This sample session will outline an approach to address acchssitlyand human services needs with
a client.

1. Check In (510 minutes)

2. Review the objective of the session and ask the client if that is stillddésired focus.

Use this time to remind the client where the last session left off and confirm currenfaydhls
session.

In Practice iAAs we discussed in our last session, today we are going to be going over
how you can access housing and discuss what resources and steps are available for you.
It can seem like a daunting and overwhelming process, buthleaento help you. We will
discuss what your needs are, how you have tried to get housing in the past, and come up



with a plan together. How does that sourid?

3. Review past atimpts to meet the need and be aware tha
this may invoke negat i v efisCEuEnloaV-Ruunlis t he c
traumatic omdverse experienceisk the client about [k ARG S

_ _ client identifies as their most
pastattempts to meet this need, rememberings® u pressing need.
openrrended questions, reflective listening, and positive
affirmations
In Practice

T ACan you tell me if you have tried to
Oexperience was | i ke for you? Wh@t wen

T Al r e me miwken wedalkedbefdg@u mentioned that you were evicted
from a housing unit and that it was difficult experience for you. When you think
about trying to get housing again and your past experience what ag som
feelings that come up fgou? o

4. Ask the client about their family and community resourées c | i ent 6 s resour ces
and informal support systems and community organizations that may help them meet their need.
In Practice
T ACan you tell me w h ofanfily, @ fmendshhas trieddanmu n i t
help you with this matter in the past? What things did you find helpful and how
much help did they give you?o

These types of questiondl help you establish which resources to provide and what level of advocacy
is needed.

T AWhen you think about getting housing,
us to keep in mirklFor example, for some people living near their relatives is
very inportant, while for others it is being in a chifdendly neighborhood. For
someone else it may be that the area is welcoming to her religious or racial
background. What are things about hous

5. Discuss what internal and extat barriers stand in the way of meetthg need
Askingthese types of questions daglp determine what kinds of interventi@m resourcesan



be provided. Adocatesshould follow up with questions about how the client will manbgie
time and stress while addressing this need.

In Practice:
T ACan you tell me about what things you

housing? Do you hawenythingthat you think would be a problem for your

housing application? How about any money or back payment owed to housing
services that might come up?o

AfGetting housing is a complicated and
people naturally feel stesed and are exhausted by the process. What do you

think are some emotional obstacles or stressors that might affect your attempts?

Do you think time management will be a

6. Educate the client about how &ccess servicegrovideinformation and options about what
specific stepgan be taken.

7. Decide who does whaéstablishwhat the advocate will do and what the client willtdavard
meeting this need or goal

8. Summarize the session, review tasks for both the advocate andasi@mthat the next session

will entail.

In Practice

ASo today we talked about your past ex
hearing that you have been able to get housing in the past, but your eviction due

to domestic violence was really difficdltsounds like you are not quite ready to
start | ooking at housi ngweoopltli otnasl ky eath.o
againat thenext session, and brainstomrhat supports you have in the

community. You will not need to prepare or do anything for the next session. | will
get you the bus vouchers and have them ready for you for the next session. How
does this sound?o0

9. Check Out and Say Good Bye.

Tool

S

doat &sl v



Being a victim of violence antlying to accesservices can be very stressfétivocateshould be
familiar with ways to assist clients in navigating distressing emotions. Skills that are helpful in
managing emotional distress aidentifying and labeling emotionexpressing empathy and
compassion, helping clients ¢toeat a seltcare plan, andsingtechniques to reduce overwhelming
emotiors. Betru, 2013)

Identifying and Labeling Emotions

Clients may not be able to identify the emotions that they are experiencing and not know what to do
with them. Below is a tool from the Ohio Domestic Violence Network that assists advocates and clients
in identifyingemotiors.

Survivor Responses and Advoate Interventions

Survivors respond to trauma in many different wdgdow aresome effectivevays that advocates can
intervene in and respond ¢ommontrauma reactions.

Survivor Reaction | Advocate Intervention @

-Be with the survivor

-Give clear, concise explanations of what to expette situation
-Invite the survivor to express feelings and fedoyaextra time forthis
Fear process

-Without making unrealistic promises, reassure the survivor that they are
O -Share relevant inforntian to help alleviate the fe&

-Help the survivordistinguish betwentheir ownjudgmentsabout themselveg
t he batt er aboubtkemj udgment s

-Reaffirmt he battererds re®Oponsibilit
Guiltand Self- -Redirect angeawayfromthe survivor to the batterer, reminding them that
Blame one deserves abuse

-Dispel mythswhile explaining whythe survivormay believe then®

-Practice nojudgmental empathy
Anxiety -Focus on the herandnow events and feelings much as possible

-Be @alm, kind, supportive, and reassuring;ttet survivorknow that others




have survived, and thean tocO

Compulsive

Repetitions

-Let the survivoknow that nightmares arfthshbacks are common respons
-Provide appropriate referrals to lotgym counseling with a professional
therapistO O

-Continue to be patient and to encourage expression of fe€lings

Mastery and

Control

-Refrainfrom arguing with the survivoget appropriate limst, and d
respond to anger with anger

-Support the survivor in making simple decisions egaffirm theircontrol
overtheirlife O

-Empathetically relate tb h e s u meedioncantrodCs

Shock, Disbelief

and Denial

-Acknowledge that it is difficult fothe survivorto accept the fact thétey
havebeen in an abusive relationsitip

-Listen empathetically aneihcourage the surviveo expressheir fedings O

-Let the survivorknow thattheirresponse is normal amtii c r &z y 0

Sadness, Loss and

-Shownonjudgmentakcareand understandin@
-Reassuréhe survivorof theirworth and value as a persn

-Tolerate silences and encourdlge survivorto cry (whenthey wantto) about
theloss

Hurt -Support and encourage efforts to reach outhielp fromfriends and family
-Encourage expression of feelings and convey your own fedbrige
survivor such as concern, compassemyg respedD
-Accept and affirm theurvivors anger at the batter€r
-Exploreways to redirecthat energy and suppatforts to release it in

Anger and healthy way<O

Resentment

-Encourag safe andappropriate expressions afiger when talking with a
counselor or advocate, for example

(Adapted from a publication by the Cleveland Rape Crisis Center)



CreatSelghrae Pl an

Often when clients are feeling overwhelmed or stressed, they tend to neglect survival behaviors,
including nutrition, adequate sleep, and exercise.

Advocates can ask:
1 When you feel bad, what can you do to take care of yourself?
1 Who can yowount on to comfort you?
1 What can you do when there is not someone there to help you feel better?

Technigues to Reduce Overwhel med Feeling

In her bookGrowing Beyond Survival: A Seffelp Toolkit for Managing Traumatic Stregdjzabeth
Vermilyea outines several tools for coping with traumatic stress reactions. The tools as well as her
description of them are presented below.

Grounding

Present, herandnow awareness. Grounding is the process of connecting with the present moment so
that a survivor can connect witheir strength, inner poweresourcesand options.

Grounding Exercise®b Sense®

This exercise is especially helpful whartlient isexperiencing anxiety,
panic, flashbacks, or being triggered. It is used to remind clients that t
aresafeintheprese®peak cl early and cal ml
the client to focus on yo voice, you may have to repeat yourself a fe
times to @in their focus. Ask the cliemd answer the following questions
out loud.

1 Name 1 thing in the room you can taste
1 Name 2 things in the room you can smell
~~_ 1 Name 3 things in the room you can hear
@ 1 Name 4 things in the room you can touch/feel
1 Name 5 things in the room you can see
1 Name one thing in the world that makes you happy




Reality Check

The process of accurately figuring out what is really happening in the moment versus what the survivor
may thnk or feel is happening.

Feelings Check

Paying attention to and learning the natural cycle of increases and decreases in feelings and mood states

Imagery

Usingimagination to manage difficult experiences. Imagery allows a survivor to plan or problem solve,
to achieve a goal, and to comfirenselves.

Imagery maybe used to help a survivor envision practicing steps to achieving goals.

Journal Writing
Writing to facilitate seHawareness, understanding, setpression, healing and recovery.

. The journal serves as a road map, a support, and a method of internal communication and self
expression

Level 17 surface level writings about events of the day ipeesentfocused way
records facts not feelings

Level 27 feeling focused write about feelings, thoughts, or impulses, and how trauma
is affecting the person

Level 37 involves writing about traumatic events and is only recommended for people
working with a therapist

Artwork

Drawing to facilitate selbwareness, understanding, setpression, healing, and recovery.

Talking

Using words to describe your thoughts and feelings, and experiences to yourself and to others.

(Adapted from ElizabethGer mi | yeads Gr owi n g-Helpdgolinfat Madaging/ Traunaatic:Streds. The Sidian Press: Baltimore, MD (2000).)
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Safety Pl a

Tennessee Domestiglénce Shelter Best Practices Many/ Section Il

Safety planning is, at its core, helping

survivors create a plan to keep themselves

and any vulnerable dependents, such as

children and pets, safe while living in an
environment oflomestic violence and abuse,
preparing to leave, and after leaving an
abuserThe strategy behind safety planning is

to reduce the risk of violence the survivor
faces. Each personés pl
with their individual situation in mind and
alteredwhen circumstances change; for

example, strategies for survivors in shelter will be different than strategies for survivors in transitional or
permanent housing.

In order to centralize survivor safety in the most comprehensive way possible, advocitegatuate a
survivoros risks, which include the complex net
Advocates and survivors should work to address
Good safety plans recognize that the masti@us risks for a survivor, physical abuse, may be only the

tip of theiceberg. Safety planning begins with the individual survivor and the immediate circumstances

of their abuse, but may end with conceabsuthousing, education, and job skills.

Survivors need advocates to take a more complete view of their risks and strategies. However, many
advocates tend to focgslelyon physical violence when safety planning. Effective safety planning

must take into account the diverse social factorsofassu vor 6s | i fe that | mpact
deci sions. These social factors can facilitate
family may be a resource for housing and emotional or financial support in the wake obaluse,

sur vs vfoami |y may side with the batterer, compro

away from housing.

Social factors that influence safety planning include external conditions, pressures, norms, and practices
that affect the dangers a surviaces. It is important to recognize that whether visible to outside
observers or not, social risks are real and significant to the individual.

Attempts to assess safety needs and create a safety plan should consider a variety of key factors in
asurvivorbs | i fe including:

1 Homelessness and financial hardship
9 Drug or alcohol addiction
1 Lack of education and job skills or history
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1 Sexual and gender identity

1 Language and immigration status

1 Child protective services

1 Law Enforcement and the justice system Leavé& n@t ay |

1 Religion

f Nationality and culture Leaving can include entering shelter

other safe housing, living with family o

Examples of how social andife-generated risks may loved ones, or any othestrategies tha
influence safety: remove survivors f

or life. In this contextleaving may also
1- Lack of language skills and immigration status can include having the abuser removed frg

exert a high level of gthe home, thus o0l {vor
decisions. The survivor may be afraid to live in the | However, it is important to be aware th
US without the dayo-day help of an adult who safetypl_anmng strategies vary \.N'.del
. . . depending on what the individug
speaks more fluent English (which their abuser ma SUrvivoroes versial
have povided). They may be fearful of any contact
with law enforcement because tlaaguage barrier Staying can include either deciding not
makes them immediately identifiable as an leave the home and relationship,
immigrant, and they face the threat of deportation § choosing to return to the relationship a
being separated from their family or children. perpetratoros res

Advocates shouldecognize this social risk and be Iocatlor_1 like shelter. Thoug_h again, o
strategies for safety planning in the
able to evaluate the d¢

- e . . ~ A situationsare highly dependent on th
limited English influences their choices and decisio| s ur vi vor 6s uni que

Advocates can mitigate this by locating resources t
help the survivor with translation and immigration
services.

2- A Native American woman whose batterer has been drinking alcohol may make very different
decisions about contacting law enforcement when she is being abused than a white, suburban

woman i n similar circumstances. mdhtted heNthat i ve A
her abuse would probably be overlooked #rad law enforcement would focus on her and her
partnerds al cohol u s a g dawenfoiiceamenina gthebsgstermsp p o s e d

involved based not only on her personal experiences witiNatie organizations, buin the
experiences of others iler community. The white suburban woman may have fears of the legal
system, but would likely have greater anse of trustthatlaw enforcement would help her. The

way survivors viewthe police, courts, and advocates, based on the history of oppression in their
culture,limits or enhanceseachur viawarrddsy t o seek help regarc

On Staying & Leaving

For some victimsleaving makes things better; it may even be lifesaving. Advocates want victims to
leave abusive relationships because in many cases, leaving works. But advocates should know that
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strategies for leaving are not enouBluring and after leaving their abuser is the most dangerous period
for a victim of domestic violencéfter a survivor leaveghe abuser has loali power and control over
thevictim, and may reexert this control by escalating to gredeaels ofviolence or even murder.

Leaving can also cause significant financial burdens on survivors and can place children in precarious
circumstances. Leaving can mean the loss of home, health care, job, child custody, faith community,
immigration status, or theupport of family and friends. Before a survivor decides to |eheg must

weigh all consequences. Survivors should be encouraged and supported in making their own decisions
aboutleaving or staying in the context of their lives and culture. Advocatmsdd understand that, for

some survivors and their children, leaving makes their lives more difficult and dangerous. Shelters are
not magical havens that canagantee a survivor safety from abuser.

ilLeaving é has become t arejudged.deadeamddgoularg wonhy bftcha fulv i ¢
range of services and protection. Stay and the resources may be limited, the consequences sometimes
severe. Victims who donét | eave are often wunf ai
beig seriousd about stopping the violence, or as
(When Battered Women St ay dillDades,2@08cy Beyond Leavi

Some things advocates should consider when helping survivors plan for staying or returning:

In the pastwhat strategies have worked for and against the survivor?

What are the survi vor bvingpirdepsndenty! and soci al
What would help the survivor overcome these barriers?

What are the survivoroés personal and soci al
What are abuse strategies #imi®r uses beyond just physical violence (emotional, financial,
using children, using isolation, etc)?

= =4 =4 8 A

U

- '_Supervision Question:How canan advocate helgplan with the survivor to mitigate the

N\ abuser®s power and controlstrategies?
=

Tips for Safety Planning

Staying/Returning-

1 Be aware of access to exits in the home or other spaces where abuse commonly occurs.

1 Practice ways of getting out of the home safely, other than using main doors.
T Keep a small 6go bagd at a trusted friend or
91 Tell trustworthy neighbors about the violence, and when it would be safe or helpful for them to

call police.

91 Devise a code word to use with trusted family, friends, coworkers and neighbuitte
when the survivor needs police intervention.
1 Plan where to go if leaving becomes necessary.



1 Survivors should trust their instincts and judgment.

Leaving-
T Establish bank accounts in survivorods name o0
T Remove survivor 60 dbilsarmecouits. om any share
T Leave a 6go bagd including money and i mport a
1 Determine safe housing, whether in shelter or with trusted loved ones.
1 Carry change, a calling card, or safety cell phone at all tiB@sot depend oa cell phone if

the batterer is on treamephone plan.

1 Advocates should discuss Orders of Protection with the survivor, including pros and cons and the
process of applying.

1 Discuss and practice a safety plan with any childremyding how and when toall 911. Have

the childrerrehearet hei r name, t he s ur v teNtberclildremeveeme , an
intervene in fights between adults.
T I'nform the childds caregiver or school who h

1 At work survivors shotd inform safe supervisors or building security that the abuser should
never be allowed othe premises.

1 Devise a safety plan faoming and going frorwork.

1 Plan for any communication with the batterer, including court and custody exchanges.

1 Change albigital passwords, even those the survivor does not think the abuser has had access to.
Dondét forget online banking passwords.

1 Change all privacy settings on social media to the most stringent setting.

1 Block known profiles of the abuser on all socialdiaeplatforms.

f Turn off GPS on electronics, also turn off |
friend® ,p hddfniendd, sougtapps th&he abuser may have access to.

1 Do not use electronics if the abuser shares the data pl

1 For more tips on technology safetysit http://techsafety.orcand segage207 for information
on technology use in shelter.

Safety Planning and Harm Reduction with
Us e

Shelters practicharm reductiorby providing safe shelter, food and support for survivors who have
experienced violence, whether or not they ultimately decide to leave their abuser. This lets survivors
know that they have support no matter what. hekhould also assure victithsitthey will be

supported and receive services regardless of past or present substance use.

Harm reduction principleBelpsurvivors to feel safer, which minimizes the risk for increased substance
use or relapse.


http://techsafety.org/

Discussions about substance abuse when safety planning should include:

1 The various stressors experienced, not just the violence.
1 How has the survivor managed to cope with the violence and other stressors?
1 How does the survivor feel about how they have beemg8pHow has the coping helped?
How has it not been helpful? Are they interested in exploring other ways to cope?
1 How does the survivor find ways to take care of themselves? How can you support them in this?

Discussion specificallyabout substance abusshould include

o How does the survivor feel about their substance use? Does it affect their life?

o Do they see their substance use connected to their experience of violence?
o Does their partner ustibstanceas a means to control them (contiwdir behavior ottheir supply)?
o Does the abuser use substance use as an excuse for violence?

o Does the survivothink the substance use sometimes gets in the way of safety?
o If Yes, howandin what areas?

A How have they planned for safety, or what have they dorstay safe before?
A How can you help suppaitie survivorin feeling safer?

o Can they use substances with safer people or in safer settings?

o Do they know what types of situations might
o What have they donecan they do to deal with those triggers?
o0 How can you suppothe survivorin this?

o Is the survivolinterested in making any changes in their level if substance use?
o If so, do they know what changes they would like to make?
o Do they have any idea about httvey might
make those changes?
o How can you support them in this?
0 Are theyinterested in talking about their
substance use? Is there anyone else they might
benefit from talking to about the substance use?
0 Have they accessed supports for substance
use in tke past?
o What was helpful?
o What has not been helpful?
o0 How can you help them to find support that
they are comfortable with?

The following pages contain sample safety plans and planning tools. The plans are created to be
conversational and survivorled. Each survivor is different, and has different risks and needs for

safety. No one afety plan can serve everyone. dvocates should be prepared to spend time asking
guestions and exploring the survi vorés@ndi vidu
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Walking survivors through blank version of the traditional Power & Control Wheel is a great way tm b
safety planning. This gives each survitbe opportunity to identify the ways in which their abuser uses
various power and contrtadctics identified in the wheeTl hisgivesthe advocate a more complete understanc
of the survivordés risks and what the safety p
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Sample Safety Pl ans

Pl an for Staying or Returning

Signs you recognize when your partner has been violent in the past:
1

2.
3.
4.

List some of thesafest places in your home. The@# be the lowest risk placeglaces where there are
no weapons or if you fall, you will be less likely toibgured. Avoid arguments in the bathroom,
kitchen, near any weapar@ in rooms without an outside exit.

1.

2.

3.

Use your intuition and judgment to decide the seriousness of the situation. List some things that have
worked in the past to calm yopartner down before an incident.

1.

2.

3.

List ideas you might have to protect your children badsituation. This may includénaving children

stay in a lockable room when an incident occurs; having a phone with emergency numbers for them to
call when a serious situation occurs, or having code words to use when you are in danger to let your
children know they neeid call emergency phone numbefalk with your children about what to do in

an emergency situation.

Pwnh PR

In a dangerous situatiphavea list of neighbors or frienéphone numbers to call who can come help.
1.

2.
3.
4.



What are some things that might make you feel safer within your hBrafiples might bemportant

phone numbers, telling a trusted neighbor or friend abowidhence and establishing a code word in

case you need them to call the police, storing copies of important documents in a safe place, or anything
elseyou think would be helpful.

NookrwhE

Are there specific things about being with your partner, or in the home, that you have concerns,
guestions, or fears about? Your advocate can helgai@y plan around these concerns.

NOTE: It might not be safe for you to keéus doawment with you[ORGANIZATION] can store it in
your file and an advocate can review it with you anytime you want, in person or on the phone. You can
change oupdate your plan at any time.



Pl an for Leaving

Have you left your partner in the pa$vhat worked and what did not?

What things can you do to prepare for leaving without your partner finding out?

List things you may need when you leave. Important things magdgification, birth certificates, car
registration, social security card, medication, school and vaccination records, money, change of clothes,
important pictures, baby necessities, etc. Having a phone with emergency numbers may be helpful.

Keephese things in a | ocation thatodés easily acce

If you do decide to leave a relationship, how will you get out safely? List exits you could use in your
home if you were to leave and days or times when it is safesive.

Do you have any supportive people you tiukb can help you when leaving? Any neighbors, family, or
close friends that know your situation who you could contact or stay with in case of em@rgency

You maywantto give them a safe word tet them know you are safe even if you choose to stay. What
would that safe word be and who would you give it to?

In the case of emergency and you need to leave quickly, where would you go?

Plan A:
a. Location:
b. Telephone number:



Plan B:
a. Location:
b. Telephone number:

Plan C:
a. Location:
b. Telephone number:

Here are some local resources that you can call:
[ORGANIZATION CONTACT INFO]
Resource 2

Resource 3
Resource 4

What are some things that worry you about leaviig® can you plan for those things? Your advocate
can helpyou brainstorm.



Safety Plan for Shelter Living:

Some thingshatwill help you during your stay in shelter includéentification, birth certificates, car
registration, social security card, medication, school and vaccination records, change of clothes, baby
necessities, accessibility iteni3o you have these things

Living in shelter can be very stressfate thee any worries or questiotisatyou have?

Do you have an order of protection?

Are you dealing with any legal issues related to your partner (custody, criminal charges, order of
protection, divorce, etc.)? Do you have any worries, questions, or regzading these legal issues?

Do you need teommunicate with your partnée.g. for custody exchanges, personal items, court
proceedings, or other reasdh¥)our advocate can help you think of strategies to be safer when talking
to or meeting with youpartner.

Stalking is very common when people leave their abusive partners. Has your partner eveyttiomg an
that felt like stalkinge.g. following you, tracking you, reading emails or social media, excessive phone
calls, going to your work or oth@taces you frequer)

Does your abuser have access to you via social media or other technology? Does he know your
passwords, or do you share a phone plan?

Do you have children?
- This can be a very stressful time for parents and children, do yowhgweorries or

guestions about your children in shelter?
their emotions or behavior)

- Do you have a plan, or need help planning,
transportation, registration, alertisghool officials to not let your partner pick up the
children)

What are other things that worry you about being away from home? How can you plan for those things?
Your advocate can helpu brainstorm.



Resources:

When Battered Women St a
Leaving Jill Davies, 2008http://www.bcsdv.org/wpg
content/uploads/2015/09/BE&ub20.pdf

Assessingocial Risks of Battered Womé&madhia A.
Jaaber and Shamita Das Dasgupta,
http://vawnet.org/materifssessingociatrisks-battereewomen

Safety Planmig for People with DisabilitieBreparing to Leave an Abusive Situati@nsability
Services ASAP (A Safety Awareness Program) of SafePlace, 2000

Safety Plan for Victims of Domestic Violence,
https://www.pcc.edu/resources/illumination/documents/safketgfor-victims. pdf

Technology Safety Planning with SurvivadNEDV Safety Net Project, 2003,
http://www.ncdsv.org/images/NNEDV_TechSafetyPlan_CanadaEnglish_BC_2008.pdf

Domestic Violence Resource Center, On Safety Planhifg//www.dvrcor.org/safetyplanning/

Assisting Survivors with Personal Privacy Management: Digital Technology and Safety Information
Booklet PCAR, 2012http://www.ncdsv.org/images/pcadv
pcar_assistingsurvivorswithpersonalprivacymanagement _2012.pdf
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http://www.bcsdv.org/wp-content/uploads/2015/09/BCS-Pub20.pdf
http://www.bcsdv.org/wp-content/uploads/2015/09/BCS-Pub20.pdf
http://vawnet.org/material/assessing-social-risks-battered-women
https://www.pcc.edu/resources/illumination/documents/safety-plan-for-victims.pdf
http://www.ncdsv.org/images/NNEDV_TechSafetyPlan_CanadaEnglish_BC_2008.pdf
http://www.dvrc-or.org/safety-planning/
http://www.ncdsv.org/images/pcadv-pcar_assistingsurvivorswithpersonalprivacymanagement_2012.pdf
http://www.ncdsv.org/images/pcadv-pcar_assistingsurvivorswithpersonalprivacymanagement_2012.pdf

Encouraging Communal Living:
Case Studies from the Field

Tennessee Domestic Violence Shelter Best Practices M;/ Section Il

Chores & Cleaning

Situation 1: A slightly developmentally delayed,
middle-aged woman was staying in shelter while goingj
through menopauseshe had asked staff for sanitary  #

pads but was bleeding through the8he bled through E S
while sitting on the sofa and her bed, leaving noticeabliS st
stains on each, and made a mess on the.t8ibebe of
the other clients complained to the nighttime advocate.

Adv oc at e @ The nmighttimetadvacate brought the woman into the officdasked if the agency
could provide the resident with sonmetoleethernds, s
needs. The advocatdsoasked if the resident would be willing to assist her in cleaning up some of the
blood. Instead of getting angry, the advocate and the client scrubbed the sofa and the toilet

together. The nighttime advocate spokette day advocate during shift change, so that the day

advocate could purchase the Depends and assigsidentonce she wokeap with cleaning her sheets

and bedding.

Why it was Trauma-Informed: The advocate pulled the client aside and addressed the issue with her
privately, in a sensitive way, insteadinfa group. The advocate didtno f eed i nt o t he ot
anger, but instead remained calm. The advocate helped provide the clieatigi#esolutions to solve

the issue, and suggested team work to clean up. The advocate made sure there was a continuum of care
in place for theesident and followedthrough on her promised resource.

Situation 2: The Shelter is full. No residents areardng the kitchen and it is a mess. Several residents
have complained about the state of the kitchen.

Adv oc at e 0:sThesadvocaté askedall residents to attend a house meeting without using

language that made it seem mandatory. For exampplee yient@)we are having a house meeting in

15 minutes in the |iving room, see you then. o C
mi nutes to talk about the kitchen if you have a
state ofthe kitchen, and explained that if it was not cleaned within a couple of, fleenstaff would

have to close the kitchen for the night so that they could clean it.

Why it was Trauma-Informed: The advocate did not make the house meeting mandatorydrsie

invited clients to attend. The advocate laid out the concerns that she had witnessed, and what had been
brought to her attention. The advocate did not nta&elients cleanrather, the advocafovided the
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two options available and let the resitkedecide for themselves what choice to make. Also note that the
kitchen was not permanently closed (which would violate shelter standards) nor was the closure of the
kitchen used as a threat or punishment. Rathemas presenteds an option: if the atcates need to

clean the kitchent must be closed for a short time therefore the ceobecomes a natural consequence
and a choice the residents are making for themselves.

Stealing/Loss of Belongings

Situation 1: Client A comes into the shelteffice very upset. He just arrived back at shelter from work
and went into his room and his carton of cigarettes is missing, as well as his case@&WH. He tells

you that Client B stole these items out of his room. He believes this because yeStermtalywas

asking him for cigarettes but today she has her own. Client A wants the Agency to buy him more stuff.

Adv oc at e 0:Fhe &dvdcatetsat down with Client A and had a conversation about his choices.

AClient A, Il know that you are upset about the
does not replace a personds t hnthmsgituationbluWecaud d o h
mediate a discussion between you and Client B about the loss of your things. 2. We can discuss a safety
plan so this doesndét happen again in the future

The advocatéhe askedhe following safety plaguestions to make seiClient A had all of the

information he needed to live safely in the shelféhen you came in to shelter, did the advocate

explain how to use the lockers for your important belongings? Are you having trouble using the lockers?
In what way is the lockanot working for you? Do you have a car here at the shelter that locks?

Why it was Trauma-Informed: The advocate did not O6take sideso
client without proof. Instead, the advocate had a calm, private conversation withACéird offered to
mediate between the clients. The advocate also took the time to help Client A plan around the safety of
his belongings, taking his concerns seriously and preventing future theft from happening.

Situation 2: Client A forgot to lock her medicine in her locker upon intake. She later realized some of

her medicine was missing. She came to staff and discussed her feelings, and her plan to see if anyone
would admit to taking it. While asking clients about her stafeedicine her tone triggered Client B.
Client A was convinced that due to Client BO6s r
medicine.

Advocat e 0 Staffexplained that everyone comes from a different place and has different

expei ences that shape how they r eastaffhddahousei ngs . L
meeting. Staff reiterated the importance of locking medicine up. While in the mégiamg B

explained to Client A why she responded the way she did. This @peaeloor for staff to explain the

toll that trauma takes on peoed how we react to things thagger us. The clients made apd had

a better understanding of themselves and each other. After this, whenever staff finish an intake, they get
a lock and go straight to the lockers to give the new client a charloekaip medicine since settling

into shelter can be overwhelming and it is sometimes easy to forget.

Why it was Trauma-Informed: Instead of jumping to conclusions, staff used the situasanchaoe
to talk with clients about the effects of trauma on different individuals. Staff successfully facilitated a



conversation between the two residents, and helped them to come to atamuliley. Staff also spotted
anopportunity to implement a metraumainformed intake procedure, taking into account that entering
shelter can be very overwhelmgi for survivors of trauma. Staffeated a system to prevent the same
situation from happening again without creating punitive rules.

Relationships between Staff and Clients

Situation 1. Mandy, a client in shelter, is very hardworking and driven. She is likable and funny. Mandy
has taken advantage of all the services while in shelter. She has cleaned up after other residents, been
kind to all staff, and worked hard to get her own apartment.@\doinpleting her exit paperwoitke

day before shevas leavingor her new apartment, she askf shecan hang outvith the advocatafter

she leaveshelter Mandyis new to thestate and has no friends in the area.

Advocat eds So IiMandy you havefaccamplished so much in your short time in shelter

and you shouldévery proud of this. ¥u know that | am a resource for you, a person tottedoout

your situation and will assist you in the goals you have chosen for youtdelftever,| cannot be a

friend to you. | will be happy to work on ways to help you build ymwn support system. You are right

about needig friends- you do need people in your life that care about you and that you can call on

when times are tough. Do you want torwon figuring out who those people are in your life? Also

know that you are new t o t ownly. Boyauwsnbtotalkaboutdt r e a
places that you can go to meet people and develop relationships? You told me that when yoto came
shelter you ha been sober for 10 yearsalybe we could contact local recovery resources to start

devel oping that support?o

Why it was Trauma-Informed: The advocate understood Mandyds n
and was empathetic to her needen while upholding firm professional boundaries. The advocate
helped to provide options for Mandy in building peer supports in her community.

Situation 2: Client A did not like the shelter advocate. Every time the advocate would try to meet with

or discuss something with heshe would leave the office. It got to the point where Client A would avoid

the advocate entirely and ordgme to the officé she needed supplies like shampoo. One Gignt

Abs dog got out of t hedClheatAwenachadingafeemherdagwn t he r o

Advocat e 6:Fhe advdcate didrit know how to hdédecause she could sertbatthe client was
angry and didnot think shehatwbal di adt sbBemhebpl
Thankfully, Client A caught her dog and both of them were unharmed. The advocat€ligaieA

space for a few minutes, as she was calming down. Once things seemed calm, the advocate simply went
into the common room and shared the space @liimt A. The advocate lwedClient Ato begin the
conversation, and allowed the client to talk out her frustrations and feelingsClemteA was finished,

the advocate was able to explain that she cared, and was there to help the client. The advocate was
honest in telling th client that sé didn't know how to assist hieecause evgrtime she had previously

tried, the client would get upset and walk out. They were both able to be honest, open, and calm. At the
end of the conversation, the client responded positively todé@cate, and they were able to set up

times to meet together moving forward.



Why it was Trauma-Informed: The advocate paid attention to th
when needed. The advocate | i st ewouwgkttingangry@nt |l y t o
defensive, and did not argue with or deny the c
the client, treating her as a peer and seeking out her insight into making the advocacy relationship work.

Parenting

Situation: Angela has three small children with her in shelter. She barely pays attention to them, often
leaving them in the care of other shelter residents while she stays in her room. Tonight, while a resident
ismaking dinner for her childreendAn ge |l a 6(sAndgelasatks mi ddl e chil d) s
who was outside smoking comes back into the shelter to see the mess. Angela begins to scream at Frank
aboutwhata terrible mess he madeat he is such a disappointment and that everything is his fault.

Frark is six years old.

Adv oc at e 0:Fhe@dvdcate askedspeak with Angela alone in the offieéter ensuring that

there wasan activityto keep the children occupietihe advocate guided a conversation with some of

the following promptsii A n g eséeayqu sttuggling with your emotions when dealing with your
children, is this something that you want to talk about? | know that living in shelter and experiencing
violence like you have is very stressful, but | see you having a difficult time parddérenting is a

tough job, especially with all the change that comes with living in shelter. How do you feel that you do
your best parenting? How do you feel like Frank is doing in shelter? Do you feel that your parenting is
going well? | have some optioasd resourcethat are avaidlble to assist with parenting.add you like

to hear about those?0

Why it was Trauma-Informed: The advocate did not confront Angela inrftof Frank and the other
residents, but she did move to address the situation imreldliaiaking sur¢hatthe children were

taken care of and speaking to Angela in private. The advocate addressed the parenting issues directly
andkindly, asked appropriate questianstead of reprimanding or expressing judgemantl offered
suggestions angksources.

\ll

For the case studies below, supervisors are encouraged to review the examples and ré;
provided with their teams, and discuss the ways in which the responses are-itnformad. =
Leaders might also give staff time tealiss how they would respond in travim@rmed ways, or
what they might do differently based on the unique dynamics of your shelter.

Situation 1: Gary justwenttoWaMar t and bought a weekds worth o
three children. Garleaves some hamburger defrostin the sink. Sonya, another shelter resident, is

cooking the hamburger when Gary arrives home from work. Gary gets upset at Sonya, an argument
happens.

ResponseBeginby separating the individuals if not already donek A& ary would like to speak with
you about this situation. Discuss with Gary what options he feels would help resolve this matter: i.e.
staff mediating the situation with Gary and Sonya. Let Gary know that Sonya probably did not do this



maliciously. Branstorm with Gary options for preventing this from happening in the future. If
appropriate, staff could talk with Sonya emeone as well.

Situation 2: Julie and Edith are in shelter. Staff notices that they have developed a close relationship.
Julie comes to staff and tethem that they are thinking about moving in together.

Responsei Hey Jul i e, I know that vyowowfyaurown Argyou t ed ab
consideringhamgEdi t h be your roommate?o AHow do you f
come into shelter and develop a strong bond with the other people here, and it is a great thing to develop
a support system. Have youeteh ought about what you would do i f
Maybe we should talk about a backup plan in cas
open to that?0o

Situation 3: Jane works second shifth& gets back to the shelter arodrighm every night. Her
roommate Lynn does not work. Jane comes home and wants to watch TV, eat, and lay around their
room. Lynn is very upset by this and says that Jane is interrupting her sleep.

Responsefi L yenl Rnow that you are upset with Jane about her sleeping schedule interrupting yours,

do you want to talk about this with me? How about we discuss what is happening in your room? First,
have you talked about this wiflan€® 6

Al under st an dshard and nramy people de moelikettoecreate conflict in the room that
they have to share. Do you want to come up with
AWhy donodt vy gaurstcenleld urhee ?a@b disto it s opohlveaseb me t |
schedul@s thatright? Have you ever thought about adjusting how you spend your time, maybe like

staying up a little later and sleeping in more? Tell me about how that would make you feel? | understand

it would be an adjustment, butmayoey coul d try it for a period of
you feel uncomfortable to you then you coutalk with Janeagain | canhelp you think of ways to speak
with her, or mediate the conversation. o

Situation 4: Sam is in the shelter office wanting to get help. Sam has been on drugs for about 8 years,
hewants to get help, and does not know how to go about it. Sam is a returning client that had dismissed
his order of protection a few months ago whmes spous@romised to go to marriage counselibtp

discloses thate has been using opiates to cope with the fachthapouse did not tre&im right.

S a muse has escalated sirtis husbandiled a petition in a nearby town for emergency custody of the
children. Sam noweels rehab is necessary for hout does not know where to start. Sam is showing

signs of intoxication and rambleshanself.

Responsei S a m, I want t o sthateverythibgywe talk about todgy isygoing tolben o w
confidential and this is a safe space to discuss your addiction. It is very common for people to use
alcohol and drugs to cope with abuse and other traumatic instances in their lives. We have lots of
resourcessi 6 m sure we can find oorécatgovgyeuthedst forydutt i t ¢
|l ook over alone if you would prefer. | sthatwe ok ay
can discuss the pros and cons of what you are |



AThere are a few | oc antythatoffesuppor grdaups and sutphtient aassesn  t h
free of charge anthatare available almost every day. | have their names and numberareecur

transport van des drop off and pickugaily. | understand thatutpatient classemay not be enough

since you are looking for inpatient, but | want you to have all resources availébido have one

inpatient shortermprogram here in this countyh&re is a quite a waiting list, but | have a contact

number and an applicatidhatwe can fill out if yar would like. In the next town over, they have a

bigger selection of sheterm inpatientprogramswith smaller waiting list. | have seen peaplkstart out

with one choiced e ci d e i t ,andgnov@into oneoof tkeiotteay programs, so | want you to

know thatthese are optionso
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Vol unt ary JJdarewirgye s& L

Tennessee Domestic Violence Shelter Best Practices M;/ Section Il

Voluntary services, as opposed to
AiRecei pt of supportive ser v mandatoryservices, means that

No condition will be applied to receipt of emergency shelter : clients do not need to complete a

described in Section 10408/ Programortake partinother
services as a condition of receiving

Family Violence Prevention arervices Act (FVPSA) Reauthorization housing. Services are offered bds
Legislation, 201D on each persondés sp

A voluntary services model is one
piece of the puzzle in creatingraumainformedorganization. This model recognizes that every
survivor experiences and reacts to trauma differently, and so each sunliweantiard need a unique
set ofservices and interventions. A voluntary services model empowers each survivor to make their own
decision about which services will benefit them, and how and when to receive those services.

Many agencies worry that voluntary paniation will lower their participation numbers lotgym.

However, studies of this model have shown that, after an initial dip, participation numbers gradually and
consistentlyincreaseover time as supptive services change toeet the needs of the swers being

served. The programs studied experienced a marked increase in both the amount and quality of resident
participation.

Some changes that may occur organically over time with the services shelters offer include:
1 Support groups and classesigne with the needs of those currently residing in shelter in mind
1 Alternative wellness groups
0 Yoga, walking, gardening, etc.
1 Changing programiBased on staff and volunteer expertise as well as client feedback
i Clientledclasse or gr oups uUnigue skills andrinteedtsi e nt s 6
1 Programs finding ways to provide childcare during classes and workshops

Rememberit is still important for staff to plan and deliver supportive services even if attendance is
voluntary. Organization leadership should encour#ajé creativity and client input when planning

classes and groups. Agencies should also take timectealeate what the success of supportive

services looks likeand how it can be measurediiaumainformedways.For instance, mpower

survivors to chose which services are most meaningful and impactful for themselves and their families,
and then pay attention to trends in attendance and feedback!

Shel ters may wohpicesyot to paatake im segorttveeservicagly negatively affect

their progress toward goals set during needs assessment, for insé@oceg housing or successfully
attending parenting classes as a condition of child custody. It is difficult for many advocates to step back
and allowclientsto make choicetheydi@ gr ee wi t h without taking on a
Obossd rol e. Advoc aardersto conivihce or codrafientsintb eghangingtheirl e s i n



choices, or partaking in services the way the advocate thinks is best. The voluntaryserote does

not mean that advocateannothave open and honest conversations with residents about their choices

but it does mean that the choices are to be made by the clients themselves, and that those choices shouls
be respected by shelter staff. Suovs should be empowered to matkeir own choiceseven if the

advocate disagrees.

Resources:

Voluntary Services Learning Module, Virginia Department of Social Services,
https://www.dss.virginia.gov/files/division/cvs/ofv/grantees/learning_modules/vs_module_01.pdf

Domestic Violence Shelter Services: A Review of the Empirical Evidence, Sullivan, 2012,
http://www.dvevidenceproject.org/wgntent/uploads/ShelterResearchSummary.pdf

Standards for Domestic Violence Programs, Missouri Coalition Against Domestieaudl ¥iolence,
2016,https://www.mocadsv.org/FileStream.aspx?FileID=417

Understanding Voluntary Services, NNEDM{ps://nnedv.org/mdogsosts/understandintipe-basicof-
the-voluntaryservicesapproach/

Transitional Supporti ve Ho erspectivgsafdrRecgmneendations,Bat t e
Melbin, Sullivan, and Cain, 2008itps://scholars.opb.msu.edu/en/publications/transitisaadortive
housingprogramsbattereédwomensperspec3

Voluntary Participation in Services: Promoting Tradimormed Care for Survivors of Domestic
Violence, California Partnership to End Domestic Violetdg://www.cpedv.org/overview/voluntary
participationservices

Sustaining Housing, a Voluntary Service Approach,
http://b.3cdn.net/naeh/f5ecd52d9e48¢BLDIM6vuk14.pdf
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http://b.3cdn.net/naeh/f5ecd52d9e48c8c301_0lm6vuk14.pdf

Four Shelter Ru

Tennessee Domestic Violence Shelter Best Practices M/ Section Il

The primary goal of the traumaformed, rules reduction model of
shelter service is to create a less restrictive and more
empowermentocused shelter environmerdowever this model
does not meathat absolutely no rules exist within shel@®n the
contrary, thdrameworkforcesshelters and other victim services
agencies to consider what rules actually serve the safety and
security of clients, residents, and staff.

The following6 Bi g 46 rul es have been id
that govern shelter life. These are also the only rules that, under a-iréomaed model, service
providers should@¢onsider a grounds for giving a clientsometimes immediate, unscheduled exit from
shelter.

Based on this guidance, as well as the core concept of creating a physically and emotionally saf
for survivors, the iegdaregequirégdtosaddedstare:r rul es al

1) Confidentiality (Explanation on page 157, model policy on page 161)
2) Prohibition of Weapons in Shelter (Explanation on page 169, model policy on page 170)
3) Prohibition of Violence in Shelter (Explanation on page 169, model policy on page 170)
4) Substance Use ddhelter Property (Explanation on page 171, model policy on page 172)

These rulesire also address@utheRules of the Department of Finance and Administration, Chapter
0620-3-6, Family Violence Shelter Standards:

06203-6-.04 MINIMUM STANDARDS FOR FAMILY VIOLENCE SHELTERS

Q)éShelter facilities must have confidenti al I
exclusively serve family violence victims an

(2) (j) A shelter program must prohibit possessamid use of weapons, alcohol or illegal drugs on its
premises.

(3) (e) A shelter program must have a written policy which
provides for security and
location. This policy must include procedures regarding
intruders or trespassergntact with law enforcement, and
access to staff or the designated person 24 hours a day.
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BiHgRul eCe&rdf i denti al ity

HIPAA, VOCA, VAWA, & FVPSA i What Covers You?

HIPAA is the acronym for the Health Insurance Portability and Accountabilityhattvas passed by
Congress in 1996.

HIPAA regulatons apply to "covered entities/hich are helah
plans,health care clearinghouses, and health care providers.
primary goal of the law is to make it easier for people
keephealth insurangeprotect the confidentiality and security
healthcare informatigrand help the healthcare industry cont
adminstrative costs.

IPPA makes the assumptic
at information will be sharec
d gives medical staff som
scretion about when and whe
at will be shared.

The HIPAA privacy rule creates a minimum standard for protection of private, protected health
information, regardlessf how that information is maintained (i.e., on paper or electronically), and
describes permitted uses and disclosumdywdnen consent for disclosure is and is not required

For example, HIPAA allows the sharing of personal information under many circumstances including
Treatment Collaboration
Payment & Billing
Sharing with Affiliated Entities
Medical Research

At its core, HIPAA assumes that personal information needs to be shared in order to facilitate the best
treatment for an individual, and medical professionals are considered experts on when and what to share,
and with whom.Sharing can and is done without the Wwihedge or consent of the patient in many
casesHIPPA simply establishes rules around that sharing.

HI PPA was created to Aassure that i mwhleallowthg al s 6
the flow of healtinformationi to provide and promote high qualiigalth caré topr ot ect t he ¢

health and welb e i rwgvw.bhs.goy

Is your agency covered by HIPAA? ONLY if you provide licensed medical services, such as
operating a sexual assault exam clinic.

The vast majority of domestic violence programs are in no way covered bgr associated with
HIPAA.

VAWA Nondisclosure of Confidential or Private Information Sec. 40002 Violence Against Women Act
of 1994

Aln order to ensure the safety of adult, yout h,
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sexual assault, or stalking, and their families, grantees and subgrantees under this title shall protect the
confidentiality and privacy of personseec vi ng BVYAWA i ces. 0

VAWA grantees and subgrantees are prohibited from disclosing any personally identifying information
without a release of information form signed by
statue or court mandate. Tse mandates are the only exceptions to the VAWA confidentiality

provision and the statute or court order must specifically address confidentiality in order to constitute an
exception. In the case of court mandatantees need to limit the informatione&sed to the minimum

required to fulfill their legal obligation, take steps to protect the privacy and safety of those impacted by
the disclosure, and attempt to notify the victim of the disclosure.

Best practice is to ask the court to quash (inv
records. Responding to subpoenas can raise unique questions. For help in responding to subpoenas,
programs should contact a local attorney with knowledge ab&utfederal VAWA and state laws

regarding confidentiality Programs may also contact Thennesse€oalitionto End Domestic and

Sexual Violence (TCEDSV@ nd NNEDVOs Safety Net Project for

Is your agency covered by VAWA? Any agency that rezives state or federal funding to operate
any portion of their program is beholden to VAWA requirements.

VOCA Victims of Crime Act Regudtions on Confidentiality Applying to Grante&8 CFR 894.115

Subrecipients ofVOCA funds must protect the confidentiality and privacy of persons receiving
services. VOCA subecipients must not disclose, reveal, or release any personally identifying
information collected in connection with VOGIInded services regardless of whether such information
has been encoded, encrypted, hashed, or otherwise protected.

VOCA requires informed, written, and rsgumgiannabl vy
to release any personally identifying information at anytime, except with regards to a court mandate (as
in VAWA). Aggregate data (such as that wused for
identifying information.

VOCA also st&es that:

1 In no circumstances maycaime victim be required to provide a consent to release personally
identifying information as a condition of eligibility for VOGRAInded services

1 In no circumstances mamy personally identifying information be shared in order to comply
with reporting, evaluation, or datallection requirements of any program. This is why all
personally identifying information MUST be redacted from requested files during site visits by
agency funders.



1 Nothing in VOCA prohibits compliance with legallyandated reporting of abuse or neglect.
When making a good faith report of abuse ayleet as a mandated reporter, you are not seen a
violating any confidentiality guidelines.

Is your agency covered by VOCA? If your agency receives VOCA funding for any part of
your work, yes.

FVPSA The Family Violence Prevention and Services Act

First authorized in 1984, the Family Violence Prevention and Services Act (FVPSA) is the only U.S.
federal funding source dedicated directly to domestic violence shelters and services. Administered
by the U.S. Department of Health and Human Services, FMRP&Aeauthorized as part of the U.S.
Child Abuse Prevention and Treatment Act (CAPTA) through fiscal year 2015 and was signed into
law on December 20, 2010. 6.

With the 2010 amendment, the U.S. federal FVPSA confidentiality obligations (42 USC
810402) pecifically parallel those of VAWA.

AConfidentiality: The address or | ocation of
otherwise maintaina confidential location shall not be made public, except with written

authorization of the person or persons responsible for thedperon of t he shel ter
(Tennessee Office of Criminal Justice Programs

Is your agency covered byFVPSA? If your agency receives-VPSA funding for any part of
your work, yes.

Tennessee Shelter Performance Standards

Any shelter agency receiving funding of any kind from the Tennesséc® of Criminal Justice
Programs (OCJP)r The Coalition (TCEDSV)must abide by these standards.

Program policy regarding confidentiality must require:

(a) The shelter program to have a tian policy regarding the disclosure of information about any
program participant.

This policy will specify procedure regarding release of client information to include who may
release information, what types of information may be released, to whatoes the
information may be released, and under what conditions information may be released.

(b) Prior written consent of the program participant to release any information is required except
under four conditions:
(a) disclosure for medical emergency;



(b) disclosureto legal guardian of a program participant who has been legally declared

incompetent;

(c) disclosure for reporting of child abuse or adult abuse; and
(d) disclosurerequired by subpoena or for monitoring and auditing purposes (during
monitoring and auditing personal identifying information must be redacted).

Tennessee State Law

Any shelter agency operating in Tennessee, regardless of funding source, must abide by these

standards.

T.C.A. 363-623 Confidentiality of records of centers

The records of domestic violence shelters and rape crisis centers shall be treatedegtiebbfidhe
records custodian of such shelters or centers, unless:

(1) The individual to whom the records pertain authorizes their reléése;

(2) A court approves a subpoena for the records, subject to such restrictions as the court may impose,

including in camera review.

T.C.A. 716-208. Shelter locations privileged Service of papers or process.

No person can be compelled to provide testimony or documentary evidence in a criminal, civil or
administrative proceeding that would identify the &ddror location of a shelter.

(c) In any proceeding involving a shelter or a person staying at a shelter, the sheriff, constable or
other person serving any legal papers or process shall serve any such legal papers or process by
contacting the shelter by tpleone and making arrangements for service of the papers or process
on the shelter or the person staying at the shelter.

ARememiedrs t h e N SHUNE
The survivor retains the right to choo!
when, how and what personal informati(
will be shared, or not shared, and wi
whom. Agencies and advocates ¢
responsible for respecting and honoring i
victi més wguarding any af the
sur vi vor iorsthai thely oofleotadl
h ol dises

(Victim Confidentiality Considerations For Domest
Violence and Sexual Assault Programs Wk
Responding to Rare or Emergency Situations,
Confidentiality Institute and NNEDV, 20L

Putting It All Together

Best Practice Advocacy programs should follow the
most protectiveconfidentiality law that applies to

them.

1 If you are a covered medical entity, you must follow

the HIPAA Privacy rule.

1 If you are a VAWA/FVPSA/VOCA Grantee or
Subgrantee? You must follow VAWA/FVPSA/VOCA
privacy rules.

1 If you areBOTH, you mustollow the most
protective rules, which are the
VAWA/FVPSA/VOCA Guidelines.

1 All agencies must follow state law.



Mo d el Policy on Confidentiality

[NAME OF ORGANIZATION]
Effective Date:
Confidentiality Policy

Purpose:To inform all staff and volunteers of [ORGANIZATION] their requirements regarding
confidentiality of clients and services.

Additional Authority: Violence Against Women Act of 1994; Victims of Crime Acgrkily Violence
Prevention & Services Act; Tennessee Family Violence Shelter Performance Standards; Tennessee State
Law

Scope:All [ORGANIZATION] staff, contractors, and volunteers.

Responsible Party]ORGANIZATION EXECUTIVE DIRECTOR]
Signature of Kecuive Director.

POLICY
l. It is the policy of [ORGANIZATION] that all client information will be kept confidential and

not shared with other parties. The disclosure of any confidential communication regarding
past or preent clients of [ORGANIZATION] to any individual or organization who is not a
staff member of [ORGANIZATION] is prohibited.

Il. Confidential communications include any verbal or written communications between a client
and staff member and all records kepskgff in the course of providing services.

PROCEDURES
l. [ORGANIZATION] staff must provide the following information to all clients:
a. Staff i1s required to maintain each client
b. Il nformation about a cl i ent 6canbeneteasedomytifi on s
written consent is given or it is mandated by law (e.g. child abuse reporting or medical
emergency)
c. Clients, |ike staff, are expected to keep

identities confidential. Failure to do sarcresult in removal from the program.
Il. Information can be released in the following circumstances:

a. To the client directly.
i. Before staff release a clientds file t
1. Sit with the client and let them review the file so theyaaware of its
contents



2. Make it clear to the client that they have the right to chose to disclose or
not disclose information about their involvement with
[ORGANIZATION] to others outside the program.

3. Discuss the potential advantages and problems thatesalf m releasing
information.

4. Make it clear that once the client releases information
[ORGANIZATION] cannot be responsible for how that information is

used.
5. Discuss with the client the option of releasing a summary letter of the
cl i ent 6s isarvicedratherthamthe entine file.

b. By written agreement from the client.

i. [ORGANIZATION] must obtain informed and voluntary consent from the client
for the disclosure of any information. Staff must use a Release of Information
Form to document thisomsent in writing, verbal consent is not acceptable. The
Form must be completed before any information can be shared.

ii. The Release of Information Form must be filled out completely, in writing, and
signed by the client.

iii. The client must be informed of exbcwhat information is being released. Staff
should only release information when it will aid the client in obtaining their goals
or moving forward in their healing process.

iv. Even after the client has exited the program new written releases are reguired f
each instance of information sharing. Verbal or telephone requests are not
acceptable.

v. The survivor has the right to revoke their consent at any time. Any verbal or
written withdraw of consent must be documented on the Release of Information
Form and mformation sharing must cease immediately.

vi Rel eases must be stored in the clientd

vii. [ORGANIZATION] shall not use blank release forms or require that a client sign
a form or release any information as a condition of receiving services.

c. Under the fdlowing legal circumstance client consent is not required:
i. Medical or other emergency situations.

1. Staff shall provide the emergency operator enough information to respond
(e.g. location of the program and the general nature of the emergency)
without givingout personally identifying information about a client. For
exampl e, the pr ogr amgedaomarshawng chesh er e
painso, or, fithere is an abuser att

2. The conscious survivor can choose what information théshare with
the medical or police responders when they arrive. What the survivor



chooses to share with the responde
right or obligation to Aafil!] i n th
3. If the survivor is unconscious, this does notategonfidentiality between
[ORGANIZATION] and the survivor. Staff should report the facts that led
them to request an emergency response without revealing personally
identifying information about the
about 15 minuteago; her skin color went gr
ii. A Release of Information is not required in instances of mandated reporting in
regards to child or elder abuse. Information related to child or elder abuse
situations will be reported to appropriate autties in accordance with
[ ORGANI ZATI ON] 6s reporting policy and
lii. In cases where a client is a minor or has been declared incompetent, information

shall be shared with the clientds | eg
required to consent to any release of the clients information

iv. Subpoenas. I f any subpoena for a clie
immediate notification to [ORGANIZATION] executive director and staff
attorney.

1. [ ORGANI ZATI ON] 6s st poerhsis tdfileradlstipno n s e

to Quash and protecthé ent 6 s records from r el

[l Special Considerations
a. Staff
i. All staff, volunteers, and contractors must sign a confidentiality agreement.
1. Confidentiality must be maintained even after the employment/affiliation
relationship ends.
ii. Staff will not remove client files from the office unless a Release of Information
Form has been signed and they are transporting them for a purpose related to tha
Release.
iii. Staff shall not use any names or identifying information when discussing clients
with any individual or organization outside of [ORGANIZATION].
iv. When out in public staff will not acknowledge past or present clients unless the
client initiates ontact.
b. Telephone
i. Staff or volunteers answering phone lines shall not disclose or confirm that any
individual is receiving services to any caller, even if the caller identifies as a
loved one of the client or a partner organization, unless a Releaderaidtion
form has been signed and the caller can be identified.
c. Visitors
i. All visitors to [ORGANIZATION] must sign the confidentiality agreement. Staff
will inform visitors of the importance of maintaining confidentiality.



ii. Staff will give clients advanced notice of any visitors to the shelter site, and give
them the options to stay in their rooms or leave the facility if they do not wish to
be seen by the visitors.

lii.  Staff will escort any visitors during their entire visit.

iv. Any individuals visiting clients must sign a confidentiality agreement, and follow
the procedure outlined in the Visitor Guidelines Form.

d. Disclosure of Location

i. The location of a shelter is privileged by law in Tennessee. Under no
circumstances should amye, including a client, employee, or volunteer of the
shelter, be compelled to provide testimony or documentary evidence in a criminal,
civil, or administrative proceeding that would identify the address or location of a

shelter.
ii. Everyone associated withh e s hel ter should be infor
privilege, 0 and under st andbeinggob I mport a

residents, employees and volunteers. Anyone entering a [ORGANIZATION]
shelter shall sign a statement agreeing to keep the locatimt.se
e. Service of Process
i. For the purpose of serving legal papers or process on residents of the shelter, or
the shelter itself, Tennessee law obligates sheriffs to contact the shelter by
telephone and make arrangements for service.



Model ConfNateinaa aflart yCl i ent s
Confidentiality Notice for [ORGANIZATION] Clients

Staff and volunteers at [ORGANIZATION] will keep confidential all information communicated to
them by [ORGANIZATION] clients. This means that:

1. We will not share with any person arganization whether we have had contact with you or
provided services to you, including whether or not you are residing in our shelter.

2. We will not share any information that you have told, or materials that you have given to, us with
anyone outside of [RGANIZATION].

3. We will oppose any subpoena or other legal effort to obtain this information from us, when you
have not authorized the release of this information.

4. Anytime information needs to be shargdu will have the option to decide whether or naotiit
be shared and who it will be shared with.

If you do not agree to sharing information, [ORGANIZATION] will not share it unless there is an
emergency. Emergencies where information might be shared are:

1. We learn or have reason to suspect that a nainitat or vulnerable elderly person is being
abused or neglected. In such a case, we will need to contact Protective Services.

2. We witness a violent assault that you are involved in. In this case, we may contact law
enforcement for assistance.

3. There is a m@ical emergency where an ambulance needs to be called on your behalf.

If you give us written permission to release information to others, you will have the right to revoke that
permission at any time.

As a participant i n [ YOoRusdgleetdmaln@iNthebcenfidgntiadity of den
shelter location, other program participants, and [ORGANIZATION] staff and volunteers. This means:

1. You will not share the address or location of the shelter to anyone for any reason now or in the
future.
a. If you wish to have a trusted visitor come to the shelter, you must talk to staff and they
will facilitate this visit in a way that
2. You will not disclose personal or identifying information about other program participants or
[ORGANIZATION] staff and volunteers to anyone for any reason now or in the future.

If you breach this confidentiality agreement it mayuies immediate dismissal from
[ ORGANI ZATI ON] 6s shelter program due tiaityandf ety
safety of other residents, staff, and volunteers.

Client Signature: Date:
Staff Signature:




Mo del Client Visitor Policy

[ORGANIZATION] recognizes that clients staying in shelter may need or want to receive trusted
visitors during the course of their shelter stay for transportation, help or companionship. All visitors
MUST complete each step in this policy, as well as sgaiconfidentiality agreement, in order to be
allowed to visit clients at shelter.

Visitors Must:
1. Be referred by the [ORGANIZATION] client they wish to visit to contact [ORGANIZATION]

staff.
a. Clients must not give out the location of the shelter to @itovs at any time. Visitors
who meet these visitation requirements will be given location information by staff only.
b. Clients must sign a Release of Information Form before staff can communicate with the
potential visitor, stating that the client is regting the visit.

2. Go to the [ORGANIZATION] main office to sign a confidentiality agreement, sign a copy of
this form, and provide a picture ID to be photocopied.

3. Understand that any and all information pertaining to ANY client of [ORGANIZATION] is
confidential and must never be revealed to any person at any time.

4. Agree to never reveal the exact address OR the general location of the shelter to anyone for any
reason at any time, even if you are no longer visiting your loved one. To reveal this information
would place many people in danger.

5. Enter the house ONLY when all residents that reside in the shelter are in agreement, and then
they may visit ONLY in the common areas of the house. Keep visits SHORT; it is not a place to
Ahang out 0. Virsesidenooff gropents fpr visita ikitas safehfar the resident.
Approved Visitors may transport clients to and from work or other appointments as needed
without entering the shelter.

6. Abide by the 4 nomegotiable shelter rulethey must maintain confehtiality, must not bring
weapons, drugs or alcohol onto shelter property, and must not engage in any violence.

7. Callthe [ORGANIZATION] office to verify that staff are on premises before visiting. Visitors
are not allowed inside the shelter unless staffom site.

Client being visited:
Visitor:
Purpose of visit(s):

[ORGANIZATION] Staff: Date:

Attach the following documents to this form:
1 Confidentiality agreement signed by visitor

T Copy of visitords photo | D
1 Copy of release of information form signed by client pertaining to visitor



Mo d el Rel ease of I nformation Form
[ORGANIZATION] Limited Release of Information Form

NOTE: Before you decide whether or not to let [ORGANIZATION] share some of your confidential
information with another agency or person, an advocate will discuss with you all alternatives and any
potential risks and benefits that could result from sharing yanfidential information. If you decide

you want [ORGANIZATION] to release some of your confidential information, you will be the one to
choose what is shared, how it's shared, with whom, and for how long. You can change your mind about
sharing at any time.

| understand that [ORGANIZATION] has an obligation to keep my personal information confidential. |
also understand that | can choose to allow [ORGANIZATION] to release some of my personal
information to certain individuals or agencies. | understand@RGANIZATION] can never force or
require me to agree to release any information.

l, , authorize [ORGANIZATION] to share the following specific
information with:
Who | wantto | Name:
have my Specific Office at Ageng
information: Phone Number:

The information may be sharefl:] in person [ ] by phone [Jbyfax [Jbymail []byemail
[ ] 1understand that electronic mail-(eail) is not confidential anchaybe intercepted and read by other
people.

What info about | (List as specifically as possible, for example: name, dates of service, any,
me will be shared: | documents).

Why | want my | (List as specifically as possible, for example: to receive benefits).
info shared:
(purpose)

| understand:

That | do not have to sign a release form. | do not have to allow [ORGANIZATION] to share my
information. Signing a release formvsluntary That this release is limited to what | write above. If
| would like [ORGANIZATION] to release information abomne in the future, | will need to sign
another written, timéimited release.

That releasing information about me could give another agency or person information about my
location and would confirm that | have been receiving services from [ORGANIZATION].



That [ORGANIZATION] and | may not be able to control what happens to my information once it
has been released to the above person or agency, and that the agency or person getting my
information may be required by law or practice to share it with others.

| understand that this release is valid when | sign it and that | may withdraw my consent to this
release at any timeeither orally or in writing.

Date: Signed:
Time: Witness:

This release will remain in effect until:
[] 15 days from the date above. [ ] 30 days from the date above. [ ] 60 days from the date above

(60 day releases are to be used only in cases wWierelease is being used for Law Enforcement or State
Attorneys in the course of criminal investigation and prosecution.)

Reaffirmation and Extension (if additional time is necessary to meet the purpose of this release)

| confirm that this release is still valid, and | would like to extend the release for an additional ¢ 15 ¢ 30 ¢ 60 Days.
Signed: Date: Witness:

this release is no

[ ] Consent to Release Information has beghdrawn as of Date:
longer valid.

Adapted from Julie Kunce Field, J.D. and NNEDV Release Form Template.



BiHgRul es #P2r & i#b3i t i on of Weapons & \

Violence Shelters should model and promaggpect and newiolence in all interactions including

those between adults and children. Shelters are, by their very nature, a respite safe from violence
residents have experienced in their past. To that end, the prohibition of weapons and violerisz in she
aretwoot he most vital rules under the fABig 40

While physical and emotional violence cannot be tolerated within shelter, advocates should be aware
that it is normal for survivors to be angry about their situations and that sometimes this anger is
expressed in unhealthy ways, such as yelling, slamniidgars, and arguments between residents.

These moments of anger are not the same as engaging in violénd¢kese caseadvocates should be
comfortable addressing the conflicts and negative emotions on an individual basis, rather than
threateningemove survivordrom shelterBecause it is common for these situations to arise, advocates
should expect them and not be hesitant to discuss conflict resolution, self care, and emotional safety with
residents. For tips on conflict resolution, see f@ige

Weapons.Firearms, especially handguns, are more common in the homes of battered women than in
households in the general populatidviore than half of the time, the weapon used to carry out an
Ainti mate partnero homicide is a gun.

The link between gunasnd fatal domestic abuse is so strong tes¢arch showamply living in a state

with a high rate of firearm ownership increases the risk of being fatally shot in a domestic violence
incident. The presence of firearms often increases the lethalityaoksaind expands the number of

victims. Abusers intent on killing an intimate partner, especially if they use a gun, often also target other
people who happen to be on the scene.

For these reasons, along with a general concern for client safety aadetiyeo§ children in shelter,

firearms are prohibited on shelter property. Advocates should be comfortable discussing this rule with
clients upon intake, and have a plan in place for the removal of firearms and other weapons that may be
in the possessioof clients. This is often done through partnerships with local law enforcement, who
pickup and remove any weapons that clients may

Just because a client may be in possession of a weapon when ithefoaintake does not mean they
should be bargkfrom admittance into sheltenitial intake should be a time when clients are notified of
the 6Big 46 rules and given the opportunity to
discloses weapopossession but chooses not to rid themselves of the weapon in qaektanates

should refer them to other community resoure@simake it clear that no one in possession of a weapon
may stay in shelter.



Model Policy for Clients on Weapons and/iolence
[ORGANIZATION] Shelter Policy for ClientsWeapons & Violence in Shelter

It is the policy of [ORGANIZATION] that every resident, including children, has the right to live
without threat of violence in any form.

1. Physical, verbal, or emotional vesice are not acceptable and will not be tolerated at
[ORGANIZATION] shelter.

2. Advocates are available to assist you with-mament alternatives to conflict and fighting.

3. No weapons are allowed on shelter property, advocates will be able to help youwdgeiny
weapons at intake.

4. If you are having trouble parenting without the use of physical force or threats, please talk to an
advocate. The advocates are here to support your parenting and help you create plans and
strategies for parenting that aréeetive and nofviolent.

Any illegal or violent behavior or possession of weapons on shelter property will jeopardize your
ability to stay here and may result in i mmedi
program due to safety conceffios otherresidents, staff, and volunteers.

Client Signature: Date:
Staff Signature:







