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EXECUTIVE SUMMARY

The Family Violence Prevention and Services Act (FVPSA) funds core crisis and intervention
services to enhance the physical and emotional safety of survivors' of domestic violence and
dating violence and their families. A comprehensive network of community-based emergency
shelters and non-residential services programs offers immediate crisis response, confidential
temporary refuge, ongoing safety planning, options counseling, legal assistance, individual and
systems advocacy, supportive counseling, and psychoeducational support groups for adults,
youth, and children. All FVPSA-funded programs strive to stop violence before it starts and to
ensure children grow up in safe and healthy homes. Each state, the District of Columbia, Puerto
Rico, the U.S. Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern
Mariana Islands have a federally-recognized Domestic Violence Coalition. This report provides an
overview of the nationwide network of direct intervention and prevention services offered by
FVPSA-funded programs in fiscal years FY 2013 and FY 2014.

The Department of Health and Human Services’ (HHS) Administration for Children and Families
(ACF) administers FVPSA through the Family and Youth Services Bureau (FYSB) in the
Administration on Children, Youth and Families (ACYF). FVPSA is the primary federal funding
stream supporting immediate shelter and non-residential supportive services for adult and youth
survivors of family violence, domestic violence, and dating violence and their children. Originally
enacted in 1984, FVPSA received an appropriation of $121.2 million in FY 2013 and $133.5
million in FY 2014. The National Domestic Violence Hotline received an appropriation of $3.04
million in FY 2013 and $4.50 million in FY 2014.

e InFY 2013 and FY 2014, FVPSA formula grants to states, territories and tribes totaled
$203,760,000.

e InFY 2014, FVPSA's core funding supported over 1,250 domestic violence shelter
programs, 257 domestic violence non-shelter programs, and 137 Tribal domestic violence
grants.

e Local domestic violence programs provided immediate shelter and supportive services to
1,346,228 adult victims of domestic violence and 120,452 children or youth in FY 2013 and
1,277,836 adult victims and 114,573 children or youth in FY 2014.

e Domestic violence programs provided a total of 8.2 million shelter nights for victims and
their families in FY 2013 and FY 2014. The average number of nights that victims stayed in
shelter increased from 30 nights in FY 2012 to 33 nights in FY 2014. Anecdotal reports
from programs indicate that clients staying in shelters may remain longer due to more
complex needs and the lack of affordable housing.

e FVPSA-funded programs reported 186,558 unmet requests for shelter in FY 2013 and
196,467 unmet requests for shelter in FY 2014. This number is a count of the number of
unmet shelter requests because programs were at capacity.

' The terms “victim”, “survivor”, and “victim and survivor” will be used interchangeably throughout this report. Use of
the term “survivor” acknowledges and honors the reality that many victims of domestic violence, dating violence, and
family violence have escaped horrific forms of abuse and coercion, while use of the term “victim” acknowledges that
many individuals continue to suffer from intimate partner violence. Using the terms together denotes the complexity of
ending domestic violence, dating violence, and family violence. Using the terms in this way is consistent with
language used broadly throughout the field of domestic violence victim advocacy.
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e State and tribal sub-grantees responded to more than 2.7 million crisis calls in FY 2013 and
almost 2.6 million crisis calls in FY 2014. These calls could include victims calling for crisis
counseling, shelter services or other support services, but exclude calls to the National
Domestic Violence Hotline.

e The National Domestic Violence Hotline provides both life-saving and life-affirming
assistance to survivors of domestic violence and other callers seeking help. The Hotline
received 248,530 calls for information and assistance in FY 2013 and 266,615 calls in FY
2014.

e Local domestic violence programs offer ongoing community education to the general
public. Workshops to community or tribal leaders or training for health professionals are
representative of conducted activities. In FY 2013, 86,173 training presentations were
conducted for 2.3 million people. In FY 2014, 112,710 training presentations were
conducted for 2.4 million people.

e Local domestic violence programs regularly participate in events that increase public
awareness and promote outreach to victims. Grantee focus groups revealed that due to
adverse economic impacts on programs, and the resulting funding cuts experienced by
many, the accompanying outreach and public awareness staffing reductions negatively
affected the public’s awareness of services available, likely reducing calls for support and
assistance. In FY 2013 and FY 2014, respectively, 242,507 and 122,113 public awareness
events were held nationwide by FVPSA-supported programs.

e Local domestic violence programs also provide presentations to children and youth about
domestic violence, dating violence, healthy relationships and available services for victims;
2,455,136 children and youth attended such presentations in FY 2013, and 2,179,625
attended in FY 2014.

o State Domestic Violence Coalitions developed and implemented collaborative intervention
and prevention activities with public agencies and other service providers within their
respective states.

¢ A network of nine national resource centers and culturally-specific institutes provided
comprehensive information, training, and technical assistance to inform, coordinate, and
strengthen public and private efforts to address domestic and dating violence.

o FVPSA discretionary grants improved the effectiveness of services and explored new
approaches to address and prevent domestic violence by: providing comprehensive
strategies for children exposed to domestic violence; building collaborations between
domestic violence programs and child welfare agencies, health care providers, runaway
and homeless youth programs, and other relevant programs; enhancing leadership
opportunities for underrepresented populations in the domestic violence field; building the
capacity of both “mainstream” domestic violence organizations and lesbian, gay, bisexual,
transgender and questioning (LGBTQ) organizations to more effectively identify and
address the unique needs of LGBTQ victims of intimate partner violence; and supporting
culturally-specific community-based organizations to expand their existing programs to
incorporate trauma-informed services for adults and children impacted by domestic
violence.
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Additionally, the Centers for Disease Control and Prevention (CDC) Domestic Violence Prevention
Enhancements and Leadership through Alliances (DELTA) Program implemented and evaluated
strategies to prevent first-time victimization and perpetration of intimate partner violence in ten
states. The DELTA Program, which is funded through CDC, received $5.13 million in FY 2013
and $5.20 million in FY 2014 in FVPSA funds.?

Multi-faceted FVPSA efforts resulted in:
e Collaborative, innovative service delivery models;
e Partnerships with other federal, state and tribal agencies; and
¢ A solid network of training and technical assistance resources to advance the field.

Ongoing challenges related to recovery from the economic downturn continued to adversely
impact domestic violence survivors and the programs that serve them. Financial instability can
exacerbate abuse if both victims and perpetrators have few monetary resources and limited
economic opportunities. Food insecurity, job loss, eviction, foreclosure, and other economic
stressors, in particular, may contribute to violence or make it difficult, if not impossible, for a victim
to safely leave an abuser. Couples who report high levels of financial strain also report rates of
violence more than three times that of couples with low levels of financial strain.®> FVPSA
programs provide critical services that help survivors move toward economic independence and
economic stability.

Shelters are on the front lines in providing these essential supports for survivors who have few, if
any, resources and frequently nowhere else to turn.* An 11 percent cut in FVPSA funding, as a
result of sequestration in FY 2013 (appeared as a reduction in appropriations from $129,547,000
in FY 2012 to $121,200,000 in FY 2013), coupled with reduced private donations as a result of the
recession, made it extremely challenging for programs to fully respond to the growing need for
emergency services and crisis intervention.

2 FVPSA statute (42 USC § 10414) authorizes the Domestic Violence Prevention Enhancements and Leadership
Through Alliances (DELTA) initiatives through cooperative agreements with state domestic violence coalitions,
administered by the Centers for Disease Control and Prevention’s (CDC) National Center for Injury Prevention and
Control, via a separate line item appropriation.

*Benson, M. L., & Fox, G. L. (2004, September). When violence hits home: How economics and neighborhood play a
role. Washington, DC: US Department of Justice, Office of Justice Programs, National Institute of Justice

4 Lyon, E., Lane, S., & Menard, A. (2008, October). Meeting survivors’ needs: A multi-state study of domestic violence
shelter experiences. Washington, DC: US Department of Justice, Office of Justice Programs, National Institute of
Justice; Bybee, D.I., & Sullivan, C.M. (2002). The process through which a strengths-based intervention resulted in
positive change for battered women over time. American Journal of Community Psychology, 30(1), 103-132.
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I. THE NEED FOR FVPSA-FUNDED SERVICES

Survivor Story: Oklahoma

“A mother and her two children were being victimized by their
father, who was on meth and chasing them with an axe. The
victim called the police but they did not assist her. They
instructed them to go lay down given that he lived there as
well. They lived in fear for the remainder of the night and later
escaped to emergency shelter. Since being in shelter, the
children have been in counseling, changed schools
successfully. The mother has been approved for housing and
obtained a job within the first week of their being there.”

Domestic violence and dating violence are complex and pervasive social and public health
problems with devastating consequences for adult and youth victims,® and significant
costs for individuals, communities and society.

Unless otherwise noted, data in the following section is from The National Intimate Partner and
Sexual Violence Survey (NISVS): 2010 Summary Report, published in 2011. °

Prevalence
e Each year, approximately twelve million people in the United States (U.S.) experience
intimate partner violence.

e More than 1in 3 women in the U.S. (35.6 percent or approximately 42.4 million) have
experienced rape, physical violence, and/or stalking by an intimate partner at some point in
her lifetime.

e More than half of women (51 percent) who have experienced rape in their lifetime report
the perpetrators were current or former intimate partners.

e Sixty-nine percent of women and 53 percent of men who have experienced intimate partner
violence in their lifetimes first experienced abuse before the age of 25.

e Nationwide, 1 in 6 women and 1 in 19 men have experienced stalking at some point in their
lives, having felt very fearful or believed that they or someone close to them would be
harmed or killed; 66.2 percent of female and 41.4 percent of male stalking victims report
being stalked by a current or former intimate partner.

e Fourin 10 lesbian women (43.8 percent) and 6 in 10 bisexual women (61.1 percent)
reported experiencing rape, physical violence, and/or stalking within the context of an

® The terms “victim”, “survivor”, and “victim and survivor” will be used interchangeably throughout this report. Use of
the term “survivor’ acknowledges and honors the reality that many victims of domestic violence, dating violence, and
family violence have escaped horrific forms of abuse and coercion, while use of the term “victim” acknowledges that
many individuals continue to suffer from intimate partner violence. Using the terms together denotes the complexity of
ending domestic violence, dating violence, and family violence. Using the terms in this way is consistent with
language used broadly throughout the field of domestic violence victim advocacy.

6 Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T., Chen, J., & Stevens, M. R.
(2011). The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 summary report. Atlanta, GA:
National Center for Injury Prevention and Control, Centers for Disease Control and Prevention.
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intimate partner relationship at least once during their lifetime.”

e Approximately 1 in 4 gay men (26 percent) and 4 in 10 bisexual men (37.3 percent)
reported experiencing rape, physical violence, and/or stalking by an intimate partner during
their lifetime.®

e More than 4 out of every 10 American Indian or Alaska Native women (46 percent) and 1 in
2 multiracial non-Hispanic women (53.8 percent) have been the victim of rape, physical
violence, and/or stalking by an intimate partner in their lifetime.’

Children & Youth
e In 2011, 1 out of 15, or approximately 5 million children, witnessed physical intimate partner
violence in the U.S."° Throughout childhood, it is estimated that 25.6 percent, or
approximately 19.4 million children, withess domestic violence in their homes."

e Thirty-one percent, or nearly one in three children who witnessed intimate partner violence,
also reported being physically abused. '

e Research finds that children who withess domestic violence are at greater risk of
developing psychiatric disorders, developmental problems, school failure, committing
violence against others, and are at risk of low self-esteem.™

e A 2012 study in the Journal of Adolescent Health notes that exposure to child
maltreatment, specifically sexual abuse, among young men has been linked to higher rates
of involvement in a teen pregnancy than among their non-abused peers.™

¢ One in three high school girls who have been abused by a boyfriend has become pregnant.
Being physically and sexually abused leaves teen-aged girls up to six times more likely to
become pregnant.’

" Walters, M.L., Chen J., & Breiding, M.J. (2013). The National Intimate Partner and Sexual Violence Survey (NISVS):
2010 findings on victimization by sexual orientation. Atlanta, GA: National Center for Injury Prevention and Control,
Centers for Disease Control and Prevention.

® Ibid.

o Breiding, M. J., Chen J., & Black, M. C. (2014). Intimate partner violence in the United States — 2010. Atlanta, GA:
National Center for Injury Prevention and Control, Centers for Disease Control and Prevention.

10 Hamby, S., Finkelhor, D., Turner, H., & Ormrod, R. (2011, October). Children’s exposure to intimate partner
violence and other family violence, Juvenile Justice Bulletin — NCJ 232272. Washington, DC: U.S. Department of
Justice, Office of Justice Programs.

" Ibid.

12 Hamby, S., Finkelhor, D., Turner, H., & Ormrod, R. (2010). The overlap of witnessing partner violence with child
maltreatment and other victimizations in a nationally representative survey of youth. Child Abuse and Neglect, 34(10),
734-741.

13 Whitfield, C.L., Anda, R.F., Dube, S.R., & Felitti, V.J. (2003). Violent childhood experiences and the risk of intimate
partner violence in adults. Journal of Interpersonal Violence, 18(2), 166-185.

14 Homma, Y., Wang, N., Saewyc, E., & Kishor, N. (2012). The relationship between sexual abuse and risky sexual
behavior among adolescent boys: A meta-analysis. The Journal of Adolescent Health, 51(1), 18-24.

' Silverman, J. G., Raj, A., & Clements, K. (2004). Dating violence and associated sexual risk and pregnancy among
adolescent girls in the United States. Pediatrics, 114(2), e220-225.

FVPSA Report to Congress 2013 2014 7 of 115



http:pregnant.15
http:peers.14
http:self-esteem.13
http:abused.12
http:homes.11

Health Consequences
¢ |n addition to the immediate effects of intimate partner violence, such as injury and death,
there are other health consequences, many with long-term impacts, including sexually
transmitted infections (STIs), pelvic inflammatory disease, and unintended pregnancy.'®

¢ Individuals experiencing intimate partner violence often develop chronic mental health
conditions, such as depression, post-traumatic stress disorder (PTSD), anxiety disorders,
substance abuse, and suicidal behavior." According to the CDC, 63 percent of female
victims of intimate partner violence have experienced at least one symptom of PTSD.

e Children and youth exposed to domestic violence exgerience emotional, mental, and social
damage that can affect their developmental growth."

¢ Intimate partner violence is associated with increased risk of chronic pain, neurological
disorders, gastrointestinal disorders, migraine headaches, and other disabilities. ™

e Intimate partner violence also is associated with preterm birth, low birth weight, and
decreased gestational age.*

e Homicide by an intimate partner is the second leading cause of traumatic death among
pregnant women, second only to medical complications during pregnancy.?’

¢ Inthe U.S., 12 percent of women visiting a hospital emergency department at any given
time are in abusive relationships, and approximately 35 percent of emergency room visits,
50 percent of all acute injuries, and 21 percent of all injured women requiring urgent
surgery were the result of partner violence.??

Costs to Victims, Survivors and Society
e The health-related costs of intimate partner violence in the U.S. exceed $8.3 billion each
year.?® Intimate partner violence costs a health plan $19.3 million each year for every
100,000 women between ages 18 and 64 enrolled.

e The increased annual health care costs for victims of intimate partner violence persist as
much as 15 years after the cessation of the abuse.?

1 Moyer, V. A., & U.S. Preventive Services Task Force. (2013). Screening for intimate partner violence and abuse of
elderly and vulnerable adults: U.S. preventive services task force recommendation statement. Annals of Internal
Medicine, 158(6), 478-486.

" Ibid.
'® Available at https://www.childwelfare.gov/topics/systemwide/domviolence/impact/children-youth/.
"9 Ibid.
% Ibid.

2 Palladino, C. L., Singh, V., Campbell, J., Flynn, H., & Gold, K.J. (2011). Homicide and suicide during the perinatal
period: Findings from the National Violent Death Reporting System. Journal of Obstetrics and Gynecology, 118(5),
1056-1063.

2 Guth, A. A., & Pachter, L. (2000). Domestic violence and the trauma surgeon. American Journal of Surgery, 179(2),
134-140.

2 National Center for Injury Prevention and Control. (2003). Costs of intimate partner violence against women in the
U.S. Atlanta, GA: Centers for Disease Control and Prevention.

% Rivara, F. P, Anderson, M. L., Fishman, P, Bonomi, A. E., Reid, R. J., Carrell, D., & Thompson, R. S. (2007).
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e Even five years after abuse ends, health care costs for women with a history of intimate
partner violence remain 20 percent higher than for women with no history of violence.?®

e One in eight stalking victims lost time from work because of fear for their safety or to pursue
activities such as obtaining a restraining order or testifying in court.?®

e Domestic violence victims lose a total of nearly 8 million days of paid work—the equivalent
of more than 32,000 full-time jobs—and nearly 5.6 million days of household productivity
each year as a result of the violence.?’

Whether considered individually or in totality, the data reflects the high prevalence and incidence
of intimate partner violence in the U.S., and the ongoing need for both intervention and prevention
efforts of the types currently supported by FVPSA.

Il. PURPOSE AND PROGRAM OPERATIONS

A. Program Description

The Department of Health and Human Services’ (HHS) Administration for Children and Families
(ACF) administers FVPSA, through the Family and Youth Services Bureau (FYSB) in the
Administration on Children, Youth and Families administers the FVPSA grant program. These
grants serve as the primary federal funding stream dedicated to supporting emergency shelter and
supportive services for victims of domestic violence and their dependents. The grant programs
include formula grants to states,?® U.S. territories, Indian tribes and state domestic violence
coalitions, as well as grants for national and special-issue resource centers. See Appendix A:
Domestic Violence Service Network Infographic for more information on FVPSA-funded programs.

FVPSA formula grants are awarded to every state and territory, and to over 200 tribes, to fund
local domestic violence programs. In FY 2014, the FVPSA state and tribal grants funded 1,250
domestic violence shelter programs, 257 domestic violence non-shelter programs, and 137 Tribal
domestic violence grants, providing both a safe haven and an array of supportive services to
intervene and prevent abuse. A map depicting the number of programs (excluding tribes and
territories) funded via mandatory formula grants to each state is below (see Map 1: Total Number
of Domestic Violence Programs by State). Appendix B lists each of the local programs funded by
FVPSA grants to states in FY 2014.

In addition to funding local programs, state and territory domestic violence coalitions, tribes, and
resource centers, FVPSA funds the National Domestic Violence Hotline, culturally-specific
institutes on domestic violence, and targeted discretionary grants, included in Appendix A:
Domestic Violence Service Network Infographic. FVPSA also provides funding for the Centers for

Healthcare utilization and costs for women with a history of intimate partner violence. American Journal of Preventive
Medicine, 32(2), 89-96.

% |bid.

% Baum, K., Catalano, S., Rand, M., & Rose, K. (2009, January). Stalking victimization in the U.S.
Washington, DC: U.S. Department of Justice, Office of Justice Programs, National Institute of Justice.

" National Center for Injury Prevention and Control. (2003). Costs of intimate partner violence against women in the
U.S. Atlanta, GA: Centers for Disease Control and Prevention.

2 Throughout this report and as per FVPSA Statute (42 USC 10402), the term “States” means each of the several
States, the District of Columbia, and the Commonwealth of Puerto Rico.

FVPSA Report to Congress 2013 2014 9of 115



http:violence.27
http:court.26
http:violence.25

Disease Control and Prevention (CDC) Domestic Violence Prevention Enhancements and
Leadership through Alliances (DELTA) Program.

Map 1: Total Number of Domestic Violence Programs by State®

B. Statutory Authority

First authorized as part of the Child Abuse Amendments of 1984 (Public Law (Pub.L.) 98-457), the
FVPSA has been amended eight times. Most recently, the FVPSA was reauthorized for five years
by the Child Abuse Prevention and Treatment Reauthorization Act of 2010 (Pub.L. 111-320).

Legislative Charge for the Program
1. Assist states and Indian tribes in efforts to increase public awareness about, and primary
and secondary prevention of, family violence, domestic violence, and dating violence;

2. Assist states and Indian tribes in efforts to provide immediate shelter and supportive
services for victims of family violence, domestic violence, or dating violence, and their
dependents;

3. Provide for a national domestic violence hotline; and

4. Provide for technical assistance and training relating to family violence, domestic violence,
and dating violence programs to states and Indian tribes, local public agencies (including
law enforcement agencies, courts, and legal, social service, and health care professionals
in public agencies), nonprofit private organizations (including faith-based and charitable

2 Throughout this report and as per FVPSA Statute (42 USC 10402), the term “States” means each of the several
States, the District of Columbia, and the Commonwealth of Puerto Rico.
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organizations, community-based organizations, and voluntary associations), tribal
organizations, and other persons seeking such assistance and training.

C. Program Operations and Grants Administration

All grantees must apply for funds and meet eligibility requirements. Competitive grant applications
are peer-reviewed before selection. The FVPSA grants are authorized for $175 million, annually.
Appropriations for the FVPSA grants in FY 2013 were $121.2 million and in FY 2014 were $133.5
million. When appropriations exceed $130 million, not less than 25 percent of the excess above
$130 million will be reserved and made available to fund the Specialized Services to Abused
Parents and their Children grant program.

The statute specifies how 98.5 percent of appropriated funds will be allocated, including three
formula grant programs and one competitive grant program. The remaining 1.5 percent is
discretionary, and used for competitive grants, technical assistance, program oversight, and
special projects that respond to critical or otherwise unaddressed issues and emerging trends in
the field. The following chart, Figure 1: FVPSA Statutory Distribution of Funds illustrates the
breakdown of all appropriated funds per statute:

D. Appropriations
For FY 2013 and FY 2014, appropriations were allocated as follows in Table 1: FVPSA Program
Allocation of Appropriations by Fiscal Year.
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Table 1: FVPSA Program Allocation of Appropriations by Fiscal Year®®

Category FY2013 FY2014 % Approp.
State and Territorial Formula Grants $84.9 million $93.4 million 70%
Tribal Formula Grants $12.1 million $13.3 million 10%
State Domestic Violence Coalitions - - 0
Formula Grants $12.1 million $13.3 million 10%
National and Special Issue Resource $7.3 million $8.0 million 6%
Centers

Evaluation, Monitoring and - - o
Administration $2.4 million $2.7 million 2.5%
Discretionary $1.2 million $1.3 million 1.5%
Total $121.2 million | $133.5 million 100%
National Domestic Violence Hotline $3.04 million $4.50 million 100%
Demonstration Grants for Community . . o
Initiatives/DELTA $5.13 million $5.20 million 100%
Total $129.37 million | $143.7 million 100%

E. Administration, Monitoring, and Evaluation
The FVPSA Program, with nine full-time staff, administered grant awards using up to 2.5 percent
of appropriations, as specified in the statute. FVPSA program staff conducts peer reviews of
competitive grants and evaluates formula grant applications to award funds. The staff monitors
grantees, provides technical assistance, and conducts regular evaluations of programs.
Monitoring occurs through monthly and quarterly contacts including teleconferences, site visits,
and desk reviews. The staff also supports multiple departmental intra-agency and federal inter-
agency collaborations on a range of issues affecting victims of domestic violence and their
families (highlighted in Section IX. Collaborations). Contractors provide administrative and

logistical support.

During the years covered in this report, the FVPSA program and its grantees developed multiple
resources strengthening the evidence base for domestic violence services. Below are summaries

of some of the initiatives.

DV Evidence Project
www.dvevidenceproject.org

This project is led by the National Resource Center on Domestic Violence. This online
resource center houses a comprehensive evidence review of domestic violence core
services, programs, and innovative practices, including the review summaries and a
conceptual framework for domestic violence services. In 2013, “Counseling Services for
Domestic Violence Survivors: A Review of the Empirical Evidence” was added.

%0 Amounts have been rounded to the nearest $100 thousand; due to rounding, columns may exceed actual totals.

Actual totals are used in “Total” row.
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This review captures the empirical evidence on the effectiveness of this key service
provided by FVPSA-funded programs. Other reviews are presented on shelter, support
groups, and advocacy.

Systematic Review of Trauma-Focused Interventions for Domestic Violence
Survivors

http://www.nationalcenterdvtraumamh.org/wp-
content/uploads/2013/03/NCDVTMH_EBPLIitReview2013.pdf

The National Center on Domestic Violence, Trauma and Mental Health conducted a
literature review of evidence-based trauma treatments for survivors of domestic violence.
The resulting paper released in 2013 provided an analysis of nine trauma-based treatments
specifically designed or modified for survivors of domestic violence, along with
recommendations for research and practice.

Comprehensive Review of Interventions for Children Exposed to Domestic Violence
http://www.futureswithoutviolence.org/wp-content/uploads/Comprehensive-Review-of-
Interventions-for-Children-Exposed-to-Domestic-Violence.pdf

Futures Without Violence conducted a national scan of interventions for children exposed
to domestic violence and created a web-based repository of information about interventions
and related resources. A three-pronged approach that combined literature reviews,
searches of registries and publications on evidence-based practices, and direct inquiry with
key informants was employed to identify interventions that span across the continuum of
empirical, experiential and contextual evidence. A comprehensive review paper of these
interventions was released in 2014.

Practical Implications of Current Domestic Violence Research for Victim Advocates
and Service Providers

https://www.ncjrs.gov/pdffiles1/nij/grants/244348.pdf

This project was jointly funded with the Department of Justice’s (DOJ) National Institutes of
Justice (NIJ) and the Office for Victims of Crime. It was a synthesis of the research
literature with specific interpretations of how the research should guide advocates’ work
with survivors. In particular, it delved into specific questions, such as which victims seek
civil protective orders, with citations from the research literature. In 2013, NIJ released this
report.

The FVPSA program collects data on clients served from sub-grantee/contractual domestic
violence programs as part of its Performance Progress Report. This data is reported annually and
used internally as part of HHS’ performance measurement process. Much of the data presented
in this report, such as demographics on the clients served, is from this reporting system. Section
lll: The Program’s Impact, reflects this data. Additionally, the FVPSA Program collects outcome
data from the clients served. In 2014, 92 percent (91.2 percent in 2013) of clients served in local
domestic violence programs knew about more community resources (first required outcome) after
receiving services, and 93 percent (92.3 percent in 2013) of clients knew about more ways to plan
for their safety (second required outcome). These two outcomes are correlated with other indices
of longer-term client safety and well-being.

Research evidence shows that FVPSA-supported programs are addressing critical
needs:
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e Shelter programs are among the most needed and used resources for victims with
abusive partners.®’

e A FVPSA-funded study by the NIJ, Meeting Survivors’ Needs: A Multi-State Study of
Domestic Violence Shelter Experiences, shows that the nation’s domestic violence
shelters are addressing both urgent and long-term needs of victims of violence, and
are helping victims protect themselves and their children.®?

e Working with a domestic violence victim advocate and receiving social support while at
a shelter significantly reduced the likelihood that a victim would be abused again
and improved the victim’s quality of life.>* Positive life changes were demonstrated as
victims successfully obtained desired community resources and increased their social
supports.

lll. THE PROGRAM'’S IMPACT

A. Serving Families in Crisis

Domestic violence shelter programs are among the most effective resources for victims with
abusive partners. The statistics collected by the FVPSA program include a count of all the
services for victims of domestic violence and their dependents provided by local domestic violence
programs funded wholly or in part with FVPSA funds. Local domestic violence programs may
receive additional funds from a state or local government or from a private source.

Local domestic violence programs provided immediate shelter and supportive services to
1,346,228 adult victims of domestic violence in FY 2013 and 1,277,836 in FY 2014. (A detailed
table of adults and children served in 2013 and 2014 is included in Appendix C: Total Victims
Served by State and Year.) There were a number of factors that contributed to the reduction in
adult victims served by the program from FY 2013 to FY 2014. Funding reductions in FY 2013,
due to sequestration, were reflected in FY 2014 service numbers because states make sub-grants
to local programs near the end of the year. The long-term impacts of the economic recession also
affected victims’ choices in seeking help; provided less funding to local programs for staffing and
services; and closed some shelters. Additionally, some states changed how they distributed the
FVPSA dollars within their state, thus changing the number of local programs contributing to this
report.

FVPSA collects information on the ages and race/ethnicity of the victims served. In 2014, of the
clients whose ages were known, the majority (57 percent) of the victims served were ages 25-59.
Twenty-five percent of those served were under age 18. Young adults ages 18-24 made up 15
percent of the clients served. Three percent were over age 59. In 2014, about 45 percent of
victims served were White; 18 percent were Black; 14.5 percent were Latino; 2 percent were
Asian or Pacific Islander/Native Hawaiian; and 3.5 percent were American Indian (Figure 2:
People Served by State and Tribal Grantees by Race/Ethnicity, 2014).

*" National Network to End Domestic Violence. (2013). Domestic Violence Counts 2012. A 24-hour census of
domestic violence shelters and services. Washington, DC.

32 Lyon, E., Lane, S., & Menard, A. (2008, October). Meeting survivors’ needs: A multi-state study of domestic
violence shelter experiences. Washington, DC: US Department of Justice, Office of Justice Programs, National
Institute of Justice.

% bid.
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Figure 2 - People Served by State and Tribal
Grantees by Race/Ethnicity, 2014
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Domestic Violence Shelter Services

As reference previously, results from Meeting Survivors’ Needs: A Multi-State Study of Domestic
Violence Shelter Experiences> help paint a picture of the typical domestic violence program in
the United States. These results, published in 2008, remain the most current and
comprehensive data of its kind available. See Appendix D: Domestic Violence Shelter Services
Infographic for an illustration of the findings bulleted below.

e Shelters provide immediate safety to victims and their children fleeing domestic violence.
Shelters also help victims heal emotional wounds, rebuild economic self- sufficiency,
connect with communities and stay safe, long-term. Most programs operate shelters, state
or local hotlines, and outreach services 24 hours a day, 7 days a week.

e The average domestic violence shelter has 16 to 17 staff and 17 monthly volunteers.

e Seventy percent of programs have fewer than 20 paid staff, including 38 percent with less
than 10 paid staff. The average starting salary of a full-time, salaried, front-line advocate in
2008 was $24,765.%°

¢ Ninety-eight percent of sampled shelters have the capability to accommodate residents with
disabilities.

o Eighty-two percent have bilingual staff, including 71 percent who have staff who speak
Spanish; sampled programs had staff/volunteers who speak 37 different languages.

3 Lyon, E., Lane, S., & Menard, A. (2008, October). Meeting survivors’ needs: A multi-state study of domestic
violence shelter experiences. Washington, DC: US Department of Justice, Office of Justice Programs, National
Institute of Justice.

%® National Network to End Domestic Violence. (2008). Domestic Violence Counts 2008. A 24-hour census of
domestic violence shelters and services. Washington, DC.
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A local domestic violence program may operate its own shelter facility, use contracts with hotels or
have access to volunteer safe homes to meet victims’ needs. However, the majority of clients
only access non-residential, supportive services, such as advocacy and counseling (noted as
“Adults served not in shelter” in the chart below). These services are described in greater detail in
the following section. Figure 3 shows adults and children served from FY 2013-FY 2014. Local
domestic violence programs provided 8.2 million shelter nights for victims and their families.
The average number of nights that victims stayed in shelter increased from 30 nights in FY 2012
to 33 nights in FY 2014. Anecdotal reports from programs indicate that clients staying in shelters
may remain longer due to more complex needs and the lack of affordable housing.

1200000
Figure 3 -
Number of adults and
children served from
1000000 FY 2013- FY 2014
800000 B Unknown served not in shelter
B Children served not in shelter
600000
B Adults served not in shelter
400000 B Unknown served in shelter
Children in Shelter
200000 - —
Adults in shelter
0 T T T T T T 1

2010 2011 2012 2013 2014 2015

Program Reflections: Missouri

“Housing is a request that we get on a daily basis. In our area we
have a shortage of affordable housing. Even after shelter, clients
have nowhere to go on a long-term basis.”

-Advocate at a program in Missouri
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FVPSA-funded programs reported 186,558 unmet requests for shelter in FY 2013 and 196,467
unmet requests for shelter in FY 2014. This number is a count of the number of unmet shelter
requests due to programs being at capacity.

Domestic Violence Non-Residential Services

In addition to meeting the immediate safety and shelter needs of domestic violence victims, their
children, and dependents, FVPSA-funded programs provide many other necessary services. The
report, Meeting Survivors’ Needs Through Non-Residential Domestic Violence Services &
Supports: A Multi-State Study (2011) sampled the experiences of 1,467 domestic violence
survivors receiving services from FVPSA-funded domestic violence programs in four states:
Alabama, lllinois, Massachusetts, and Washington. The following key findings demonstrate how
survivors value the vital services beyond shelter refuge:

¢ Ninety-five percent of survivors surveyed attested to feeling “confident” in how to
plan for their safety after receiving support from a domestic violence advocate.

e More than half (51 percent) of survivors surveyed indicated that they were in “financial
trouble” when they first contacted their local domestic violence programs for services.

¢ More than one-third of survivors surveyed listed “mental health issues” related to abuse as
one of the challenges for which they sought supportive services from their domestic
violence program.

e Besides shelter, survivors surveyed indicated individual counseling as the number one
service sought from programs, followed by group therapy, supportive services, and legal
advocacy.

e The number one desired service from a domestic violence program, according to
survivors, is “talking to someone who understands their situation” (96.7 percent of
survivors surveyed ranked this service as their top priority).

State and tribal sub-grantees responded to more than 2.7 million crisis calls in 2013 and almost
2.6 million crisis calls in 2014 via local, state, and tribal hotlines. These calls included victims
asking for crisis counseling, shelter services or other support services, but exclude calls to the
National Domestic Violence Hotline (discussed later in this report). Grantee focus groups
revealed that funding decreases and outreach and public awareness staffing reductions negatively
affected the public’s awareness of services available, likely reducing calls for support and
assistance.

Community Education

Local domestic violence programs offer community education to the
general public. Examples of conducted activities include workshops to
community and tribal leaders, and trainings for health professionals.
Ce&é@z&‘e e In FY 2013, 86,173 training presentations were conducted for 2.3
million people. In FY 2014, 112,710 training presentations were
conducted for 2.4 million people.

Gricber s Domestic Vlenee Avereess Mo+ | ocal domiesstic violence programs also participated in events that
increased public awareness and promoted outreach to victims.
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e In FY 2013 and FY 2014, respectively, 242,507 and 122,113 public
awareness events were held nationwide by FVPSA-supported
programs.

Children and Youth Services

In FY 2013, a total of 120,452 children or youth were sheltered due to domestic violence (114,573
in FY 2014). While served by a local domestic violence program, children also may receive
services to address crisis intervention, safety planning, and individual or group counseling.

Local domestic violence programs track the number of times they meet with a child to provide
individual counseling or advocacy, including when a child attends a counseling or advocacy group,
or is served by individual mentoring or recreational activities. Examples of child focused group
counseling may include a support group for children who are exposed to violence, or art therapy
sessions. The numbers in Table 2, referred to as service contacts, are the most recent data
presented as a snapshot for FY 2014.

Table 2: Services Provided to Children by State and Tribal Grantees, 2014

Number of Service Contacts

Individual Counseling/Advocacy 1,115,703
Group Counseling 586,948
Individual Activities 647,971

Local domestic violence programs also provide presentations to children and youth about
domestic violence, dating violence, healthy relationships or available services for victims (see
Figure 4: Number of Youth Participants in Community Education by State and Tribal Grantees,
2009-2012).
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B. State and Territorial Formula Grants

In 2014, the FVPSA Formula Grants funded 1,250 domestic violence shelter programs, 257
domestic violence non-shelter programs, and 137 Tribal domestic violence grants. Grants to over
200 Tribes will be discussed in the following section. The FVPSA State and Territorial formula
grants comgrise 70 percent of FVPSA appropriations. FVPSA formula grants are awarded to
every state ® and territory. States and territories administer grants differently, often through state
health, child welfare, or criminal justice agencies. Several states contract with their respective
State Domestic Violence Coalitions to administer FVPSA funds at the state level. The Pacific
Territories (Guam, American Samoa, and the Northern Marianas) and the Virgin Islands have
historically applied for and received funds through the Office of Community Services’ Social
Services Block Grant.

The states and territories each determine how to allocate FVPSA formula funds to local domestic
violence programs. Some share funds equally among all programs and others use competitive
processes. Several have complex formulas based on population and areas served, while others
focus on areas of need, such as rural communities.

The size of state and territorial awards depends upon population. For states, the base award is
$600,000 plus an additional amount determined by population. Guam, American Samoa, the U.S.
Virgin Islands, and the Commonwealth of the Northern Mariana Islands are allotted not less than
one-eighth of one percent of the amounts available.

A chart of funds awarded by state and territory is attached as Appendix E: State and Territory
Funding FY 2013-2014 and an overview for FY 2013 and FY 2014 is as follows in Table 3:
Amount of Awards by State and Territory:

Table 3: Amount of Awards by State and Territory

FY 2013 FY 2014

Total Funding for State and Territorial $84.857.678 $93,464.700
Formula Grants

Number of State Awards 52 52

$703,388 to $712,042 to

Range of State Awards $6.,939 044 $7.994.397

Number of Awards to Territories 4 4

Amount of Awards to Territories $121,225 $133,521

C. Tribal Formula Grants

The FVPSA statute dedicates 10 percent of FVPSA appropriations to federally-recognized tribes
(including Alaska Native Villages) and tribal organizations that meet the definition of “Indian Tribe”
or “Tribal organization”,*” and are able to demonstrate their capacity to carry out domestic

% Throughout this report and as per FVPSA Statute (42 USC 10402), the term “States” means each of the several
States, the District of Columbia, and the Commonwealth of Puerto Rico.

*" Definitions indicated as per statute 25 U.S.C. 450b, reclassified as 25 USC 5304; available at
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violence prevention and services programs. Tribal formula grants are distributed based on the
number of tribes applying and on the populations of the eligible applicants. The most current
Census is used for the tribes’ enroliment data. In instances where the population data are not
available in the Census, the Bureau of Indian Affairs is referenced for its population data.

In FY 2012 when the 2010 Census was referenced for its new population data, award amounts
shifted and programs either experienced increases or decreases in funding. For the smallest
category of Indian tribes (those with a population less than 1,500) there was an approximate 37
percent reduction to their awards as compared to those from previous years. Grant awards at
approximately $25,000 decreased to approximately $14,000. As a result, several programs
reported sustainability concerns and an inability to provide core services to each victim of
domestic violence and their dependents as they had been able to in the past.

In FY 2013, 38 percent of the 565 federally recognized tribes applied and received FVPSA
funding. In FY 2014, 42 percent applied and received funding.

Program Reflections: Washington
“A woman with a 2-month old baby called looking for shelter. She had fled
her abuser with nothing but her purse and her baby and had nowhere to
go. She was new to the area and her cell phone was about to die. We did
not have emergency shelter space for her and she didn’t have a way to
make a bunch of phone calls to find a place. This kind of request happens
often and we do our best to come up with money for a hotel night, but we
don’t have a budget for this. We often have to point people to a general
homeless shelter where they can only stay from one night to the next. It's
heartbreaking.” - Advocate in Washington

In FY 2013, tribal domestic violence programs reported serving 32,972 victims of domestic
violence and their children. Of the victims served:
e 19,786 were women (90 percent of adults), 2,250 men (10 percent of adults), and 10,646
were children;

e The maijority of people served were either American Indian or Alaskan Native (73 percent);
and

e Eight percent served were White, six percent Black, nine percent Hispanic and four
percent self-identified as Other or otherwise unknown.

Additionally, tribal programs answered over 830,371 crisis calls. Crisis calls included victims
calling for counseling, shelter, or other services. Approximately 79 percent of the 137 tribal
grantees contributed to this report.

In FY 2014, tribal domestic violence programs reported serving a total of 30,860 victims of
domestic violence and their children. Of that total:

http://uscode.house.gov/view.xhtml?req=(title:25%20section:5304%20edition:prelim).
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e 17,169 women (88 percent of adults), 2,392 men (12 percent of adults), and 10,646
children were served (653 were not-specified);

e The majority of people served were American Indian or Alaska Native (68 percent);

e Twenty-two percent were White, four percent Black, three percent Hispanic and three
percent self-described as other or otherwise unknown; and

A majority (51 percent) of victims served were under age 25.

In both FY 2013 and FY 2014, FVPSA tribal grants funded approximately 31 domestic violence
shelters and 160 non-residential service sites. Due to the lack of tribally owned domestic violence
shelters, the programs often used alternative shelter options such as safe homes and/or motels to
keep victims of domestic violence and their dependents safe. Although all FVPSA-funded local
domestic violence shelters are available to all people, without discrimination, it is not uncommon
for tribal victims of domestic violence to choose their communities’ support systems over
mainstream shelters and services, or those not in alignment with their cultural values.

Tribal domestic violence programs reported providing 150,729 shelter nights for victims and their
children in FY 2014. The average number of nights a victim is given shelter in a tribal program is
20 nights. There were 1,101 unmet requests for shelter within tribal programs due to lack of
space or resources.

A chart of funds awarded to tribal grantees is attached as Appendix F: Indian Tribe and Alaska
Native Village Funding FY 2013 — FY 2014. Tables 4 and 5: Indian Tribe and Alaska Native
Village Funding (for FY 2013 and FY 2014, respectively) provide an overview. As depicted in
Table 4, the majority of grants awarded to tribes are on the lower end of the funding amount as
indicated in FY 2013 in the lowest amount of $14,071 and in FY 2014 at $16,386.

Table 4: Indian Tribe and Alaska Native Village Funding, FY 2013
Total Funding for Tribal Formula Grants $12,122,525
Range of Awards $14,071 to $1,583,044
Number of Tribes Funded 222
Number of Grants to Tribes or Tribal Consortia 141
Number of Grants at $14,071 149
Number of Grants between $15,000 - $95,000 65
Number of Grants between $112,000 - $702,000 5
Number of Grants over $1,000,000 3
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Table 5: Indian Tribe and Alaska Native Village Funding, FY 2014
Total Funding for Tribal Formula Grants $13,322,306
Range of Awards $16,386 to $1,474,786
Number of Tribes Funded 238
Number of Grants to Tribes or Tribal Consortia 127
Number of Grants at $16,386 166
Number of Grants between $15,000 - $97,000 61
Number of Grants between $104,000 - $931,000 7
Number of Grants over $1,000,000 4

Tribal domestic violence programs provide educational outreach programs to increase support
and educate people about the services available for victims and dependents. These programs are
geared toward tribal members, leaders, law enforcement, and others to increase participants’
awareness of domestic violence and available helping resources in the community. The programs
provide presentations aimed at preventing the violence from occurring by teaching about healthy
relationships to both youth and adults.

In FY 2013,
e 105 programs provided 1,873 presentations to a general population of 50,385 adults,
including non-Natives; and
e 96 programs provided 2,399 presentations to a general population of 32,411 youth,
including non-Natives.

In FY 2014,
e 114 programs provided 1,721 presentations to a general population of 56,864 adults; and
e 100 programs provided 3,553 presentations to a general population of 32,577 youth.

IV. THE NATIONAL DOMESTIC VIOLENCE HOTLINE: Meeting Needs with Empathy and
Expanded Accessibility

The National Domestic Violence Hotline (Hotline) provides life-saving and life-changing services
for those in need. Not only does it offer callers emergency safety planning assistance and critical
connections to service providers throughout the country, but equally important the Hotline
provides emotional support that validates the experiences of domestic violence and dating
violence victims and helps to empower them as they begin the difficult journey of healing and
rebuilding their lives free from abuse and coercive control.
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Survivor Story: National Domestic Violence Hotline
Helen®® was a woman in her 50s who lived with her partner. Their home was
in her name, and she paid all of the bills. Helen worked from home; however,
her partner did not work at all so he was always there monitoring her. Helen
was not able to leave the house without her partner insisting on
accompanying her or accusing her of doing drugs or cheating on him. Even
though Helen was the primary wage earner in their home, her partner
controlled all the money, including her paycheck and only gave her a small
allowance to live on. Over the course of their relationship, Helen’s partner
would physically threaten her, break furniture and punch through doors to
scare her, but he never hit her. Helen was afraid to reach out to local law
enforcement because when she called them previously, her partner accused her of attacking him so
the police arrested Helen and sent her to jail for two days. At this point, Helen felt totally trapped and
isolated; she had no family or friends she could turn to for support. With no other options, she
sought help from The Hotline, and that was probably one of the most important calls she ever made.
Hotline advocates linked Helen to local resources and encouraged her to speak with a legal
advocate for information about evicting her abusive partner. They also talked with Helen about the
mixed emotions she struggled with related to her partner leaving and discussed her secretly
attending confidential counseling to process those feelings. “It helps to not be so alone in this,”
Helen expressed to Hotline advocates. “Thank you again.”

The Hotline provides immediate and real-time (i.e., live) responses to thousands of adult and
youth victims of family violence, domestic violence, and dating violence; their family members; and
other callers seeking information and assistance, such as domestic violence advocates,
government officials, law enforcement personnel, and the general public.

e InFY 2013, the Hotline received 248,530 calls with an average of 20,711 calls per month.
e In FY 2014, the Hotline received 266,615 calls with an average of 22,218 calls per month.
e More than 90 percent of callers report using the Hotline as their first call for help.

In FY 2013, the Hotline answered its three millionth call since its inception in 1996. A Hotline
advocate took the call from a male victim who identified as LGBTQ; he was experiencing physical
and verbal abuse. The Hotline advocate provided him with referrals to resources that were
specifically tailored to meet his needs and his self-identified goals. The Hotline directly connects
callers to a comprehensive and nationwide referral system of over 4,000 community programs.
The Hotline operates 24 hours a day, 7 days a week, and is available in more than 200
languages.

e Approximately 7,490 contacts during FY 2013 and FY 2014 used interpretation
services, including translation services for email and other caller needs in more than 48
different languages.

The Hotline’s overarching goal is to answer every single call that comes in every single day;
however, with limited resources as well as call volume spikes due to media attention (as depicted
in Figure 5: Hotline Calls Received and Answered), this is not always achievable. During FY
2013 and FY 2014, the average Hotline caller waited 58 seconds before his or her call could be
answered.

8 Names have been changed.
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Figure 5: Hotline Calls Received and Answered

Response time was affected by call-spikes experienced when the Hotline was featured on
nationally syndicated television shows and in other media outlets. Information about the Hotline
has appeared on MTV’s Real World and Teen Mom, Dr. Phil, Steve Harvey Morning Show, CBS’s
Mom and The Today Show. It also has appeared on Spanish media outlets such as Univision and
Telemundo.

On average, each televised media spot resulted in nearly a 12

percent spike in daily call volume, with some media spots
resulting in more than a 100 percent increase.

The demand for Hotline services is expected to rise even further due to robust outreach through
mass media and community-based public awareness campaigns, improved access for multi-
lingual callers and continuing economic challenges encountered by many victims and survivors.
Additionally, the National Football League (NFL) plans to air the Hotline number during televised
games. The promotion of the Hotline number in this context will reach many survivors who may
never have heard of the Hotline services, and that is expected to significantly increase the number
of contacts to the Hotline in the near future.

Digital online services are growing at a rapid rate. This is evidence of survivors’ preference for
seeking information and help via the internet, as well as a clear indicator of survivors’ increasing
use of smartphones. To help respond to more people impacted by domestic violence and dating
violence, the Hotline initiated digital chat services on its website in October of 2013, which
effectively eliminated the need for email communications. Subsequently in FY 2014, Hotline
advocates conducted a total of 11,547 chats.
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The Hotline’s expanded secure text and chat features with Hotline users in FY 2013 and FY 2014
provided much safer and more confidential means of communication. Moreover, the new chat
services benefit deaf and hard of hearing survivors, from whom the Hotline continues to receive
more and more contacts.

Hotline advocates answered 424 and 366 contacts from people who are deaf
and hard of hearing in FY 2013 and FY 2014, respectively, with an average of

nearly 33 contacts from deaf and hard of hearing survivors per month.

Chat services bring certain issues to light for the Hotline because the medium gives survivors a
greater sense of anonymity (and thus, freedom to be more open about what they share with
Hotline advocates). One of the most significant trends is survivors’ disclosure of sexual coercion,
something they discuss much more freely on digital services as compared to telephonic services.

Survivors and others interested in learning more about domestic violence and dating violence visit
the Hotline’s two websites, www.thehotline.org and www.loveisrespect.org. The second site is
focused on services and information for youth. Together, both websites offer a wealth of
information on domestic violence and dating violence—receiving more than 5.1 million visits in FY
2013 and FY 2014 combined.

e In FY 2013, www.thehotline.org received 655,732 visits and www.loveisrespect.org
received nearly 1.4 million visits.

e In FY 2014, traffic to www.thehotline.org rose to more than 1.1 million visitors and similarly,
visits to www.loveisrespect.org jumped to 2.4 million.

These numbers demonstrate how important online resources have become for survivors who are
exploring the wide range of topics related to domestic violence and dating violence, including
healthy relationships.

FY 2013 and FY 2014 presented the Hotline with particularly complex resource challenges. An 11
percent cut in FVPSA funding to the Hotline, as a result of sequestration in FY 2013, coupled with
reduced private donations as a result of the recession, made it impossible for the Hotline to
answer the growing number of the calls and chats received. This problem was compounded in
September 2014, when a video of professional football player Ray Rice assaulting his wife
received extensive news coverage. The traffic to the website surged so sharply that the Hotline
website crashed; at the same time, calls and chats surged 84 percent. With these daunting
challenges, the Hotline had a call drop rate of 50 percent for a brief period of time.

At the end of FY 2014, some of the increase in call volume was addressed through funding from
the NFL, which committed enough support to add nine additional advocates to the Hotline’s call
and chat lines. The added support also allowed the Hotline to transition trained part-time and
relief staff to full-time coverage. Additionally, an increase in the FVPSA appropriation for the
Hotline in FY 2014, after sequestration ended, allowed the program to maintain its core base of
advocates and internet services.
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One of the Hotline’s most exciting new efforts in FY 2014 was the work being done to help victim
advocates develop a culturally-specific hotline service for Native American victims of domestic and
dating violence. Native American survivors face unique challenges when seeking help: a lack of
victim services and law enforcement on tribal lands, as well as special legal issues relating to
tribal jurisdiction over domestic and dating violence crimes. The Hotline has supported a Native
Women'’s Virtual Council for the two years of this reporting period. The Council has internally
discussed recommendations with the Hotline for the eventual development of a Native-run hotline
for victims of domestic violence and dating violence in Indian country.

V. SUPPORTING PROGRAMS AND THE COMMUNITY: RESOURCE CENTERS AND
INSTITUTES AND STATE DOMESTIC VIOLENCE COALITIONS

A. National and Special Issue Resource Centers and Culturally-specific Institutes

Besides being the primary federal funding stream for the nationwide network of domestic violence
shelters and non-residential supportive services, FVPSA funds the Domestic Violence Resource
Network (DVRN) whose mission is to inform and strengthen domestic and dating violence
intervention and prevention efforts at the individual, community and societal levels. The DVRN is
a comprehensive network of FVPSA-funded national, special issue, and culturally-specific special
issue resource centers that work collaboratively to promote promising practices and innovative
strategies to enhance our nation’s response to domestic dating violence.

The resource centers design, develop and disseminate consistent, comprehensive, and state-of-
the-art responses to the diverse and often complex needs and challenges of domestic violence
survivors and their families through targeted training and intensive technical assistance,
comprehensive policy development, and strategic problem solving. The DVRN develops
resources for all audiences, including: survivors of domestic and dating violence, victim
advocates, culturally-specific community-based programs, educators, health care providers, early
childhood specialists, child welfare providers, home visitors, legal services providers, law
enforcement and court personnel, policy makers, government leaders, and other key
stakeholders. It strives to ensure all these stakeholders have access to up-to-date information on
best practices, policies, research, and victim resources.

The DVRN is comprised of two national resource centers, four special issue resource centers, and
three culturally-specific special issue resource centers. The two tables below summarize the FY
2013 and FY 2014 funding levels and total number of trainings and technical assistance activities
for each DVRN resource center and/or institute. Brief descriptions and key accomplishments of
the DVRN partners are also provided
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Table 6: National, Special Issue, and Culturally-specific Resource Centers:
FY 2013 and FY 2014 Funding Levels

Resource Center | FY 2013 Funding " FY 2014 Funding
National Resource Center on Domestic

Violence (NRCDV) $1,500,000 $1,449,482
National Indigenous Women'’s Resource

Center (NIWRC) $1,111,269 $1,225,000
National Health Resource Center on

Domestic Violence (HRCDVDV) $1,000,000 $980,000

Battered Women'’s Justice Project (BWJP),
National Clearinghouse for Defense of

Battered Women (NCDBW) $1,000,000 $960,000

National Center on Domestic Violence,

Trauma and Mental Health (NCDVTMH) $1,100,000 $970,000

Resource Center on Child Protection,

Custody and Domestic Violence (RCCDV) $1,100,000 $960,000

Asian and Pacific Islander Institute on

Domestic Violence (APIIDV) $600,000 $539,000

Casa de Esperanza (Casa) $600,000 $539,000

Institute on Domestic Violence in the

African American Community (IDVAAC) $379,000° $500,000
TOTAL $8,490,269 $8,122,482

*

In FY 2013, ACF offset the award to the Institute on Domestic Violence in the African American Community
(IDVAAC), operated by the Regents of the University of Minnesota, due to the carryover of unspent funding.

Table 7: National, Special Issue, and Culturally-specific Resource Centers:
Technical Assistance (TA) and Training Statistics

osource | AT | gy TN TAROCES gy TS
Center FY 2013 A2 FY 2013 FY 2013 A2 FY 2013
NRCDV 1,689 57 6,945 1,7972 80 5,011
NIWRC 1,190 67 5,038 791 120 10,442
HRCDVDV 1,770 58 5,214 3,671 73 3,881
BWJP/NCDBW 1,919 96 11,312 1,964 49 11,994
NCDVTMH 809 62 5,450 1,795 101 10,239
RCCDV 202 16 2,047 2,643 19 1,183
APIIDV 108 65 6,364 220 25 2,191
Casa 331 80 8,028 248 61 2,311
IDVAAC 2,776 35 2,691 748 63 6,689

0 D, 794 0 )89 4.0 9 94
2
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NATIONAL RESOURCE CENTERS

800-537-2238
www.nrcdv.org ¢ www.vawnet.org

The National Resource Center on Domestic Violence (NRCDV) provides a wide range of free,
comprehensive and individualized technical assistance, training and resource materials. The
scope of NRCDV'’s technical assistance is broad and includes domestic violence and dating
violence intervention and prevention, community education and organizing, public policy and
systems advocacy, and funding. NRCDV develops information packets, fact sheets, applied
research papers, funding alerts, and training curricula, and supports several special projects
designed to explore issues more deeply or develop more comprehensive assistance to a
particular constituent group. These special projects include the Domestic Violence Awareness
Project, VAWnet — the National Online Resource Center on Violence Against Women, Building
Comprehensive Solutions to Domestic Violence, and the Domestic Violence Non-Residential
Services & Supports Study (funded by the National Institute of Justice).

Accomplishments
¢ Responding to Domestic Violence, Sexual Violence, and Stalking in the Federal
Workplace
o NRCDYV developed an online resource page specifically for federal workers to
organize educational materials on this topic including handouts, sample workplace
policies, domestic violence educational resources, links to mandatory reporting laws,
resources for survivors, a national technical assistance providers listing, and
guidance from the Federal government. http://www.vawnet.org/WorkplaceViolence
e DV Evidence Project
o Led by the NRCDV, this online resource center houses a comprehensive evidence
review of domestic violence core services, programs, and innovative practices,
including the review summaries and a conceptual framework for domestic violence
services. In 2013, “A Review of the Empirical Evidence on Counseling Services for
Domestic Violence Survivors” was added. This review captures the empirical
evidence on the effectiveness of this key service provided by FVPSA-funded
programs. Other reviews are presented on shelter, support groups, and advocacy.
www.dvevidenceproject.org
¢ Online Special Collection Resources
o NRCDV’s VAWnet Special Collections are organized lists of select resources on
specific topics related to domestic and sexual violence that provide contextual
information to encourage critical analysis. These online Special Collections are
consistently among the most popular resources offered on VAWNnet, with its main
directory alone receiving over 138,000 views during this reporting period. In 2014,
seven new or updated Special Collections were published:

= Open Doors: Domestic Violence Shelter Development (March 2014) -
http://vawnet.org/special-collections/dvshelter.php

»= Open Doors: Thinking Beyond Shelter (Or Alternative Ways to Help
Survivors) (March 2014) - http://vawnet.org/special-
collections/DVShelterAlternatives.php
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= Domestic Violence in Latin@ Communities (February 2014) -
http://vawnet.org/special-collections/DVLatin@.php

» Update: Preventing and Responding to Teen Dating Violence (January 2014)
http://vawnet.org/special-collections/TDV.php

» Update: Earned Income Tax Credit (EITC) and Other Tax Credits (January
2014) - http://vawnet.org/special-collections/DVEITC.php

= Update: Immigrant Women and Domestic Violence (October 2013) -
http://vawnet.org/special-collections/DVImmigrant.php

» Update: Immigrant Women and Sexual Violence (October 2013) -
http://vawnet.org/special-collections/SVImmigrant.php

Program Reflections: National Resource Center on Domestic Violence
“Thank you all so much for this new special collection of materials on trauma-
informed care. We have been pulling together materials in order to inform both
policy work and our coalition training and technical assistance events over the next
year; so to have this research so well integrated as a comprehensive resource is
very helpful.” - Executive Director of Maine Coalition To End Domestic Violence

855-649-7299
wWww.nhiwrc.org

The National Indigenous Women’s Resource Center, Inc. (NIWRC) is

the national Indian resource center addressing domestic violence and

safety for Indian women. NIWRC is responsible for providing tribal

specific resources, developing policy and leading and/or participating in

research activities to Native, non-Native and Native Hawaiian programs
and organizations. NIWRC delivers these resources through public awareness activities and
training and technical assistance.

NIWRC’s efforts are guided by FVPSA statutory requirements as well as their own principles — to
reclaim the sovereignty of Native nations and safeguard Native women and their children. During
FY 2013 and FY 2014, NIWRC accomplished many goals including several that supported HHS
priorities.

Accomplishments
e Addressing Needs of Survivors in LGBTQ Communities
o NIWRC coordinated with the National Coalition of Anti-Violence Programs and Asian
& Pacific Islander Institute on Domestic Violence to address the needs of survivors
in LGBTQ communities. The intent of this alliance was to strengthen relationships
between anti-violence advocates within LGBTQ communities and LGBTQ advocacy
organizations and advocates dedicated to ending gender-based violence.

e HIV/AIDS
o NIWRC continued to expand its efforts to provide technical assistance, training and
resources to tribes and tribal programs on the intersections of HIV/AIDS and
violence against Native women. In FY2014, a comprehensive and diverse
repository of materials from native organizations and local programs, and a webinar
training tool was made available to the public on their website www.NIWRC.org.
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NIWRC also engaged individuals, advocates, programs and other national
organizations by using social media and infographs to promote HIV/AIDS awareness
activities.

¢ Impact of Domestic Violence on Children who Witness Violence
o NIWRGC, in partnership with the National Indian Child Welfare Association, the Indian

Country Child Trauma Center out of the University of Oklahoma and WomenSpirit,
the Washington State Native American Coalition Against Domestic Violence and
Sexual Assault held the first Children Exposed to Violence Institute in FY 2014. The
training, “SYNERGY: Addressing the Impact of Domestic Violence on Our Children”,
was attended by 150 participants from across the U.S., representing tribal nations,
Alaska Native villages, and off reservation communities. Training subjects including:

» Indian Child Welfare Act basics

* In-home services

= Teen dating violence

*» Trauma-informed care

= Intersection between child welfare and sex trafficking

= Adult children who experience domestic violence in childhood and what we

can learn
» Best practices in domestic violence and child maltreatment.

There was a strong youth focus and presence at this training. Voices of youth from
the Native American Youth and Family Center opened the training and gave
testimony and purpose to the importance of the work in this area. Additionally, the
Native Youth Sexual Health Network talked about the impact of historical trauma on
Native youth and engaged everyone in interactive energizers that promoted healthy
sexuality and well-being.

e Peer Mentoring Training and Technical Assistance
o Peer support and mentoring with FVPSA tribal grantees is a unique initiative

between the FVPSA Program, NIWRC, and FVPSA tribal grantees. Regional peer
support and mentoring among FVPSA tribal grantees promotes networking and
information sharing, strengthens individual and programmatic knowledge bases and
builds capacity, not only for administrative and management issues but for creating
best practices and practical know how in working with women, children, families and
communities who are impacted by domestic violence.

An example of a successful peer-mentoring event occurred in FY 2014. The
FVPSA program and NIWRC partnered to facilitate a tribal peer-mentoring meeting
in Memphis, Tennessee with FVPSA funded tribal programs in the Southeastern
portion of the U.S. Peer mentoring included a demonstration on “Healing Spirits” —
a promising practice to effectively engage tribal women through the healing process.
Prior to the meeting, program participants were asked to identify key topics and
issues they wanted to discuss. The identified topics and issues were intertwined
throughout the peer mentoring process and consisted of facilitated discussions on
“‘Why Women Stay”, “Strengthening Our Advocacy”, “Intersections of Domestic
Violence”, “Mental Health and Substance Abuse”, and “Trauma-Informed Care and

Self Care.”
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SPECIAL ISSUES RESOURCE CENTERS

The Battered Women’s Justice Project (BWJP) consists of two partnering agencies that operate
in separate locations.

Criminal and Civil Justice Center
800-903-0111 ext. 1
www.bwjp.org

The Battered Women’s Justice Project, located in Minneapolis, Minnesota, promotes
change within the civil and criminal justice systems that enhances their effectiveness in
providing safety, security and justice for victims of domestic violence and their families.
BWJP provides technical assistance to advocates, civil attorneys, judges and court
personnel, law enforcement officers, prosecutors, probation officers, batterers intervention
program staff, defense attorneys and policymakers; and to victims of domestic and dating
violence and their families and friends. Through trainings and consultations, BWJP
disseminates up-to-date information on recent research findings and promotes the
implementation of best practices and policies that emerge from the work of pioneering
communities around the country.

National Clearinghouse for the Defense of Battered Women
800-903-0111 ext. 3
www.ncdbw.org

The National Clearinghouse for the Defense of Battered Women (NCDBW), located in
Philadelphia, Pennsylvania, addresses the unique needs of domestic violence victims who,
as a result of the abuse they have experienced at the hands of their intimate partner, end up
charged with a crime. The (NCDBW) strives to prevent the re-victimization of battered
women defendants by providing specialized technical assistance, resources, and support to
survivors charged with crimes and to members of their defense teams. Staff conduct
trainings for the criminal justice and advocacy communities; consult with local, state and
national organizations; maintain an extensive resource library of relevant case law, research
and litigation materials; and advocate for public policy and institutional and social change.

Accomplishments
o Effective Advocacy on Family Court Issues Curriculum
o BWUJP developed a curriculum on Effective Advocacy on Family Court Issues with
the National Council on Juvenile and Family Court Judges and has begun piloting
the curriculum in diverse communities across the U.S.
http://www.bwijp.org

e Mississippi Domestic Homicide and Risk Reduction Project
o To offer support for Mississippi advocacy agencies in developing interagency
relationships to better respond to abuse victims, BWJP created the MS Domestic
Homicide and Risk Reduction Project and recruited three programs in Mississippi to
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participate. BWJP then conducted site visits, provided assessments, trained on
danger assessments, and assisted agencies in developing plans to increase
interagency collaborations to address domestic homicide and reduce risk in
domestic violence cases.

http://www.bwjp.org

¢ Reentry and Expert Witness Webinar Series
NCDBW hosted two webinar series focusing on: 1) survivors who are reentering
their communities after being incarcerated and 2) the use of experts as witnesses in
domestic violence and sexual assault cases. Some of the reentry webinars featured
formerly incarcerated parents and their children and analyzed their challenges; the
impact of reentry and reunification on the child welfare system; and reentry coaching
programs.

e Appellate Cases and Issues and Amicus Briefs

o BWJP monitors appellate cases involving domestic violence. Both BWJP and
NCDBW network with, and provide training and technical assistance to, attorneys
representing domestic violence survivors in appellate litigation.

o BWUJP joined an amicus brief involving the one-year time limit to file a Hague
petition. NCDBW submitted an amicus brief in support of Michelle Byrom, a
battered woman on death row in Mississippi.
http://www.bwjp.org/featured_resources.aspx
http://www.ncdbw.org

National Health Resource Center on Domestic Violence
888-792-2873
www . futureswithoutviolence.org/health

The National Health Resource Center on Domestic Violence (HRCDV) supports health
care practitioners, administrators and systems, domestic violence experts, survivors, and
policy makers at all levels as they work to improve health care providers’ and health care
systems’ responses to domestic violence. The HRCDV supports leaders in the field
through education and response programs, advocacy and technical assistance. The
HRCDV also offers free, culturally responsive materials and in-person trainings appropriate
for a variety of public and private health professions, settings and departments.

Accomplishments
e Compendium of State and U.S. Territory Statutes and Policies on Domestic Violence
and Health Care
o Updating and expanding the HRCDV’s 2010 Compendium of State and U.S.

Territory Statutes and Policies on Domestic Violence and Health Care (formerly the
2001 State by State Legislative Report Card on Health Care Laws and Domestic
Violence), the HRCDV released its 2013 edition of the Compendium and included a
new chapter entitled: Tribal Codes on Domestic Violence and Promising Programs
in Indian Country.
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http://www.futureswithoutviolence.org/compendium-of-state-statutes-and-policies-
on-domestic-violence-and-health-care/

¢ Pilot Program in Primary Health Care Clinics

o For this new pilot program, Improving Health Outcomes through Violence
Prevention: Addressing Domestic Violence in Primary Health Care Clinics, the
HRCDV collaborated with Bureau of Primary Health Care in HHS’s Health
Resources and Services Administration (HRSA) to provide technical assistance to
three health care centers and to improve primary health care centers’ responses to
intimate partner violence.
www.nchdv.org and www.futureswithoutviolence.org/nchdv

e Adverse Childhood Experiences (ACEs) Learning Tools
o The HRCDV developed learning tools on ACEs, including: 1) an e-learning
module which features a new safety card and video and presents a universal
education strategy to support parents based on a resiliency and strengths-
based approach; and 2) a train-the trainer curriculum to address the impact of
ACEs on children and parents.
http://www.futureswithoutviolence.org/aces-e-learning-module/

National Center on Domestic Violence, Trauma & Mental Health
312-726-7020
www.nationalcenterdviraumamh.org

The National Center on Domestic Violence, Trauma & Mental Health (NCDVTMH) is
committed to developing comprehensive, accessible, and culturally-relevant responses to the
range of trauma-related issues faced by domestic violence survivors and their children; to
promoting advocacy that is survivor-defined and rooted in principles of social justice; and to
eradicating the social and psychological conditions that contribute to interpersonal abuse and
violence across the lifespan.

Toward that end, NCDVTMH, focuses its efforts on: 1) promoting dialogue between domestic
violence and mental health organizations, policy-makers, and survivor/advocacy groups about the
complex intersections of domestic violence, trauma and mental health and current strategies to
enhance work in this area; 2) building capacity among local agencies, state domestic violence
coalitions, and state mental health systems; and 3) providing recommendations on policies,
practices, and collaborative models that will positively impact the lives of survivors and their
children, particularly related to trauma and mental health.

Accomplishments
e Training-of-Trainers Program, Creating Inclusive Trauma-Informed Domestic
Violence Services and Organizations
o NCDVTMH began conducting annual trainings in Chicago (December 2012 and
September 2013). They also conducted a special session in July 2013 for the New
Mexico Coalition Against Domestic Violence, a state domestic violence coalition that

FVPSA Report to Congress 2013 2014 33 0of 115



http://www.futureswithoutviolence.org/compendium-of-state-statutes-and-policies-on-domestic-violence-and-health-care/
http://www.futureswithoutviolence.org/compendium-of-state-statutes-and-policies-on-domestic-violence-and-health-care/
http://www.nchdv.org/
http://www.futureswithoutviolence.org/nchdv
http://www.futureswithoutviolence.org/aces-e-learning-module/
http://www.futureswithoutviolence.org/health
http://www.futureswithoutviolence.org/health

received enhanced capacity-building assistance from NCDVTMH through the Multi-
Site Initiative program.

One participant described the Training-of-Trainers program as one that created “light
bulb” moments when training participants “recall survivors with whom they have
worked whose lives, reactions to the abuse, behavior while in shelter, etc., were
direct results of past or ongoing trauma.”

Another participant from a state domestic violence coalition said, “I have had positive
feedback even months later from program staff and directors on how much they
appreciated the trainings."

http://www.nationalcenterdvtraumamh.org/

e Special Collection: Trauma-Informed Domestic Violence Services
o NCDVTMH, in collaboration with the NRCDV, developed and launched a three-part
collection of resources relevant to domestic violence programs and advocates with
implementation commentary. The collection is available on VAWnet.org.
http://www.nationalcenterdvtraumamh.org/2013/04/announcing-the-trauma-
informed-domestic-violence-services-special-collection/

e A Systematic Review of Trauma-Focused Interventions for Domestic Violence
Survivors Report
o NCDVTMH conducted a comprehensive, formal literature review on currently

available treatment interventions for survivors of domestic violence, and produced a
report entitled, A Systematic Review of Trauma-Focused Interventions for Domestic
Violence Survivors. This report is part of a multi-year effort by NCDVTMH to partner
with researchers, clinicians, and the domestic violence field to build an evidence
base for both trauma-informed work and trauma-specific treatment in the context of
domestic violence.
http://www.nationalcenterdvtraumamh.org/publications-products/ncdvtmh-review-of-
trauma-specific-treatment-in-the-context-of-domestic-violence/

Resource Center on Domestic Violence:
Child Protection and Custody
800-527-3223
www.ncjfcj.org/dept/fvd

The Family Violence Department of the National Council of Juvenile and Family Court
Judges provides leadership and assistance to consumers and professionals dealing with the
issues of child protection and custody in the context of domestic violence through operation of the
Resource Center on Domestic Violence: Child Protection and Custody (Resource Center). The
Resource Center provides access to the best possible sources of information and tangible
products to those working in the field of domestic violence, child protection, and custody. The
Resource Center also provides technical assistance, training, policy development, and other
resources that increase safety, promote stability, and enhance the well being of battered parents
and their children.
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Accomplishments
e 2014 Children’s Bureau Child Abuse and Neglect Conference —

Domestic Violence Institute: Strengthening Policy, Strengthening Families

o The Resource Center coordinated a four part Domestic Violence Institute:
“Strengthening Policy, Strengthening Families” that guided child welfare workers
through the challenges and opportunities presented by the domestic violence provisions
in Child Abuse Prevention and Treatment Act (CAPTA). The sessions offered
discussion on specialized social services positions, lessons learned through national
efforts to respond to the co-occurrence, the engagement of men of color in the child
welfare system, the economic needs of both battered women and low-income men, and
trauma-informed care. All of the sessions provided participants with opportunities to
discuss both community-specific issues, and to imagine broader responses to domestic
violence and child maltreatment. Additional details are available in section IX:
Collaborations: A. Child Welfare Agencies.

e Custody Advocacy Curriculum
o The Resource Center worked with BWJP to develop and pilot a custody advocacy
curriculum, which seeks to expand the capacity of domestic violence advocates to
respond to domestic violence in the custody system.

¢ National Child Protection and Custody Technical Assistance and Training
o In 2013, the Resource Center staff distributed surveys to child welfare liaisons in all
states and U.S. territories to identify emerging child protection and custody training
and technical assistance needs, including the barriers and successes of
collaborative efforts to address co-occurrence. Additionally, the Resource Center
facilitated a focus group with domestic violence coalitions about the current state of
the field, trends, and training and technical assistance needs.

o In 2014, the Resource Center convened the 2014 Domestic Violence Coalition
Working Group Meeting to discuss the intersection of domestic violence, child
protection and custody. It continues to provide ongoing technical assistance and
training as well as to develop and distribute specialized resources addressing child
protection and custody.
http://www.ncjfcj.org/our-work/domestic-violence

NATIONAL & CULTURALLY-SPECIFIC SPECIAL ISSUE RESOURCE CENTERS

415- 568-3315
www.api-gbv.org

The Asian Pacific Institute on Gender-Based Violence (API-GBV)

is a national training and technical assistance provider, and a

clearinghouse on gender violence in Asian, Native Hawaiian, and
Pacific Islander communities. It serves as a national network of community members,
organizations, service agencies, professionals, researchers, policy makers, and advocates
working to eliminate violence against women. API-GBV focuses on analyzing critical issues that
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inform prevention and intervention of violence against Asian, Native Hawaiian and Pacific Islander
women as part of its strategic agenda to transform programs, communities, and systems. This is
achieved by improving the cultural relevancy of services; providing the tools to confront and
change gender norms; and conducting research and policy reviews that increase access to
systems.

Accomplishments
e “Putting Our Work on the Map” National Summit
o Three hundred advocates representing 80 community-based organizations and 15

national organizations were trained on a range of critical issues affecting Asian and
Pacific Islander populations. The summit showcased the work of community-based
organizations across the country and emphasized how their work contributes to
changing community norms, building survivor safety, and enhancing well-being.
http://www.apiidv.org/resources/summit2013.php

e Advocacy against Domestic Violence and Abusive International Marriages
o In collaboration with advocates, stakeholders, and community members, API-GBV

created a Building Our Futures campaign to end domestic violence and abusive
international marriages in Hmong communities. API-GBV distributed a
groundbreaking report, Abusive International Marriages: Hmong Advocates
Organizing in Wisconsin, and organized a Day of Action which took place in several
cities in the U.S. as well as cities in Vietnam, Laos and Thailand.
http://www.apiidv.org/issues/internationalmarriages.php

651-646-5553
www.casadeespera nza.org

The National Latin@ Network for Healthy Families and

Communities (NLN) exists to advance effective responses to

eliminate violence and promote healthy relationships within Latin@

families and communities. Casa de Esperanza has chosen to use “‘@”
in place of the masculine “0” when referring to people or things that are either gender neutral or
both masculine and feminine in make-up; this reflects the organization’s commitment to gender
inclusion and recognizes the important contributions that both men and women make to
Latino/Latina communities. The NLN addresses four primary issues: increasing access for
Latin@s experiencing domestic violence through training and technical assistance; producing
culturally relevant tools for advocates and practitioners; conducting culturally relevant research
that explores the context in which Latin@ families experience violence; and interjecting the lived
realities of Latin@s into policy efforts to better support Latin@ families. The NLN is led by five
national leaders and supported by three national steering committees in policy, technical
assistance, and research.

Accomplishments
e Special Collection: Domestic Violence in Latin@ Communities
o Casa de Esperanza developed a special collection on VAWnet which provides tools
and resources to address domestic violence in Latin@ communities. The special
collection: 1) introduces the framework and philosophy of Casa de Esperanza as a
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foundation to its trauma-informed work; 2) defines relevant terms within the context
of domestic violence in Latin@ communities from a social justice perspective; 3)
provides culturally-specific resources and tools that address domestic violence
within the Latin@ context related to policy, research and service provision; and 4)
offers a list of Latin@ specific organizations addressing violence against women in
the U.S.

http://www.vawnet.org/special-collections/DViatin@.php

e Engaging Men and Boys Toolkit and Te Invito Campaign

o The Engaging Men and Boys toolkit is a collection of resources and materials for
individuals and organizations to increase awareness and engage Latino men and
boys in preventing domestic violence. The Te Invito campaign was developed to
engage local Latino leaders in speaking directly to other Latino men. Materials were
created for locally based organizations to invite Latino men to be a part of their
domestic violence prevention efforts.
http://www.nationallatinonetwork.org/mens-toolkit-home and
http://www.nationallatinonetwork.org/mens-toolkit-tools-and-materials/te-invito-
campaign

877-643-8222
l DVAAC www.dvinstitute.org
Institute on Domestic Violence In 1 he Institute on Domestic Violence in the African
The African American Community  American Community (IDVAAC) is an organization
focused on the unique circumstances and life experiences of African Americans as they seek
resources and remedies related to the victimization and perpetration of domestic violence in their
community. IDVAAC recognizes the impact and high correlation of intimate partner violence to
child abuse, elder maltreatment, and community violence. IDVAAC's mission is to enhance
society's understanding of and ability to end violence in the African American community.

Accomplishments
e IDVAAC Radio Show

o IDVAAC engaged the community through its weekly national radio show (funded
through HHS) on Blog Talk Radio that began in September 2013 to address
emerging issues as they relate to violence in the Black community. Recent radio
show programs have focused on fatherhood, teen dating violence, children,
engagement of men, and faith and domestic violence.
http://www.blogtalkradio.com/idvaac

e Community Awareness
o IDVAAC convened community members and advocates for dialogue and/or training
on a myriad of specialized domestic violence issues such as: domestic violence in
Muslim and African communities; faith-based approaches to addressing domestic
violence; evidence based, trauma-informed and culturally-specific strategies to
address domestic violence in Black communities; and the impact of relevant national
policies. In 2014, IDVAAC operated three booths at the Mac and Third
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Homelessness Awareness Event, which more than 30,000 people from the Detroit,
Michigan area attended. At the event, IDVAAC reached out to 4,532 people on
issues related to domestic violence, such as healing, safety, homelessness, and
HIV.

http://www.idvaac.org

B. State Domestic Violence Coalition Formula Grants

Each state, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, American
Samoa, and the Commonwealth of the Northern Mariana Islands have a federally-recognized
Domestic Violence Coalition. The coalitions serve as information clearinghouses and coordinate
statewide domestic violence programs, outreach and activities. They provide technical assistance
to local domestic violence programs (most of which are funded through subawards from FVPSA
state, territorial and tribal formula grants) and encourage appropriate responses to domestic
violence within their respective states and territories. The coalitions also partner with state and
territorial formula grantees to accomplish state- and territory-wide needs assessments and
participate in the planning and monitoring of the distribution of state and territorial FVPSA formula
grants.

Coalition activities cover a spectrum of intersecting social issues, which may include economic
empowerment and advocacy; anti-oppression; homelessness; human trafficking; HIV/AIDS; and
criminal and civil justice. Notable activities include: collaboration with and technical assistance for
homeless service providers to screen for domestic violence and ensure victim safety; coordination
and cross-training with organizations serving families of homicide victims to address grief and
trauma; and, systems reform efforts and statewide planning with crime victim service
organizations, and local, state, and tribal governments.

Each state and territorial domestic violence coalition received 1/56™ of the total allotment for
state/territory domestic violence coalitions (10 percent of the FVPSA appropriation). In FY 2013,
each state and territorial domestic violence coalition received $216,474 per coalition, for a total
appropriation of $12,122,525. In FY 2014, each state and territorial domestic violence coalition
received $238,430 per coalition, for a total appropriation of $13,352,100. Snapshots of the
coalitions’ work are highlighted below:

Program Reflections: Connecticut

“With the support of FVPSA, the Connecticut Coalition Against Domestic Violence
(CCADV) was able to conduct a statewide needs assessment. “An Analysis of Service
Utilization and Perceptions from the Field,” will be employed by CCADV to conduct critical
strategic planning as we work to strengthen Connecticut’s response to some 60,000
victims annually.” - Chief Executive Officer of the Connecticut Coalition Against Domestic
Violence

Program Snapshots

e The lllinois Coalition Against Domestic Violence (ICADV) maintained a toll-free
number, in addition to email, for member domestic violence service providers to seek
technical assistance needed by their agencies. In addition, ICADV provided on-site
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technical assistance on a variety of services such as safety planning, confidentiality,
program development and outreach to underserved populations. In FY 2014, ICADV
responded to over 1,072 requests for technical assistance from member domestic violence
agencies via email and telephone; provided 62 on-site visits for the purpose of monitoring
funded projects and providing intensive technical assistance; and answered over 80
requests for technical assistance from other entities in the state.

The Louisiana Coalition Against Domestic Violence (LCADV) monitored the Louisiana
Domestic Violence Hotline. LCADV staff acted as a liaison between LCADV member
domestic violence programs and the Department of Children and Family Services (DCFS),
maintained records of all calls received via the hotline, resolved all technical difficulties, and
performed necessary maintenance. Each month, LCADV staff submitted a report to DCFS,
which included the total number of calls, the total length of calls, and the origin of calls
received via the hotline. During FY 2014, the Louisiana Domestic Violence Hotline
received a total of 4,392 in-state calls, totaling 17,519 minutes, and a total of 504 state-to-
state calls, totaling 1,118 minutes.

The Missouri Coalition Against Domestic and Sexual Violence (MCADSV) conducted a
diversity networking project to connect coalition member programs to culturally-specific
organizations in their communities. This process was facilitated through MCADSV'’s
regional meeting structure. MCADSV staff conducted outreach to culturally-specific
organizations and coordinated the meeting logistics. This project was hugely successful as
many member programs were able to link to new partners, resources, and make entries to
underserved communities. MCADSV staff also made extensive efforts to reach out to
urban tribes and other Native American groups in Missouri.

The Idaho Coalition Against Sexual & Domestic Violence (IDVSA) conducted outreach
efforts to immigrant and refugee communities. It established a new relationship with the
Mujeres Unidas de Idaho (which became a member of the IDVSA); the Idaho Community
Action Network, which is focused on immigration rights; and the Community Council of
Idaho, which is the largest nonprofit serving Latinos in the state. The coalition also had a
number of projects working with Immigrant and Refugee Communities including the Idaho
Network to End Domestic Violence & Sex Trafficking Against Immigrants and Refugees.
The network met quarterly and worked to raise awareness about, and increase access to,
services for immigrant and refugee victims of domestic violence, sexual assault, and sex
trafficking. IDVSA also has a very successful prevention initiative. Its Center for Healthy
Teen Relationships (CHTR) promotes healthy relationship skills as a way to prevent
adolescent relationship abuse and sexual assault by engaging and educating young
people, parents/caregivers, and adult influencers,promoting positive social norms, and
developing policy to create sustainability of the program. In 2014, the CHTR released the
Idaho Model Secondary School Policy Adolescent Relationship Abuse and Sexual Assault
Prevention and Response (see http://www.idvsa.org/wp-content/uploads/2014/06/Idaho-
Model-School-Policy.pdf). School districts will assist schools in implementing these
guidelines as part of existing policies and related efforts to address social and emotional
health and well-being, bullying, cyber-bullying, harassment, sexual harassment, or other
forms of violence among students.
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e The Arkansas Coalition Against Domestic Violence completed the roll out of its safety
app called iIHOPE. iHOPE is an easy-to-use smartphone app for both Apple and Android
designed to promote domestic peace and prevent violence before it happens. It provides
users with safety tools to plan their activities and notify their trusted friends, family
members, and other contacts before, or when, they need their help. Whether used as a
safety precaution, a safety status update, or when users need help from their designated
contacts, iIHOPE provides useful safety features and support resources. For example, the
My Support feature allows users to create a contact list of up to five designated family
members, friends or other contacts; the My Safety feature allows users to create an alert
that uses a timer before users find themselves in a potentially vulnerable situation; and the
I’'m Safe feature allows users to easily let their contacts know they are safe.

[}

Program Reflections: Virginia

"Please don't lose the momentum of these trainings. I've learned so much, | just hope my
agency is ready for me (smile). Empowered!" -Participant of the Virginia Sexual and Domestic
Violence Action Alliance’s Dismantling Racism training, a project funded by FVPSA to ensure
that services are accessible and appropriate for all victims.

VI. Developing Leadership and Capacity in Underserved Communities

A. Discretionary Grants to Expand Leadership Opportunities within the Domestic Violence
Field for Members of Underrepresented Groups

FVPSA'’s “Expanding Leadership Opportunities within the Domestic Violence Field for Members of
Underrepresented Groups” is a 5-year project (FY11-FY15) designed to extend and strengthen
ongoing national outreach efforts to serve all victims of domestic violence by enhancing,
supporting and promoting the presence of leaders of underrepresented groups and aspiring allies.
Through this award, the Women of Color Network (WOCN), a project of the NRCDV/Pennsylvania
Coalition Against Domestic Violence, developed the first federally funded leadership academy
within the domestic violence field.

More specifically, two 18-month leadership academies were offered in Minnesota, New Jersey,
Vermont, Arizona, and California. The academies provided face-to-face training, webinars, social
networking, and outreach to state, local, and tribal programs. A curriculum was also developed as
a training tool. Contributors included immigrant, tribal, racial and ethnic minorities, LGBTQ,
disabled, and deaf and hard of hearing communities. The first phase of the project was evaluated
at the end of FY 2014 by using an assessment instrument that compared the participants’ self-
assessments to the project goals. Highlighted below are some of the noteworthy outcomes:

e Job Changes Attributed to the Leadership Academy
o 83 percent received more job responsibilities
o 41.6 percent received a promotion

e Professional Outcomes Attributed to the Leadership Academy
o Increased self-confidence
o Acquired new skills
o More active in leadership
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o More active in mentoring
o Increased professional opportunities
o Promotion

e Transfer Job Skills — 92 percent reported skills learned from a variety of workshops
including:
o Caucus development
Community building
Fostering diverse and emerging leadership
Grant writing
Trauma-informed care
Outreach to underrepresented groups

0 O O O O

¢ Non-Job Related Outcomes — 75 percent reported changes in:
o Community activism/outreach
o Greater cultural awareness
o Larger social support network

B. Supporting Lesbian, Gay, Bisexual, Transgender, and Questioning Communities:
LGBTQ Capacity Building and Demonstration Grant Program

In FY 2013, a $325,000 demonstration grant entitled: Increasing Lesbian, Gay, Bisexual,
Transgender and Questioning (LGBTQ) Service Accessibility through Organizational Capacity
Building, Cultural Competence and Participatory Research and Action, was awarded to the
Northwest Network of Bisexual, Transgender, Lesbian and Gay Survivors of Abuse (NW
Network, http://nwnetwork.org/who-we-are/) in Seattle, Washington.

Founded in 1987 by lesbian survivors of battering, the NW Network seeks to end abuse in diverse
LGBTQ communities. Through advocacy, organizing and education, they continue to increase
community supports for the self-determination and safety of LGBTQ survivors of domestic and
dating violence. The intent of the grant program is to expand the capacity of both “mainstream”
domestic violence organizations and LGBTQ-specific organizations to more effectively identify and
address the unique needs of LGBTQ intimate partner violence victims. Over the course of the
three year project period, the grant will leverage the knowledge of experts, assess the current
state of literature on working with LGBTQ survivors of domestic violence and identify
recommendations for policy, practices, and future resources needed to effectively serve LGBTQ
survivors.

Through the use of FVPSA funding, the NW Network’s LGBTQ Learning Center on Domestic
Violence has:

» Convened a National Steering Committee of researchers, practitioners, and advocates to
conduct an evidence-based literature review, including the identification of best and
promising practices, supporting services for LGBTQ victims and survivors of intimate
partner violence in shelter-based and non-residential settings, and LGBTQ-specific
organizations;

» Supported FVPSA grantees in implementing the LGBTQ Accessibility Policy included in all
FY 2013 FVPSA-funded grants;
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» Conducted a comprehensive review of theoretical and empirically-based literature
examining the needs, experiences, and current interventions used to assist LGBTQ victims
of domestic violence; and

» Developed a process to inform the creation of a “Blueprint’—a document providing
accessible and actionable recommendations on practice, LGBTQ specific trauma-informed
practice, research, policy, and technical assistance and training.

C. Expanding Trauma-informed Approaches: Culturally-specific Interventions: Addressing

the Needs of Culturally-specific Communities Through Trauma Services

In FY 2013, through a partnership with DOJ’s the Office on Violence Against Women, seven

organizations serving culturally-specific communities were each awarded $185,714 to expand

existing programs to incorporate trauma-specific services for adults and children impacted by

domestic violence. Each of these grantees are:

« Offering enhanced culturally-specific, trauma-informed, and evidenced-informed

programming to reduce traumatic stress reactions for victims of domestic violence and their
children who are from diverse and historically marginalized communities;

« Implementing interventions, policies, practices, and collaborative models to improve
services for individuals, children, and families who have experienced trauma and are
exhibiting trauma symptoms while accessing domestic violence programs, tribal programs,
or culturally-specific community-based programs;

« Evaluating the effectiveness of trauma-informed and evidence-informed interventions for
victims of domestic violence and their children who are from diverse and historically
marginalized communities thus contributing to the evidence base for culturally relevant
services;

« Disseminating research findings, protocols, and effective approaches on providing
culturally-specific, trauma-informed programming to experts and service providers to raise
awareness of their unique domestic violence programs, state domestic violence coalitions,
tribes, tribal organizations, government agencies, and community-based organizations; and

« Offering training and technical assistance to staff, community partners, domestic violence
programs, and other community-based organizations regarding culturally-relevant, trauma-
informed screening/assessment and programming.

During FY 2014, these grantees established collaborative partnerships with other service
providers in their communities through advisory groups and memoranda of understanding.
Moreover, the grantees researched and identified trauma-focused screening and assessment
tools to use within the targeted client populations served.

Seven Culturally-Specific Trauma Services Programs:

Boat People SOS, Inc. (http://www.bpsos.org/mainsite/en/) examined their existing
trauma-informed approach, Survivors of Trauma Empowerment Program, for its usefulness
with Vietnamese refugees and immigrant survivors and families within their Communities
Against Domestic Violence Program. The program will be replicable for its sites in Falls
Church, Virginia; Biloxi, Mississippi; and Houston, Texas.
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The Domestic Violence Action Center
(http://www.domesticviolenceactioncenter.org/about-us) launched their planning process
which included a needs assessment to identify new approaches for serving Native
Hawaiian survivors and their children. They have successfully convened a Hui (“group”) of
community leaders, context experts, cultural navigators, and survivors to refine the program
outcomes, evaluate, and recommend client assessment tools and interventions, and assure
program alignment with community and family safety.

The Gay Men’s Domestic Violence Project (http://www.glbtqdvp.org/) engaged in a
rigorous organizational assessment to identify what modifications were needed as a part of
their existing policies and interventions with gay, lesbian, bisexual, transgender, and
questioning (LGBTQ) survivors within Massachusetts. The program also began the
process of compiling a literature review on current studies and papers examining the
multilayered oppressions of GLBTQ survivors.

South Bay Community Services (http://www.southbaycommunitycenter.com/) began
implementing SafeCare with Latina parents at-risk for or those who were reported for child
maltreatment and have histories of domestic violence. SafeCare is an evidence based
program home visitation module that lasts 18-20 weeks. Some of the families will also take
part in an additional module on Healthy Relationships and Motivational Interviewing (also
an evidence based program).

The Southcentral Foundation (https://www.southcentralfoundation.com/) conducted
comprehensive review of 28 child trauma screening tools and selected the Child PTSD
scale and the Pediatric Symptom Scale checklist for their implementation efforts. In
addition to reviewing adult trauma assessment tools, the Southcentral Foundation has also
adapted current tools to include more Alaskan specific trauma scenarios. These efforts
coincided with the expansion of their Learning Circles programs for both youth and adults.

The Texas Muslim Women’s Foundation (http://tmwf.org/) developed a culturally-
sensitive organizational assessment tool to examine their organization’s interventions and
for other organizations serving survivors from Muslim communities. The tool incorporated
specific types of trauma that Muslim communities experience in addition to domestic
violence.

The University of Louisville Research Foundation (http://louisville.edu/) collaborated
with the La Casita, a human services program for Spanish-speaking refugees and
immigrants, and The Center for Women and Families to conduct a needs assessment and
examine already existing curricula. The CHOICES curriculum, developed and implemented
at The Center for Women and Families will be translated and adapted as a response to the
findings from the needs assessment.

VII. Breaking the Cycle: Prioritizing Children and Youth
A. Enhanced Services for Children and Youth Exposed to Domestic Violence Discretionary
Grants

In FY 2013, the final year of a three-year grant program, $850,000 grants were awarded to four
statewide capacity-building projects and one national technical assistance provider to expand
services for children and youth exposed to domestic violence. The five grantees are expanding
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the network of support for developing evidence-based interventions for children, youth and
parents exposed to domestic violence; and building national implementation strategies that will
assist local improvements in domestic violence programs and community-based interventions.

Four Statewide Capacity Building Projects:
The grantees represent the following States: Alaska, Idaho, New Jersey, and Wisconsin.

e The Alaska Network on Domestic Violence and Sexual Assault improved collaboration
between services and enhanced responses to Alaska’s families by addressing the lack of
coordination between domestic violence agencies, tribal partners and child welfare systems.

The Safe Growing Together Project examined what domestic violence programs could do to
enhance relationships between battered mothers and their children, especially those from
under-represented communities or involved in the child welfare system. This project included
cross-education and development of an integrated training curriculum and policies.

This project also included community-based, multidisciplinary teams in four Alaskan
communities: Dillingham, Fairbanks, Juneau, and Kodiak.

¢ The Idaho Coalition Against Sexual and Domestic Violence launched the Resilient
Families Idaho initiative. This initiative used counselors and advocates trained in two
evidence-based programs, Child Parent Psychotherapy and Trauma-Focused Cognitive
Behavioral Therapy to provide trauma-informed, developmentally sensitive parent-child
services to promote resiliency and thriving, life-long healthy relationships in survivors of
domestic violence and their children.

Resilient Families Idaho’s partners integrated these parent-child practices and services into
their overall organizational structures and built bridges in their communities to increase the
most comprehensive child and parent-child centered approach to creating healthy futures.

e The New Jersey Coalition for Battered Women expanded an established model program
for children who have been exposed to domestic violence. The Peace: A Learned Solution
(PALS)* program provided children ages 3 through 12 with creative arts therapy to help
them heal from exposure to domestic violence.

The PALS Expansion project worked with 11 New Jersey counties to ensure that the
therapeutic intervention being provided was evidence-based by conducting a fidelity scale
and outcome evaluation. A pilot PALS program was also conducted for adolescents, ages
13 through 17, to gauge the effectiveness of the creative arts therapy with teens exposed to
domestic violence.

e The Wisconsin Coalition Against Domestic Violence launched the Safe Together
Project, to increase the capacity of Wisconsin domestic violence programs, particularly
those serving under-represented or culturally-specific populations; and to support non-
abusing parents and mitigate the impact of exposure to domestic violence on their children.
One of the projects was a Native American culturally-specific program called Discovery
Dating through a partnership with the Wise Women Gathering Place. This curriculum-
based program engaged youth and adults to explore and clarify their goals and values, and
discern character traits of others, thereby developing criteria and skills for better decision-
making; the program also was evaluated.

% Available at http://www.state.nj.us/dcf/women/domestic/.
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National Technical Assistance & Resource Development:

Futures Without Violence served as the national technical assistance support provider for the
above-mentioned grants to enhance services to children and youth. During the project period,
Futures Without Violence:

e Conducted a national scan and literature review of existing evidence-based interventions
and promising practices for children and youth exposed to domestic violence and other
traumas. This literature review*’included a review of both research and experiential
evidence related to services provided in multiple settings for children and youth exposed to
domestic violence and other trauma.

e Developed evaluation measures to be used by domestic violence programs to support
future documentation and evaluation of their work with children, youth and their mothers;
and developed a framework and national recommendations for children’s programs.

e Worked with a national leadership committee comprised of state coalitions, academics,
activists, federal partners, and national organizations.

e Produced guidance for local domestic violence programs to assess their current capacities
to serve children and youth and offered guidance on enhancing programmatic efforts.

e Provided technical assistance and training to four state coalitions funded under this
program.

e Developed an online resource and capacity-building website,
www.promisingfutureswithoutviolence.org, to assist domestic violence programs in
enhancing their services for children, youth, and their mothers experiencing domestic
violence. The website includes:

o A searchable database of evidence-based interventions and promising practices for
serving children and youth exposed to domestic violence;

o Strategies for strengthening program readiness and capacity to deliver
developmentally appropriate, trauma-informed and effective programming;

o Information and resources on protective factors, resilience, and interventions that
strengthen the mother-child bond;

o Guidance on program evaluation and adaptation;

o Testimonials highlighting states and programs doing innovative work;

o Resources and guidance on working with culturally diverse families;

o Training curriculums, research articles, and other tools for advocates; and,

o Resources for parents and caregivers.

VIIl. Working to Prevent Violence Before it Occurs: DELTA FOCUS Program

In FY 2013 and FY 2014, DELTA grants were administered as the Focusing on Outcomes for
Communities United within States (DELTA FOCUS) Program, indicating a specific programmatic
focus on “primary prevention” — preventing violence before it happens. Like many public health
problems, intimate partner violence is not simply an individual problem. It is a problem rooted in
community and societal norms. FVPSA authorizes distribution of federal funds to support
coordinated community responses that address intimate partner violence.

%0 Literature review was performed by Dr. Linda Chamberlain, Ph.D., M.P.H.
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A coordinated community response is an organized effort to prevent and respond to intimate
partner violence in a community. It typically coordinates the work of diverse service sectors, such
as organizations involved in violence prevention, youth development, education, public health, and
faith-based initiatives. In FY 2013 and FY 2014, CDC’s DELTA FOCUS Program funded 10 state
domestic violence coalitions to implement and evaluate domestic violence prevention strategies at
the state and local level, including providing prevention-focused training, technical assistance, and
financial support to 18 local coordinated community responses within those states.

DELTA FOCUS emphasizes strategies that work to change the environments and conditions in
which intimate partner violence takes place. For instance, some grantees are working to change
school climates to promote healthy relationships and encourage appropriate bystander behavior
among adolescents. Others are working to change community norms about violence via
traditional and social media outlets. Grantees were located in Alaska, California, Delaware,
Florida, Idaho, Indiana, Michigan, North Carolina, Ohio, and Rhode Island. Through the DELTA
FOCUS program, state domestic violence coalitions have established effective working
relationships with key stakeholders and organizations in their states, resulting in programmatic and
policy successes. Examples include:

e The California Partnership to End Domestic Violence (CPEDV) worked to prevent teen
dating violence within the education system. In FY 2013-2014, CPEDV and the California
School Board Association released “Promoting Healthy Relationships for Adolescents:
Board Policy Considerations” for governing boards and schools. The report focuses on
efforts to support healthy relationships, prevent teen dating violence before it occurs, and
responding appropriately when dating violence occurs among students. Policies suggested
included: clearly communicating that the school community stands for healthy relationships
and does not tolerate violence of any kind — including abuse in a dating relationship;
utilizing Local Control and Accountability Plans, comprehensive safety plans, student
handbooks and/or other district and school documents to establish the prevention of dating
abuse as a priority; and incorporating curriculum on dating abuse into the health education
programs and other appropriate courses.
http://www.cpedv.org/CSBA_Partnership_Healthy Relationships_Policy Brief 8 2014.pdf

e The Ohio Domestic Violence Network (ODVN) engaged three colleges/universities -- a
private faith-based university, a historically black university, and a trade school -- to
implement a campus climate survey and prevention readiness assessment in early 2015.
To successfully engage these institutions in this work, ODVN built strategic partnerships,
conducted needs assessments, and completed all Institutional Review Board and other
requirements necessary to prepare for the upcoming surveys. Results from the surveys
and assessments will be used to select targeted intimate partner violence prevention
strategies that can be implemented on Ohio campuses. Implementation will occur in 2015-
2017, with a follow-up climate survey being implemented by late 2017 to measure changes
in campus climate.

e The Idaho Coalition Against Sexual and Domestic Violence (ICASDV) focused on
changing organizational practices of adolescent health care providers to ensure they are
addressing teen dating violence. In addition to training adolescent health care providers to
more effectively have conversations with adolescents about healthy relationships, CASDV
is also working with health care providers to change organizational practices and
procedures to ensure teen dating violence is addressed as a standard part of their practice.
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IX. Collaborations

The FVPSA program has spent years building partnerships with federal agencies to address the
pervasive impacts of domestic and dating violence as well as trauma across the lifespan.
Throughout FY 2013 and FY 2014, the FVPSA program led several partnerships within HHS to
ensure federal programs and grantees are able to:

* Recognize domestic violence and its impact;
* React appropriately, with trauma-informed strategies; and,
* Refer victims and their children to appropriate assistance.

In 2014, the FVPSA program partnered with seven ACF agencies to release multiple information
memoranda during Domestic Violence Awareness Month reaching over 65,000 people. Every
ACF component has an important role in helping families struggling with domestic violence. The
information memoranda provide ACF agencies and grantees with connections to domestic
violence training and resources, and promote partnerships with domestic violence programs.
Participating ACF agencies included: Administration of Native Americans, Office of Refugee
Resettlement, Office of Child Support Enforcement, Office of Community Services, Office of
Family Assistance, and the Children’s Bureau. To review the information memoranda completed
in FY 14 and released broadly in October 2014, visit:
http://www.acf.hhs.gov/programs/fysb/resource/dv-information-memorandume-initiative.

A. Child Welfare Agencies

Within the Administration on Children, Youth and Families, the FVPSA program and the Children’s
Bureau (CB) have collaborated on the co-occurrence of domestic violence and child maltreatment.
The strategic focus of this partnership includes the national promotion of cross-system, trauma-
informed, and domestic violence informed best practices. Notable efforts include:

e Training child welfare agencies about trauma-informed strategies for working with children,
youth, and abused parents experiencing domestic violence. In 2014, the FVPSA program
partnered with CB to host the Domestic Violence Institute: Strengthening Policy,
Strengthening Families (DV Institute); this event occurred at the 19" National Conference on
Child Abuse and Neglect (NCCAN) in New Orleans. At this national conference, more than
2,000 live and virtual participants reflected on 40 years of the Child Abuse Prevention and
Treatment Act (CAPTA) in an exciting mix of prevention and intervention, policy and
practice, and research and innovation. Learning clusters addressed protective factors,
trauma, resiliency, partnerships, engagement, workforce development, collective impact,
and systems change.

FVPSA’s DV Institute guided participants through the challenges and opportunities
addressed in the domestic violence provisions of the Child Abuse Prevention and
Treatment Act (CAPTA), including lessons learned through national efforts to respond to
the co-occurrence, the engagement of men of color in the child welfare system, the
economic needs of both battered women and low-income men, and trauma-informed care.
The DV Institute was presented in four parts: 1) CAPTA and research on specialized
positions, 2) innovative collaborative strategies that engage key stakeholders and
practitioners to respond to co-occurrence, 3) strategies for working with men and women of
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color within the child welfare system, and 4) working with families exposed to multiple and
on-going trauma.

o Promoting cross-system dialogues that discuss system barriers and safety challenges for
victims of domestic violence and their children. In 2013, the FVPSA program partnered
with CB to host a national cross system dialogue entitled: A Family’s Experience: A
Multidisciplinary Dialogue to Improve Outcomes in Intimate Partner Violence and
Child Abuse and Neglect Cases. This webcast event included a 4-minute video clip, The
Story of Rachel, that focused on intimate partner violence and the engagement of multiple
and complex systems.

Speakers addressed the innovative policies and programs at the nexus of child welfare and
domestic violence, emphasizing practices that support safety, minimize risk, and promote
resilience. Participants reviewed and responded to a real-life case example, and had the
opportunity to ask questions and share promising practices.

« Increasing the availability of technical assistance tools and resources available to child
welfare agencies on the co-occurrence of domestic violence and child maltreatment with an
emphasis on working with culturally-specific communities and supporting abused parents.
In FY 2013 and FY 2014, the FVPSA program partnered with CB to raise awareness about
FVPSA-funded resource centers that provide specialized expertise, training, and technical
assistance on these issues.

B. Child Support Agencies

The Office of Child Support Enforcement (OCSE) and the FVPSA program partnered to
coordinate training, policy, and programmatic efforts to address domestic violence in the child
support context. Joint efforts focused on promoting training and technical assistance to increase
domestic violence screening, improve caseworker understanding of a range of options for safe
enforcement of protection orders, and increasing partnerships with local domestic violence
programs. Notable efforts include:

e 1In 2013, the FVPSA program and FVPSA grantees participated in OCSE’s Domestic
Violence Roundtable. This roundtable featured discussions on domestic violence.
Participants identified methods and strategies for addressing domestic violence in child
support cases where parenting time is also being established. Visit the following website to
read the roundtable report: http://www.acf.hhs.gov/programs/css/resource/roundtable-on-
domestic-violence-center-for-policy-research.

¢ Increasing the availability of technical assistance tools and resources for child support
agencies promoting the awareness of families impacted by domestic violence who access
child support resources.

C. Health Care Providers

The FVPSA program partnered with the Health Resources and Services Administration (HRSA),
and the HRSA Office on Women’s Health to broaden health care providers’ awareness of
domestic violence as a public health concern focusing on the long-term health impact of domestic
violence and reproductive coercion. Notable efforts include:

e Promoting dialogues with domestic violence advocates and community/public health
agencies regarding reproductive coercion, domestic violence, rapid repeat pregnancies,
and safety challenges for victims of domestic violence and their children. In FY 2014, the
FVPSA program entered into an inter-agency agreement with HRSA’s Office on Women'’s
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Health and the Bureau of Primary Health Care to fund an intimate partner violence
screening and counseling pilot project. The project was implemented by the National
Health Resource Center on Domestic Violence (HRCDV), a FVPSA grantee who will be
responsible for training, partnership development, and evaluating this pilot project.

HRCDV’s existing intimate partner violence screening and counseling tools and strategies
will be used to provide training and technical assistance to the three health centers involved
in Phase | to implement practice changes at multiple levels and create stronger and more
formal relationships between health centers and community-based domestic violence
programs. This project was designed to assist the health centers in implementing intimate
partner violence screening and counseling as part of systematic well-woman care thereby
improving long term health outcomes for female patients.

Increasing the availability of technical assistance tools and resources available to health
care providers to promote the awareness of health impacts of domestic violence. In FY
2013, HRCDV launched an online toolkit for advocates and providers to increase
knowledge, provide frequently asked questions and resources for helping survivors access
health care and trauma-informed support from medical providers. This website is Health
Cares about IPV at: www.healthcaresaboutipv.org.

Promoting dialogues with domestic violence advocates, community/public health agencies,
and researchers regarding special considerations for assessing and responding to
domestic violence in healthcare settings. In 2013, FVPSA partnered with the Coordinating
Committee on Women’s Health to host the Intimate Partner Violence Screening and
Counseling: Research Symposium at the National Institutes of Health. The goals of the
symposium were to inform gaps in research on screening and counseling for intimate
partner violence in primary health care settings and to shape research priorities. The
ultimate goal is to promote effective strategies for health care practitioners to screen and
counsel for intimate partner violence.

D. Other Collaborative Efforts

In addition to administering the national network of nearly 1,600 FVPSA-funded domestic violence
programs, state domestic violence coalitions, national resource centers, and the National
Domestic Violence Hotline, FVPSA division staffers serve as partners and leaders to other federal
agencies in a number of policy and programming initiatives, both within HHS and throughout the
federal government. Activities include:

Tribal & Interagency Workgroups

In FY 2013 and FY 2014, the FVPSA Program continued its participation in several tribal-focused
working groups:

The Tribal Justice, Safety and Wellness Working Group (TJSW). Since December
2006, the DOJ and its federal partners have worked steadily to respond to tribal needs
through a series of TUSW consultation, training and technical assistance sessions held bi-
annually across the country. These sessions address issues of public safety, criminal
justice, health and welfare (including domestic violence), economic development, safe
housing, and safe communities.

The Health and Human Services Tribal Violence Workgroup collaborates to address
safety and wellness issues in tribal communities; establish joint priorities across agencies;
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share technical assistance resources; and connect health resources and services with
domestic violence programs on the national and local levels. The workgroup is comprised
of the Indian Health Service, HRSA, and ACF.

Federal Interagency Working Groups

FVPSA staff continued participation in a number of senior-level interagency working groups and
projects in FY 2013 and FY 2014, including:

Interagency Workgroup on Violence Against Women, Office of the Vice President.
The FVPSA Program is a member of this workgroup. FVPSA collaborates on projects and
strategic planning to advance women'’s health as it relates to the prevention of gender-
based violence and the enhancement of support services and resources for victims of
intimate partner violence.

Interagency Workgroup on Women and Trauma. The FVPSA program is a member of
the Women and Trauma Federal Partners Committee, launched on April 1, 2009. The
Committee first developed as a work group within the Federal Partnership on Mental Health
Transformation, and was established by the Substance Abuse and Mental Health Services
Administration to take aggressive actions to develop policy and practice in many priority
areas, including suicide prevention, employment, women, and youth in transition from
school to work.

US Department of Health and Human Services Violence against Women (VAW)
Steering Committee. The FVPSA program co-chairs the Committee. Established in 1996
to strategically focus departmental collaboration on violence against women and girls, the
VAW Steering Committee is comprised of senior-level representatives from diverse
agencies and offices throughout the Department. By exploring and promoting the
intersections of research, education, and training, the Steering Committee members build
linkages with colleagues across the Department to improve responses to violence against
women and girls.

White House Federal Inter-Agency Working Group Addressing the Intersection of
HIV/AIDS, Violence Against Women and Girls, and Gender-Related Health Disparities.
Pursuant to recommendations made by this work group, increased collaborations across
the federal government and partnerships with FVPSA grantees, as well as others, the
working group aims to: improve health and wellness for women by screening for intimate
partner violence and HIV; improve outcomes for women in HIV care by addressing violence
and trauma; address certain contributing factors that increase the risk of violence for
women and girls living with HIV; expand public outreach, education, and prevention efforts
regarding HIV and violence against women and girls; and support research to understand
the scope of the intersection of HIV/AIDS and violence against women and girls, and
develop effective interventions.*’

Ending Family Homelessness. In February 2014, the Interagency Working Group to End
Family Homelessness established the Domestic Violence Subgroup co-chaired by the
FVPSA program and the Office on Violence Against Women. The DV Subgroup is charged
with enhancing and developing policy recommendations, programming, and technical
assistance that address the challenges communities face in responding to homeless
families affected by domestic violence. The Interagency Working Group to End Family

“ Addressing the Intersection of HIV/AIDS, Violence Against Women and Girls, and Gender-related Health
Disparities, Interagency Federal Working Group Report, September 2013.
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Homelessness’ domestic violence strategies include:

o Developing guidance and resources on effective strategies for integrating domestic
violence support for families across homeless/housing continuums of care;

o Coordinating across federal agencies to improve access to the continuum of housing
options for domestic violence survivors;

o Increasing training and technical assistance for state and local partners to create better
access for homeless families experiencing domestic violence; and

o Collaborating to make coordinated assessment systems and data collection systems
more responsive to the safety needs of victims of domestic violence.

e White House Task Force to Protect Students from Sexual Assault. Established by
President Obama in January 2014, this Task Force explores the scope of sexual assault;
fosters the development of best practices; and improves the federal government’s efforts to
prevent and effectively respond to sexual assault on our nation’s campuses. FVPSA had
been working in collaboration on the efforts of this group during FY 2014 and became an
official member of the Task Force in 2015. More specifically, FVPSA contributed to efforts
to create a Resource Guide for Campuses and assure that victims services and needs are
represented on the www.NotAlone.gov website which is an initiative of the Task Force that
compiles information for students, schools, and anyone interested in finding resources on
how to respond to and prevent sexual assault.

X. BUILDING ON SUCCESS: NEXT STEPS

Innovation to Increase Safety and Stability, Healing and Long Term Well-being

Since 1984, FVPSA has played a critical role in promoting safety for victims of domestic violence
and their families by supporting the safety net of domestic violence shelter and supportive
services in over 1,600 domestic violence programs across the country. These programs face an
increasing demand for services — for example, in the 2014 National Census of Domestic Violence
Services conducted by the National Network to End Domestic Violence, 67,646 victims were
served by domestic violence programs in the one day, annual point-in-time survey. Nevertheless,
victims made more than 10,000 (10,871) requests for direct services that could not be provided
because domestic violence programs lacked the necessary resources and/or capacity to provide
these critical services.

We know that the core services offered through FVPSA-funded domestic violence services —
shelter, advocacy, support groups and counseling — promote access to safety and community
connections that increase long term safety and well-being for survivors and their families. But
domestic violence programs are most effective when their services are driven by the needs,
culture, circumstances and choices of individual domestic violence survivors. Traditional “core
services” such as shelter and support groups may not meet the needs of all survivors and
domestic violence programs are evolving to be more flexible and survivor-driven. Examples
include:

- Expanding program capacity to offer a range of housing options to meet the needs of
domestic violence survivors. The FVPSA program partnered with the Department of
Housing and Urban Development, and the DOJ’s, Office on Violence Against Women and
Office for Victims of Crime to establish a Housing and Domestic Violence Technical
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Assistance Consortium, a federally coordinated approach to providing resources, program
guidance, and training and technical assistance.

This Consortium is expected to improve coordination among domestic violence services,
housing, and homeless services and integrate responses to the safety concerns of
individuals fleeing domestic violence and their children throughout the crisis-response
system. The FVPSA program is working with the Consortium and innovative domestic
violence programs to identify and promote effective shelter/housing models that allow some
survivors to get the supports they need to prevent homelessness, and to remain in their
homes when they can safely do so.

- Evolving to respond to domestic violence victims’ help-seeking strategies. In the 20 years
that FVPSA has funded the National Domestic Violence Hotline, more than 3.8 million
people have received help. In that time, communication technologies have changed and
the preferred means for getting information and reaching out for help are increasingly
through online resources, websites, chats, and texts. In recent years the Hotline has
started offering chat based services and rich web-based educational content on healthy
relationships.

Through research on Hotline service patterns and user satisfaction, the FVPSA program
will partner with the Hotline to ensure that programming is responsive to the evolving needs
of domestic violence victims.

Helping Victims and Families No Matter Where They Seek Help

The FVPSA program will continue to prioritize collaborations with components across ACF and
HHS to promote integrated domestic violence prevention and response across all programs. We
seek to promote awareness, knowledge, policy and programmatic responses that: recognize
domestic violence and the impact on victims and families; respond to victims with a trauma-
sensitive response that prioritizes safety; and link victims and their children to the appropriate
services.

In FY 2014, the FVPSA program focused on ACF agency communications to grantees and
employees about the impact of domestic violence on the people they serve, training resources
available in their community, and online to support knowledge building efforts. In the coming
years, the FVPSA program will build upon these efforts to deepen partnerships and create lasting
change by institutionalizing integrated responses to domestic violence. Key interagency
partnerships include comprehensive training and technical assistance, and support for
demonstration sites that create policies, protocols, standards of practice and training tools to
ensure that health and human service providers have the capacity to respond effectively to
abused program participants.

Two examples of this work include:

e Child welfare involved families. Continuing to partner with CB on a child welfare and
domestic violence quality improvement center to implement collaborative models in pilot
sites to improve safety, permanency and well-being for child welfare involved families
experiencing domestic violence. These projects will assist child welfare agencies in
strengthening partnerships, policies and procedures with domestic violence programs to
offer services that are responsive to victims of domestic violence and their children
throughout their engagement with child welfare.
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e Healthcare settings. In partnership with HRSA, the FVPSA program will disseminate
lessons learned from pilot projects involving the Bureau of Primary Health Care’s health
centers and local domestic violence programs. The FVPSA program’s HRCDV will offer
training and technical assistance on an innovative practice model that prepares health care
providers to discuss domestic violence with clinic patients and link those who are seeking
assistance with domestic violence advocacy services.

Ensuring that All Victims of Domestic Violence Can Access Life-Saving Services

The FVPSA program continues to prioritize the delivery of accessible services for victims of
domestic violence from underserved or historically marginalized communities. In order to ensure
that every survivor seeking help, regardless of background or circumstance, gender, sexual
orientation, ethnicity, or ability, has access to the support they need. In the coming years, FVPSA
Resource Centers on Domestic Violence will help programs build their capacity to engage diverse
communities, and provide culturally resonant and linguistically accessible services.

Efforts to enhance cultural responsiveness and linguistic accessibility include:

e The FVPSA program’s culturally-specific special issue resource centers, in particular, are
actively engaged in providing ongoing training and technical assistance to build capacity at
the state and local level to support the development of language access plans. More
specifically, CASA de Esperanza (Casa) and the Asian Pacific Institute on Gender-Based
Violence (API-GBV) are providing technical support and training on the issue of language
access planning for domestic violence programs, including delivering training and technical
assistance for state domestic violence coalitions; facilitating listening sessions with FVPSA
state administrators, coalitions, and culturally-specific community-based organizations;
documenting technical assistance needs, implementation successes, and implementation
challenges; and drafting recommendations for state-specific capacity building to enhance
statewide language access, including the development of language access plans.

e In FY 2016, depending upon availability of funding, FYSB anticipates building upon the
work of the LGBTQ Domestic Violence Capacity Building Learning Center by creating the
Family Violence Prevention and Services LGBTQ Institute on Intimate Partner Violence.
This Institute will be an ongoing resource to offer training and technical assistance, public
awareness, research and knowledge building, and policy development to enhance national,
state, and local efforts to prevent and address LGBTQ intimate partner violence and
expand program capacity to respond to the unique and emerging needs of LGBTQ intimate
partner violence survivors.

Focus on Specialized Services for Abused Parents and Their Children

The FVPSA program maintains a strong focus on the needs of parents and children who are
exposed to domestic violence through demonstration initiatives focused on children exposed to
domestic violence, national resource centers focused on child protection and custody, and the
development of resources, such as the website, http://promising.futureswithoutviolence.org/,
organized and maintained by Futures Without Violence. Going forward, the FVPSA program is
expanding upon this work through the establishment of the Specialized Services for Abused
Parents and Their Children (SSAPC) grant program funded through a FVPSA set-aside. This
grant program will expand the capacity of domestic violence programs to prevent future domestic
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violence by addressing, in an appropriate manner, the needs of the approximately 15.5 million
children who are exposed to domestic violence every year.*?

Through this discretionary grant program, FVPSA will fund 13 cooperative agreements (12
demonstration sites and one technical assistance resource center for implementation, training,
and evaluation support) to expand FVPSA grantees' capacity to address the needs of children
exposed to domestic violence and their abused parents and to build the knowledge base for
domestic violence programs focused on children and youth.

While as a nation we seek to prevent violence before it starts, we know that 27 percent of women
and 12 percent of men report that domestic violence has affected their health and well-being. The
FVPSA program supports essential components of the nation’s response to domestic violence -
shelter and advocacy programs, state, tribal and national level training and technical assistance,
and a National Domestic Violence Hotline. Through this network of support, the FVPSA Program
seeks to provide access to safety and support for domestic violence survivors and their families in
every community and minimize the impact of violence in the home. By building the capacity of
local communities across the country to respond comprehensively to domestic violence, the
FVPSA program helps to ensure that whenever a victim of domestic violence reaches out for help,
there is someone to answer the call.

*2 McDonold, R, et al. (2006).“Estimating the Number of American Children Living in Partner Violent Families.” Journal
of Family Psychology,30(1),137-142.
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A. Domestic Violence Service Network Infographic
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C. Total Victims Served by State and Year, including Tribal Programs

Total Victims Served by State and Year, including Tribal Programs

Adults Children Total
2013 2014 2013 2014 2013 2014
Shelter 1,795 1,516 996 1,273 2,791 2,789
AK Non-Shelter 6,739 5,624 1,205 1,617 7,944 7,241
Total 8,534 7,140 2,201 2,890 10,728 9,973
Shelter 797 804 763 750 1,560 1,554
AL Non-Shelter 2,381 2,458 420 363 2,801 2,821
Total 3,178 3,262 1,183 1,113 4,185 4,195
Shelter 371 381 310 299 681 680
AR Non-Shelter 2,675 2,573 1,484 1,013 4,159 3,586
Total 3,046 2954 1,794 1,312 4,840 4,266
Shelter 1,059 1,021 486 1,047 1,545 2,068
AZ Non-Shelter 7,450 3,681 1,730 1,878 9,180 5,559
Total 3,046 2,954 1,794 1,312 4,840 4,266
Shelter 2,881 2,435 3,420 3,031 6,301 5,466
CA Non-Shelter 36,697 | 29,841 3,411 3,911 40,108 33,752
Total 39,578 | 32,276 6,831 6,942 46,409 39,201
Shelter 3,133 3,168 2,400 2,266 5,533 5,434
co Non-Shelter 15,384 | 18,004 4,152 2,558 19,536 20,562
Total 18,517 | 21,172 6,552 4,824 25,033 25,918
Shelter 1,201 1,905 860 665 2,061 2,570
CT Non-Shelter 15,196 | 30,414 540 1,099 15,736 31,513
Total 16,397 | 32,319 1,400 1,764 16,397 32,319
Shelter 300 307 317 303 617 610
DC Non-Shelter 190 365 0 0 190 365
Total 490 672 317 303 807 975
Shelter 214 214 387 379 601 593
PE Non-Shelter 586 410 0 0 586 410
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Total Victims Served by State and Year, including Tribal Programs

Adults Children Total
2013 2014 2013 2014 2013 2014
Total 800 624 387 379 1,187 1,003
Shelter 8,475 8,419 7,128 7,330 15,603 15,749
FL Non-Shelter 29,599 | 28,960 4,257 4,093 33,856 33,053
Total 38,074 | 37,379 | 11,385 | 11,423 49,459 48,802
Shelter 3,884 3,927 3,923 3,758 7,807 7,685
GA Non-Shelter 15,529 | 15,606 6,767 7,043 22,296 22,649
Total 19,413 | 19,533 | 10,690 | 10,801 30,103 30,334
Shelter 901 793 653 662 1,554 1,455
HI Non-Shelter 1,352 499 63 69 1,415 568
Total 2,253 1,292 716 731 2,150 2,023
Shelter 820 1,061 840 809 1,660 1,870
1A Non-Shelter 10,629 | 10,252 4,518 3,298 15,147 13,550
Total 11,449 | 11,313 5,358 4,107 16,807 15,420
Shelter 4,087 4,177 3,552 3,552 7,639 7,729
ID Non-Shelter 41,006 | 41,352 5,149 5,221 46,155 46,573
Total 45,093 = 45,529 8,701 8,773 53,791 54,293
Shelter 6,819 6,178 4,690 4,285 11,509 10,463
IL Non-Shelter 14,245 | 14,035 5,130 5,900 19,375 19,935
Total 21,064 | 20,213 9,820 10,185 30,884 30,398
Shelter 1,995 2,427 1,573 1,153 3,568 3,580
IN Non-Shelter 13,240 6,268 1,211 764 14,451 7,032
Total 15,235 8,695 2,784 1,917 18,019 10,612
Shelter 1,326 1,373 1,256 1,099 2,582 2,472
KS Non-Shelter 8,900 7,675 1,409 1,038 10,309 8,713
Total 10,226 9,048 2,665 2,137 12,879 11,185
Shelter 2,119 1,908 1,713 1,350 3,832 3,258
KY Non-Shelter 19,950 | 22,502 892 684 20,842 23,186
Total 22,069 | 24,410 2,605 2,034 24,522 26,393
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Total Victims Served by State and Year, including Tribal Programs

Adults Children Total
2013 2014 2013 2014 2013 2014
Shelter 2,072 2,774 1,713 1,640 3,785 4,414
LA Non-Shelter 8,080 9,645 2,613 3,189 10,693 12,834
Total 10,152 | 12,419 4,326 4,829 14,478 17,070
Shelter 453 418 305 312 758 730
MA Non-Shelter 12,170 | 11,518 348 180 12,518 11,698
Total 12,623 | 11,936 653 492 11,370 10,598
Shelter 1,235 905 1,325 809 2,560 1,714
MD Non-Shelter 11,808 | 14,484 766 996 12,574 15,480
Total 13,043 | 15,389 2,091 1,805 15,134 17,194
Shelter 630 744 488 506 1,118 1,250
ME Non-Shelter 11,982 | 11,166 638 708 12,620 11,874
Total 12,612 | 11,910 1,126 1,214 13,593 12,792
Shelter 4,956 4,745 5,077 4,840 10,033 9,585
MI Non-Shelter 26,921 | 23,894 2,964 2,860 29,885 26,754
Total 31,877 | 28,639 8,041 7,700 39,918 36,339
Shelter 4,636 4,914 4,986 5,003 9,622 9,917
MN Non-Shelter 13,360 | 22,147 7,666 3,176 21,026 25,323
Total 17,996 | 27,061 12,652 8,179 30,6438 35,240
Shelter 864 1,186 947 1,097 1,811 2,283
MO Non-Shelter 1,343 992 480 540 1,823 1,532
Total 2,207 | 2,178 | 1,427 1,637 3,634 3,815
Shelter 5,386 5,511 4,381 4,425 9,767 9,936
MS Non-Shelter 20,235 | 19,244 5,083 4,000 25,318 23,244
Total 25,621 | 24,755 9,464 8,425 35,053 33,164
Shelter 1,500 1,508 1,248 1,308 2,748 2,816
MT Non-Shelter 8,367 6,416 1,479 1,844 9,846 8,260
Total 9,867 7,924 2,727 3,152 10,813 11,060
NC Shelter 1,242 1,329 1,323 1,369 2,565 2,698
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Total Victims Served by State and Year, including Tribal Programs
Adults Children Total
2013 2014 2013 2014 2013 2014
Non-Shelter 20,314 | 15,339 5,637 5,639 25,951 20,978
Total 21,556 | 16,668 6,960 7,008 20,004 21,396
Shelter 1,929 1,132 1,960 751 3,889 1,883
ND Non-Shelter 28,627 | 39,505 6,827 | 10,105 35,454 49,610
Total 30,556 | 40,637 8,787 | 10,856 38,615 51,493
Shelter 377 346 313 232 690 578
NE Non-Shelter 9,740 8,502 482 263 10,222 8,765
Total 10,117 8,848 795 495 10,912 9,343
Shelter 1,307 1,374 1,423 1,572 2,730 2,946
NH Non-Shelter 21,463 | 19,102 | 12,756 | 11,616 34,219 30,718
Total 22,770 | 20,476 | 14,179 | 13,188 36,949 33,664
Shelter 1,939 2,028 1,883 1,769 3,822 3,797
NJ Non-Shelter 4,252 3,988 697 626 4,949 4,614
Total 6,191 6,016 2,580 2,395 8,771 8,411
Shelter 8,338 8,280 | 10,153 8,847 18,491 17,127
NM Non-Shelter 52,242 | 48,537 5,490 6,846 57,732 55,383
Total 60,580 | 56,817 | 15,643 | 15,693 76,223 72,510
Shelter 5,511 6,281 4,532 4,997 10,043 11,278
NV Non-Shelter 45,633 | 43,386 | 10,069 8,221 55,702 51,607
Total 51,144 | 49,667 | 14,601 | 13,218 61,805 62,735
Shelter 842 897 447 329 1,289 1,226
NY Non-Shelter 3,753 3,666 369 347 4,122 4,013
Total 4,595 4,563 816 676 5,411 5,239
Shelter 4,260 4,028 3,896 3,630 8,156 7,658
OH Non-Shelter 31,033 | 29,913 8,994 | 20,584 40,027 50,497
Total 35,293 | 33,941 | 12,890 24,214 48,183 57,079
Shelter 3,786 3,781 2,598 2,808 6,384 6,589
oK Non-Shelter 19,655 | 12,664 2,787 3,055 22,442 15,719
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Total Victims Served by State and Year, including Tribal Programs

Adults Children Total
2013 2014 2013 2014 2013 2014
Total 23,441 | 16,445 5,385 5,863 28,826 22,061
Shelter 2,738 2,569 2,210 2,160 4,948 4,729
OR Non-Shelter 18,623 | 17,615 3,913 3,597 22,536 21,212
Total 21,361 | 20,184 6,123 5,757 27,456 25,891
Shelter 4,618 4,568 3,945 4,053 8,563 8,621
PA Non-Shelter 68,120 | 79,135 2,785 7,339 70,905 86,474
Total 72,738 | 83,703 6,730 | 11,392 79,468 95,095
Shelter 598 532 769 524 1,367 1,056
PR Non-Shelter 1,479 1,230 827 631 2,306 1,861
Total 2,077 1,762 1,596 1,155 3,673 2,917
Shelter 297 269 314 258 611 527
RI Non-Shelter 8,648 9,086 762 481 9,410 9,567
Total 8,945 9,355 1,076 739 9,615 10,001
Shelter 1,517 1,549 1,248 1,194 2,765 2,743
SC Non-Shelter 12,202 | 12,051 5,346 3,762 17,548 15,813
Total 13,719 | 13,600 6,594 4,956 20,313 18,553
Shelter 1,623 1,554 1,691 1,792 3,314 3,346
SD Non-Shelter 4,939 5,998 2,128 2,911 7,067 8,909
Total 6,562 7,552 3,819 4,703 10,381 12,255
Shelter 2,140 2,317 1,694 1,615 3,834 3,932
TN Non-Shelter 16,890 | 16,417 2,678 1,945 19,568 18,362
Total 19,030 | 18,734 4,372 3,560 23,258 22,282
Shelter 11,463 | 11,551 | 13,519 | 11,435 24,982 22,986
TX Non-Shelter 34,626 | 44,006 | 14,575 | 14,803 49,201 58,809
Total 46,089 | 55,557 | 28,094 26,238 74,183 71,844
Shelter 1,540 1,750 1,344 1,398 2,884 3,148
uT Non-Shelter 88,273 9,995 75 78 88,348 10,073
Total 89,813 | 11,745 1,419 1,476 3,020 3,294
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Total Victims Served by State and Year, including Tribal Programs
Adults Children Total
2013 2014 2013 2014 2013 2014

Shelter 475 460 347 281 822 741
VA Non-Shelter 8,757 6,065 807 947 9,564 7,012
Total 9,232 6,525 1,154 1,228 10,386 7,718
Shelter 2,639 2,520 2,251 2,064 4,890 4,584
VT Non-Shelter 13,839 | 14,161 2,833 2,643 16,672 16,804
Total 16,478 | 16,681 5,084 4,707 21,553 21,365
Shelter 3,450 2,989 2,263 2,998 5,713 5,987
WA Non-Shelter 15,627 | 15,696 561 1,041 16,188 16,737
Total 19,077 | 18,685 2,824 4,039 14,976 22,583
Shelter 1,088 994 628 638 1,716 1,632
Wi Non-Shelter 14,966 | 13,538 2,821 2,715 17,787 16,253
Total 16,054 | 14,532 3,449 3,353 19,503 17,885
Shelter 4,081 3,431 3,411 3,463 7,492 6,894
wv Non-Shelter 26,032 | 24,010 4,606 5,080 30,638 29,090
Total 30,113 | 27,441 8,017 8,543 38,130 35,984
Shelter 599 592 553 445 1,152 1,037
wy Non-Shelter 3,706 3,733 817 743 4,523 4,476
Total 4,305 4,325 1,370 1,188 5,670 5,501
Shelter 130,330 | 129,455 | 120,452 | 114,573 252,758 246,413
Total | Non-Shelter 816,045 | 830,880 | 164,017 | 174,060 | 1,093,470 | 1,031,423
Total 946,375 | 960,335 | 284,469 | 288,633 | 1,346,228 1,277,836
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D. Domestic Violence Shelter Services Infographic

FVPSA Report to Congress 2013 2014 103 of 115




E. State and Territory Funding FY 2013-FY 2014

States and Territories FY13 State and Territory FY14 State and
Formula Grant Awards Territory Formula Grant
Awards

Alabama $1,416,712 $1,537,293
Alaska $720,851 $742177

American Samoa $121,225 $133,521

Arizona $1,687,650 $1,873,805
Arkansas $1,096,166 $1,173,245
California $6,939,044 $7,994,397
Colorado $1,455,756 $1,608,349
Connecticut $1,208,160 $1,297,883
Delaware $752,790 $778,262

District of Columbia $702,388 $722,909

Florida $3,799,186 $4,354,900
Georgia $2,248,428 $2,528,214
Guam $121,225 $133,521

Hawaii $831,466 $870,634

Idaho $866,736 $910,174

lllinois $2,783,230 $3,102,660
Indiana $1,703,268 $1,870,710
lowa $1,118,360 $1,197,553
Kansas $1,085,480 $1,160,955
Kentucky $1,338,376 $1,451,454
Louisiana $1,371,388 $1,494,504
Maine $826,031 $858,365

Maryland $1,582,414 $1,743,826
Massachusetts $1,714,129 $1,891,861
Michigan $2,281,777 $2,521,103
Minnesota $1,502,503 $1,645,583
Mississippi $1,104,908 $1,180,202
Missouri $1,619,062 $1,770,539
Montana $768,356 $795,377

Nebraska $910,766 $960,672

Nevada $1,059,519 $1,136,274
New Hampshire $824,007 $856,718

New Jersey $2,096,008 $2,323,077
New Mexico $950,385 $1,005,382
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States and Territories FY13 State and Territory FY14 State and
Formula Grant Awards Territory Formula Grant
Awards

New York $3,897,332 $4,404,018

North Carolina $2,222,535 $2,495,583
Northern Marianas $121,225 $133,521

North Dakota $714,446 $735,992

Ohio $2,563,024 $2,843,937
Oklahoma $1,238,321 $1,341,515
Oregon $1,251,886 $1,357,946
Pennsylvania $2,761,406 $3,080,944
Puerto Rico $1,233,971 $1,312,799
Rhode Island $779,102 $804,153

South Carolina $1,387,041 $1,518,185
South Dakota $738,539 $761,985
Tennessee $1,679,838 $1,854,948
Texas $4,878,709 $5,665,322

Utah $1,070,296 $1,155,003
Vermont $706,475 $721,682
Virginia $1,961,435 $2,191,148
Virgin Islands $121,225 $133,521
Washington $1,744,232 $1,940,624

West Virginia $915,301 $960,650
Wisconsin $1,567,684 $1,713,083
Wyoming $695,905 $712,042
TOTALS $84,857,678 $93,464,700
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F. Indian Tribe and Alaska Native Village Funding FY 2013-FY 2014

Tribal Grantee Funding Year
Alabama FY 2013 FY 2014
Poarch Band of Creek Indians 214,071 16,387
Alaska FY 2013 FY 2014
Akiak Native Community ** >
Alatna Tribal Council ** >
Aleutian Pribilof Island Assoc Inc 24,625 22,941
Allakaket Tribal Council 14,071 16,386
Anvik Traditional Council 14,071 16,387
Arctic Village Council 14,071 16,387
Beaver Village Council > 16,387
Birch Creek Tribal Council 14,071 16,387
Bristol Bay Native Association* 70,355 367,068*

Chignik Lake Traditional Village Council
Ekwok Village Council

lliamna

Manokotak

Newhalen Tribal Council

Central Council of Tlingit & Haida Indian Tribes 204,037 190,083

Chalkyitsik Village Council 14,071 b
Chugachmiut 14,071 16,387
Circle Tribal Council 14,071 **

Dot Lake ** 16,387
Eastern Aleutian Tribes Inc* 14,071 114,709*
Emmonak Women’s Shelter*® 14,071* 98,322

Chuloonawick Native Village
Native Village of Nunam Iqua
Village of Kotlik

Fairbanks Native Association 24,625 22,941
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Grayling IRA Council 14,071 *
Gwichyaa Zhee Gwich'in (Ft. Yukon) 24,625 22,941
Holy Cross Village Council 14,071 >
Hughes Village Hudotl'eekka Tribe 14,071 16,387
Huslia Village Council 14,071 >
Kaltag Tribal Council 14,071 16,387
Kodiak Area Native Association* 98,497 104,282*
Akhiok Tribal Council

Kaguyak

Larsen Bay

Native Village of Ouzinkie

Old Harbor Tribal Council

Port Lions

Tangirnaq

Koyukuk Tribal Council 14,071 16,387
Louden Tribal Council 14,071 *x
Maniilag Association ** 127,818
McGrath Native Village Council 14,071 16,387
Minto Tribal Council 14,071 **
Native Village of Afognak 14,071 16,387
Native Village of Eagle 14,071 16,387
Native Village of Eyak 14,071 16,387
Native Village of Tanana 14,071 **
Nenana Native Council 14,071 16,387
Nikolai Edzeno Village Council 14,071 16,387
Nulato Tribal Council 14,071 16,387
Ruby Tribal Council 14,071 16,387
Shageluk IRA Tribal Council > 16,387
St Paul Tribal Government ** 16,387
South Central Foundation 31,661 b
Stevens Village Council 14,071 >

FVPSA Report to Congress 2013 2014

107 of 115




Sun'aq Tribe of Kodiak 24,625 22,941
Telida Village Council ** 16,387
Tetlin Tribal Council 14,071 16,387
TOK Native Association 14,071 16,387
Venetie Village Council 14,071 >
Arizona FY 2013 FY 2014
Hualapai Tribal Council 14,071 16,387
Navajo Nation 1,583,043 | 1,474,785
Tohono O'odham Nation 73,875 68,823
Yavapai Prescott Indian 14,071 16,387
California FY 2013 FY 2014
Big Valley Rancheria 14,071

Karuk Tribe 14,071

Mooretown Rancheris 14,071

Dry Creek Rancheria Band of Pomo Indians 14,071 16,387
Fort Mojave Indian Tribe 14,071 16,387
Hoopa Valley Tribe ** 22,941
Inter-Tribal Council of California* 488,968* | 455,557*

Big Pine Tribe

Big Sandy Rancheria

Blue Lake

Bridgeport Indian Colony

Cahto Indian Tribe

California Valley Miwok Tribe
Choinumni Tribe of Yokut Indians
Cloverdale

Coyote Valley Band

Elem Colony

Elk Valley

Federated Indians of Graton Rancheria

Greenville Tribe
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Grindstone Rancheria

lone Band of Miwok

Manchester/Point Arena

Mechoopda Indian Tribe of Chico Rancheria
Middletown Rancheria

Nor-rel-muk Band of Wintu Indians of W CA
North Fork Rancheria

Pinoleville Tribe

Potter Valley Tribe

Redwood Valley

Resighini Tribe

Scotts Valley Tribe

Sherwood Tribe

Susanville Indian Rancheria

Tejon tribe

Tubatulabals

Washoe Tribe of Nevada and California
Wintu Tribe of Northern California
Wukchumni Tribe

La Jolla Bands of Luiseno Indians* 28,142* 16,387
La Jolla Band

Santa Ysabel Lipay Nation

Smith River Rancheria 14,071 16,387
Southern Indian Health Council* 112,568* | 131,096*

Barona Band of Missions

Campo Band of Kumeyaay Indians
Ewiiaapaayp Band

Jamul

La Posta Band of Mission Indians
Manzanita

Sycuan

Viejas Band
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Strong Hearted Native Women’s Coalition, Inc* 70,355* 81,935
Mesa Grande

Soboba Band of Mission Indians

Pala Band of Luiseno Indians

Santa Ynez Band of Chumash Indians

Rincon Indian Reservation

Wiyot Tribe 14,071 16,387
Colorado FY 2013 FY 2014
Southern Ute Indian Tribal Council 91,465 85,210
Idaho FY 2013 FY 2014
Coeur D'Alene Tribe 52,768 49,160
Shoshone-Bannock Tribes 38,697 36.050
Kansas FY 2013 FY 2014
Native American Family Services (lowa Tribe of 14,071 16,387
Kansas and Nebraska)

Louisiana FY 2013 FY 2014
Institute for Indian Development, Inc* ** 157,311
Chitimacha Tribe

Maine FY 2013 FY 2014
Aroostook Band of Micmacs 14,071 16,387
Houlton Band of Maliseet Indians 14,071 16,387
Passamaquoddy Tribe at Indian Township 14,071 16,387
Penobscot Indian Nation 14,071 16,387
Pleasant Point Passamaquoddy Tribe 14,071 16,387
Massachusetts FY 2013 FY 2014
Wampanoag Tribe of Gay Head 14,071 b
Michigan FY 2013 FY 2014
Bay Mills 14,071 16,387
Grand Traverse 38,697 36,050
Hannahville Indian Community 14,071 16,387
Lac Vieux Desert Lake Superior 14,071 16,387
Little Traverse Bay Bands of Odawa Indians 14,071 16,387
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Match-E-Be-Nash-She-Wish Band (Gun Lake ** 16,387
Tribe)

Saginaw Chippewa Tribe 24,625 *

Sault St. Marie Tribe of Chippewa Indians 24,625 22,941
Minnesota FY 2013 FY 2014
Bois Forte Band of the Minnesota Chippewa 14,071 16,387
Leech Lake Reservation 73,875 68,823
Red Lake Chippewa 45,732 42,605
White Earth Reservation 73,875 68,823
Mississippi FY 2013 FY 2014
Mississippi Band of Choctaw Indians 59,804 55,714
Montana FY 2013 FY 2014
Blackfeet Tribe 59,804 55,714
Chippewa Cree Tribe - Rocky Boy's Res. 59,804 55,714
Confederated Salish and Kootenai 59,804 55,714
Fort Belknap Community Council 59,804 55,714
Fort Peck Tribal Assiniboine Sioux 59,804 55,714
Northern Cheyenne Tribal Council 59,804 55,714
Nebraska FY 2013  FY 2014
Omaha Tribe of Nebraska ** 49,159
Ponca Tribe of Nebraska 14,071 16,387
Santee Sioux Nation of Nebraska 14,071 16,387
Winnebago Tribe of Nebraska 24,625 **
Nevada FY 2013 FY 2014
Elko Band Council 14,071 16,387
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Inter-Tribal Council of Nevada*
Battle Mountain Tribe
Duckwater Shoshone

Ely Shoshone Council

Ft. McDermitt

Las Vegas Paiute

Lovelock Paiute Tribe

Moapa River Reservation
Pyramid Lake

Reno/Sparks

Shoshone Paiute Tribes of the Duck Valley
Reservation

Summit Lake Paiute Tribe
Te-Moak Tribe

Washoe Tribe

Walker River

Yerington Paiute Tribe
Yomba Shoshone Tribe

Confederated Tribes of Goshute

207,550

281,854*

New Mexico

FY 2013

FY 2014

Eight Northern Indian Pueblos*
Pueblo of lldefonso

Pueblo of Nambe

Pueblo of Picuris

Pueblo of Pojoaque

Pueblo of San Juan

Pueblo of Santa Clara

Pueblo of Taos

Pueblo of Tesuque

277,912

262,185*

Pueblo of Isleta

31,661

29,496

Pueblo of Nambe

24,625

22,941

Pueblo of San Felipe

24,625

*%
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Santo Domingo Tribe 31,661 29,496
Zuni Tribe 91,465 85,210
New York FY 2013 FY 2014
St. Regis Mohawk Community & Educ. Fund 31,661 29,496
North Carolina FY 2013 FY 2014
Eastern Band of Cherokee Indians 73,875 68,823
North Dakota FY 2013 FY 2014
Pretty Bird Women House/Standing Rock Sioux 66,840 >

Spirit Lake of Ft. Totten 38,697 **

Three Affiliated Tribe/Fort Berthold 52,768 49,159
Turtle Mountain Band of Chippewa 66,840 62,269
Oklahoma FY 2013 FY 2014
Absentee Shawnee Tribe 52,768 49,160
Apache Tribe of Oklahoma 24,625 22,941
Cherokee Nation of Oklahoma 1,583,044 | 1,474,786
Chickasaw Nation 879,468 1,474,785
Choctaw Nation of Oklahoma 1,583,043 | 1,474,785
Citizen Potawatomi Nation 52,768 49,159
Comanche Indian Tribe 52,768 49,160
Eastern Shawnee Tribe 14,071 16,387
Fort Sill Apache ** 16,387
lowa Tribe of Oklahoma 52,768 49,160
Kickapoo Tribe of Oklahoma 24,625 x*
Muscogee Creek Nation 879,469 | 819,325
Osage Tribal of Oklahoma 133,679 | 321,175
Otoe-Missouria Tribe 14,071 16,387
Quapaw Tribe of Oklahoma 45,732 **

Sac and Fox Nation 38,697 b
Seminole Nation of OK 38,697 36,050
Wichita and Affiliated Tribes 14,071 16,387
Oregon FY 2013 FY 2014
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Confederated Tribes of Grand Ronde 14,071 *x
Confederated Tribes of Warm Springs 38,697 36,050
Klamath Tribe 14,071 16,387
Rhode Island FY 2013 FY 2014
Narragansett Indian Tribe 24,625 22,941
South Carolina FY 2013 FY 2014
Catawba Indian Nation 14,071 16,387
South Dakota FY 2013 FY 2014
Cheyenne River Sioux Tribe 66,840 62,269
Flandreau Santee Sioux Tribe Housing Authority 31,661 >
Oglala Lakota Nation 260,323 242,520
Rosebud Sioux Tribe 91,465 85,210
Wiconi Wawokiya, Inc/Crow Creek - Red Horse 24,625 45,882*
Lower Brule Sioux Tribe

Women's Circle/Sisseton-Wahpeton 91,465 85,210
Utah FY 2013 FY 2014
Paiute Indian Tribe of Utah 14,071 16,387
Washington FY 2013 FY 2014
Hoh Tribe o 16,387
Lummi Nation 38,697 36,050
Muckleshoot Tribe of Washington 31,661 29,496
Puyallup Tribe of Indians 59,804 321,175
South Puget Inter-Tribal Planning Agency* 56,284* 81,935*
Confederated Tribes of Chehalis

Nisqually Tribe of Washington

Shoalwater Bay Tribe of Washington

Squaxin Island Tribe

Spokane Tribe of Indians 24,625 22,941
Swinomish Indian Tribal Community 31,661 29,496
Yakama Indian Nation > 216,302
Wisconsin FY 2013 FY 2014
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Bad River Band of Lake Superior 14,071 16,387
Ho-Chunk Nation 14,071 16,387
Lac Du Flambeau Lake Superior Chippewa 14,071 29,496
Menominee Tribe 24,625 22,941
Red CIiff Band of Lake Superior Chippewa 14,071 16,387

* Indicates Consortium Tribes (FVPSA Grantees with sub-grantees)

** Tribal Grantees not funded that year
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