
A Discussion of Program Implications and 
Collaboration Opportunities for DVAM 

 

Healthy Moms,  
Happy Babies: 
A Train the Trainers 
Curriculum on  
Domestic Violence,  
Reproductive Coercion  
and Children Exposed 



Futures Without Violence (Futures) 
• 30 year old national non-profit 

• Working to prevent violence against women and 
children 

• Futures work covers a wide range of issues 
related to violence that crosses disciplines 
beyond health care  

• http://www.futureswithoutviolence.org/section/aboutus/ 

 
 

This Program was Created by: 
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http://www.futureswithoutviolence.org/section/aboutus/


National Health Resource 
Center on Domestic Violence 

For questions about how 
Futures might be able to 
help your program and for 
other free technical 
assistance and tools 
including: 

 Posters 

 Safety cards  

 Training Curricula 

 Clinical Guides 
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Survivors 
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Providers/Advocates 



Learning Objectives: 
• Background on the benchmark and national 

context related to home visitation  
• Overview of the home visitation curriculum 

and tools 
• Discussion of role of the coalitions as 

partners and technical assistance providers 
• Discussion of partnership strategies and 

sample MOUs 
• Examples of state models for collaboration 

Texas and beyond  



iLinc Poll 
Please choose the description that 

best fits your work: 
a). Federal program officer; state 

Department of Public Health (DPH); other 
oversight program for home visitation 

b). Home visitation program 
c). Domestic violence advocacy program 
d). Other 



What is Home Visitation Exactly? 
• Voluntary  case management programs  
• Designed for pregnant and parenting mothers of 

small children (improve outcomes) 
• Support their parenting and infant/toddler care 
• Providing linkages to local services 
• Help mothers with a range of issues, including 

domestic violence 



What is The Federal DV 
Benchmark? 

• 2010 The Affordable Care Act/ America’s  
     Healthy Futures Act  
•  $1.5 billion dollar, five-year national          
      initiative to support maternal infant and  
      early childhood home visitation programs 
• New benchmark requirements for states  
• One requires home visitation programs to   
    measure a reduction in “crime or domestic  
     violence” 

 



 
 

Healthy Moms,  
Happy Babies: 
A Train the Trainers 
Curriculum on  
Domestic Violence,  
Reproductive Coercion  
and Children Exposed 

Module 1: Introduction and Workshop Guidelines 



Getting 
Started:  
Small  
Group 
Discussion 

Why is it important for 
home visitors to know 
about domestic                        
violence? 
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Presenter
Presentation Notes
Estimated Activity Time: 10 minutesAsk participants to discuss this question for five minutes, breaking up into small groups, if feasible. Instruct groups to prepare a brief answer, consisting of two sentences. Ask each group to share their answers.Go to the next slide which describes how domestic violence is connected to the goals of many programs that provide home visitation services.



Domestic 
Violence 
Negatively 
Impacts 
Home 
Visitation 
Program 
Outcomes 
Including 

 
• Maternal health 
• Pregnancy outcomes 
• Children’s cognitive and               

emotional  development 
and physical health 

• Parenting skills 
• Family safety 
• Social support 
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Presenter
Presentation Notes
Notes to Trainer: These are common goals among many home visitation programs. There is an extensive body of research that has shown how domestic violence is connected to each of these outcomes. These connections will be described in this training.



Lessons 
Learned from 
Nurse Family 
Partnership 

 
The effectiveness of home 
visitation services in 
preventing child abuse is 
diminished and may even 
disappear when mothers 
are being victimized by an 
intimate partner.  

 

(Eckenrode, et al. 2000)  
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Presenter
Presentation Notes
In a 15-year follow-up of the Nurse Family Partnership model, a home visitation program that has been shown to reduce child maltreatment, the treatment effect of home visits on reducing verified child abuse maltreatment reports decreased as the frequency of IPV increased.Eckenrode J, Ganzel B, Henderson C, Smith E, Olds D, Powers J, Cole R, Kitzman H, Sidora K. (2000) Preventing Child Abuse and Neglect with a Program of Nurse Home Visitation: The Limiting Effects of Domestic Violence. Journal of the American Medical Association. 284(11): 1385-1391. 



Futures Home Visitation 
Curriculum:  

a) Federal DV Benchmark (Screen, refer, 
and document) 

b) Evidenced based DV assessment tool: 
Women’s Experiences with Battering 
(WEB)   

c) Enhance partnerships between 
domestic violence and home visitation 
programs (bi-directional) 



Curriculum 
• 12 modules (adult learning theory)  

 
• Can be used independently 
 
• We strongly recommend having 

someone from Futures Without 
Violence model the curriculum and 
then have trainers go out into the 
field 



Overview  
Of Domestic  
Violence:  
Definitions  
and  
Dynamics 

Module 2 16 

Presenter
Presentation Notes
Estimated Module Time: 30 minutes (Depending on the amount of discussion time and activities)This module is recommended if your audience has not had previous training on domestic violence or would benefit from an overview of introductory content on domestic violence.  Recommend that participants contact their local domestic violence advocates for more in-depth, comprehensive training on domestic violence.Training Outline    Learning objectives    Magnitude of problem, definitions, and key concepts    Culture and domestic violence    Validation and supportive messages Overview The module begins with statistics about how common domestic violence is. This is followed by several key definitions and a handout of the Power and Control Wheel to help participants recognize the many different forms of abuse that can occur within intimate relationships. 



Screening and 
Safety Planning 
for Domestic 
Violence in 
Home 
Visitation 
 

Module 3 17 

Presenter
Presentation Notes
Module Time: 1 hour 15 minutesTraining Outline   Learning objectives    Group discussion exercise    Scripted assessment    Using the Healthy Moms/Happy Babies Safety Card   Using the Relationship Assessment Tool    Partnering with local domestic violence programs and advocates   Safety planning characteristics and defining success    Resources Overview Many home visitation programs struggle with domestic violence screening, referral and with building partnerships with local domestic violence programs. Assessment strategies and tools have been developed to integrate screening for domestic violence more comfortably into home visitation programs. The new Federal benchmarks for home visitation require that programs document screening, and track referrals. This module will train home visitors how to screen, refer and document these activities as part of routine programming. 



Impact of 
Domestic 
Violence  
on Perinatal 
Health  
Outcomes 
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Presenter
Presentation Notes
Estimated Module Time: 40 minutesTraining Outline   Learning objectives    Large group discussion    Effects of domestic violence around the time of pregnancy  OverviewImproving perinatal and birth outcomes are core goals for many home visitation programs. This module makes the connection between pregnancy and domestic violence including associated risk behaviors around the time of pregnancy that are associated with poor birth outcomes, low birth weight, interference with breastfeeding, and postpartum depression. By beginning with a large group discussion to identify these connections, participants demonstrate what they already know about domestic violence and pregnancy through their work and life experiences. 



Making the 
Connection: 
Domestic and 
Sexual Violence, 
Birth Control 
Sabotage, 
Pregnancy 
Pressure, and 
Unintended 
Pregnancies 
 

19 Module 5 

Presenter
Presentation Notes
Estimated Module Time: 45 minutes Training Outline    Learning objectives    Definitions, statistics, and examples of reproductive coercion    Group discussion: birth control sabotage    Assessment for reproductive coercion and responding to disclosures    Role play (slide)Overview As we have learned more about different forms of abusive and controlling behaviors that are used by partners to maintain power and control in a relationship, patterns of behaviors that affect women’s reproductive health have been identified. These behaviors, which are referred to as reproductive coercion, include forced sex, birth control sabotage, pregnancy pressure, and condom manipulation. Using a skills-based approach, this module includes assessment questions, scripting, and information about birth control options that may be less visible and more effective for clients whose partners are interfering with their birth control. 



The Effects of  
Domestic Violence  
on Children 
 

Module 6 20 

Presenter
Presentation Notes
Estimated Module Time: 45 minutesTraining Outline   Learning objectives    Large group discussion on the effects of domestic violence on children    First Impressions DVD    Large group discussion on strategies to help children exposed to domestic violence    Resources Overview One of the important advances in the field of domestic violence has been research on how exposure to violence affects children.  Early trauma such as chronic exposure to domestic violence can lead to predictable physical, mental, behavioral, and cognitive problems for children. There are also implications for early brain development, as described in the DVD, First Impressions. Major advances in our understanding of early brain development explain why infants and younger children are especially vulnerable to trauma. The good news is that strengthening children’s relationships with the nonbattering parent and other supportive caregivers such as home visitors are protective factors that can help children cope with the stress of living in a home with domestic violence and heal from trauma.Begin with a review of the learning objectives for this module. This is followed with a large group discussion on the effects of domestic violence on children. The goal for this large group discussion is for the audience’s expertise to be highlighted and for them to use their knowledge to educate others around them. The following slides are for review purposes to note any effects that were not raised during the discussion. Most likely, home visitors will identify a wide range of effects on children that go well beyond the content of the slides. 



Impact of  
Domestic 
Violence on 
Mothering:  
Helping Moms 
Promote 
Resiliency for 
Children  
 

21 Module 7 

Presenter
Presentation Notes
Estimated Module Time: 20 minutes Training Outline   Learning objectives    Information on the effects of violence on parenting    Past exposure to violence and resiliency    Strategies to Strengthen Mother-Child Bond OverviewThe impact of exposure to domestic violence goes beyond the health effects on women and children– it also can diminish parenting skills. There are important findings on how to build resiliency in the face of domestic violence and improve mother/child bonding. This module covers multiple tools that home visitors can use to help mothers and children thrive.  



Childhood 
Exposure to 
Domestic 
Violence and 
Its Impact on 
Parenting  
 

22 Module 8 

Presenter
Presentation Notes
Estimated Module Time: 45 minutesTraining Outline   Learning objectives    Information on the effects of violence on parenting    Past exposure to violence and resiliency    Universal Education with Safety Card    Video Clip and Role Play with Safety Card OverviewThe following slides introduce the issue of adults’ childhood experiences with violence. This topic will be addressed in the home visitor video clip and role play. We discuss the role of the home visitor in talking with parents about their childhood experiences, using the Loving Parents, Loving Kids safety card featured in the slides.Acknowledge that parenting is personal, subjective and can be difficult—especially if there is a history of violence or current violence.Explain how talking with parents about their experiences as children can be a platform for discussing safe homes, safe strategies for caring for children, and what it means to be in a healthy relationship.Remind home visitors that parents who seem uncaring or neglectful—may not know another way based on their life experiences. If we believe change can happen—they are more likely to believe it too.



Fathering 
After Violence 
 

23 Module9 

Presenter
Presentation Notes
Estimated Module Time: 30 minutesTraining Outline   Learning objectives    Characteristics of parenting by men who batter    Fathering after Domestic Violence Initiatives    Something My Father Would Do DVD    Resource on parenting after violence  OverviewMen who perpetrate domestic violence often have unhealthy parenting patterns that cause further harm to children who may already be traumatized from witnessing violence. This module covers interventions that promote empathy within fathers by educating them about how violence affects their children. These interventions have shown success with some fathers in reducing violent behaviors and improving parenting skills.  



Preparing Your 
Program  
and Supporting 
Staff Exposed to 
Violence and 
Trauma 

24 Module 10 

Presenter
Presentation Notes
Estimated Module Time: 30 minutesTraining Outline   Learning objectives    Brainstorming session on strategies to enhance home visitors’ safety    Secondary traumatic stress    Handout on common reactions to working with trauma (In appendices section of this curriculm)    Strategies for home visitors and program managers    Organizational self-assessment tool OverviewWorking with clients who experience trauma can affect the caregiver/service provider, creating secondary traumatic stress. This module reviews personal safety and self-care strategies for caregivers and policies that managers can implement to support their staff.  The subsequent slides can be used as a large group brainstorming session to ask participants what they do to enhance their safety during home visits, especially when they suspect or know that domestic violence is occurring in a household.Review the explanation of secondary traumatic stress and acknowledge that personal experiences with violence can impact how home visitors respond to clients experiencing violence and vulnerability to secondary traumatic stress. Then provide the handout on common reactions to caring for survivors of trauma and give participants a few minutes to review the handout.Home visitors face unique challenges and risks when working with families who are experiencing domestic violence. Home visitors may see things while visiting clients in their homes that other service providers working with the same family are not aware of such as escalating tension, threatening behaviors, and signs of violence (broken furniture, hole in the wall etc.). Because a home visitor may be in the home when physical violence erupts, it is essential that home visitation programs have a safety protocol for staff to follow when they are working with families experiencing domestic violence.



Mandated  
Reporting for  
Child Abuse: 
Challenges and                              
Considerations 

25 Module 11 

Presenter
Presentation Notes
Estimated Module Time: 20 minutesTraining Outline   Learning objectives    Key considerations    Supporting Mothers    ResourceOverviewThis module offers a brief introduction to a complex topic that should be part of continuing education for home visitors. While all states have mandated reporting for child abuse, requirements and procedures vary considerably by county and state. It is important for trainers to be aware of local response practices. Trainers should consult with their local child protection agency before doing any training to learn the basics and have referral information for further training and consultation available. As indicated in the “Notes Page” of the title slide (slide #), trainers are encouraged to contact local experts and add specific content on mandated reporting requirements for child abuse and neglect for their county to this section. Follow-up training on this topic by someone from child protection services is highly recommended.If time allows, this module provides an excellent opportunity for a guest speaker to talk about mandated reporting for child abuse in your jurisdiction.For more information on state laws and regulations go to: www.FuturesWithoutViolence.org to see a compendium of state statutes and policies on DV and healthcare. 



Closing and  
Post-Training 
Survey 

26 Module 12 

Presenter
Presentation Notes
Estimated Module Time: 10 minutes Training Outline   “Where am I” exercise    Post-training survey  OverviewIf time allows, you can solicit feedback from participants as you transition to the next slide on the “Where Am I” exercise. Ask participants to reflect back to the “Where Am I?” exercise that they completed at the beginning of the training and think about how this training may have impacted their comfort level with addressing domestic violence during home visits.  



iLinc Poll 
 
How is the pace of this webinar 

working for you so far? 
 
• Faster 
• Slower 
• Perfect  
• Please review  
• No answer 



 
 

Healthy Moms,  
Happy Babies: 
A Train the Trainers 
Curriculum on  
Domestic Violence,  
Reproductive Coercion  
and Children Exposed 

Module 1: Introduction and Workshop Guidelines 



 How Is the Curriculum Set Up?  
 

1. Power point/Speakers Notes 
• Learning Objectives 
• Sample Agenda 
• Full citations 

 

2. Home visitor and research informed— 
3. Exercises, Videos and Role Plays 
4. Downloadable tools in Appendices 
5. Bibliography 
 
 



Workshop 
Guidelines Because family violence is so 

prevalent, assume that there are 
survivors among us. 

• Be aware of your reactions and 
take care of yourself first 

• Respect confidentiality 
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Presenter
Presentation Notes
Notes to Trainer: It is very helpful to have a domestic violence advocate present or on call when you are doing a training on domestic violence. This type of training can trigger painful memories while also creating the opportunity for survivors to process their feelings and experiences.Encourage participants to do what they need to feel safe and comfortable throughout the training such as leaving the room and taking unscheduled breaks. They may also approach one of the trainers at breaks or lunch to talk about issues. Trainers anticipate that survivors will come forward and want to talk to them, or an advocate for support.Remain aware of anyone who may be reacting to or be affected by the content of the training. A good example of this is the DVD, First Impressions, which is used in the module on “The Effects of Violence on Children,” which sometimes brings up strong emotions. Consider giving extra breaks after particularly sensitive material, or when you observe that someone is having a difficult time. Connect with that person during the break to check-in and ask if he or she would like to talk with someone and determine how follow-up can occur.



“Where  
  Am I?”  Draw a “comfort meter” 

 
On the left end of the meter is     
“not at all comfortable” 
 
On the right end of the meter is 
“very comfortable” 
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Presenter
Presentation Notes
Estimated Activity Time: 2-3 minutesAsk participants to follow the directions below. Advise them that they do not have to share what they draw/write.Take out a sheet of paper and draw a line with the words “not at all comfortable” on the far left side of their line and the words “very comfortable” on the far right side of their line.Ask participants to take a minute to think about their comfort level right now with talking to clients about domestic violence—and if he or she feels comfortable asking questions and getting a “yes” as the answer.Discuss how the goal at the end of today’s session is that each person has personally moved that needle towards the ‘totally comfortable’ end of the scale.Advise participants that this exercise will be repeated at the end of today’s session and that you will ask them to consider whether the needle moved as a result of the training, where it moved, and their thinking about this in the context of what they have learned.The exercise is followed by small group discussion (see next slide) to help participants identify and share why it is important for home visitors to know about domestic and sexual violence. The “Where Am I?” exercise is followed by small group discussion (see next slide) to help participants identify and share why it is important for home visitors to know about domestic and sexual violence. 



Safety Card 
on Domestic 
Violence and 
Safety 
Planning 

How does using the 
safety card support 
domestic violence 
screening?  
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Presenter
Presentation Notes
Estimated Activity Time: 2–3 minutesNotes to Trainer: Hand out the safety card Healthy Moms, Happy Babies to audience. This can be turned into a Group Discussion, quick debrief or small group activity. Safety first! Never leave this card for the client without going over it with her—it may put her at risk if her partner accidently finds it. After reviewing the card ask your client if it is safe to take the card. This card was developed with the clients safety in mind and modeled after the ‘shoe card’ that domestic violence advocates have used for years—making it easier for the client to hide. To turn the card to a staff prompt you would just need to change the wording on the card to make it an assessment tool. Example from the card: “Do I feel respected, cared for and nurtured by my partner?” Can easily be changed to: “Do you feel respected, cared for and nurtured by your partner?” This works with the other sections of the card as well. Home visitors can introduce this card and say: “We started giving this card to all our Moms. It talks about healthy and safe relationships, it’s kind of like a magazine quiz…” How else might you start the conversation about the card? Take a minute to think about how you might introduce the card. Debrief ideas with the group. 
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Presenter
Presentation Notes
Notes to Trainer: This is the second panel of the safety card Healthy Moms, Happy Babies.
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Presenter
Presentation Notes
Notes to Trainer: This section of the card reflects portions of the self-administered Relationship Assessment (see handout) and can be used as a way to introduce that tool.  “This section is similar to this questionnaire we are doing with all our moms, so why don’t we take a minute and have you do that now?” What to do with a negative screen for domestic violence: ”I’m glad nothing like this is going on for you. Because many women are in unhealthy or abusive relationships, we are giving this card to all our moms so you will know how to help a friend or family member…”
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Presenter
Presentation Notes
Notes to Trainer: This section of the card highlights home visitation staff’s responsibility to understand state reporting laws and lets clients know that they can turn to you for important information in this area. It may be useful to refer back to slide 28 and the study done by Renker to highlight the importance of knowing and informing clients about reporting laws. (For additional information on reporting issues please see Module 11 of this curriculum).



When 
Domestic 
Violence is 
Disclosed: 
Provide a 
‘Warm’ 
Referral 

 
• “I want to go over this section of the 

safety card I gave you before, if you 
ever need to get out of the house 
quickly it is so helpful to have planned 
out what you will do and this can help 
remind you about your next steps” 

• Offer referral:“If you are comfortable 
with this idea I would like to call my 
colleague at the local program (fill in 
person's name) Jessica, she is really 
an expert in what to do next and she 
can talk with you about supports for 
you and your children from her 
program…” 
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Presenter
Presentation Notes
Notes to Trainer: Getting to know your local DV program staff will help ensure that each referral feel genuine and supportive to your clients. 
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Presenter
Presentation Notes
Notes to Trainer: This is the section of the safety card you are referring to on the previous slide.



Role of the 
Domestic 
Violence 
Advocate 

 
• Domestic violence advocates provide 

safety planning and support 

• Safety planning is designed to assist 
mothers and children who have 
experienced domestic violence to think 
and act in a way to increase personal 
safety 

• Home visitors can help clients connect 
with an advocate to work on a safety 
plan and additional other services like:  
• Housing 
• Legal advocacy 
• Support groups/counseling 
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Presenter
Presentation Notes
Notes to Trainer: Contact the nearest domestic violence shelter or the domestic violence coalition in your state to talk with domestic violence advocates and learn more about safety planning, training, and resources for families who have experienced violence in a relationship. 
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Presenter
Presentation Notes
Notes to Trainer: Many people think domestic violence programs provide only shelter beds. This panel of the card can help clients understand the range of services available in their community. 
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Presenter
Presentation Notes
Notes to Trainer: This is the panel of the safety card referred to in the previous slide. 



iLinc Poll 
For Home Visitation Programs Only 

How many of you currently have an 
Memorandum Of Understanding (MOU) 
between your organization and the local 
DV program?  
 A.  We have MOU with DV program 
 B.  We do not have MOU with DV program 
 C.  Unsure at this time 
 D.  Other  
 E.  No Answer 



iLinc Poll 
Only answer this poll if you are part of  
a domestic violence advocacy agency. 
 
 
 
 

Please indicate your current thinking about 
bringing home visitation services directly into 
either shelters or other DV advocacy services.   

A. Not Comfortable 
B. Slightly Comfortable 
C. Comfortable 
D. Very Comfortable 
E. No Answer 

 



The goal of this MOU is 
twofold  

 1. Establish a deeper relationship 
between home visitation and 
domestic violence programs and 
support ‘warm’ referrals 

2. Create opportunities to connect 
pregnant and parenting women 
to home visitation services while 
they are in shelter/receiving 
other DV services 



Risk Benefit Analysis 

This recommendation comes with 
caveats 

• Safety is paramount-- confidentiality 
agreements must be signed by HV 

• How information is collected and 
recorded by HV about any DV 
services or conversations with 
advocates essential issue 



Great State of Texas 
Surabhi Kukke 
Director of Prevention Programs  
Texas Council on Family Violence 

 



Other States  
• Virginia –

National Model  
• Texas  
• Ohio  
• Maine  
• Vermont  
• Idaho 
• Iowa  
• Oregon  
• Alaska  
• Hawaii 
  

 

•West Virginia 
•Florida 
•Kentucky 
•New Mexico 
•Massachusetts 
•California 
•Healthy Start Programs 
(82 across US) 



   

“Overwhelmingly (home visitors) they were 
grateful to have established the partnership 
with their local DV agency where they 
could turn for resources and referrals.  We 
let them know that they should not be the 
experts in safety planning but rather call on 
the DV program.  This was welcomed 
news.  Many counties have scheduled a 
visit of home visitation staff to the local DV 
program for further briefing on programs 
and services offered locally.” 

– Rebecca Cline, Prevention Programs Director 
Ohio Domestic Violence Network 

Quick 
Thought: 
Ohio 



IOWA 
“One person who was at the training in 

November has been using the cards with 
her families.  She shared that the woman 
brought it to her and basically said, “I’m 
no longer involved in a relationship like 
that anymore but I remembered you 
talking to me about it.  Now I’m using 
those questions as a guide to ask myself 
before getting into another relationship 
so I can make good choices and have 
healthy relationships.”    

 



 

What do you currently 
consider essential in 
your safety planning? 
Could connecting 
women to home 
visitation programs be 
a part of that work? 
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Presenter
Presentation Notes
Notes to Trainer: Every culture has elements that condone men’s controlling behavior of women and some line differentiating what level of abuse is considered acceptable. For example, under certain circumstances, minor violence such as pushing or shoving might be condoned, while abuse beyond that level is considered unacceptable. Shelter from the Storm, a curriculum for mental health clinicians who work with children exposed to domestic violence, raises the point that ethnic/cultural background may influence any of the following factors when domestic violence is present:   The batterer’s tactics   The survivor’s coping strategies   Community response   Institutional response   The individual meaning of violence   The quality of the service provider-client relationshipsAnyone can be a victim of domestic violence regardless of: age, race, ethnicity, sexual orientation, religion, class, immigration status, disability, region (rural/urban).Some studies show that African American, Native American, and Latina women experience higher rates of domestic violence while others find that when socioeconomic status is accounted for ethnic differences are reduced or eliminated.Mitchell SJ, See HM, Tarkow AKH, Cabrera N. Conducting Studies with Fathers: Challenges and Opportunities Applied Development Science 2007, Vol. 11, No. 4, 239-244.Tjaden P, Thoennes N. Extent, Nature, and Consequences of Intimate Partner Violence. U.S. Department of Justice, Offices of Justice Programs, National Institute of Justice. Washington, DC. July, 2000. 



Technical 
Assistance For free technical assistance and tools including: 

• Posters 
• Safety cards  
• Guidelines on Reproductive Coercion  
• Home Visitation and Domestic Violence Train 

the Trainer Curriculum 
 

Contact The National Health Resource Center on 
Domestic Violence, a project of Futures Without 
Violence: 
• Visit: www.FuturesWithoutViolence.org/health 
• Call Toll-free: 888-Rx-ABUSE (792-2873) 
                      415-595-4889 TTY 
• Email: health@FuturesWithoutViolence.org 
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Take Just a Minute…   
  
This is one of those moments that changes 

the world for mothers and children 
  
 With your help, our prediction is that in 2 

years 100,000 women and children will 
be connected to home visitation services 
through DV advocacy programs 

 
 And that 500 home visitation programs 

will develop MOUs with DV advocacy 
programs 

 

 
  



Ilinc Poll 

Will you help to make this prediction 
a reality?  

 
• Yes 
• No 



 
 

   
 
 
 
 Thank You! 
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