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Attendees:  
 

NNEDV:   Sue Else, Karma Cottman, Cheryl Howard, Kia Williams, Nancy Durborow, 

State Coalitions: Vicki Bourus, South Carolina; Peggy Brown, Alaska;  Grace Mattern, New 

Hampshire; Kelly Miller, Idaho; Carol Post, Delaware;  Lynn Spencer, Virgin Islands; Vickie 

Smith, Illinois (facilitator).  

Local Service Programs: Cherelyn Homlish, People‟s Place, Sussex County, Delaware; Mary 

Claire Landry, Domestic Violence, Sexual Assault Services, Catholic Charities Archdiocese of 

New Orleans, Louisiana; Julia Spann, SafePlace, Austin, Texas; Kathy Wells, SafeHouse of 

Shelby County, Inc., Alabama. 

National Representatives: Anne Menard, National Resource Center on Domestic Violence; Jill 

Davies, (by phone) Greater Hartford Legal Assistance, Connecticut;  Debby Tucker (facilitator) 

National Center on Domestic and Sexual Violence (NCDSV), Austin, Texas; Allison Randall, 

and Mary Louise Kelley, Family Violence Prevention and Services Program (FVPSA), 

Administration for Children and Families, Department of Health and Human Services (DHHS), 

Washington , DC. 

Members of the Planning Group Unable to Attend: Jill Davies, Connecticut; Tara Shabazz, 

California; and Denise Washington, Colorado.  

 

Introductions and Background: 

 

Else welcomed everyone and described the purpose of the gathering. Shelters across the country 

are dealing with issues including cuts in funding and operating expenses while at the same time 

experiencing an influx of other populations asking for services due to cuts such as mental health 

services in many states. There are reports of programs not sheltering teen boys or turning away 

survivors due to language barriers that can create a bad reputation for shelters and result in them 

being accused of screening out victims. These two days will provide a critical forum to discuss 

how local programs can better serve all survivors. 

 

Howard recognized the need to put together a planning group. Their initial focus is on programs 

that have started to make critical changes in improving access to domestic violence services. We 

want to recognize that there is “no one size fits all solution” and that finding solutions will be a 

work in progress. We need to look at thinking forward rather than acting while in crisis mode. 

Post, chair of NNEDV‟s Program Committee, told the group that committee membership is 

made up of regional representation included a mix of newer and more seasoned coalition 
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executive directors. The committee is currently working on a technical assistance survey that will 

be distributed to all of the state and territory coalitions and the results will be used to formulate 

the agenda for NNEDV‟s annual roundtable in November.  

 

Smith said anti-violence programs are struggling being in the trenches. Many domestic violence 

programs have pages of rules that seem to multiply with each new crisis. It is important to note 

that across the country, financial resources are fewer, in general. Programs struggle with trying 

to get people in for services but community resources are reduced. We need to provide support to 

local programs so they can plan better for providing services to victims with diverse needs.  

 

Tucker said the information from the 2005 report on a Shelter Practices Meeting convened by 

NNEDV was inconsistent with the philosophy and approach we‟re trying to take now.  We need 

to consider the additional struggles small rural programs encounter.  How do we help all 

programs offer good service?  Programs need help and support with lots of things.  

 

Kelley understands the difficult barriers domestic violence programs face. She stated that she 

and Randall don‟t want to interfere with honest discussion and are here to support the work. 

 

Discussion:  The 2005 report was pessimistic about the ability of domestic violence programs to 

change practices. A better approach over these two days is to talk about the positive aspects of 

changing practice and that progress can be made in the face of constant demand for services. We 

need to recognize that national data gathered from FVPSA grantees does not capture all of the 

work that is being done. There is great pressure in the field for outcome measures with many 

inappropriate ideas proposed by funders and other organizations. We need to address how to 

think about documenting our work in a different way.  How do we understand what we‟re doing 

and engage in critical thinking about our own work? Domestic violence programs are facing a 

more complex set of needs from victims they are serving and social change that is occurring.  We 

need to develop a more strategic response.  

 

Office on Violence Against Women (OVW) and FVPSA outcome measures are problematic in 

that they do not measure the various forms of support and contacts provided by domestic 

violence programs nor do they measure their impact on survivors and communities. Looking at 

the outcomes of all of those contacts careened the NRC into the shelter study. We need to 

develop tools designed to encourage critical thinking by programs. The NRC developed a Self 

Assessment tool in 2002. It has good information and could be a starting place for developing a 

tool to help programs look at their services. 

 

In looking at the Self Assessment tool, we may take a different approach in refining it and we 

need to keep in mind that language for defining the tool is crucial. We don‟t want programs to 

“careen”. We want to support them in creating more inclusive services. The Self Assessment tool 

relates to shelter rules and training. Filling out the form could make programs feel like they‟ve 

been doing a bad job. However, it does provide good information for shelter managers and can 

be a tool for discussion points and education of staff and volunteers.  
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We need to address shelter admission issues and the legal consequences of screening out victims.  

Programs need to address many varied cultural/religious concerns and need to move towards 

being proactive rather than reactive. The goal of this group is to help the NNEDV Program 

Committee and the FVPSA Outcomes Workgroup to develop recommendations on 

outcome/performance measures that will strengthen and support quality shelter services. 

 

The Outcome Evaluation Strategies for Domestic Violence Services Programs Receiving FVPSA 

Funding: A Practical Guide written by Eleanor Lyon, PhD and Cris M. Sullivan, PhD and 

published by National Resource Center on Domestic Violence, November 2007, recommended 

the following for reporting on domestic violence services: 

1. As a result of contact with the domestic violence program, more domestic violence 

survivors will have strategies for enhancing their safety. 

2. As a result of contact with the domestic violence programs, more survivors will have 

knowledge of available community services. 

 

These outcomes are: 

 

1. Meaningful as a reflection of the impact and value that contact with a domestic 

violence program can have for a survivor; 

 

2. Appropriate, given the varied nature of contacts (crisis contacts and non-crisis 

contacts, varying lengths of contact, contact within different service contexts such as 

hotlines, shelter, advocacy and support groups); and  

 

3. Empirically shown to lead to long-term outcomes of increased safety and well being. 

 

Programs need assistance in understanding trauma-informed advocacy is a good fit with 

empowerment advocacy. Programs can work with women holistically in a way that assists the 

women in being  ready to achieve their goals. 

  

Programs around the country have varying funding requirements.  How do we empower 

programs to look at what is in place and become flexible about rules? Can we provide examples 

of how to do that? Shelters sometimes try to force all survivors to fit into their programs.  Other 

components of domestic violence services may be relevant to the discussion.  The accessibility 

issue is broader than just shelters.  Sometimes it is the perception in the community that if a 

victim did not go into a shelter that services are not available even if other services were 

accessed. Transitional housing fits under the idea of broadening domestic violence services. We 

discussed the need to look at all services and what makes them more accessible and responsive. 

We decided to start with shelter services in the traditional sense and focus the current task on 

shelter services but to keep thinking broadly. The public thinks of shelter as a roof but it is more 

complex. This discussion will inform the training and technical assistance needs of state 

coalitions.  

 

Under the Americans with Disability Act (ADA) shelter and services must be accessible. Other 
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survivors with additional needs such as translation, same sex partner violence, and more also 

need improved access. Programs have to understand that services beyond shelter must also be 

accessible. If a victim is denied shelter on the phone, it is perceived as no access to services. 

Accessibility must be present from the first contact with a holistic viewpoint.  

 

 

How did you get to where you are now?  What’s working? 

Four local programs share their experiences 

 

Homlish began working at the People‟s Place shelter in DE in 1994 and inevitably the 

interaction with battered woman was not about their safety but how to deal with the rules and 

manage in shelter. At that time there was no support for changing the rules of the shelter. The 

program began to talk about having a shelter without rules and not kicking people out. Where 

could they get a framework? The program decided to try a six month period with no rules, no 

structure and not asking women to leave. It became about building community and asking 

women what they needed. The women using the services set the norms.  

 

The program began that process five to six years ago and the shelter became a different place. 

People‟s Place hired Sandy Bloom as a consultant and incorporated her Sanctuary Model. The 

program lost most of the staff in the two shelters. The program stopped asking about substance 

abuse and threw away the “red file” that included the names of individuals not to be accepted. 

The program had always taken in teen boys although that was not always successful. Prior to 

changing the program‟s model of service, there was usually a 50% occupancy rate because 

woman had to be in imminent danger to be accepted. The program made that rule more flexible 

and the occupancy rate went up to 90% in two weeks. The program also stopped kicking women 

out at such a high rate. The average stay now is 60 days with a 90% positive outcome compared 

to a 50% positive outcome previously. The program has been able to create an atmosphere that 

feels much better. The program now emphasizes a sense of community and success depends on 

the women. The program now convenes community meetings at least once a day and twice is 

ideal. The meetings are strategy-building sessions for the women on how to live communally. 

 

Previously, if there was a confidentiality breach, the woman was asked to leave. Now, the 

program assesses the reality of the risk, for example, if her sister dropped her off, it is really a 

low risk. If there is risk, the program convenes the women in shelter and lets them know so they 

can plan for safety. The program calls it “code orange”. 

 

Currently, both shelters‟ staff share the same philosophy. New staff who never experienced 

working with “rules” are incredulous that other shelters operate with rules.  

 

The question was asked about response from other programs in Delaware to the changes. 

Discussion ensued about the program receiving harsh criticism for lax rules. The other programs 

in the state do not work well with Homlish’s program. The reality is that it is not easy to change 

a program‟s philosophical approach to providing shelter/services. Sandy Bloom came to work 

with the program quarterly for three years. The program needed a lot of support and still has to 
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work to stay philosophically clear when staff attempts to create “rules” to deal with a challenge. 

The question was asked if it is essential to have clinical social workers on staff.  Homlish 

indicated that it is important when working with women who have mental health issues to have a 

trauma lens. The reality is that most of the staff are clinical social workers and not para-

professionals.   

 

The question was asked about program size. The program is small with 30 staff in two shelters 

that serve about 100 victims a year. 

 

In response to a question, Homlish indicated that the board didn‟t handle the changes well and 

one member became very upset and tried to stop change. However, the board chair was 

supportive and intervened. 

 

The program does have guidelines for when disruption occurs. Supervisors are on call to 

problem-solve but staff are encouraged to think for themselves. The reality is, it takes a long time 

for that to happen and supervisors do initially have to do things like “do what I say.”  

 

The program recently merged with a small Latina shelter. The Latina shelter was struggling with 

a disclosed location and occupancy was low.  Now they have moved to a new confidential 

location and are now operating well at 100% occupancy! 

 

 

Landry talked about Crescent House, New Orleans, and the first shelter in Louisiana. It is under 

the umbrella of Catholic Charities with 28 beds. When Landry joined the agency in 2002, it was 

clear the shelter was in trouble and had lost its director and funding. It was a very punitive and 

rule-based shelter environment with lots of power struggles with residents with chronic mental 

health and homeless issues. It was all about congregate living and was not addressing domestic 

violence and trauma. She recalled a woman who was in grave danger who decided to leave 

because she would “rather take her chances with her batterer than continue to live with all these 

crazy women.”  

 

In 2005, Landry recognized that things needed to change.  She convened a meeting of 

individuals from other social service providers, excluding domestic violence services providers 

to brainstorm about how the shelter could operate differently if the program was designed from 

scratch. The group included researchers, survivors involved with the LA Coalition, parents of 

murdered victims, United Way and foundations. Two weeks later Hurricane Katrina hit and 

completely destroyed the shelter. In the midst of the devastation and their own personal losses, 

Crescent House viewed it as a chance to do things differently. Only two original staff remained 

after Katrina and Catholic Charities gave Landry carte blanch to start over. 

 

They began to rebuild, listening to comments offered by survivors. Previously survivors had to 

adapt to the program. Moving forward they adopted a philosophy of responding to what 

survivors said they needed. For emergency shelter, they set up memorandums of understanding 

(MOU) with some hotels and trained the owners on domestic violence and how to respond 
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appropriately. They then set up safe houses in apartments with the leases in the name of Catholic 

Charities and a case management system and also provided training to the landlords. They 

offered transitional housing in scattered apartments with the leases in the survivors‟ names.  

 

Population shifts after Hurricane Katrina compromised safety and it became an issue whether to 

rebuild the shelter but it enabled them to secure 200 housing vouchers with six months of rental 

assistance. They can now get a survivor set up in a home in three weeks. They also operate a 

project based apartment complex with four apartments. They have 20 families placed in section 8 

housing. 

 

Their best practice centered on adopting a Housing First Model with support services. The focus 

is getting people into independent living and keep problem solving.  

 

They operate under a Family Justice Center Model which made sense in a post-Hurricane 

Katrina environment. They also needed to help reestablish the criminal justice system which was 

nonfunctioning after Katrina. They have provided services to over 1,200 survivors in the past 

seven months compared to 150 per year previously. Within one year, they hope to reach over 

2,000 survivors. Their work now is much more responsive and they will probably not go back to 

the shelter model.   

 

They have worked with their state administrator to change state standards to allow funding to be 

used for an alternative housing model.  Entry to services is a crisis line through the Family 

Justice Center. The district attorney has a domestic violence prosecution unit on site. Some 

victims receive their initial services through that unit but many follow up with Crescent House. 

They also operate Project SAVE with advocates that connect with the civil court. They conduct 

outreach to hospitals and schools. Their focus is creating support structures for survivors. Grant 

writing for alternative funding sources has been an important aspect as well.  

 

Spann talked about SafePlace in Austin, Texas that provides both domestic violence and sexual 

assault services. They have 140 staff, a 105 bed shelter, and four apartment complexes with 180 

units of affordable housing on 12 acres with a budget of $8.5 million.   

 

What allowed them to severely edit their rules was very deliberately looking at culture, 

leadership, being bold and creating a vision. They also had some amazing people in the right 

place at the right time. They also hire people who bring in different experiences from different 

arenas such as child welfare and homeless services.  

 

They merged with a Rape Crisis Center in the 90‟s which brought a more trauma informed lens 

to the work. The Rape Crisis Center had a program that provided services to individuals with 

developmental disabilities that they then expanded to the domestic violence program. Next they 

began to look at providing services to all individuals with different types of disabilities, 

including the deaf.  

 

When they built a new shelter, they conducted focus groups with women who lived in shelters. 
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The women told them they wanted to make decisions about things like when they fed their 

children, the temperature in the shelter and when they could come and go. The women wanted no 

curfews. With the information gleaned from the focus groups, they decided not to build one huge 

shelter but instead designed a shelter that is six separate pods. They also built an efficiency 

apartment to accommodate those that just could not live communally and it is also used to house 

male victims. Five families live together in a cluster and make decisions about congregate living 

among themselves. They use hotel vouchers when shelter is not the right answer for a 

victim/survivor. They provide direct services to 4,500 people per year including 1,000 in shelter.  

 

Their criteria for providing shelter is that someone is a victim and staff are trained to screen in 

and keep in and if shelter isn‟t right to try to offer other services. They are ambivalent about 

providing shelter and believe people are better off in their own community and at home.  

Safeplace leaders have to remain vigilant and look for screening out “creep” especially when 

they are at capacity and when new staff are working out of their comfort zone and try to move to 

what feels easier. The process needs continual supervision. 

 

They have 140 staff with an average tenure of 12 years. They experienced huge growth in the 

1990‟s and the trauma lens and trauma background makes a difference in their ability to provide 

accessible services. Diverse professionals involved in the shelter program are also a part of their 

success. They hire both those with degrees and those with great life experience. A critical factor 

in their success is they are always checking their own power even though they look like a more 

traditional structure in terms of hierarchy. They have had to raise lots of money to maintain and 

advance their efforts.  

 

Wells talked about the SafeHouse in Shelby County, Alabama. Theirs is a much newer process 

than the other three programs. Their changeover began in July 08 with a leadership crisis. When 

Wells interviewed to become shelter director, they needed leadership desperately. They didn‟t 

tell her the entire story including a $9,000 a month mortgage on a new shelter, very bad morale 

with staff ready to walk out and 2 ½ pages of house rules. Changes had to be made and morale 

needed to be improved. Wells told her board and staff three things were non-negotiable in 

rebuilding the program 1) operating from a survivor-centered philosophy; 2) respect for each 

other with ethical communication; and, 3) staff didn‟t have to like each other to work together.  

 

It took a good six months to build trust with staff and many left. Changing the rules had to be a 

participatory process with staff and not a top down process. 

 

The program has 54 shelter beds and 30 transitional beds with 14 staff assigned to shelter and the 

rest are domestic violence and sexual assault advocates. Their process has moved to more trauma 

informed care. Training has been critical and Wells brought in consultants to train on mental 

health and substance abuse issues. They went through the rules one by one and reduced 2 ½ 

pages to five rules and the hope is to get to none. There are no curfews and no mandatory 

services.  They now have a good response from staff and competent staff in place. It is an 

ongoing process. They have worked to collaborate with other service providers in the 

community, particularly those that serve underserved communities and have developed MOUs 
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with the other providers. The level of response needed to meet the individual and her family‟s 

needs is determined when someone comes in. There is now a residence council involving the 

women in making decisions regarding communal living. 

 

There has been a large increase in the Latino population in their area and they are collaborating 

with the Hispanic Interest Coalition instead of hiring bilingual staff. The program has the 

resources and they are able to support them by paying for services.  

 

The former director didn‟t want any board involvement but changes have been made and 

members now have to make a financial contribution to be on the board and they must raise funds. 

They are seeing great changes. The support of the state coalition was great and the board is 

committed to the change. They are looking at training as a process, not just an isolated event.  

They are finding that they can‟t pay for people to go to trainings so they present at conferences in 

order to attend.  

 

 

Group discussion of what we know is going on in the states  
 

Davies discussed Building Comprehensive Solutions to Domestic Violence and the 

“Documenting Our Work” projects of the NRCDV. She also talked about the document she 

authored, Advocacy Beyond Leaving, a guide for domestic violence advocates in helping battered 

women who remain in contact with current or former abusive partners. The guide was developed 

in recognition that when leaving the batterer is removed as a strategy for advocates, they can get 

lost and need skilled supervision and support. Advocates need assistance in allowing the survivor 

to define safety as opposed to the advocate defining it.  

 

Discussion focused on the need to do policy analysis and advocacy based on the needs and 

perspectives of women and the violence they experience. Building Comprehensive Solutions and 

the project associated with it has produced a series of policy, practice and vision papers; 

developed a national training initiative to enhance collaboration of domestic violence programs 

in their community, including outreach to underserved populations; and created welfare and 

technical assistance initiative papers. 

 

The “Documenting Our Work” project was designed to assist advocates and programs 

understand and assess the impact of our work to end domestic violence in the lives of battered 

women and their children in the context of complex realities and ongoing social change and to 

document the work of local programs and state coalitions. 

 

The discussion focused on women wanting help in getting their partner to change and make their 

life better. There is new, collaborative work being done with men through employment 

programs, community mental health services and responsible parenthood programs.  

 

We need to be clear about our values around serving all victims/survivors and be clear about all 

survivors experiences. Jill conducted two regional forums on the Advocacy Beyond Leaving 
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Guide and talked with advocates about organizational limitations. She discussed the need for 

flexibility in policies and practices and making their job “smaller” and more do-able. She talked 

about the need for skilled supervision and support in providing services to women still in contact 

with their abuser. It is a work in progress.  

 

Trauma-informed approaches and survivor-informed approaches have a strong connection.  We 

need to recognize that domestic violence programs have always worked with women who didn‟t 

want to leave their abusers. Unfortunately, many women think our programs are about getting 

them to leave, which is why they don‟t come. But, there have been some shifts in some 

communities with more screening for domestic violence.  For example, by health care providers 

raising the issue of domestic violence before a crisis occurs. Advocates need to strike a balance 

between women‟s hopes and fears. Many battered women want help being safe within their 

relationships but many advocates struggle with this idea.  

 

Batterer intervention models are not always culturally specific. One size won‟t fit all. We need to 

recognize that there are many survivors that do not access local programs and there is a lot to 

learn from them and others they may turn to for support and help. All men who batter have the 

potential to be lethal but we don„t know the gradations. Many women see going to court and 

talking about domestic violence as an automatic sentence against them and their kids. They 

believe the kids will be given to the batterer and will be molested and harmed. The movement is 

struggling around the complexities of domestic violence and how it occurs within relationships 

and families. Traditional services were built upon her leaving, not how she can negotiate safety 

within the relationship. There has been the belief that women will be safe only at shelter.  

 

There is a significant internal and outside pressure to discuss gradations of violence. We need to 

look at communities‟ expectations of programs and make those inroads in our own organizations. 

The perception is there is not enough time to educate people about different responses. The 

movement‟s message has been that leaving is the answer, any violence can be lethal and it‟s 

crazy to stay. We needed justification for continued contact with the batterer. Tucker noted the 

reality is that for many women who went to shelter and went back, they sensed a change had 

occurred with batterers thinking that women wouldn‟t put up with abuse and that her community 

gave her somewhere to go. Going to shelter and returning did make it better than it was and 

reduced his power and control.  

 

When we look at women defined vs. advocate‟s needs, what is “better?” What do we do when a 

life is in danger? How do programs make choices about accessibility when they are drowning in 

people who need help? The movement has not paid enough attention to strategic messaging. We 

are part of the response.  

 

What marketing/outreach strategies have been used to let battered women know about new 

responses/services? 

 

Utilizing and posting stickers publicly that say “you don‟t need to be in crisis to call.” Using “we 

can provide support, doesn‟t have to be a crisis.” Get away from use of the word shelter. Using 
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support center rather that the word crisis. 

 

Getting the message out that we understand trauma and using the term comprehensive services 

with the media. 

 

Getting away from the word “shelter” and focusing on “partnerships” or caring for hurting 

families. 

 

Having a trauma-informed project helps. The community begins to see it as cutting edge and can 

make a difference and it begins to spread by word of mouth and nudges people along. 

  

We should reexamine the use of the terms safety and accountability that usually means go 

directly to jail, using the terms “those who have done harm” and “those who have been harmed” 

which also resonates much more appropriately with the native community. It puts the violence in 

the past and allows for healing. 

 

In Pennsylvania, one local program trained the home health visitors from a clinic that was 

serving many large ethnic communities. It created and brought credibility to the program. For 

example, women had concerns about deportation if they came to shelter, so partnering with the 

clinic and receiving information from individuals that lived in the community made them more 

comfortable in seeking services. 

 

 

What positive is happening towards our goal in most programs now? 

 

Mattern shared that New Hampshire is facilitating statewide discussions and moving forward 

with programs involved with Open Doors Project. They have been finding advocates on the 

mental health side. They are bringing together various programs and focus groups to discuss 

screening, training, etc. and discussing how to work together better.  

 

Wells worked on an article with a reporter from the Birmingham newspaper and worked with a 

talk show host on a show about domestic violence. The Department of Mental Health provides 

two days of training on substance abuse for them and is working on trying to get them a mental 

health advocate. 

 

It was reported that a New York program realized they were not seeing women with disabilities 

in spite of circulating materials about domestic violence in the community. They realized they 

were distributing the materials in non-accessible buildings and needed to pay attention to 

distribution in accessible buildings to make sure people got the message.  

 

Spencer noted that in the Virgin Islands there are so few resources there is little available to 

address other issues.  They have sponsored events/meetings and private agencies have attended 

but the government is not very supportive.  
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Durborow shared that Pennsylvania Coalition recognized they were not reaching primary care 

practitioners in their health care work.  They approached the medical assistance managed care 

system about doing a project on domestic violence. The practitioners were receptive and 

recognized they were seeing many patients that experienced many forms of violence. All of the 

medical assistance managed care providers publish a quarterly article on domestic violence in 

their patient and provider newsletters and provide domestic violence information in their new 

patient and newly pregnant women information packages. The Coalition also trained their case 

managers who provide case management services to individuals with chronic physical or 

behavioral health problems or families with children with problems. The case managers are very 

cognizant that many of their families are experiencing violence. They have been very committed 

and the program is now in its seventh year.  

 

Tucker shared how in Texas they have had pest control companies, garbage collection 

companies and realtors approach them for training because they are seeing domestic violence in 

the homes they go into and on their routes. They requested information on how to talk to people 

in trouble, which in part lead to the development of NCDSV‟s How to Recognize, Respond to, 

and Provide Resources to End Domestic Violence CDROM and website information. 

 

In South Carolina, the Coalition formed a Faith Leaders Advisory Council with 19 participants 

who have been meeting for five years. They have developed training on domestic violence and 

sexual assault for clergy and a manual “Inspiring Hope: Committed to Change.” In one county 

alone there are 700 churches. Various religious leaders are involved from many faiths. They have 

developed a first response program to respond to homicides. When there is a homicide they reach 

out to the clergy in the community that may have interacted with the victim so that they are not 

alone.  

 

In Alaska they sponsored a massive media campaign directed towards men, “Alaskan Men 

Choose Respect” and a social media campaign by youth for youth. The next campaign will be 

directed to women who seek local services. One program has an apartment for native women 

from villages that provide foods and items from their culture - Willa‟s Way. 

 

Menard talked about convincing churches that domestic violence intervention doesn‟t split up 

families.  

 

 

What is missing in most programs that detracts from or hinders their commitment to this 

goal of expanding our reach? 

 

Discussion took place about the need for evidence based practices and programs. The push is 

coming at the federal and state level and from big foundations. There are many cultural issues. 

There is an absence of research.  

 

We need to acknowledge how hard this work is already and the challenges of evolving it further 

when programs are stretched so much. For example, directors of programs in New Hampshire 
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are traumatized trying to meet the needs of everyone seeking services.  Shelters have become 

transitional housing. Shelter bed nights are up 86%.  

 

Many places collect quantitative data but not actual outcome measures. There is also need for 

researchers who can say that qualitative research works. DHHS continues to struggle with the 

Office of Management and Budget regarding practice-based evidence. We need to be supporters 

and users of research or the result could be no funding if we can‟t document that the program 

works in a research context. There is a need for many different voices, practice-relevant research 

and cultural competency as well as compensation for researchers who work on those things we 

most need to examine.  

 

Leadership and adequate supervision can be a challenge for programs.  Sometimes advocates are 

promoted without ensuring they have the necessary knowledge and skills or access to further 

training and practical experience.  

 

Programs need to be more accessible to immigrants and there are issues with racism around 

immigrants in many states. 

 

Many including Bryan Samuels are trying to broaden funding on the issue in HHS but we cannot 

make assumptions just because we have a friendly administration that resources are going to be 

made available for accessible intervention and prevention work. We need to grab “golden 

opportunities” and “reel people in” while “connecting the dots”.  

 

When there is a waiting list programs feel they have to screen or women stop calling because it is 

such a long wait.  

 

In New York there is a legal definition for eligibility for domestic violence services and the 

people programs serve must meet that definition to receive reimbursement.  

 

Alaska lobbied the state to allocate funding for programs in certain areas. A penny or half penny 

in taxes at the local level has been adopted to support programs.  

 

Concern was expressed about the attitudes, stereotypes and fears of workers in programs.  There 

is the perception that, as a movement, we are afraid to talk with each other about our own biases.  

Leadership in broaching these issues is important.  We need to encourage discussion among 

different program staff that are addressing these issues. 

 

Day 2 - April 13
th    

 

Quick review of first day: burning thoughts, comments and additions to any lists, 

 

The group‟s goal is to gather information about what is working in terms of accessibility to 

services. The second meeting in August should build upon this in order for NNEDV to develop a 

guide to help programs expand their accessibility to all victims and survivors. 



 

 

 

 

 

13 NNEDV Shelter Practices/Accessibility Planning Group  April 12 and 13, 2010, Washington DC  

 

Discussion took place regarding clarification of title and relationship of Shelter Practices and 

Accessibility Planning Group to that of the NNEDV Program Committee.  Post described the 

Program Committee yesterday. Doing this work of the Planning Group is a natural fit with the 

Staff and Program Committee and as they are determining how to provide any recommended 

technical assistance to Coalitions.  

 

Landry talked about how helpful it has been to her to talk with other individuals across the 

country and how it reduces her isolation and countered the criticism she has received from other 

programs in Louisiana. 

 

Can we create a package of implementation tools and bring other expertise to the table such as 

HUD, national disability rights organizations, the National Independent Living Council, and the 

independent living movement? It will be important to include technical assistance on how laws 

and legal requirements intersect with accessing services. There are so many challenges re: 

accountability. How much leeway can you give programs regarding quality of services? What do 

we do when support is provided but no improvement occurs or the program simply won‟t change 

or does not meet basic standards? 

 

We need to acknowledge that most resistance to change is fear and we also need to include 

Board roles in any guide.  We need to be clear to distinguish between fear and when it really is 

malpractice. 

 

We need to recognize and break out physical accessibility issues. Although federal funding for 

programs has increased there has been no funding for capital improvements included in VAWA. 

Programs need a guide to plan to become physically accessible and how to start doing it. 

Relationship building with disability rights organizations and information about available 

funding needs to be a part of the tool. 

 

The group discussed the challenges of identifying local programs that are punitive and restrictive 

in their access to emergency and other services.  We also discussed previous efforts that 

attempted to identify best practices but were ultimately not useful.  

 

Any document we create needs to be more of a plan, internal to the movement, not a report. We 

could look at refining NRC‟s Self Assessment Tool. Another useful tool would be videotaping 

people from programs that have been successful talking about their process.  Oliver Williams, for 

example, can tell the story of the work to increase accessibility for African American victims and 

survivors and others across the country may have wonderful stories to tell. Also, consider a video 

interviewing line staff illustrating their process of change.   Creating a variety of ways to say 

“Yes We Can” is important in this challenging effort, especially in ways where all staff and even 

volunteers can see their way to contribute to the process of change. 

 

We need to be clear that expanding accessibility and changing program responses takes time. 

Emphasize the need to see through to the long view and that all change is incremental. We need 

to recognize that rules are a symptom of internal biases. It is important to emphasize the 
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experience of front line staff. 

 

The Sanctuary model used in Delaware includes a flattening of the hierarchy and how to care for 

staff so that they can change how they care for women. The guide will need to convey the 

importance of bringing everyone to the table and understanding how staff will interact with each 

other. 

 

It is critical that executive directors understand that this process is not a one shot deal. They need 

to understand that they have to nurture it along, that rule structures will try to creep back and it 

needs to be an intentional process. It is a constant balancing act of attending to listening to 

survivors rather than just filling in the forms. It is balancing structure against just processing 

people. An example in one program using the Sanctuary model is the staff eliminated privileged 

parking for the staff. 

 

We need to be cautious about differentiating what is required by federal law and the visioning of 

a better way by programs. So many programs fall way below what the federal law requires 

statutorily that they need to get there first before visioning about accessibility more broadly.  We 

must get the assistance of the disabilities rights activists early on in this process to assess the 

physical barriers ASAP.  Meeting legal requirements needs to be a threshold and many may need 

technical assistance to achieve that threshold 

 

Programs need help on how to get Boards to embrace the philosophy underlying this effort and it 

needs to be a short list and fast. Boards typically meet every other month for an hour and one-

half. Boards can block progress. 

 

We need to think about who is the audience for the guide, an executive director may not be the 

correct audience. Should state administrators be included? We need to think about the best 

message on all levels and arrange the strategies to reach each level including how it fits under 

federal law. 

 

Board training needs to be developed to help them understand a feminist approach to victim 

centered services. It is important that states identify consultants in their states that can do this. 

 

If we do develop a video, we could use the US Attorney General to talk about open and 

accessible services, required by law with maybe three to four minutes directed to the Board 

members of all nonprofit agencies providing services, including shelter programs. 

 

 

Brainstorm: Every community has “special” populations. What are strategies/practical 

examples for ensuring that all receive services? 

We need to talk about other special populations beyond those with disabilities with realistic 

expectations. How do you engage these communities? What are the steps to get that process 

started? How do you identify and assess these communities? Who provides services to which 

groups? Programs also need to know when things are not working in order to make 
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improvements. Make sure that having a special population knowing about a program is more 

than a piece of paper. A program needs to know what the community‟s experience is in 

accessing services, the good the bad and the ugly. Be specific about what works and what did 

not. 

 

Programs must engage underserved communities and not just have token hires. Invite those who 

are underserved or those who are serving the underserved into your program and have them 

experience it. Make sure that it is a “come to the table process” with the program. Make it a 

partnership and a commitment. We are experts on domestic violence but have to let go and 

partner with experts in other disciplines 

 

Make sure that the relationship is mutually beneficial by giving something to those who are 

providing services to underserved populations. Find the dollars to hire those serving underserved 

communities and use their skill but benefit them too. Some examples, Spencer‟s program in the 

Virgin Islands hosted meetings on the continuum of care on homelessness. People‟s Place hired a 

Latino consultant when they merged with the Latino shelter to talk about what processes and 

procedures were important to have in place. 

 

A partnership is an educational process and it is important to understand how domestic violence 

impacts diverse communities. For example, a program can be a resource to a Latino clinic and 

they in turn to the shelter by conducting a support group in the shelter. 

 

Some discussion took place about keeping a shelter location confidential.  There are many views 

on that – keeping a location confidential can also create isolation from the community and can 

create its own barriers.  It could actually be safer being public and fully engaged which may 

change the community‟s perceptions about the shelter. 

 

State coalitions can make sure they are putting resources into training and consultants who can 

actually help programs. There is room for cross training. In talking about accessibility we also 

need to talk about allocation of resources and how to institutionalize practices. Domestic 

violence programs need assistance in looking at their philosophy and policies.  

 

We need to think broadly about special populations from communities of color to women with 

criminal backgrounds. We can no longer treat people generically. If you look, for example, at the 

Latino community there are many nuances and differing cultures. How do we serve teen boys, 

those with mental health issues, people with chronic illnesses who are released from hospitals 

early due to insurance? We need to do advocacy with other systems before there is a crisis. 

 

We also need to think about programs without 24 hour staff. What happens if someone has a 

psychotic break in the middle of the night? We need to balance how to train all staff on issues to 

have a certain level of proficiency while fighting to keep advocates from working at Wal-Mart 

for more money.  

 

We aren‟t ready to declare ourselves as experts. Many programs are doing the best they can. We 
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need to be careful with all of these categories. How do you help staff become capable of 

responding to whoever shows up? It is so dependent on who you hire and what you can put on 

them. The reality of programs is there is little or no time to meet with and mentor staff. We need 

to be clear about expectations on programs trying to train staff on all of the issues and all of the 

needs of underserved populations – it‟s not realistic. It is more about the culture of empowerment 

you create than training on diverse populations. 

 

Often a program‟s level of discomfort informs outreach. We‟ve seen long-time residents who 

know the ropes become advocates. How do we bring in others as partners and help them grow? 

Advocates sometimes know just enough to be dangerous. In helping program staff attain a level 

of proficiency we need to think about much do you do and how much does it cost?  

 

Some state statutes and administrators only allow funds to be used to serve victims of intimate 

partner violence (not family or household members) and that needs to be renegotiated. This 

creates accessibility barriers by state regulation. 

 

We need to think about women involved in trafficking, men in prison with survivors on the 

outside that are being victimized by his friends and family. 

 

Immigration reform is coming that will be tied directly to homeland security and a state‟s 

departments of motor vehicles. In Alaska there is an Immigration Justice Project that is providing 

all of the domestic violence programs with access to interpreters. Alaska prosecuted the first 

domestic violence trafficking case. 

 

 

 

What do different battered women (and men) need differently? 

In Alaska, services to men for sexual assault have skyrocketed, due to a media campaign targeted 

to men about sexual assault with the message that anyone can be a victim. The campaign has 

included TV spots featuring pictures of male victims. Men are calling programs, including men 

raped in jail. So now the batterer who may have been sent to jail is now a victim. Most men are 

seeking out-of-shelter services such as legal advocacy. 

 

There are transsexual and gay men looking for shelter services. We need to learn more about 

what‟s going on with this issue. How to talk about gender-based violence and get people to 

listen? Some staff are not open to helping men.  

 

We need to think about serving families as a whole. Many women want something different. We 

need to be open to hearing this and responding. If you have batterers dropping women off at 

shelter, we need to learn to talk openly and honestly and be less reactive and punitive about 

issues. We need to think about family systems and intervention.  

 

There are regulations in some states that do not permit funding to be used for services to 

batterers. Determining who was a primary aggressor complicates services whether it is legal or 
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counseling services. We need to determine what can and can‟t be done for the perpetrator.  

 

Many men do need services. We need to expand our conversation on offering more holistic 

services and which families need family work. We want shelter to be less about punitive criminal 

justice activities and more about supporting healing.  

 

In Alaska, men, especially Native Alaskan men in their fifties and sixties, go through a program 

of a tribal entity called Beauty for Ashes. Men of that age have turned around and the program is 

to remove the shame of perpetration, recognize the losses and problems they created, and thank 

the tribe for holding them accountable.  

 

In Germany until a perpetrator can prove that he can honor family, small, punitive responses are 

imposed allowing for correction.  

 

In Delaware all of the shelters have purposefully taken “woman” out of their names in order to 

increase open accessibility.  It was not a statement about the incidence of domestic violence 

affecting men equally but a recognition that more people do need service, including LGBTQ and 

men. 

 

 

Who else: what other systems or groups do we need to engage and for what benefit?  

 

We need to be cognizant that in some places such as rural Alaska there are no “others” to partner 

with. 

 

In areas where there are no “others” to partner with, programs are in need of funding to do 

capacity building within the community. 

 

We also need to be clear about how advocates see partnerships – as asset building or draining or 

both. Safeplace indicated that maintaining partnerships is very challenging and time consuming. 

 

How does sexual violence and domestic violence cooperation contribute to suggestions for the 

future?  There is a strong connection with trauma work. Survivors often suffer multiple traumas 

across lifetimes that are not easily classifiable. In Delaware, domestic violence programs are 

asked why they don‟t shelter sexual assault survivors and there is community pressure to expand 

services to, for example, the elderly abused by adult kids.  

 

We need to think about Veterans‟ courts model that has been instituted in New York and other 

parts of the country. This model focuses on misdemeanor offenses committed by veterans 

usually related to drug and alcohol issues or homelessness. There are about 40 veteran‟s courts 

across the country and so far three are considering domestic violence cases in those courts and 

others are considering it. Some veterans‟ courts are starting up where there aren‟t domestic 

violence courts and are looking to add domestic violence cases when misdemeanors are charged. 

Tucker will share more information with the group on veterans‟ courts if there is interest. 
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Quick Brainstorm: What are ways that funders can help with this initiative? 

 

Where there are no partners, there is great need for capacity-building funding. We need to look at 

partnerships with funders. There have been many VAWA collaborations but it is very hard to get 

everyone on the same page. We need to look at non-criminal justice funding.  Substance Abuse 

and Mental Health Services Administration (SAMSHA) needs to step up and bring dollars to 

services so that the emphasis starts to move away from law enforcement. Law enforcement 

dollars are not being used for comprehensive services. 

 

We need to think creatively about private funders that would be interested in these issues that we 

haven‟t seen before. Who have we sought out to do that? Can we bring in funds such as Google, 

Rockefeller Family Fund, Verizon, Lifetime so that they see it as an investment in capacity? 

 

We need to think through what federal funds to ask for such as services to HIV/AIDS patients. 

 

Let‟s not lose track for the need for construction dollars for physical accessibility. We should 

have conversations with Home Depot and Lowe‟s etc. 

 

The Department of Labor has funding that will pay for vouchers for women to get rental 

assistance and relocation as well as job training and readiness.  

 

 

Training and/or Mentoring.  What are the ways we can help challenged programs? 

 

We need creative ideas on how that technical assistance and information can get out such as 

having the Attorney General do a video or film.  

 

We need to mentor staff on how to change the work and provide support for staff.  

 

We need to change organizational culture. In the overlay of domestic violence and sexual assault 

work, there needs to be a strong connection to trauma work. It does not need to be clinical but 

needs to be through a trauma lens. We need to look at the parallels between trauma informed and 

advocacy. 

 

We need to be careful about how outsiders view programs and the unintended consequence of 

using a trauma model as in “they are all crazy”. There is also an impact on custodial issues and 

we need to be sure that we don‟t set ourselves up for negative consequences of using a trauma- 

informed model. Programs will bump up against credibility if they are not trained in trauma- 

informed care. Programs need to understand how to be trauma informed in a way that is parallel 

to empowerment. 

 

Many tend to think of trauma-informed care as medical or mental health only, relying too heavily 
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on diagnosis and the DSMIV.  However, empowerment complements trauma-informed and 

training can help advocates as well as professionally trained advocates see how their respective 

contributions can support and strengthen victims striving to overcome the effects of victimization 

and becoming survivors.  

 

How do we infuse prevention with accessibility since so many states are DELTA and DELTA 

Prep grantees?  

 

Programs need to hear from other coalitions and programs that have transformed - not just from 

national speakers. Directors need a safe space to look and create change without being heckled 

by other domestic violence programs and being shut down. We need to create space for 

executive directors to revise their services and get support for change along with ideas and 

mentors. We also need special approaches to resistant people. Maybe create some regional 

meetings around this and talk across states. Maybe this is where funders could help. 

 

The planning needs to be strategic and motivate programs from a positive space, maybe creating 

an NNEDV visionary award. A peer review process may be helpful and expose program staff to 

the big picture. 

 

Administrative Wrap up: 

 

 Howard will e-mail reimbursement forms; notes will be compiled.  

 Prior to the next meeting we should obtain information from coalitions on accessibility 

issues.  

 Menard will e-mail NRCDV‟s self assessment tool. She will ask the group for reflections 

on what might move us forward and other people to bring to the table. NNEDV will send 

information out on that.  

 In the follow-up meeting, we will need to be more concrete, put together information for 

different audiences and flesh out approaches.  

 Staff will consult with DHHS about inviting a few additional people to join the Planning 

Group.  

 August will provide another opportunity to meet in person and make recommendations to 

DHHS or others about accessibility. Meeting will be August 16
th

 – 17
th

 in Key West. 


