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Abstract

Studies estimate that domestic violence is present in at least one-third of the families
involved in child protective services (CPS). Yet, until recently, CPS has not directly
addressed domestic violence in its handling of child abuse and neglect cases. By the
same token, domestic violence programs have historically emphasized services for bat-
tered women, with limited understanding of the child safety goals of CPS. Despite
these historical differences, collaborative efforts between CPS and domestic violence
service programs are emerging based on a common goal of safety from violence for all
family members. Innovative strategies include the use of domestic violence specialists
in a variety of child protection settings for case consultation and for support to the bat-
tered women, direct referrals of battered women from domestic violence programs to
family preservation services, and cross-training of CPS workers and domestic violence
service providers. A survey of state CPS administrators and domestic violence coalition
directors conducted for this article revealed that although there is mutual interest in
greater collaboration, such efforts remain limited. New forums, such as CPS citizen
review panels and community-based CPS partnerships, hold promise for further col-
laboration. Critical to successful strategies are supportive agency leadership, greater
trust and understanding across systems, a recognition of common goals, and a will-
ingness to change policies and practice.

omestic violence is an issue for CPS because it is present in many of

the families CPS serves and because it can have serious adverse

effects on children who are exposed to it.! For example, a 1991 study
of the Massachusetts Department of Social Services (DSS), reviewing approx-
imately 200 substantiated child abuse reports, found that 33% of the case
records mentioned domestic violence.2 Similarly, a 1993 study in Michigan
showed that 37% of the families referred by CPS to Families First, Michigan’s
intensive family preservation program, self-reported that domestic violence
was a major family problem.? Other studies show that between 30% and 60%
of men who batter their female partners also abuse their children.* Even
when children themselves are not the direct victims of physical violence, they
are affected by the violence they witness in their homes.> Children some-
times see their mothers being beaten. Other times, they hear the violence
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and see its aftermath—the cuts, bruises, broken bones, and destroyed prop-
erty.® Research on the effects on children of witnessing domestic violence is
relatively new. Studies thus far, however, have found that children who wit-
ness domestic violence generally exhibit greater childhood behavioral, emo-
tional, and social problems than do those who have not experienced
domestic violence.” (For more on the effects of domestic violence on chil-
dren, see the article by Fantuzzo and Mohr in this journal issue.)

In recognition of the connection between domestic violence and the
risk of harm to children, CPS agencies in a number of states have begun col-
laborating with state and local domestic violence programs to develop strate-
gies for addressing domestic violence. This article first describes the specific
roles of CPS and domestic violence service programs in responding to child
abuse and domestic violence, respectively, and identifies some of the reasons
that these two systems, each working with families experiencing both forms
of abuse, have not worked together in the past. It presents results of a
national survey of state CPS administrators and directors of state domestic
violence coalitions regarding systems responses to these two forms of vio-
lence. It describes collaborative strategies that are emerging to address
domestic violence and child maltreatment, including policy development
and training, and the use of domestic violence specialists in CPS, courts, and
pediatric health settings. Finally, it makes recommendations regarding the
successful implementation of collaborative initiatives between CPS and
domestic violence programs.

The Role of Child
Protective Services

for opening a CPS case, and appropriate
intervention. Nonetheless, the core respon-
sibility of CPS in each state encompasses,

Child protection in the United States is pri-
marily the responsibility of state and local
governments, operating within a frame-
work created by federal law and funding.
Public child welfare agencies are required
by federal law to receive and respond to
reports of child abuse and neglect. By 1967,
all states had enacted laws requiring certain
persons to report child abuse and neglect,
though these laws vary from state to state
with regard to their scope.® In addition,
while CPS generally has wide latitude to
screen cases into the system, there is varia-
tion in state policy and practice regarding
investigation of reports, assessment of risk
of harm to the child, level of risk required

and is structured around, two primary
functions: screening and investigating
child maltreatment reports to determine
whether child abuse or neglect has occurred;
and, when it has, assessing the risk of
harm to the child and the needs of the
family in order to determine what, if any,
CPS intervention or other service provision
is necessary.

Child protection is fastpaced and high-
pressure work. CPS workers must investigate
reports of abuse quickly and assess extremely
complex family situations. Multiple risk fac-
tors such as poverty, substance abuse, mental
illness, and domestic violence may be pres-
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ent in the families being investigated. These
factors, and issues such as cultural and reli-
gious differences and language barriers, fur-
ther complicate CPS casework.

After investigation and assessment, the
CPS worker will decide in some cases that
there is not sufficient risk to the child to
warrant continued CPS involvement. If, on
the other hand, the risk is sufficient, a case
will be opened, and the CPS worker will
determine, along with the family whenever
possible, what services and support the
family needs in order to reduce the risk of
harm to the child. The CPS worker will

The child welfare system and domestic
violence programs in several states and
local communities have begun to work
together to address domestic violence
and child maltreatment.

develop a service plan, arrange for neces-
sary services, and evaluate the family’s
progress under the plan. The family must
successfully complete the service plan and
reduce the risk of harm to the child, in
order to keep the child at home. If the risk
abates, the case is closed.®

If, however, despite the provision of ade-
quate services to the family, the risk of harm
to the child remains high, the CPS worker
can seek court approval for an out-ofhome
placement.’® Under federal law, this place-
ment must be made as close to the home as
possible and in the least restrictive environ-
ment. Federal law also requires that a case
plan be developed that includes services to
the family so that the child can be reunified
with the family, or that establishes another
permanent placement for the child
(through adoption, for example). Parents
must successfully complete the reunifica-
tion plan in order for their child to be
returned to them. If they do not, CPS will
find another permanent placement for the
child.1

In recognition that families often need
support and services if their children are to
remain safely at home or to be safely
reunited after out-of-home placement, the
Family Preservation and Support Initiative

THE FUTURE OF CHILDREN - WINTER 1999

of 199312 was established to provide federal
funding for prevention and family preser-
vation services. The focus of CPS tradition-
ally has been on the risk of harm to the
child, without always recognizing how this
risk is tied to the safety of the other mem-
bers of the child’s family. The emergence
of family preservation and family support
services shifted the focus of CPS to looking
at the entire family.!* This recognition of
the importance of family safety to the
safety of the child helps to create a context
within which CPS can address domestic
violence.

The Role of Domestic
Violence Service Programs

Domestic violence services are usually pro-
vided by community-based, nonprofit orga-
nizations that, unlike CPS, are not highly
regulated by federal or state law or policy.
The domestic violence movement began in
the mid-1970s as a grass roots response to
the fact that public institutions and private
agencies were not addressing the needs of
battered women. Hundreds of community-
based shelters and support groups for bat-
tered women were organized throughout
the country. In addition, as part of the
women’s liberation movement, the domestic
violence movement worked for social
change—in particular, for the reform of
society and its institutions to end violence
against women. 1

Today, there are about 1,800 domestic
violence service programs in the United
States.!5 These community-based programs
provide a wide range of services, including
shelter; 24-hour crisis lines; counseling;
advocacy with police, courts, and other
agencies; information about legal options;
and assistance with transportation, hous-
ing, financial aid, and emergency medical
needs.16 Battered women voluntarily seek
out the services of domestic violence

programs.

Domestic violence service programs gen-
erally receive some state and federal fund-
ing.1” However, these funding sources do not
fully support programs. As a result, most
domestic violence service programs are also
engaged in continuous fundraising efforts in
their local communities and rely heavily on
unpaid volunteers.
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A Difficult History: Child
Protection and Domestic
Violence

For years, domestic violence service pro-
grams and CPS have worked with families
experiencing both forms of abuse, but until
recently they had not begun working
together to create safe, appropriate, and
effective responses to family violence. The
relationship between child welfare workers
and battered women’s advocates has been
difficult, at best. Mistrust has been common,
noncollaboration the rule.

A significant obstacle to collaboration
has been the tension caused by the different
historical developments and missions of the
domestic violence and child welfare move-
ments. As stated above, the domestic vio-
lence movement began less than 30 years
ago in order to provide safety to battered
women because public institutions were
not doing so. The criminal justice system
did not treat domestic violence as a crime.18
Batterers were not being held accountable
for their abuse. Some battered women and
their advocates viewed CPS as yet another
public institution that overlooked domestic
violence and the needs of battered women,
or blamed battered women for the harm
their batterers caused to their children.

The mistrust has existed on both sides.
Because of CPS’s focus on the safety of the

child, caseworkers did not consider the iden-
tification of domestic violence to be impor-
tant to accomplishing CPS goals. When
domestic violence was identified, CPS work-
ers have often misunderstood its dynamics
and held battered mothers responsible for
ending it. Furthermore, as the domestic vio-
lence movement has focused primarily on
the needs of battered women, and been
slower to directly address the needs of these
women’s children, CPS workers have not
viewed battered women’s advocates as poten-
tial allies in their efforts to protect children.

Finding Common Ground
An end to the standoff is under way, and
long overdue. The reality is that many work-
ers in both CPS and domestic violence are
concerned about the safety needs of chil-
dren and their battered mothers. Domestic
violence service programs now seek to pro-
vide support and counseling services to the
many children who go with their mothers to
shelters. State CPS administrators today
report that they view addressing domestic
violence as important. And many CPS work-
ers report that they develop safety plans that
include protection for battered mothers.!?

The child welfare system and domestic
violence programs in several states and local
communities have begun to work together
to address domestic violence and child mal-
treatment. While there is specific informa-
tion available about some of these
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collaborative projects,21620 little is known
about the full extent and nature of these
efforts throughout the country. In order to
gather more information about work
between CPS and domestic violence pro-
grams, a telephone survey of state CPS
administrators and state domestic violence
coalition directors was conducted from July
through October 1998. The results of this
survey are summarized in Box 1. Though
survey participants articulated a hope for a
more broad-based, systemwide collaboration
between child welfare and domestic violence
workers, survey results show, for the most

It is unlikely that CPS could handle the
defining all child exposure to domestic
violence as child abuse.

part, only the very beginning stages of coop-
eration. However, several collaborative
strategies currently being implemented in a
number of states and local communities
hold promise for more widespread collabo-
ration in the future.

Emerging Strategies

New strategies for collaborative work be-
tween domestic violence service programs
and CPS include changes in CPS policies and
protocols that reflect the increasing aware-
ness of the importance of addressing domes-
tic violence, and training programs for
domestic violence services personnel to bridge
the gaps in their understanding of child pro-
tection issues. Some of the most promising
collaborative efforts make child protection
interventions such as family preservation ser-
vices available to battered mothers and their
children, or use domestic violence specialists
in child protection agencies, juvenile depen-
dency courts, and pediatric health settings.
Other opportunities for greater collaboration
include partnerships between community-
based child protection programs and local
domestic violence programs, and the partici-
pation of domestic violence specialists on CPS
citizen review boards.

New Policies and Protocols

in CPS

The Massachusetts Department of Social
Services (DSS) was one of the first public

child welfare agencies to recognize that
the safety of children living in homes
where there is domestic violence and the
safety of their battered mothers, cannot be
separated.?! CPS workers in Massachusetts
are required to screen all families for
domestic violence. A protocol was devel-
oped in 1992 to serve as a guide to assist
workers in investigation, risk assessment,
and service planning for cases involving
domestic violence. It emphasizes the need
for ongoing assessment of the risk posed to
children by the presence of domestic vio-
lence, and states a preference for protect-
ing children by including mothers in safety
planning and in holding domestic vio-
lence perpetrators accountable for their
actions.??

The development of CPS policies with
regard to domestic violence centers on two
critical issues: (1) whether child witnessing
of domestic violence constitutes child abuse
or neglect; and (2) whether and when it is
appropriate to remove a child from the cus-
tody of a battered mother because she has
failed to protect her child. (For more infor-
mation regarding public policies and case
law related to both these issues, see the arti-
cles by Matthews and by Lemon in this jour-
nal issue.) Recent information about the
potential harms to children of exposure to
domestic violence has resulted in greater
concern for children in families in which
there is domestic violence. One reaction to
this information is to seek ways to bring cases
of child witnessing into the CPS system, even
when no other indications of direct abuse to
the child exist.

This is a complex issue that needs further
study. Domestic violence includes a range of
behaviors and its impact on children varies.
Not all child witnesses show enhanced devel-
opmental problems; a number of factors
appear to mitigate the impact of witnessing
for these children. It is, therefore, important
to carefully assess each case of child expo-
sure to domestic violence to determine
what, if any, risk of harm exists.23 In addition,
it is unlikely that CPS, already overburdened
with its current caseload, could handle the
additional cases that would result from
defining all child exposure to domestic vio-
lence as child abuse. Families in which there
is domestic violence may be better served by
other service systems.
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Box 1
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The Child Protective and Domestic Violence Services Survey

Methodology. CPS administrators were sent a 60-item questionnaire designed to collect
both quantitative and qualitative data regarding child protection policies, protocols, ser-
vice delivery, and training related to domestic violence. Directors of state domestic vio-
lence coalitions received a 39-item questionnaire designed to collect both quantitative
and qualitative data regarding interactions between CPS and domestic violence service
programs and the extent to which domestic violence service programs address issues
related to child abuse and neglect. Results reported here are based on responses from
40 of 50 (80%) state CPS administrators and 26 of 50 (52%) state domestic violence
coalition directors. These responses have not been independently verified, and domes-
tic violence respondents said that because practices vary throughout the state, their re-
sponses did not necessarily describe every domestic violence service program in their
states. CPS administrators reported that data collection on the incidence of domestic
violence in CPS cases in their states has either only begun or is not yet under way.

Domestic violence responses. The domestic violence respondents listed police, word of
mouth, and other nonprofit service providers as the main sources of referrals; CPS was
not mentioned as a significant source of referrals. Ninety-six percent of the domestic
violence coalition directors reported that domestic violence service program staff
receive some training on child abuse and neglect issues. Forty-two percent said that the
training includes information on CPS policy and practice, and only 27% reported that
the training was provided by both domestic violence program and CPS staff. Eighty-one
percent of the respondents said that domestic violence service programs in their state
possess written policies regarding child abuse and neglect. Yet, 96% stated that domes-
tic violence service programs remain reluctant to contact CPS.

CPS responses. Of the 40 CPS administrators who responded to the survey, 34 (85%)
reported that risk assessments conducted by CPS workers in response to reports of child
abuse or neglect include domestic violence as a risk factor. Thirty-three percent said that
domestic violence was of high importance in worker decision making, and 50% said it
was of moderate importance. Similarly, the mother’s safety was described by 33% as
" having high importance, while 50% said it had moderate importance. Forty-five percent
of state CPS administrators reported that they had, or were developing, a written policy
for CPS responses to domestic violence; 35% said the impetus for this policy develop-
ment was recognition by CPS staff of the need for such policies. Eighty-three percent
reported that CPS staff receive some training on domestic violence. However, the length
of time reportedly devoted to training on domestic violence varied from 1 to 20 hours.

Source: Montminy-Danna, M. The child protective and domestic violence services survey. Conducted in 1998; complete results as
yet unpublished. For additional information regarding this survey, contact Ms. Montminy-Danna at (401) 847-6650, ext. 3173, or
montminm@salve.edu.

The Massachusetts DSS is currently
revising its intake policy to provide a
framework for determining which reports
involving domestic violence warrant CPS
intervention. The policy will not define
child witnessing, in and of itself, as child
maltreatment. The effects of domestic vio-
lence on the child must meet the existing
definitions of child abuse and neglect. Only
the most serious cases will be brought into
the CPS system. Families needing less intru-

sive interventions will be referred to com-
munity-based services.2¢

Although the terminology varies, all
states have laws that include child abuse or
neglect as failure to protect a child from
harm. In the past, this has resulted in CPS
removing a child from the battered mother’s
custody. However, more recenty, CPS has
begun to examine the circumstances under
which the harm to the child is occurring, to

This content downloaded from
35.150.157.144 on Sun, 22 Dec 2024 15:44:12 UTC
All use subject to https://about.jstor.org/terms

89



THE FUTURE OF CHILDREN - WINTER 1999

better understand whether it is truly in the
best interest of the child to be removed from
the mother’s custody. There is growing
understanding that a battered woman does
not have control over the batterer’s use of

violence, and that she may be choosing to’

stay with a batterer because she believes it is
safer for herself?> and her child if they stay.2
There is also concern that, if a battered
woman believes her child will be taken from
her, she is less likely to acknowledge the vio-
lence and to get help.

This is a difficult issue. CPS workers often
use the failure-to-protect argument as a way
to substantiate child abuse or neglect in
order to access services for the family. In most
states, the jurisdiction of the juvenile court
in child maltreatment cases is limited to
those situations in which the child’s parent
or legal guardian has created, or failed to
protect the child from, the conditions
deemed by the court to be harmful to the

In situations in which the battered mother
is not abusing the children, perpetrators
of domestic violence should be held
responsible for the violence in the
household.

child. Thus, in most states, the juvenile
court, and thus CPS, cannot intervene in
direct response to the conduct of an adult
who is not the child’s parent or guardian,
even when the adult has regular contact with
the child because of a close personal rela-
tonship with the child’s parent. In situations
in which such an individual is perpetrating
the violence, substantiating the case by
charging the nonabusive parent with failure
to protect becomes the only way to obtain
dependency jurisdiction over the child.
Fortunately, state policies are beginning to
change to address this problem. Michigan
law, for example, now allows the juvenile
court to assert jurisdiction and authorize
CPS intervention in cases involving non-
parent adults, whether or not such adults
reside in the same household as the child.#’
However, CPS has relied on the possibility of
a child being removed as a motivating factor
for encouraging changes in adult behavior
so that the risk of harm to the child is
reduced. A violent adult who is not a custo-

dial or biological parent may not care
enough about the possible loss of the child
to change his behavior. Ultimately, the CPS
worker may have no choice but to use the
failure-to-protect argument, if intervention
is necessary to protect the child. But it
should be a last resort. In situations in
which the battered mother is not abusing
the children, perpetrators of domestic vio-
lence should be held responsible for the
violence in the household.

CPS policies that include mandatory,
ongoing training for all caseworkers on
domestic violence are crucial. This training
should include information regarding screen-
ing for domestic violence, effective responses
once it is identified, the effects of domestic
violence on children, legal issues, and com-
munity-based services available for referrals.?

New Policies and Protocols in
Domestic Violence Programs
Domestic violence program staff are often
not trained in child protection laws, policies,
and court and agency practices. Nor are they
provided with protocols for handling child-
abuse-and-neglect cases. As a result, they mis-
understand the role of CPS and are
uncertain about how to handle abuse or
neglect cases involving the children of the
battered women they serve. Michigan is cur-
rently developing a model child protection
policy for domestic violence service pro-
grams, to help them clarify their own proce-
dures for when and how to file reports to
CPS, and for responding to women who
abuse their children or return with their
children to a violent household.?

Domestic violence policies must require
training for staff on child protection issues,
including child-abuse-and-neglect laws
and juvenile-dependency court practice.
Moreover, staff need to be informed about
the range of services available from the child
welfare system, and the limitations of the
system. A greater understanding of child
protection work will make it easier for
domestic violence program staff to change
their practices to better assist CPS in
responding to domestic violence and accom-
plishing the goal of protecting children.

Trainings developed and delivered
through collaborative efforts involving
domestic violence prevention advocates and
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child protection workers are more likely to
be accepted by each system and to result in
changes in practice. With grant support
from the U.S. Department of Health and
Human Services, Michigan has developed a
training institute to provide ongoing train-
ing for child welfare workers on domestic
violence and for domestic violence service
providers on child welfare. These trainings
have fostered many informal, local part-
nerships between CPS and domestic vio-
lence programs.?® Since 1994, the U.S.
Department of Health and Human Services
has awarded more than a dozen similar
grants to states and local communities to
support collaboration between child protec-
tive services and domestic violence preven-
tion advocates; many of these grants have
been used for training.%

The Use of Domestic

Violence Specidalists

The Massachusetts DSS pioneered the place-
ment of experienced domestic violence
advocates as full-time staff in local DSS
offices in 1990. Today, there are 11 domestic
violence specialists and 2 coordinators serv-
ing 26 area offices. In addition to case con-
sultation and direct service, the domestic
violence specialists provide training on
domestic violence to DSS child welfare staff
and a myriad of other agencies and organi-
zations, and serve as a liaison between DSS
and domestic violence service programs.2 In
1998, these specialists provided consultation
on more than 5,000 child welfare cases.3!

The presence of domestic violence spe-
cialists in child welfare offices is a constant
reminder that domestic violence is a signifi-
cant child protection issue and that family
safety is essential to child safety. With their
expertise in domestic violence and the
needs of battered mothers, these specialists
can assist child protection workers in identi-
fying domestic violence and creating rea-
sonable, supportive, and appropriate
interventions. They also serve as a bridge
between both systems. Having worked in
shelters, they know the difficulties that
domestic violence service providers face,
and, as domestic violence specialists working
for CPS, they understand the pressures and
limitations of that system. Because of this
understanding, domestic violence service
programs often call on them to help bat
tered women negotiate the CPS system.2*

Oregon also places domestic violence
specialists in local child welfare offices.32
Whereas Massachusetts DSS hires domestic

violence specialists to be full-time members
of the DSS staff, Oregon contracts with local
domestic violence service programs for
advocates to work as part-time consultants to
CPS. This model differs from Massachusetts
in that the expertise comes from outside the
CPS system, and the specialists are used on
an ad hoc basis. The decision to hire domes-
tic violence specialists as CPS staff, versus
part-time expert consultants, raises issues of
confidentiality. Communications between
battered women and domestic violence ser-
vice providers are protected in most states by
statutory privilege. However, this is not true
for domestic violence specialists who are
employees of state or local agencies like CPS.

Because the juvenile-dependency court
plays such a key role in the outcome of child
protection cases, it is critical that court per-
sonnel have access to domestic violence
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expertise. In October 1997, the Dade
County, Florida, juvenile court launched a
collaborative intervention program for fami-
lies in which both child abuse and domestic
violence are present. CPS, the court, bat-
tered women’s shelters, and batterer treat-
ment programs all participate in the project.
Domestic violence advocates provide ser-
vices at no cost to battered women who are
referred to them by CPS or through court
proceedings. Services include crisis interven-
tion, safety planning, counseling, parenting
skills training, referrals to social service
agencies, and legal assistance.3® (For more
information regarding the Dade County
program, see the article by Lemon in this
journal issue.)

Domestic violence specialists also have a
key role to play in health interventions on
behalf of families in which there is domestic
violence and child abuse. Advocacy for
Women and Kids in Emergencies (AWAKE),
founded in 1986 at Children’s Hospital in

Because the juvenile-dependency court
plays such a key role in the outcome of
child protection cases, it is critical that
court personnel have access to domestic
violence expertise.

Boston, was the first program to link support
for battered mothers with clinical services
for their abused children.3 AWAKE provides
advocacy and services for battered mothers
and their abused children in order to keep
them safe and, whenever possible, together.
The wide array of services offered includes
counseling; assistance with housing; referrals
for legal and medical issues; and advocacy
with the criminal justice system, CPS, and
other public agencies. AWAKE’s advocates
also provide case consultation and training
to hospital staff.35 (For more information on
AWAKE and other health care system
responses to children exposed to domestic
violence, see the article by Culross in this
journal issue.)

Family Preservation Services

In 1988, the Michigan Department of Social
Services began Families First, an intensive in-
home family preservation program. Families
are referred to this program when children

are at risk of removal from the home because
of child abuse or neglect, or delinquency.
The program offers an array of services to
assist families in reducing the risks of harm
to their children. Families First workers
handle no more than two cases at a time and
are available to the families 24 hours a day.

In the early 1990s, Families First workers
began to notice domestic violence in many
of the homes in which they were working,
and asked for training and support to
address it. In response, a domestic violence
training program was established for
Families First staff.3¢ In addition, a demon-
stration project was developed to provide
Families First services to battered women
and their children, by direct referral from
domestic violence service programs.
Through this project, Families First workers
have been able to support battered women
in making the changes they must make to
secure a safer life for themselves and their
children. Workers help with safety planning;
independent living issues like housing, trans-
portation, child care, and budgeting; par-
enting issues; creating a social support
network; and linking up with other social
services.

In 1996, this demonstration project was
expanded from 5 to 11 sites, which now
serve 27 of Michigan’s 83 counties. From
August 1994 to November 1997, the pro-
gram served 504 families with a total of 1,361
children. An internal evaluation of the pro-
gram conducted in 1997 found that 12
months after Families First services had been
provided, battered mothers and their chil-
dren have been able to stay safely together in
95% of the families.3”

Parinerships with Community-
Based CPS

Recognizing that no single agency can itself
adequately address child abuse or domestic
violence, the Edna McConnell Clark
Foundation launched an initiative to pro-
mote communitywide involvement in child
protection. There are currently four sites
participating in the initiative. While each
partnership site is unique, they share the
goal of collaboration between the local com-
munity and CPS to protect the children, to
help abused mothers protect themselves and
their children, and to hold the perpetrators
of violence accountable.3839
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For example, one partnership operates
out of three neighborhood family resource
centers that provide a wide range of services
and activities for children and families.
Services include assistance with parenting
issues, housing, health care, job training,
employment, and domestic violence. Staff
from private community-based organiza-
tions and public agencies are all housed at
the centers and form teams to coordinate
services for families. Because of the empha-
sis on safety for all family members, the pro-
gram has developed strong domestic
violence and child protection collabora-
tions. A domestic violence specialist was
hired to provide CPS with consultation on
cases involving domestic violence and to
offer advocacy and support to the battered
mothers. This domestic violence specialist
also participates in the coordinated team
efforts to provide preventive support services
to families at risk of child abuse or domestic
violence.3® Similar collaborations between
CPS and domestic violence services
providers have developed at other initiative
sites, from a shared goal of safety for all
family members.

CPs Citizen Review Panels

Under a 1998 amendment to the federal
Child Abuse Prevention and Treatment and
Adoption Reform Act,% all states receiving
funding under the Act to improve their CPS
system are required to establish CPS citizen
review panels. These panels must meet reg-

ularly to examine the policies and proce-
dures of state and local CPS agencies and to
review CPS cases to ensure compliance with
the requirements of the Act. The law also
requires that panel membership include
broad community representation.

Training of citizen review panel mem-
bers should include information regarding
domestic violence. In addition, at least one
panel member should represent the domes-
tic violence field. This is true for other CPS
review boards like child fatality and foster
care review panels, as well. The inclusion of
individuals who have expertise in domestic
violence on panels that review CPS, child
fatalities, and foster care is an acknowledg-
ment that domestic violence is a child safety
issue. It also provides another forum for
cooperation between the domestic violence
service and child protection systems. The
participation of child protection specialists
on comparable domestic violence boards
and councils is also important for accom-
plishing these goals.

Conclusion

Collaboration between CPS and the domes-
tic violence community is under way in sev-
eral states and communities throughout the
country. A number of promising strategies
are emerging as results of this collaborative
work. In addition to the initiatives described
in this article, other collaborative efforts
involving multiple systems and agencies are
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under way to support battered women and
their children.4

In order for collaborative efforts that
address domestic violence and child abuse
to be successful, agency leadership that sup-
ports collaboration and system change is
critical. Both systems must be committed to
working together and to moving beyond
judgment, criticism, and blame of each
other. Everyone in each system, from super-
visors to frontline staff, must be open to
reexamining attitudes, policies, and prac-
tice. Common ground can be reached
through the identification of common goals.
Current collaborative efforts have identified
the following as shared goals: protecting the
children, enhancing the safety and self-
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sufficiency of nonabusing battered mothers,
and holding perpetrators accountable for
their violence.

Collaboration begins with a conversa-
tion. Beyond conversation, however,
well-informed action is necessary. The
importance of institutionalizing these
efforts cannot be overstated. The work
cannot end with pilot projects or occasional
trainings. CPS and domestic violence service
programs each must continue to change so
that creative, effective, and lasting solutions
can be implemented.#? There is no easy way
to do this work. It takes a significant invest-
ment of time and energy. But hard as the
worKk is, it needs to be done. The children
deserve no less.
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