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Introduction

For the past thirty years, communities across the country have been defining and implementing
reforms in the criminal justice system response to domestic violence. Initiated by the battered
women’s movement, attention to violence against intimate partners has become commonplace
among police, prosecutors, courts and probation agencies, joined by community advocates,
victim services organizations and batterer intervention programs. The landscape of community
response looks very different in 2010 than it did in 1980. There is an expectation of coordination
and collaboration. Working relationships between advocates and police are matter-of-fact in
many communities. Key intervening agencies often have written policies and protocols in place.
State legislatures have enacted laws that require certain actions and accountability by entities in
the criminal legal system. Since 1995, the Violence Against Women Act has provided grants that
support a wide range of activities that emphasize “a coordinated community response from
advocacy organizations in partnership with the criminal justice system [as] critical to reducing
violent crimes of violence against women and enhancing victim safety and offender
accountability.””

Many communities can now look back on a coordinated community response that spans twenty
years or more. Still others are relatively new to the linkages, communication, relationships, and
policy and practice changes that characterize a “CCR.” Regardless of where a community sits on
this continuum, the ever-present question is: How are we doing? Are we making things better or
worse? Are we centralizing and strengthening safety for victims? Do our efforts enhance or
diminish offender accountability? What about the accountability of community agencies and
systems for their response? What is the best approach to...?

This best-practice assessment guide has been designed to assist emergency communications
(911), police patrol services, and CCRs in answering such questions. A companion guide
outlines a similar process for examining police follow-up investigations and prosecution
charging decisions. This guide is not the only tool available, and may not be the best fit for your
agency or community, as we will address shortly. It draws on the accumulated experience of
many communities, particularly those that have completed a Safety and Accountability Audit
(Safety Audit) of 911 and patrol responses over the last fifteen yealrs.2 It reflects an analysis of
criminal justice system reforms related to domestic violence and the sometimes unintended
negative consequences of those reforms. It distills that information into specific guidelines for
practice in the crucial first steps in the criminal justice system’s response to domestic violence—
related crimes: 911 calls and the on-scene patrol response.

This assessment guide is built around best practices that reinforce the essential characteristics of
intervention in domestic violence that maximizes safety for victims, holds offenders accountable

' Program Overview, Grants to Encourage Arrest Policies and Enforcement of Protection Orders Program, Office on
Violence Against Women, http://www.ovw.usdoj.gov/arrest _grant desc.htm.

* Approximately fifty Safety Audits have been conducted since 1995, examining diverse aspects of institutional
response to domestic violence, including the entire range of criminal justice system interventions in domestic, from
911 through conditions of sentencing; civil orders for protection; and supervised visitation and safe exchange.
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while offering opportunities to change, and sets an expectation of agency and practitioner
accountability to one another and to victims and offenders. These characteristic include:

1. Adhere to an interagency approach and collective intervention goals.

2. Build attention to the context and severity of abuse into each intervention.

3. Recognize that most domestic violence is a patterned crime requiring continuing
engagement with victims and offenders.

4. Ensure sure and swift consequences for continued abuse.

5. Use the power of the criminal justice system to send messages of help and accountability.

6. Actin ways that reduce unintended consequences and the disparity of impact on victims
and offenders.’

Approaches to Evaluating Practice

A CCR or individual agency responding to domestic violence crimes can use various methods to
evaluate and inform its intervention practices. The best-practice assessment presented in this
guide is an approach at one end of a continuum of complexity. While the three different forms of
evaluating practice described in the following section have much in common, they vary
significantly in the depth and breadth of their attention and inquiry. Each has different features
and different limitations as a tool for evaluating a CCR.

The Best-Practice Assessment presented here is a relatively quick review of the response to
domestic violence—related cases, using checklists of core practices. These core practices have
been identified after working closely with Office on Violence Against Women (OVW) grantees
and other communities, particularly those that have established coordinated intervention
practices and many that have completed Safety Audits. The assessment has been developed to
assist communities where a Safety Audit is currently not viable because of inadequate resources,
limited organizational capacity, or challenging local conditions, such as interagency tensions or
lack of trust. The process involves a relatively narrow scope, small number of participants,
limited data collection, and little direct consultation with victims of abuse. It relies heavily on a
guided review of the official records, such as 911 calls and patrol officers’ incident and arrest
reports.

The Safety and Accountability Audit is an in-depth examination of how work routines and ways
of doing business strengthen or impede safety for victims and accountability of offenders and
intervening systems. A trained interagency team conducts interviews and observations with
practitioners who are skilled and well-versed in their jobs. The team also analyzes case files,
policies, and other documents. A Safety Audit is grounded in focus group discussions or other
interviews with victims of battering. It seeks to uncover the gaps between what people need to
craft safety and strengthen accountability, and what intervening systems provide in their
responses. The Safety Audit also introduces and reinforces new ways for interveners to work
together. A Safety Audit examines one or more points of intervention in depth and seeks to make
visible any contradictions between the assumed response and the actual response. To be
successful, this approach requires sound working relationships and a high level of trust between

? See Appendix 3, “Foundations of Effective Intervention.”
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community partners. A Safety Audit is a tool for exploring more complex questions that go
beyond matters of routine practice, such as examining assumptions and theories about domestic
violence or disparities in intervention based on social standing.

The Blueprint for Safety is an approach to evaluating and revamping an existing coordinated
community response by examining and subsequently rewriting existing policies and protocols
using the Blueprint standards. The Blueprint is essentially a set of plans, but plans drawn with
meticulous attention to the details of interagency case processing in domestic violence-related
cases. To become a “Blueprint Community,” requires a large measure of political will among
criminal justice system agencies and advocacy organizations. Agency leaders, practitioners, and
victim advocates must be able to collaborate in assessing, revising, and writing each agency’s
policies and protocols. They must be positioned to evaluate and resolve differences according the
Blueprint’s foundational principles: (1) adhere to an interagency approach and collective
intervention goals; (2) build attention to the context and severity of abuse into each intervention;
(3) recognize that most domestic violence is a patterned crime requiring continuing engagement
with victims and offenders; (4) ensure sure and swift consequences for continued abuse; (5) use
the power of the criminal justice system to send messages of help and accountability; and (6) act
in ways thft reduce unintended consequences and the disparity of impact on victims and
offenders.

The following grid provides a snapshot of each approach and considerations in determining
which might be the best choice for a particular community and its local conditions. In deciding
which approach is the best fit for your community, first determine what level of coordination
exists in the overall response to domestic violence. Use Introduction — Attachment 1, Three
Levels of Interagency Response to Domestic Violence, to guide that review and conduct an
appraisal of the capabilities in place, as well as likely challenges. The Best-Practice Assessment
can be useful to a community at any level of interagency response. For the Safety Audit or the
Blueprint to be successful, however, the features of coordination described in levels two and
three need to be largely in place.

* Information about the Safety and Accountability Audit and the Blueprint for Safety can be found at
WWwWw.praxisinternational.org.
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Best-Practice Assessment or Safety Audit or the Blueprint for Safety:
Which Approach is the Best Fit for Your Community?

Method Features Best Fit When...
Best-Practice | = Quick; completed over a Limited time
Assessment series of 3 to 5 meetings Limited personnel available to
* Conducted by a small team participate
= Limited data collection: Challenging local conditions, e.g.,
review of reports or case mistrust, lack of solid partnerships and
files against a checklist of working relationships between key
recommended practices criminal justice system agencies
" Focus on one or two A single agency (e.g., 911 center or
agencies versus system police department) wants to examine its
" Little direct consultation own practices, regardless of the extent of
with victims of abuse existing coordination or the willingness
" May not need or result in a or ability of other agencies to join in an
written product, such a report assessment
Examining a narrow scope of
intervention, e.g., only 911 calls or
police patrol response
The skill, ability, or time is not available
to conduct a group analysis of
information or produce reports or other
products of such an analysis
Agency or CCR seeks a “tune up”
following a previous Safety Audit
Safety & * Conducted over a period of Sufficient time to plan and conduct the
Accountability months; typically, 6 to 12 Safety Audit
Audit = Trained interagency An interagency multidisciplinary team
multidisciplinary team of can be readily assembled and trained
practitioners Trust, skills, and abilities exist within
= Wide data collection, the team to critically analyze
including focus groups, information, identify and articulate
individual interviews, safety and accountability issues, and
observations, and text/file make recommendations to address those
analysis issues
" Guided by a coordinator Strong working relationships and trust
* Examines multiple points of between key players and between
intervention, agencies, and criminal justice system agencies and
systems community advocates
" More complex level of Following an initial review of practices
analysis that examines how using the self-assessment
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Best-Practice Assessment or Safety Audit or the Blueprint for Safety:
Which Approach is the Best Fit for Your Community?

Method Features Best Fit When...
features of institutions shape | @ As a prelude to establishing a Blueprint
practices Community

=  Anchored in consultation
with victims of abuse

e To explore more complex questions that
go beyond routine practice

Blueprint for | = Long-term commitment to

Safety

evaluation and
implementation

= Commitment from all key
criminal justice system
agencies

= Central role for community
advocates in shaping
criminal justice system
policies and protocols

=  Multi-agency writing process

= Agreed-upon agency and
designate person organizes
the work

= Rests on previous
examination of the
community response

* Limited data collection
activities

= Focus on evaluation and
revision of existing policies
and protocols

= Meaningful consultation
with community members
who are most impacted by
criminal justice system and
public policies

e Prepared to review and write policy and
procedure for each step of case
processing

e  Way of implementing Safety Audit
findings and recommendations

e Key criminal justice system leaders are
committed to a cohesive approach

e Key leaders agree that the Blueprint
Foundational Principles will guide
intervention at each step

e Agreed-upon central role for advocates
to comment on and help shape criminal
justice system policies and protocols

e At least one agency and designated
person will act as overall coordinator

¢ (an establish a working committee with
representation from each agency

¢ Willing to make a long-term
commitment to ongoing monitoring and
evaluation

e A designated entity has sufficient
authority and resources to monitor and
actively sustain the Blueprint
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How to Use the Best-Practice Assessment Guide

This guide has been prepared for those who are planning or coordinating an assessment of the
911 and/or police patrol response to domestic violence. With its companion guide, a CCR has
available to it ways to examine best practices at four key points of criminal justice system
intervention: (1) 911 call-receiving and dispatching, (2) patrol response, (3) police follow-up
investigations, and (4) prosecution charging decisions. Your community or agency may be
interested in only one of these areas or it may want to examine multiple points of intervention.
Select tools and materials according to the parameters of your review.

Regardless of the focus of your assessment, it can be helpful to have some familiarity with the
broader content of recommended practices for 911 through charging, which can be gained via
reviewing both assessment guides and the materials specific to each point of intervention. The
areas of practice included in the guides—911, patrol, investigation, and charging—are highly
interconnected. Responding patrol officers count on accurate details and descriptions from
dispatchers and call-takers. Investigators can expand on the information and evidence gathered at
the scene, but often cannot recreate or retrieve what 911 and patrol might have missed in the
initial response. Prosecutors rely on each practitioner who precedes them to ask the right
questions and gather the right information in order to support charging decisions that best
support victim safety and offender accountability.

The guide includes general tasks and tools related to the broad steps involved in conducting the
assessment:

1. Organize and prepare.
2. Map and examine case processing.
3. Report findings and recommend changes.

It includes time estimates and agendas for a process that can be completed in three to six months,
from initial planning to recommendations for change. It includes a specific checklist for each
point of intervention addressed in the guide, plus templates for organizing and reporting the
results of the assessment. Two workbooks, one for the 911 response and one for police patrol,
include instructions and tools for analyzing case records, analyzing agency policies, and
preparing findings and recommendations.
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Introduction — Attachment 1

Three Levels of Interagency Response to Domestic Violence and Stalking Cases

[Adapted from a publication by Graham Barnes, Battered Women’s Justice Project, November 2009; used with
permission; www.bwjp.org.]

The purpose of interagency approaches is to improve safety and autonomy for victims and
reduce offender’s opportunity and inclination to harm victims. Many practitioners who work
with domestic violence and stalking cases believe they have a “coordinated community
response” (CCR) to domestic violence. Many communities will have elements of each level
described here. This is not a prescription for CCR development, but rather an observation of how
different communities have evolved. This is a discussion guide to encourage deeper interagency
work between government and community agencies. Consider what elements your community
has, and what helps and hinders further development.

[1]

Almost all CCRs have level one capabilities; this can mean:

0

uaa 4a o a aa d

Several of the key agencies (e.g. community based victim advocates, law enforcement,
prosecution, criminal and civil court staff, judiciary, probation, batterer programs,
sometimes child protective services, sexual assault programs) have shared policy and
procedures, and attend regular interagency meetings.

Most CCR work is done in interagency meetings, based on practitioner’s ideas for
solutions.

There is informal support for the CCR from some agency heads.

There may not be a paid CCR coordinator, but some practitioners informally take
leadership, as well as their assigned work.

Meetings are mostly cordial, and practitioners are learning more about each other’s
roles.

Relationship-building across agencies supports problem solving with difficult or
dangerous cases.

Training raises awareness of the dynamics of domestic violence and stalking, and the
value of working together.

Representatives of marginalized communities may be invited to meetings.

The CCR has a plan; produces some resources; and promotes community awareness of
domestic violence and stalking.

However:

0

0
0
0

Some key agencies may not be routinely participating, or are hostile.

Practitioners do CCR work on top of their regular work.

Advocacy programs believe there is inadequate commitment from other agencies, and
they may be resented for criticizing other agency’s work and forcing collaboration.
When CCR partners critique each other’s work, there may be ill feeling, and/or problem
solving is blocked.
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(0 The needs of culturally marginalized groups may not be identified or addressed. Domestic
violence coordination may not account for related issues such as stalking; abuse in later life;
sexual violence; child abuse.

[2]

Some CCRs have most of the level one features, but may also have level two capabilities; this
can mean:

O A paid coordinator follows up on tasks set by CCR meetings and coordinates small
working groups to fix intervention “gaps.”

CCR members observe and learn the detail of other partners’ work.

Previous victims of abuse are invited to assess the CCR effectiveness.

There is some effort to understand the specific problems experienced by marginalized
communities, to improve services.

An interagency tracking and monitoring mechanism enables CCR partners to accurately
assess the effectiveness of the many parts of intervention.

CCR partners can critique each other’s role without it becoming personal or involving
public humiliation.

Interagency working groups develop agency policy and procedures informed by their
own experiences and promising practices from other communities.

Training is mostly discipline-specific and built around implementing new policies and
procedures.

Some agency heads directly support the CCR by: freeing staff to do CCR problem
solving; seeking funding for CCR projects; encouraging problem solving that is
informed by front line practitioners.

a a o o o aady

However:

0 CCR coordinators may spend more time coordinating meetings and encouraging
attendance than fixing gaps in the system.

0 Marginalized communities have few opportunities to give feedback and shape changes.

0 New “system gaps” may emerge as staff changes, problematic new practices, and
inadequate monitoring reduce the CCR effectiveness.

[3]

A few CCRs have most of the features in levels one and two, but may also have level three
capabilities; this can mean:

O Diverse focus groups of persons the CCR intervenes with are routinely used to evaluate
and inform changes in policy and practices.

0 Marginalized community members have their specific needs addressed and built into
the CCR process.

O Each intervention point has been examined to ensure that workers are coordinated by
their agencies and inter-agency agreements to maximize victim safety and
offender/system accountability.
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The CCR produces innovative policies, procedures, written resources, and training
activities, and shares them with other communities.

Agency representatives who have been involved in system change become co-
presenters and trainers capable of helping other communities.

The CCR has reinvented itself as previous system changes have become outdated or lost
their effectiveness.

Government agency practitioners are trusted by their CCR partners to initiate system
changes that ensure victim’s experiences guide new practice.

The CCR is active in community organizing to raise awareness of domestic violence,
stalking and related abuse issues - and partners with community agencies beyond the
criminal justice system.

a a da o a
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Step 1: Organize and Prepare
Task 1: Assign a coordinator

While the Best-Practice Assessment anticipates less time and personnel than a Safety Audit, a
coordinator will still be needed to oversee the organizational details and logistics. Coordination
tasks include scheduling meetings, collecting policies and case material to review, and reporting
out the results of the assessment. The coordinator is also a member and facilitator of the
assessment team.

The coordinator’s role will likely require about fifteen days of time over the three- to six-month
duration of the assessment. This includes time spent as a team member, as well as overall
coordination of the process. The tasks of coordination can be fulfilled by a temporary
reassignment of one person or can be shared between two or more members of the team. The key
requirement is that someone is responsible for organizing the process and preparing and
communicating with the work group. The coordinator will likely come from the agency that is
the focus of the assessment; this connection will help expedite gathering the agency’s policies
and files for review. Where a more established coordinated community response entity is using
the self-assessment, the CCR coordinator might fill this role. If the assessment includes both 911
and patrol, or expands to include investigations and charging, the coordination will require
additional time.

The coordinator will:

v Read the self-assessment guide and become familiar with the tools and instructions.
v Collect pertinent laws and agency policies and protocols.

v" Identify and gather agency “case files” (e.g., 911 calls or police incident and arrest
reports) for the work group to read.

Schedule and facilitate work group meetings.

Provide the work group with necessary copies and materials.

Keep a written record of the work group’s discussions and findings.

Prepare findings and recommendations to relay to the agency head(s) and the CCR, if
applicable.

ANANENEN

Task 2: Select the assessment team

The Best-Practice Assessment assumes that a small group of practitioners will do the work. The
process was designed to benefit from the dialogue, reflection, and discussion that is possible with
a small set of experienced practitioners, rather than relying on the limited perspective of a single
person.

The assessment team or work group consists of three to five members, or more, depending upon
local needs. While the team could include only personnel from a single agency, we recommend
that it include experienced, skilled practitioners and some level of interagency representation,
plus at least one member who is a community-based advocate for victims of domestic violence
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(see Step 1-Attachment 1). This advocacy perspective is critical in a process that does not
involve any direct consultation with victims of abuse, such as the focus groups that are
characteristic of a Safety Audit or the Blueprint for Safety. Similarly, a degree of interagency
involvement helps to examine the particular process under review in relation to how it impacts
what happens before or after it. For example, an assessment focused on police patrol would try to
include representation from 911 and prosecution.

The team will need to meet three to five times over the course of the assessment, for a total
estimated time commitment of approximately five days, depending upon how the work is
structured. If the assessment is applied to more than one point of intervention—examining 911
and patrol, for example—the size and configuration of the work group will need to reflect that
scope (see Step 1-Attachment 1). A single interagency work group could be used, or several
groups, each specific to one of the key points of intervention under review. The broader in scope,
the more likely it is that the assessment will require more time.

Work group members will:

v’ Prepare by reading policies, protocols, and case records, as provided by the coordinator.

v" Attend all scheduled meetings, according to the option selected for completing mapping
and case processing activities.

v" Complete all assignments to review case files or other documents.

v' Use the assessment worksheets to take notes on each assigned case.

v As a group, articulate findings and recommendations that will be relayed to the agency
head(s) and the CCR, if applicable.

Task 3: Select a structure and timeline

Will the team complete all of its work together during a series of four or five day-long meetings?
Will members complete assignments on their own and review what they have learned during a
series of shorter meetings? Will the group meet one morning each week until the assessment has
been completed? Selecting an approach early on will make it possible for work group members
to set aside the necessary time and to lock in a schedule of activities. The specific structure is
less important than the commitment to follow through and complete the assessment in a timely
way. This guide recommends a process (see Step 2: Map and Examine Case Processing) built
around four to five meetings, with specific tasks to accomplish in each meeting. The length and
frequency of those meetings can be adjusted to best fit local needs. The assessment could be
accomplished in about a month’s time or be conducted over a span of six months.

Task 4: Develop and implement a confidentiality agreement
The assessment team will examine agency case files and will identify areas of practice that need
to be revised or discontinued, some more urgently than others. Most likely the team will use 911

recordings and incident and arrest reports that are un-redacted, as noted above. The team is also
likely to have some degree of interagency composition. Because it will have access to detailed
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information about specific cases, individuals, and practitioners, it is crucial that its members
agree to a set of ground rules governing how information will be treated and when and to whom
it will be released. Step 1-Attachment 2 is a template that can be used to develop a
confidentiality agreement for the assessment. If the process is being conducted strictly in-house,
within a single agency and without the involvement of other practitioners, such an agreement
may not be necessary, although those planning the assessment may want to consider whether it
would nevertheless be important to emphasize a certain level of confidentiality.

Task S5: Gather and organize policies and case files to review

This is one of the coordinator’s primary assignments. The extent to which this material is
compiled and well-organized has much to do with how readily the team can complete the
assessment. Each team member should have a folder or binder that includes:

e Policies and protocols governing the agency’s response to domestic violence

Include screening forms, checklists, risk assessment tools, or similar items. For
example, if the assessment concerns the emergency 911 response, team members
should have a copy of the 911 center’s policy and any guides or cards or checklists
that call receivers and dispatchers use in their work. If the assessment is examining
the police patrol response, the team should see any policies or orders, pocket cards,
and report forms.

® A sample of case records relevant to the scope of the assessment

For example, if the team is examining the 911 response, assemble several 911
recordings, plus recordings of the dispatch radio transmissions to officers, and
possibly transcripts of the recordings, if available. If assessing the police patrol
response, provide the team with incident and arrest reports.

® A set of case analysis worksheets for the case records under review (one worksheet
per record)

Appendices 1 and 2 include detailed best-practice worksheets and instructions for
each primary type of record that an assessment team might review: 911 calls and
dispatch transmissions; and patrol incident and arrest reports. Team members use the
worksheet as a guide to identify practices that are included or missing in the response.
Each team member will have one worksheet per individual call or report under
review.

In organizing the case record material for the team, the coordinator(s) will compile a set of

records for each team member according to the following options for the case record analysis
(see a full description of each option in Step 2: Map and Analyze Case Processing):

Option 1
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Copy all of the calls or reports included in the review for each team member. Each
member will complete an in-depth analysis of all case records.

Option 2
Copy all of the calls or reports included in the review for each team member. Each

member will take a preliminary look at every case record, but pay detailed attention in
each case only to specific sections of the worksheet, as assigned.

Option 3
Copy records for two cases for all team members; copy a different, distinct set of cases

for each work group, according to how the team has been split up. For example, one work
group of two team members gets one set of ten patrol reports; another work group gets a
different set of ten reports; everyone sees reports from two of the same cases.

Assessment organizers will also need to decide in advance whether or not to redact the case
material that is distributed to the team and if so, to what extent. “Redact” is a legal term meaning
to make documents unidentifiable to a specific person or place. In any examination of policy and
response to domestic violence cases, masking the identities of the people involved (victims,
suspects, children, and practitioners) can help take the focus off of particular individuals or
personalities and shift it to the practices involved. Redacting can be time-consuming and costly,
however, particularly if it involves lengthy reports. It is also beyond the reach of almost any
community to redact 911 recordings. Each assessment project will consider local needs and
decide whether or not and to what extent to redact any case material. The Best-Practice
Assessment assumes that the case records the assessment team works with will not be redacted.
The confidentiality template (see Step 1-Attachment 2) has been designed accordingly, with its
emphasis on keeping case information confidential and secure and not identifying or discussing
any person named in the case outside of the team’s meetings. The exception to using un-redacted
material is that anything used in a report or presentation or setting beyond the team’s internal
discussions must first be redacted.

Step 1-Attachment 3 is a guide to assembling the types of case records to include in the Best-

Practice Assessment, according to the point of intervention under review, along with
recommendations for the sample size and any special considerations in using the material.
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Step 1 — Attachment 1

Scope and Team Configurations of a Best-Practice Assessment

Scope

Team Members

Note: These are suggested configurations. A team’s membership and size will reflect the
scope of the assessment and local needs. One team member will be the designated
assessment coordinator.

911

One or more 911 call takers and dispatchers, patrol officer(s), and a
community advocate

Why this mix? 911 personnel will be most familiar with the expectations,
policies, and protocols that apply at this point of intervention. In turn, the
information that 911 gathers and relays has much to do with what
responding officers know about the reported incident and elements of
potential danger to themselves and those at the scene. One or more patrol
officers will help provide insight into any communication and linkages that
need to be improved between 911 and patrol. A community advocate can
listen to calls and ask questions from a reference point of concerns that
victims raise about their safety.

911 and
police patrol

One or more patrol officers, a 911 call taker or dispatcher, a community
advocate, and possibly a police investigator and a prosecutor

Why this mix? This team looks very much like one that would examine
911 practices, but with an emphasis on patrol involvement. It might also
include an investigator and/or prosecutor, as their work is impacted by the
911 and patrol response and they could ask questions from that perspective.
The community advocate is included for the reasons cited previously.

911, patrol,
investigation,
and charging

One or more 911 call takers or dispatchers, patrol officers, investigators,
prosecutors, victim-witness specialists, and community victim advocates.

This is an ambitious scope for a Best-Practice Assessment. It would most
likely require organizing the team into smaller work groups, with each
group focusing on that particular point of intervention and with the
corresponding configuration described previously.

(See the companion guide and assessment tools for police follow-up
investigations and prosecution charging.)
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Step 1 — Attachment 2

Template

Best-Practice Assessment: Sample Confidentiality Agreement

The Best-Practice Assessment of the [agency name(s)] response to domestic violence will
involve reviewing case records and other documents. To ensure the integrity of the process,
respect the role of individual agency employees, and protect the privacy of community residents,
assessment team members agree to the following:

1. The material collected and distributed to team members is intended only for use in
conducting the Best-Practice Assessment and to inform the team and policy makers
on the need for changes in intervention practices.

2. Team members will keep any materials containing case information confidential, in a
secure location, and will return materials to the assessment team coordinator as
requested on designated dates.

3. Team members will not identify or discuss any person named in any case materials,
except as necessary within assessment team meetings.

4. Team members will not remove any non-public forms, files, or other records
containing personal identifying information.

5. Team members will adhere to agreed-upon procedures for releasing information
about the assessment to agency administrators.

6. Team members are not authorized to release or discuss any details of the assessment
to anyone outside of the [agency name(s) or CCR name].

Team Member Signature:

Print Name: Date:

PLEASE RETURN THE SIGNED ORIGINAL TO [designated agency contact]
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Step 1 — Attachment 3
Assembling Case Records to Analyze in a Best-Practice Assessment: 911 and Patrol

Scope Case Record Type and Suggested Quantity

NOTE: Complete an analysis of the lower number of records listed first. If time permits, or if
questions emerge that require examination of additional cases, add cases to the review in
increments of five to ten.

911 call v 15 to 50 audio recordings of domestic violence—related calls to 911 (and,
receiving and if possible, a printed transcript of the call)
dispatching v Recordings of the corresponding contact between dispatchers and patrol

officers for each call (typically referred to as “CAD” or computer-aided
dispatch), if available
v" Printed copies of the CAD report for each call analyzed

Police patrol v 15 to 50 patrol incident or arrest reports for domestic violence—related
response cases
v’ Arrest and non-arrest cases (split the sample)

If the scope of the assessment includes more than one area of practice (e.g., 911 and patrol
response or patrol response through charging), to the extent possible, utilize records for the same
set of cases and follow them as they proceed from one point of intervention to another. For
example, depending upon the scope of the assessment, analysis of a case that first appears as a
911 recording might also include the patrol reports, investigation reports, and prosecution file
associated with that case.

(See the companion guide and assessment tools for police follow-up investigations and
prosecution charging.)
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Step 2: Map and Analyze Case Processing

Discovering how domestic violence cases are taken up at the point of intervention under review
is at the heart of the Best-Practice Assessment. Here the assessment team seeks to clearly
understand how the response is organized and to what extent recommended practices are in place
or missing from that response. Three primary tools are involved:

1.

Mapping the steps involved in processing a domestic violence case

Mapping involves a group discussion that utilizes the expertise of members of the team
who are most familiar with the process under review. For example, if the assessment is
looking at 911 practices, the call taker(s) and dispatcher(s) are the information sources. If
the assessment concerns patrol response, the officer(s) will outline the process. Whatever
the focus of the assessment, the role of the other team members is to ask questions that
will help develop a thorough understanding of how domestic violence cases are taken up
for official action at that point. Mapping is particularly useful in understanding the steps
involved in the official response to the case, how practitioners are prepared and guided in
their response, whether and how they are linked with other interveners, and how they pay
attention to the context and severity of abuse.

Case record analysis

Analysis of the official account or “case file”—the 911 call or patrol report—happens via
reading a sample of case records against a checklist of recommended practices. The team
examines a sample of calls or reports according to the parameters of the assessment,
reading individually and then pooling the results to complete an analysis of gaps in
practice. Case file analysis helps the team gauge the extent to which recommended
practices are in place, understand how interveners are paying attention to the context and
severity of abuse, and examine the extent to which domestic violence is understood as a
patterned crime requiring continuing engagement with victims and offenders.

Policy analysis

Policy analysis is the final tool to help the assessment team discover the extent to which
current practices reflect best practices. Policy regulates what practitioners must do and
the boundaries of their discretion and responsibility. The team will be looking at whether
and how policy has been constructed to reflect principles, procedures, linkages, and
monitoring that are consistent with best practices. By addressing policy analysis towards
the conclusion of information-gathering activities, the team will get a more complete
picture of what practitioners assume is happening in domestic violence cases (mapping),
what is actually happening (case record analysis), and where and how policy needs to
change to produce a response that reflects best practices as completely as possible.

This process of mapping and critical reading occurs over a series of meetings, with some
variation in length and number according to how the team organizes the case file analysis. Two
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options for organizing this phase of the work are presented in the following grid. While the
assessment has been designed to be completed within no more than five sessions of data
collection and analysis, in planning and organizing your own project you are free to expand on
that number according to local needs. An assessment that centers on a single point of
intervention, such as the 911 response or the patrol response, will be the best fit for the suggested
time frame. An assessment that reaches across multiple agencies will require additional time.
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Organizing Mapping and Case Record and Policy Analysis

Option A

The assessment team meets initially to map
case processing. Members complete the
analysis of case records outside of the group
and meet briefly several times to check in on
their progress and address any questions that
have come up. They meet a final time in one-
day meeting to sum up what they have
discovered and make recommendations.

Schedule:

Meeting 1

= Time: half-day

= Tasks: Map case processing; identify
follow-up questions and assign one more
questions to each team member; distribute
case materials and worksheets; orient the
team to the case file analysis process.

[Assessment team members analyze case
material on their own in between scheduled
meetings. ]

Meetings 2 through 4

= Time: 2 hours each

= Tasks: Check in on case record analysis;
discuss cases completed since the last
meeting; follow up to questions generated
by the mapping; address any questions;
complete the policy analysis.

Meeting 5

= Time: 1 day

= Tasks: Report out on results of case record
analysis, identify gaps in recommended
practices, and recommend changes.

Option B

All of the work is completed in a series of one-
day meetings. Assessment team members map
case processing, read and discuss case
materials, analyze agency policies, and prepare
findings and recommendations in these
meetings.

Schedule:

Meeting 1

* Time: 1 day

= Tasks: Map case processing; distribute case
materials and worksheets and orient the
team to the case file analysis process;
analyze case records together.

Meetings 2 through 4

» Time: 1 day per meeting

= Tasks: Analyze case records; read and
discuss each case assigned for the meeting;
report on follow up to questions generated
by the mapping; complete the policy

analysis.
Meeting 5
* Time: 1 day

= Tasks: Complete analysis of case records
and sum up results, identify gaps in
recommended practices, and recommend
changes.

Note: Adjust the number of meetings up or down according to local needs and the scope of the
assessment, complexity of the case records involved, and pace at which the team can complete

the case file review.
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Step by Step: Mapping Domestic Violence Case Processing

1. Select a format to record the mapping that can be brought to each subsequent team meeting
for reference and revision as more information becomes available; for example:

a. Flip chart paper that can be taped together as needed
b. A long, wide sheet of paper taped to a chalk board or wall
c. Electronic copy board that captures and prints the map

NOTE: Step 2 - Attachments 1 through 3 illustrate different case processing maps. Your map
does not need to be printed, however, and most likely you will not have the time to take that
extra step. The map will be just as useful to the team, and perhaps most useful, if it is a kind
of poster that can be carried to and displayed at each meeting.

2. Read any applicable policies and protocols for the point of intervention that is being mapped.

3. Direct questions to the team members who are most involved as practitioners at the point of
intervention under review. For example, if the assessment concerns 911, direct questions to
the call receivers/dispatchers.

4. Start with this question: how does a domestic violence incident first come to your attention?
Diagram the initial point of contact and first step in case processing.

5. Ask: then what happens; what’s the next step? For each step, ask the following kinds of
questions to develop specific details about case processing:

What happens at this point?

Who is involved and how?

What kinds of policies or protocols govern this step?

What kinds of forms or reports are involved?

Where do those forms and reports go; who gets copies, and how?

What kind of inquiry into the type and severity of violence occurs?

What kind of messages regarding help for victims and offender accountability get
relayed?

e Ao o

6. Encourage questions. Mapping benefits from the team members’ participation, experiences,
and perceptions.

7. ldentify key themes and questions that need to be answered.
a. Prioritize questions and identify who to contact for more information.
b. Assign each team member one or more questions to address and report back on at

the next team meeting.

8. Bring the map to each team meeting. Use it as a point of reference when discussing case files
and make additions or changes as new information becomes available.
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Step by Step: Analyzing Case Records

Prior to listening to the first 911 call or reading a police investigation or arrest report, each team
member will have received a set of case files, work sheets, instructions, and any applicable
policies and protocols related to the point of intervention being studied. As discussed previously
in this guide (Step 1: Organize and Prepare), assembling this material is one of the assessment
coordinator’s primary tasks.

Decide early on which of the following approaches to the case record analysis the assessment
team will use, as each option impacts how the case records will be assembled:

Option 1
Each member of the team reviews all of the calls or reports and completes all sections

of the worksheet for each case. The advantage of this approach is that all members of
the team are seeing all cases and paying attention to the full range of recommended
practices included on the worksheets. Everyone has a common base of information to
bring to the discussions.

Option 2
Each member of the team completes a preliminary review of every case record, but

completes only specific assigned sections of the worksheet in detail. Each member
becomes a kind of expert in paying attention to those aspects of practice. During the
group discussion of each case they pool their analyses to develop a complete
assessment of the response. This approach can be particularly useful with case
records that involve lengthy documents, such as multiple calls or arrest reports.
Everyone has a basic overview of the case, but does not have to cover the same level
of detail with all aspects of practice. Each team member can focus attention on the
assigned areas, rather than all of the elements.

Option 3
All team members complete a full review of two case records and discuss them

together in order to become familiar with the process and develop a common base for
the analysis. Then the team splits up into two or three smaller work groups, with a
different set of cases assigned to each group. This approach can be a way to include
more cases in the review while still providing a level of common grounding for the
process and ensuring that at least two members of the larger team are familiar with
any one case. Because all members have not completed at least a preliminary review
of all case records, however, and therefore do not have a rudimentary understanding
of each case, discussions can be more cumbersome and incomplete.

1. Review the instructions and become familiar with the worksheet(s) that will be used to guide
the analysis. Worksheets and instructions specific to the following areas of practice are
included in the appendices:

a.

Appendix 1: Emergency Communications (911) Workbook

b. Appendix 2: Police Patrol Workbook
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Listen to the first call or read the first report, without stopping to take many notes on the

worksheet or jumping into the analysis.

a.
b.
c.

Read as if you were reading a story of the events.

Let the words do the talking.

Highlight what catches your ear or eye in relation to the overall response and ways in
which victim safety and offender accountability are enhanced or diminished.

3. Work through the case record a second time, now paying close attention to whether and how
it reflects the practices listed on the worksheet (use one worksheet per case).

c.

If sections of the worksheet have been divided among the team (see Option 2 below),
pay primary attention to the sections assigned.

Check off all practices that are evident in the call, report, or file.

Note what is missing.

Use the notes column to record additional observations, questions, or examples
related to the case and the practitioner’s response.

Complete the case review summary at the end of the worksheet.

4. Repeat steps 3 and 4 for each case record assigned.

5. Review and discuss each case with the full team.

Use a copy of the worksheet to record the results of these discussions and summarize
the case analysis findings.

Have this summary available when the team meets to sum up and report findings and
identify needed changes.
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Step by Step: Analyzing Policies

The first question to ask is whether or not there is written policy governing the 911 or police
patrol response. If the answer is no, then one of the assessment team’s recommendations will be
for the agency and/or coordinated community response to develop policies and related protocols
based on best-practice standards. If the answer is yes, the team will include an analysis of the
policy or policies in the assessment.

1.

Collect all relevant policies for the point(s) of intervention included in the assessment and
provide a copy to each team member.

Utilize the policy analysis checklist included in the workbook (Appendices 1 and 2).

Divide the assessment team into three. Assign one of the following sections of the policy
checklist to each member or small group:

a. Principles
b. Procedures
c. Monitoring

Each member reads the policy and completes the assigned section of the checklist. If the
team has been divided into work groups of two or more members, each small group reviews
the assigned section together.

Convene as a full team to review all sections of the checklist and discuss the policy.
Compile a preliminary list of recommended policy changes. The team will revisit and revise

this list in concluding the assessment (see Step 3: Report Findings and Recommend
Changes).

If your Best-Practice Assessment includes both points of intervention, e.g., 911 and patrol
response, repeat the process outlined above with each applicable policy.
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Victim (or other) calls
911

Call taker enters caller
number and determines

injury and jurisdiction

Electronically relayed to
dispatch* Name, Address,
Type of call

Call taker continues
receiving information from
caller, which is continually
relayed to dispatch. Call
taker stays on line as long
as needed.

Dispatch enters names of
victim and suspect and
dispatches officer. Looks
for criminal history,

warrants, if requested by
officer. Will enter
information for patrol if
relevant.

Step 2 - Attachment 1: Case Processing Map — 911 Call Receiving and Dispatching

Transfer to Other County if
caller location is Township B
orC

If injury, “scene security” and
risk assessment first. Then
transfers to “Prospect”
(fire/med) for response. Call
taker stays on line.

!

Fire/med gets minimal
information for in progress

calls

Goes to site, waits for patrol to
arrive before responding.
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Dispatch notifies patrol by
radio transmittal if
immediate response is
needed.

Dispatch available to look
up additional information if
needed by patrol, if time
available.

Dispatch notes
communication with patrol.
When patrol clears case,
dispatch closes case.

A print out of communication
with patrol is made and given
to responding law
enforcement agency. (notes
time, who made contact, and
brief explanation)

e Recordings are made of all calls to 911 and all patrol radio communications.
e Recordings are kept for 90 days.

¢ Com Center will reproduce (in MP3 format) 911 calls only for requesting agencies, such
as prosecution.

¢ City Police Department has one dispatcher.

e County Sheriff, Town A Police, Town D Police, Tribal Police Agency 1, and Tribal
Police Agency 2 each have one dispatcher.
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Step 2 - Attachment 2: Case Processing Map — Police Patrol Response

Dispatch notifies patrol
through radio transmittal..

Minimum of two patrol
respond as standard
practice.

While patrol is in transit,
dispatch provides information
on parties.

Officer arrives at scene and
notifies dispatch of arrival.

Communication between
officer and dispatch is
monitored by patrol supervisor
at police department. This
communication is reproduced
by Com Center (dispatch slip)
and is part of the file.

Safety of parties and selves

Officers at scene immediately
assess situation.

If emergency medical care is needed
and has not been requested

If back up is needed

Best-Practice Assessment of 911 & Patrol Response to Domestic Violence
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Officers begin initial

investigation.

Officers make a
determination as to whether

probable cause to arrest
exists.

Officers complete written
report (filed electronically) and

submit with required
attachments.

Interview parties separately

Determine if parties are injured and if
assault has occurred.

Look for other physical or circumstantial
evidence of an assault

Take notes

NO - advise parties. DV pamphlet given
to party who may be most at risk once
officers leave. Report disposition to
dispatch and clear with dispatch.
Referral made for contact by
Community Advocates. Written report
submitted.

YES - If there is probable cause: make
arrest, secure suspect.

¢ Follow and complete DV case
summary and check list.

e Inform victim of charges and situation
in general. Assess risk factors. Take
photo. Provide victim with DV
pamphlet. Arrange transportation to
hospital with medic, if needed.

e Transport suspect to jail.
e Transfer custody of suspect to jail.

¢ Notify dispatch of arrest and clear.

Required Attachments: DV
Supplemental
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Reports submitted to patrol
supervisor for review and sign

off. Copies to:

Family Crimes Unit Supervisor

daily reviews reports for :

Supervisor performs and/or
assigns follow-up work
including:

Detective or officers prepares
and delivers file to
prosecution.

Family Crimes Unit Supervisor
assigns additional investigation

if requested by prosecutor.

Officer and patrol supervisor
If follow up or notice is needed.

Child Protective Services
If child/children harmed

City Prosecutor or County Prosecutor

Community Advocates for victim contact

Probable cause

Victim statement

Risk factor

Contact victim

Contact witnesses

Gather supportive evidence and
documents

Review local criminal record and
previous police reports.

Arrange follow-up photos if appropriate
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Step 2 - Attachment 3: Case Processing Map - Jail Booking Post-Arrest

After suspect is in
custody by another
C.0O., police officer
provides any additional
information and turns
over probable cause
form and signs pre-
booking form.

Copy of probable cause
form sent to
prosecutor’s office.

WEEKEND

Telephonic probable
cause hearing within 48
hours of booking
between judge and
prosecutor. Judge
determines if probable
cause for arrest exists
and sets conditions
(bail, release, hold).

|

Best-Practice Assessment of 911 & Patrol Response to Domestic Violence

Police officer transports
suspect to jail.

Corrections Officer (C.O.)
initiates pre-booking process
(computerized screens).

Suspect is interviewed by 2™

C.O. and completes
admissions.

C.O. determines whether
inmate is placed in general
population or special holding
cell.

Medical screen

Determine and verify ID

Gather demographic data

Take arresting information
from officer

DV screen information

Search report

Property inventory

Photo, fingerprint

Jail uniform

WEEK DAY

Next day First
Appearance in jail
courtroom for all 8 court
jurisdictions. C.O.
transfers to appropriate

court.
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WEEKEND

Complete probable
cause results form
which is transferred to
jail database

If hold, place /

back in jail.

If release, generally
same procedure as
right column. NCO may
not be issued if there
was determination of no
probable cause.

S.O.P. for
victim contract
is to attempt 3
times and then

release.
suspect.

WEEK DAY

Judicial officer

determines:

e Hold

¢ Hold and bail

¢ Release

e No-contact usually
issued

*Jail can block phone so inmates cannot call certain numbers,

if victims or prosecutor request in person.
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If released or bail
posted, C.O. completes
computerized release
form, which includes
prompt for victim
contact. If no victim
contact made must
document attempts.

Suspect signs Assault
PR, or NCO, and it is
read and explained to
them. If judge had not
issued a NCO, C.O.
can have defendant
sign form, which serves
as temporary NCO.

Suspect released
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Step 3: Report Findings and Recommend Changes

The assessment team draws on its map, case analysis worksheets, and policy checklist to prepare
a summary and report of what it has learned and to make recommendations for change. This is
not a formal or complicated report, but an account of key findings, using the corresponding
template for the area of practice under review (see the workbooks in Appendices 1 and 2). The
summary provides the reference point for identifying needed changes in practice, as well as
highlighting where the existing response is consistent with best-practice recommendations. At
the conclusion of a Best-Practice Assessment, agency administrators—those charged with
making and implementing changes in an agency’s work practices—have available in one place a
concrete, documented account of what is in place and what needs to change.

1. Prior to the meeting, team members review all of their worksheets and notes. This includes a
thorough review of the findings template and its instructions. Coming to the discussion well-
prepared will help the process move as smoothly and quickly as possible. Team members
should have available:

o o

Case processing map (posted in the meeting room)
All case record analysis worksheets

Policy analysis checklists

Findings template

2. Divide the findings template into sections and the team into pairs or small groups.

a.
b.

Assign several sections of the template to each group.
Each group designates a note taker to record their discussions on the template.

3. Each group completes the list of findings for its assigned sections (Part1-Column A on the
template).

4. Reconvene as the full assessment team and, review the findings, section by section.

Each work group reports its conclusions for its assigned sections.

Other team members ask clarifying questions and suggest additions to the findings for
that section.

Affirm that team members are in agreement on the conclusions in each section.
Identify any areas of practice where the team is not in agreement or where additional
investigation is necessary in order to reach any conclusions.

NOTE: Because a practice is not evident in the case record does not necessarily
mean that it does not happen. It may happen but not be documented. Refer to the
case processing map and policy analysis to see whether there is an expectation or
requirement for the practice. Team members may have additional information from
their own experiences that address the practice in question. The team may want to
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10.

recommend an expanded assessment that would include additional interviews and
observations with practitioners.

It is the coordinator’s responsibility at this stage to keep an account of the team’s findings
and recommendations for change that can be shared with agency administrators or others in
the coordinated community response, as applicable. Use a blank findings template to
chronicle the discussion for later distribution, according to whatever agreements govern the
assessment.

Return to the pairs or work groups and complete any recommendations for change (Part1-
Column B on the template).

Divide the team into three and assign one section of Part2-Policy Changes to each person or
small group.

Reconvene as the full team and review the recommended policy changes.

If the assessment team is authorized to prioritize its recommendations and further develop a
plan for change, complete Part 3 of the findings template.

Use the findings template to provide specific feedback to the appropriate agency on its
response to domestic violence cases, including examples of best practices that are in place, as
well as recommended changes.

Convene a meeting of the assessment planners, team, and agency administrators to report on

and discuss the assessment’s findings and recommendations.

Constructing a Plan for Change

The Best-Practice Assessment has been developed to be particularly useful to communities that
find it challenging to allocate the time and personnel required to conduct a more extensive
examination of the emergency communications (911) and/or police patrol response to domestic
violence. In that vein, the findings template has been designed to also serve as the plan, with the
addition of a timeline and assignments to specific staff or work groups to take the next steps in
implementing the recommended changes.
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Best-Practice Assessment Appendices

Emergency (911) and Police Patrol

Appendix 1: Emergency Communications (911) Workbook

Appendix 2: Police Patrol Workbook

Appendix 3: “Foundations of Effective Intervention”
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Best-Practice Assessment — Appendix 1

Emergency Communications (911) Workbook

911 Call Receiving and
Dispatching

Best-Practice Assessment, Appendix 1: 911 Workbook
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Instructions for Completing the 911-Call Worksheet

NOTE: The worksheet includes two sections, one pertaining to 911 call receiving and one to
dispatching, the two primary functions of a 911 center in relation to domestic violence calls. In
larger emergency communications centers, they are typically distinct job functions assigned to
different employees who may or may not move back and forth between the two positions. In
smaller centers, call receiving and dispatching are often handled by the same individual, or by
personnel who frequently switch back and forth between those roles.

6.

Complete one worksheet per call. (Assessment team members should receive a blank copy

for each call.)

Listen to the call first without stopping to take many notes on the worksheet or jumping into
the analysis.

a.
b.
c.

Listen as if you were hearing a story of the events.

Let the words and sounds do the talking.

Highlight what catches your ear in relation to the overall response and ways in which
victim safety and offender accountability are enhanced or diminished.

Listen to the call a second time and then turn to the worksheet.

If a transcript of the call is available, follow along as you listen to the call.

If sections of the worksheet have been divided among the assessment team members,
pay primary attention to the sections assigned.

Check off all practices that are evident in the call and note specific examples.

Note what is missing.

Use the notes column to record additional observations, questions, or examples
related to the call and the call taker or dispatcher’s response.

Complete the call review summary at the end of the worksheet.

Listen to the call as many times as needed to thoroughly address the practices
included on the worksheet.

9. Repeat all steps for each call assigned.
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911 Call Review Worksheet

Call #/1D

Sources: (check all that apply) O Recording O Transcript

Length of call (minutes)

PART 1: RECEIVING CALLS

Best Practices in RECEIVING
911 Domestic Violence Calls

Notes
NA = Not applicable in this call
NP = Not possible in this call (explain)

Instructions: Check all practices evident in

how the call is handled; note specific examples.

1. Communicate effectively and respectfully

with callers.

0 Respond to callers who ate unable to
communicate or to communicate cleatly.
o Slow down
o Simplify language
o Adjust response to caller’s fear,
injury, disability, intoxication
o Language interpretation
o TTY/TDD
o Alert to impact of strangulation or
other injuries
O Elicit information safely.
o Verify that it is safe for caller to
stay on the line
o Verify that it is safe for caller to
speak freely
0O Use strategies that promote safety when it
has not been confirmed that the caller can
speak freely
o Ask yes/no questions
o Avoid open-ended narrative
questions
0 Respond to calls that are disconnected or
otherwise uncompleted.
o Be alert to suspect on the line
o Be alert to background sounds
o Check whether phone number or
address is know location for prior
domestic calls
o Ask yes/no questions
o Example: Caller says “everything’s
okay now.” 911: Can you safely
answer questions? Caller: “No.”
911: “If you need police help now,
press the # key on the phone.”

O Reflect awareness of cultural and social
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Best Practices in RECEIVING
911 Domestic Violence Calls

Notes
NA = Not applicable in this call
NP = Not possible in this call (explain)

Instructions: Check all practices evident in

how the call is handled; note specific examples.

factors in communication.

o Language interpretation

o Avoid jargon

o Slow down
O Establish rapport and communicate core

messages to callers.

o Reinforce that 911 help is available,
regardless of how many times they
have called
Avoid blaming or criticizing
Respond with courtesy, respect,
and reassurance, even when caller
is difficult to work with

2. Determine the nature of the emergency and the response priority.

(O Establish the immediate threat of harm to

persons at the scene, responding officers,

and others.
O Determine the nature of any injuties and
the need for immediate medical attention.
Establish whether children are safe or
unsafe, harmed or being harmed,
abducted, or being drawn into the events
in any way.
Dispatch as a high priority call unless
safety information warrants lower priority.
Use accurate and appropriate type code
that clearly identifies the call as domestic
violence-related.

J. Direct responding officers to the location

and parties at the scene

00 Establish the correct address and physical

location.

O Establish who is involved and each party’s
location at the scene.
O Communicate the caller’s location to

officers.
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Best Practices in RECEIVING Notes
911 Domestic Violence Calls NA = Not applicable in this call
NP = Not possible in this call (explain)

Instructions: Check all practices evident in how the call is handled; note specific examples.

4. Establish the type and level of danger.

O Elicit information from the caller about
the immediate present danger and acts of
aggression or harm that have occurred or
are occurring.

0O Elicit information about the suspect’s
history of aggression.

O Determine the risk to persons at the
scene.

O Determine the risk to responding officers.

5. Advance safety for those at the scene while help is en route.

O Communicate safely and effectively with
the caller.

0O Provide safety suggestions or instructions
to the caller.

O Provide medical instructions to the caller.

O When possible, engage with suspect on
the line to control escalation while
officers are en route.
O Remain calm and respectful.
o0 Avoid arguing.
0 Do not share what the caller has said

or why police were called.

6. Communicate and document information related to the nature of the emergency;
violence, threats, and injuries; and the safety of responding officers and those at the scene.

O Relay information to dispatch and
responding officers with accuracy and
attention to the safety of officers and
those at the scene.

0  Access and relay records, including:

O Orders for protection

0 Harassment orders

0 No-contact orders issued in
conjunction with a domestic violence-
related criminal case

O Active probation or parole status

O Provide updated information to officers
and respond to officers’ requests.

0 Document disposition of the call.
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Best Practices in RECEIVING Notes
911 Domestic Violence Calls NA = Not applicable in this call
NP = Not possible in this call (explain)

Instructions: Check all practices evident in how the call is handled; note specific examples.

7. Establish a foundation for continuous engagement with members of the public secking
help in domestic abuse cases.

O Avoid placing the victim in a position of
confrontation with the offender.

O Protect the victim from retaliation when
communicating with the offender.

0 Treat each interaction with the victim as
an opportunity to build a partnership over
multiple contacts.

O Know the signs that violence may be
resuming or escalating.

O Explain when caller is placed on hold.

Receiving 911 calls — List gaps in best practices:

Add pages if needed
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PART 2: DISPATCHING CALLS: Review CAD print-out

Best Practices in DISPATCHING
911 Domestic Violence Calls

Notes
NA = Not applicable in this call
NP = Not possible in this call (explain)

Instructions: Check all practices evident in

how the call is handled; note specific examples.

1. Relay the nature of the emergency and the response priority to responding officers.

0

 a a a

Immediate threat of harm to responding
officers, the victim, and others

Nature of any injuries and the need for
immediate medical attention

Whether children are present and safe or
unsafe, harmed or being harmed

Priority dispatch unless safety information
warrants lower priority.

Use of accurate and appropriate type code
that clearly identifies the call as domestic
violence-related.

2. Direct responding officers to the correct address, location, and appropriate people at the
scene, including detailed information that will assist officers in locating a suspect who has
left the scene.

0
0

O

Correct address and physical location
Identities and descriptions of who is
involved
Suspect information in gone-on-arrival
calls:
o Physical description, including
clothing
o Means and direction of travel
Vehicle description
o Locations suspect might frequent
(e.g., particular bar, neighborhood,
family member’s home)

O

3. Relay to responding officers all available information about the type and level of danger
involved, including violence, threats, and injuries.

0

0
0
O

Immediate present danger and acts of
aggression or harm to those at the scene
Suspect’s history of aggression

Threats and risk to persons at the scene
Risk to responding officers

4. Advance officer and public safety while help is en route and at the scene.

0
0

Check officer status and safety.
Update changes on scene.
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Best Practices in DISPATCHING Notes
911 Domestic Violence Calls NA = Not applicable in this call
NP = Not possible in this call (explain)

Instructions: Check all practices evident in how the call is handled; note specific examples.

Update suspect location.

Update caller location.

Check for past calls to location or calls
concerning the parties involved.

aaag

5. Communicate and document information related to the nature of the emergency and the
safety of responding officers and those at the scene.

Details of violence and threats

Records check

Court orders

Probation and parole status

Accurate and complete CAD entries and
radio transmissions

aaaaa

6. Promptly respond to requests for information from call takers, other dispatchers, patrol
officers, pretrial release agencies, prosecutors, and probation officers related to 911 domestic
violence-related calls

(0 Utilize all available local, state, and
national databases, documents, and other
records.

O Promptly relay the search results.

Dispatching 911 calls — List gaps in best practices:

Add pages if needed
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Policy Analysis Checklist

Instructions

1. Read the policy and highlight all of the items related to the section of the checklist that has
been assigned:

a. Principles
b. Procedures

c. Linkages and monitoring

2. Check off all elements that are found in the existing policy and note how the policy ensures
that response. Cite specific policy sections and language that support the response.

3. Use the checklist to identify policy gaps when preparing section two of the findings template.
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Emergency Communications (911) Policy Analysis

Policy title:

A. Principles

Does the policy ensure a response that: How does this happen?
(0 Adheres to an interagency approach and
collective intervention goals?
O Builds attention to the context and severity
of abuse?
(0 Recognizes that most domestic violence is
a patterned crime requiring continuing
engagement with victims and offenders?
O Seeks sure and swift consequences for
continued abuse?
(0 Messages of help and accountability?
O Reduces unintended consequences and the
disparity of impact on victims and
offenders?
B. Procedures
Does the policy ensure a response that: How does this happen?

O References applicable laws, definitions,
and authority?

O Provides criteria and procedures for
sorting cases into appropriate levels of
response according to context and severity
of abuse (i.e., different levels of response
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B. Procedures

Does the policy ensure a response that:

How does this happen?

for different levels of dangerousness and
risk)?

O Guides practitioners in documenting
actions and information about the case in
ways that decrease reliance on memory
and improve the thoroughness of case
information?

O Accounts for how victims use violence in
response to battering by an abuser?

O Recognizes and guards against increasing
victim vulnerability to consequences and
retaliation if they participate in
confronting and holding offenders
accountable?

0 Recognizes an offender’s likelihood of
battering in future relationships?

O Provides mechanisms for documenting the
pattern and history of abuse when and
wherever possible?

O Reinforces a swift, timely response
focused on victim safety?

O Recognizes the ways in which abusers
used children to control adult victims of
abuse?

0 Understands that protection of the adult
victim parent is critical to the welfare of
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B. Procedures

Does the policy ensure a response that: How does this happen?
children?

O Provides effective mechanisms to ensure
victim notification, access to advocacy and
victim services, and safety planning?

C. Monitoring

Does the policy ensure a response that: How does this happen?

O Links practitioners to those who intervene

at the next points of intervention?

O Specifies how and within what time frame

case information is shared, and with
whom?

O Includes mechanisms for tracking
practitioner compliance with policy and
for recording exceptions to the policy?

O Includes steps to ensure compliance and
address non-compliance?

O Provides continuing education and training

for practitioners on an on-going basis?

O Establishes a process of record sharing and

external monitoring?
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Instructions for Completing the Findings Template

1. Review all of case analysis worksheets and notes and the policy analysis checklist.

2. Split Part 1 of the findings template into sections and divide the sections among the
assessment team.

a. Assign several sections of Part 1 to each person or small group.
b. Each person or group records their discussions on a copy of the template.

3. Each person or small group completes the list of findings for the assigned sections (Part 1-
Column A on the template).

4. Reconvene as the full assessment team and, review the findings, section by section.

c. Each person or group reports its conclusions for its assigned sections.

d. Other team members ask clarifying questions and suggest additions to the findings for
that section.

e. Affirm that team members are in agreement on the conclusions in each section.

f. Identify any areas of practice where the team is not in agreement or where additional
investigation is necessary in order to reach any conclusions.

g. NOTE: Because a practice is not evident in the case record does not necessarily
mean that it does not happen. It may happen but not be documented. Refer to the
case processing map and policy analysis to see whether there is an expectation or
requirement for the practice. Team members may have additional information from
their own experiences that address the practice in question. The team may want to
recommend an expanded assessment that would include additional interviews and
observations with practitioners.

5. Return to the pairs or work groups and complete any recommendations for change (Part1-
Column B on the template).

6. Divide the team into three and assign one section of Part 2-Policy Changes to each person or
group.

7. Reconvene as the full team and review the recommended policy changes.

8. If the assessment team is authorized to prioritize its recommendations and further develop a
plan for change, complete Part 3 of the findings template.

9. Convene a meeting of the assessment planners, team, and agency administrators to report on
and discuss the assessment’s findings and recommendations.
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A Best-Practice Assessment of the Emergency Communications (911)
Response to Domestic Violence: Findings and Recommendations

Date assessment completed:

Part 1

Best Practice in the 911
Response to Domestic
Violence

A. Findings:

B. Recommendations:

Call Receiving

Communicate effectively and

respectfully with callers.

O Respond to callers who are
unable to communicate or to
communicate clearly.

O  Elicit information safely.

O Respond safely to calls that are
disconnected or otherwise
uncompleted.

O  Reflect awareness of cultural
and social factors in
communication.

O  Establish rapport and
communicate core messages to
callers.

Determine the nature of the

emergency and the response

priority.

O  Establish the immediate threat
of harm to persons at the scene,
responding officers, and others.

O Determine the nature of any
injuries and the need for
immediate medical attention.
Establish the presence and
safety of children at the scene.
Dispatch as high priority call
unless safety information
warrants lower priority.

O  Use accurate and appropriate
type code that clearly identifies
the call as domestic violence-
related.

Direct responding officers to the

location and parties at the scene.

O  Establish the correct address
and physical location.

O  Establish who is involved and
each party’s location at the
scene.

O Communicate the callet’s
location to officers.

Establish the type and level of
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Best Practice in the 911
Response to Domestic
Violence

A. Findings:

B. Recommendations:

danger.

O  Elicit information from the
caller about the immediate
present danger and acts of
aggression or harm that have
occurred or are occurring.

O  Elicit information about the
suspect’s history of aggression.

O Determine the risk to persons at
the scene.

O Determine the risk to
responding officers.

Advance safety for those at the

scene while help is en route.

O Communicate safely and
effectively with the caller.

O Provide safety suggestions ot
instructions.

O Provide medical instructions.

O  When possible, engage with
suspect on the line to control
escalation while officers are en
route.

Communicate and document
Information related to the nature of
the emergency; violence, threats,
and injuries; and the safety of
responding officers and those at
the scene.

O Relay information to dispatch
and responding officers with
accuracy and attention to the
safety of officers and those at
the scene.

O  Access and relay records,
including orders for protection,
no-contact orders, and
probation and parole status.

O Provide updated information to
officers and respond to officers’
requests.

Document disposition of the

call.

Relay information to dispatch
and responding officers with

accuracy and attention to the

safety of officers and those at
the scene.

FEstablish a foundation for
continuous engagement with
members of the public seeking
help in domestic abuse cases.
O  Avoid placing the victim in a
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Best Practice in the 911
Response to Domestic
Violence

A. Findings:

B. Recommendations:

position of confrontation with
the offender.

O  Protect the victim from
retaliation when communicating
with the offender.

O  Treat each interaction with the
victim as an opportunity to build
a partnership over multiple
contacts.

Know the signs that violence
may be resuming or escalating.
Explain when caller is placed on
hold.

Call Dispatching

Relay the nature of the emergency
and the response priority to
responding officers.
Immediate threat of harm to
responding officers, the victim,
and others
O  Nature of any injuries and the
need for immediate medical
attention
Presence and safety of children
High priority dispatch unless
safety information warrants
lower priority
O  Accurate and appropriate type
code that clearly identifies the
call as domestic violence-related

aa

Direct responding officers to the

correct address, location, and

appropriate people at the scene,

Including detailed information that

will assist officers in locating a

suspect who has left the scene.

O  Correct address and physical
location

O Identities and descriptions of
who is involved

O Detailed suspect information in
gone-on-arrival calls

Relay to responding officers all
available information about the
type and level of danger involved,
Including violence, threats, and
Injuries.

O Immediate present danger and
acts of aggression or harm to
those at the scene

O  Suspect’s history of aggression

O  Threats and risk to persons at
the scene
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Best Practice in the 911
Response to Domestic
Violence

A. Findings:

B. Recommendations:

O Risk to responding officers

Advance officer and public safety
while help is en route and at the
scene.

Check officer status and safety.
Update changes on scene.
Update suspect location.
Update caller location.

Check for past calls to location
or calls concerning the parties
involved.

aaaaadad

Communicate and document
information related to the nature of
the emergency and the safety of
responding officers and those at
the scene.

Details of violence and threats
Records check

Court orders

Probation and parole status
Accurate and complete CAD
entries and radio transmissions

aaaaadad

Promptly respond to requests for
information from call takers, other
dispatchers, patrol officers, pretrial
release agencies, prosecutors, and
probation officers related to 911
domestic violence-related calls.

O  Utilize all available local, state,
and national databases,
documents, and other records.

O Promptly relay the search
results.
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Part 2

Summary of Recommended Emergency Communications (911) Policy Changes

Principles

Procedures

Linkages & Monitoring
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Part 3

Priority: Next steps in meeting the priority:

Assigned to:

Target
date:

10.

11.

12.

13.

14.

15.
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Best-Practice Assessment — Appendix 2

Police Patrol Workbook

Police Patrol Response
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Instructions for Completing the Patrol Report Worksheet

1. Complete one worksheet per report. (Assessment team members should receive a blank copy

for each report.)

2. Read the report first without stopping to take many notes on the worksheet or jumping into
the analysis.

a.
b.
c.

Read as if you were reading a story of the events.

Let the words in the report do the talking.

Highlight what catches your eye in relation to the overall response and ways in which
victim safety and offender accountability are enhanced or diminished.

3. Read the report a second time and then turn to the worksheet.

d.

g

If sections of the worksheet have been divided among the assessment team members,
pay primary attention to the sections assigned.

Check off all practices that are evident in the report and note specific examples.

Note what is missing.

Use the notes column to record additional observations, questions, or examples
related to the report and the patrol response.

Complete the summary at the end of the worksheet.

Read the report as many times as needed to thoroughly address the practices included
on the worksheet.

4. Repeat all steps for each report assigned.
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Case Review Worksheet: Police Patrol Report

Best Practices in Police Patrol Response to Domestic | Notes
Violence NA = Not applicable in this case
Case # NP = Not possible in this case (explain)

Instructions: Check all practices evident in the report and the patrol response; note specific examples.

1. Background and account of the officer’s actions

O Time of officers’ arrival and time of the incident

O Relevant 911 information, including specific details
about any violence or threats communicated in the
911 call

0 Immediate statements of either party and any

witnesses at the scene

A complete description of the scene

Any existing orders for protection, harassment

restraining orders, criminal case no-contact orders,

probation holds, warrants, prior convictions

Threats suspect has made to victim if victim sought

or cooperated with help from the courts or police

Attention to indicators of stalking

Attending to indicators of strangulation

Summary of actions taken by responding officers

(e.g., arrest, non-arrest, attempts to locate, transport,

referrals, victim notification, seizing firearms,

rationale for self-defense or predominant aggressor
determination)

Account of evidence collected (e.g., pictures,

statements, weapons, other)

O Documentation of predominant aggressor’
determination when both parties have used or are
alleged to have used violence against each other,
including: self-defense or defense of another;
offensive and defensive injuries; seriousness of
injuries; threats; parties’ height and weight; which
party has potential to seriously injure the other;
prior history of domestic violence; witness
statements.

O If an arrest was not made, the reason why

aaa g aa

a

> “Predominant aggressor” defined as the party who by his or her actions in the incident and through known history
and actions has caused the most physical harm, fear, and intimidation against the other. “Predominant” does not
mean the party who uses physical violence first or calls 911 first.
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Best Practices in Police Patrol Response to Domestic
Violence
Case #

Notes
NA = Not applicable in this case
NP = Not possible in this case (explain)

Instructions: Check all practices evident in the report and the patrol response; note specific examples.

2. Information specific to each witness and party involve

d

a
a
a
0

His/her account of events and responses to follow-
up questions
Officer observation related to the person’s account
of events
Relationship to witnesses or other parties involved
Identification, address, and means of locating the
person for follow-up, including:

o Home address and phone numbers

o Cell phone number(s)

o Place of employment, work address, and

phone number

3. Information specific to each party involved

a
a
0
a

0

Injuries or impairment, (including pain,
strangulation effects, breathing, mobility)
Emotional state/demeanor

Acts of intimidation or aggression

Presence or use of weapons

Alcohol or drug consumption and impairment

4. Information from the victim, including history of violence and contact information:

0

Responses to the risk questions:

1. Do you think he/she will seriously injure or kill
you or your children? What makes you think so?
What makes you think not?

2. How frequently and seriously does he/she
intimidate, threaten, or assault you? Is it
changing? Getting worse? Getting better?

3. Describe the time you were the most frightened
or injured by him/her.

Threats to the victim for seeking help, particularly

regarding help sought from the police or courts

Name and phone numbers of someone who can

always reach the victim

o Record victim contact information in a
manner and location that keeps it
confidential.

o Inform the victim that every effort will be
made to protect this information, but that
it is possible that the suspect could gain
access via court order.
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Best Practices in Police Patrol Response to Domestic
Violence
Case #

Notes
NA = Not applicable in this case
NP = Not possible in this case (explain)

Instructions: Check all practices evident in the report and the

patrol response; note specific examples.

5. Additional information related to the suspect:

0

a a a g

Gone-on-Arrival: details about where the suspect
might have gone and where he/she lives or stays
when not at the address of the incident

Suspect’s county and state of residence during the
past ten years

Whether Miranda is given and or a request for an
attorney was made, and when this occurred
Whether a custodial interview of the suspect was
conducted

Any spontaneous statements given by the suspect
after the arrest

6. Additional information related to the case:

0

0

aa

Children at the scene: Details regarding their
presence, involvement, and welfare

Existence of language, communication or cognition
barriers

Description of medical help offered or used, the
name of medical facility that was used and a
medical release obtained

Presence or involvement of elderly people
Presence or involvement of people with disabilities

Patrol Response — List gaps in best practices

Add pages if needed
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Policy Analysis Checklist

Instructions

1. Read the policy and highlight all of the items related to the section of the checklist that has
been assigned:

a. Principles
b. Procedures

c. Linkages and monitoring

2. Check off all elements that are found in the existing policy and note how the policy ensures
that response. Cite specific policy sections and language that support the response.

3. Use the checklist to identify policy gaps when preparing section two of the findings template.
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Police Patrol Response — Policy Analysis

Policy title:

A. Principles

Does the policy ensure a response that: How does this happen?
(0 Adheres to an interagency approach and
collective intervention goals?
O Builds attention to the context and severity
of abuse?
(0 Recognizes that most domestic violence is
a patterned crime requiring continuing
engagement with victims and offenders?
O Seeks sure and swift consequences for
continued abuse?
(0 Messages of help and accountability?
O Reduces unintended consequences and the
disparity of impact on victims and
offenders?
B. Procedures
Does the policy ensure a response that: How does this happen?
O References applicable laws, definitions,
and authority?
O Provides criteria and procedures for

sorting cases into appropriate levels of
response according to context and severity
of abuse (i.e., different levels of response
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B. Procedures

Does the policy ensure a response that:

How does this happen?

for different levels of dangerousness and
risk)?

O Guides practitioners in documenting
actions and information about the case in
ways that decrease reliance on memory
and improve the thoroughness of case
information?

O Accounts for how victims use violence in
response to battering by an abuser?

O Recognizes and guards against increasing
victim vulnerability to consequences and
retaliation if they participate in
confronting and holding offenders
accountable?

0 Recognizes an offender’s likelihood of
battering in future relationships?

O Provides mechanisms for documenting the
pattern and history of abuse when and
wherever possible?

O Reinforces a swift, timely response
focused on victim safety?

O Recognizes the ways in which abusers
used children to control adult victims of
abuse?

0 Understands that protection of the adult
victim parent is critical to the welfare of
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B. Procedures

Does the policy ensure a response that: How does this happen?
children?

O Provides effective mechanisms to ensure
victim notification, access to advocacy and
victim services, and safety planning?

C. Monitoring

Does the policy ensure a response that: How does this happen?

O Links practitioners to those who intervene

at the next points of intervention?

O Specifies how and within what time frame

case information is shared, and with
whom?

O Includes mechanisms for tracking
practitioner compliance with policy and
for recording exceptions to the policy?

O Includes steps to ensure compliance and
address non-compliance?

O Provides continuing education and training

for practitioners on an on-going basis?

O Establishes a process of record sharing and

external monitoring?
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Instructions for Completing the Findings Template

1. Review all of case analysis worksheets and notes and the policy analysis checklist.

2. Split Part 1 of the findings template into sections and divide the sections among the
assessment team.

a. Assign several sections of Part 1 to each person or small group.
b. Each person or group records their discussions on a copy of the template.

3. Each person or small group completes the list of findings for the assigned sections (Part 1-
Column A on the template).

4. Reconvene as the full assessment team and, review the findings, section by section.

a. Each person or group reports its conclusions for its assigned sections.

b. Other team members ask clarifying questions and suggest additions to the findings for
that section.

c. Affirm that team members are in agreement on the conclusions in each section.

d. Identify any areas of practice where the team is not in agreement or where additional
investigation is necessary in order to reach any conclusions.

e. NOTE: Because a practice is not evident in the case record does not necessarily
mean that it does not happen. It may happen but not be documented. Refer to the
case processing map and policy analysis to see whether there is an expectation or
requirement for the practice. Team members may have additional information from
their own experiences that address the practice in question. The team may want to
recommend an expanded assessment that would include additional interviews and
observations with practitioners.

5. Return to the pairs or work groups and complete any recommendations for change (Part1-
Column B on the template).

6. Divide the team into three and assign one section of Part 2-Policy Changes to each person or
group.

7. Reconvene as the full team and review the recommended policy changes.

8. If the assessment team is authorized to prioritize its recommendations and further develop a
plan for change, complete Part 3 of the findings template.

9. Convene a meeting of the assessment planners, team, and agency administrators to report on
and discuss the assessment’s findings and recommendations.
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A Best-Practice Assessment of the Police Patrol Response to
Domestic Violence: Findings and Recommendations

Date assessment completed:

Part 1

Best Practice in the Police
Patrol Response to Domestic
Violence

A. Findings:

B. Recommendations:

Background and account of the

officer’s actions:

O Time of officers’ arrival and
time of the incident

O Relevant 911 information,
including specific details about
any violence or threats
communicated in the 911 call

O Immediate statements of either
party and any witnesses at the
scene

O A complete description of the
scene

O  Any existing orders for
protection, harassment
restraining orders, criminal
case no-contact orders,
probation holds, warrants, prior
convictions

O Threats suspect has made to

victim if victim sought or

cooperated with help from the

courts or police

Attention to indicators of

stalking

Attending to indicators of

strangulation

Summary of actions taken by

responding officers

Account of all evidence

collected

Documentation of predominant

aggressor determination

If an arrest was not made, the

reason why

a o o o a ad

Information specific to each

witness and party involved:

O His/her account of events and
responses to follow-up
questions

O  Officer observation related to
the person’s account of events

0 Relationship to witnesses or
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Best Practice in the Police
Patrol Response to Domestic
Violence

A. Findings:

B. Recommendations:

other parties involved

O Identification, address, and
means of locating the person
for follow-up, including home
and employment

Information specific to each party
involved:

O Injuries or impairment,
(including pain, strangulation
effects, breathing, mobility)
Emotional state/demeanor
Acts of intimidation or
aggression

Presence or use of weapons
Alcohol or drug consumption
and impairment

aa Qaa

Information from the victim,
Including history of violence and

contact information:
O Responses to the three risk
questions.

O Threats to the victim for
seeking help, particularly
regarding help sought from the
police or courts

O Name and phone numbers of
someone who can always reach
the victim, recorded as
confidential.

O Notice to the victim of the
limits of confidentiality and the
suspect’s possible access to
contact information via court
order

Additional information related to

the suspect:

O Detailed description and
information on likely
whereabouts when suspect is
gone-on-arrival.

O  Suspect’s county and state of
residence during the past ten
years

O Whether Miranda is given and
or a request for an attorney was
made, and when this occurred

O  Whether a custodial interview
of the suspect was conducted
Any spontaneous statements
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Best Practice in the Police
Patrol Response to Domestic
Violence

A. Findings:

B. Recommendations:

given by the suspect after the
arrest

Additional information related to

the case:

O Children at the scene: Details
regarding their presence,
involvement, and welfare

O Existence of language,
communication or cognition
barriers

O Description of medical help
offered or used, the name of
medical facility that was used
and a medical release obtained

O Presence or involvement of
elderly people

O Presence or involvement of
people with disabilities

Best-Practice Assessment, Appendix 2: Patrol Workbook

-67 -




Part 2

Summary of Recommended Police Patrol Policy Changes

Principles

Procedures

Linkages & Monitoring
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Part 3

Priority: Next steps in meeting the priority:

Assigned to:

Target
date:

10.

11.

12.

13.

14.

15.
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Best-Practice Assessment Guide - Emergency (911) and Patrol Response: Appendix 3
Excerpt from Chapter 1 of "The Blueprint for Safety™

The

An |nteragency Response to
Domestic Violence Crimes

Archbishop Diesmond T tells us that justice demands three things:
that the truth be told, that to whatever extent poasible the harm be
repai red, and that the conditions that gave rise to the injustice ke
Farever altered.

The Blueprine is dedicated to all people whose bodies bear the marks
of this injustice and to those who are committed to alted ng the condi-

tions that ghe rise to this deva.iral:ingﬁorm af wialence.

r':'«.clapted from the Saint Paul Blu eprint for SaFety
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Foundations of Effective Intervention

Minnesota has long been reparded as a leader in the national
efforts to end infimate parmer violence. In 1974, Women's
Advocates was one of the first shelters to open in the country
and became a model for the thousands of shelters o open in the
next three decades. The Domestic Abuse Project in Minneapolis
was among a handful of batterers’ programs to open in the early
19805 and remains a leader in the field of abuser treatment.
Duluth was the site of the first interagency intervention project
and in 1982 was the first city to mandate its law enforcement
officers to arrest in domestic abuse cases. Ir has won inrernational
acclaim fior its pioneering work in interagency collaboration. Be-
ginning in the 1970z, the Minnesora Lepislature has consistently
produced whart is considered one of the country's most compre-
hensive bodies of domestic violence legislation. All eleven tribes
and every region of the stare have advocacy programs for victims
of domestic violence. The Minnesora Coalition for Battered
Women is a strong voice for victims in every major public policy
making area affecting victims of battering, Programs in Clmsted
County are collaborating with child protection agencies to find
ways to help victims of bartering and their children recover from
the destructive impact of battering on the parent-child relarion-
ship. Mew initiarives are exploring how to work most effectively
on behalf of children when domestic abuse leads to divorce,

It is therefore not surprsing that the next generation of innova-
tion comes from the collaborative work of community groups,
advocates, leaders in the criminal justice system, and the state
legislature. In 2007, the Minnesota Legislarure awarded a grant
to the City of Saint Paul to write a comprehensive plan integrat-
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ing the knowledge gleaned from thirty years of research, dem-
onstration projects, and practice into a “blueprint” for city and
county agencies responding to misdemeanor and felony assaults.
There are two versions of the Blueprint one specifically for the
City of Saint Paul and this one for any communities to usz asa
template or puide to create their own customized version. Both
documents are based on Minnesota law and legal terminology
The Blugpring for Safery (Blueprint) is the result of conversa-
tions and consultarion with community members, practitioners,
advoecates, victims, defense attorneys, researchers, agency leaders,
and experts in confronting this erime both locally and nationally.
In the end, the laadership of the core intervening agencies and
the distric court bench create a successful Blueprivr Comm-
miry. Such leadership is the basis for any community’s effort w
confront this devastating form of violence.

The Blueprint is anchored in six foundational principles we have
identified as esmential characteristics of intervention thar maxi-
mize safety for victims of domestic violence and holds offenders
accountable while offering them opportunities to change.

1. Adhere to an interageacy approach and collective
intervention goals

2 Build atrention to the coumtext and severity of abuse into
each intervention

% Recopnize that most domestic violence is 2 patterned
crime requiring continoing engagement with victims
and offenders
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4. Ensure sure and swift consequences for continued abuss

5, Ulsz the power of the criminal justice system to send messages

of help and accountability

. Act in ways that reduce unintended consequences and the

disparity of impact on victims and offenders

Endnotes highlighting research findings. academic literature, and
intervention models supportive of these foundational elemnents

can be found in Chapter 9.

1. Interagency approach and collective goals

Proceming a single domestic violence related case involves five
levels of povernment and over a dozen intervening agencies,
Hundreds of practitioners might touch these cases every day.

An effective response, meaning one that leads to an end to the
violence, requires sofid coondinanion across and among the many
practitioners involved, as well as a strong sysweme of acounabyilio.
Practitioners are committed to the mission, function, and goals
of their respective agendes, but in an interagency approach they
are simultaneously accountable to the victim on whose behalf we
intervene, to the offender with whom we intervene, and to oth-
ers intervening in the case. This interagency approach requirss a
syszeme af comemesreicanion in which each practitioner receives and
relays information in ways that make it posible for everyone

to act with the best knowledge of the case. The legal system is
structured to assign disting roles with specific powers to create a
systemn of checks and balances that prevents the misuse of Stare

power. That systemn is the backbone of our justice system. Thar
doesn’t mean howewver, thar practitioners in thess various mles
should not attempt to agree on some shared asumptions about
risk management, deterrence and safety. In fact, the absence of a
aohesive approach often thwarts the possibility of justice in these
cass. Finally, an effective interapency response requires a mm-
mimnent ro excellence by each intervening apency and practitio-
ner, as well as a mmenirmeens 1o chalenge one anevber and acvively
eegage i resdving disapracments, When so many apendes are
involved in case processing there will be differences, argum ents,
and unmet expectations; this is not the problem. The problem
arises when there is no ongoing structured way o resolve thoss
conflicts. Interagency approaches succeed when everyone focuses
on a shared goal that is centered on the needs of the victims and
families harmed by the violence and brutality

The aiminal court process demands a high level of coordinarion
to camy out the dozens of case procesing steps involved in the
responsa. The criminal codes, rules of evidence and procedure,
casz law, administrative forms and processes, calendars and
schedules, data bases, and information sharing protocols dicrate
how interagency collaboration is orpanized. This Blueprint pro-
vides additional stracrure by introducing coordinating elements
designed specifically to enhance approaches to domestic violence
related casas:

* In a criminal domestic violencs case that invalves over one
hundred institutional steps, the Blusprint meates written
policies for each core procesing point. Bepinning with
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If a Vi Ctim of battering thinks
she’s in grave danger, she should be taken

scriousl].r. A victim's perception of dang:r is
a pﬂwcri:ul pmd.ictur of risk.
_ Mukiple studies (Chapter 9)

the 911 operator and ending with the
probation officer who discharges a case
maonths or even years later, each policy
iswritten with every intervener's needs
in mind. The Blueprints interlodring
policies serve twio goals: to standardize
reszarch-based practices and processes
so thar the public as well as system
practitioners can oount on a consistent,
effective, and fair response; and to bring
agencias with distinctive missions and
goals topether under a commaon set of
collective goals centralizing victim safety and offender ac-
countability. By agresing on some fundamental intervention
principles, we offer both victims and offenders a system that
is clear in its messages, expectations, and actions.

Each policy is accompanied by administrative protocols or
procedures that coordinare workers’ actions while simultane-
ously avoiding tuming each practitioner into a robot, devoid
of professional skills and judgment. Every form, matrk, set
of guidelines, report writing format, and asessment tool has
been designed to address the unique characteristics of this
crime and the interagency nature of case management.

Via a system of documentation and information sharing,
each intervention step is woven together with subsequent

steps in case processing. The legal system is a text-based sys-
tem. What a law enforcement officer is trained and required
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to record about an incident has an impact on charging, trial
decisions, sentencing, probation conditions, and rehahilita-
tion programming, Risk scales, charging puidelines, and
sentendng matrices are significant factors in how a complex
institurion processss thousands of cases. The Blueprint uses
newr and enhanced approaches to garhering, recording, and
diseminating information on cases. This informarion shar-
ing system is linked to agreed-upon intervention goals in
domestic violence cases and to efforts to coordinate interven-
tions ACross agencies.

Each policy also sets a foundation from which agencies and
practitioners can clearly delineare their respective roles and
functions. A multiagency coordinared response requires
connections between and across practitioners so that it is
impossible to losa sight of the nature of the harm., the likely
danger, and the opportunites for action and change in each
case. The Blueprint calls on each pracitioner in each in-
tervening agency to be odented toward collective goals, as
well as toward those of their own agencies. Those collaaive
poals are to (a) protect adult and child victims from ongoing
abuse, (b) impose meaningful consequences for the harm, ()
help offenders who are willing to change, and {d} reduce the
unintended negative consequences of state intervention for
individuals and communities.

2. Attention to context and severity
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Diomestic violence is a broad category that has come to include
many kinds of behaviors within relation ships between family and
other household members. It jumbles together vastly different
actions: from throwing a shoe a a partner who gambled away
$1000, to strangling a woman until she loses consciousnes be-
caus? she wants our of the relationship. It groups topether slap-
ping someone on the arm with head-butring, The term domestic
violence focuses artention on specific acts of violence toward a
family member and obscures the context of thar violence, which
often inchudes ongoing coercion, intimidation, and emotional
harm.

What has been largely submerged under the category of do-
mestic violence is bastering: 1 term recognized, defined, and
brought to public attention in the 1970s by advocates respond-
ing to the realities of sustained abuse in women's lives, primarily
by their intimare partners. Batrering came to describe an ongo-
ing partern of coercion, intimidation, and emotional abuss,
reinforced by the use and threat of physical or sexval viclence.™
As laws were enacted to protect victims of batrering and hold
batterers accountable, the term “domestic violence” was adopted
both to be inclusive of cases where a male is the victim and to
emphasize the place where the abuse is ocowrring, the home, Ev-
ery act of violence by one person against another that occurred
in the satting of the home came to have the same meaning; that
is, all violence involving family members bacame acts of domes-
tic violence. Laws pased with battering in mind were applied to
teenagers hitring their parents, to one brother hitring another,
to 2 husband strangling his wife, and to that wife scratching her

Best Practice Assessment, Appendix 3: Foundations of Intervention

husband in response. Slogans like “zero toler-
anece for violence in the home™ hindered oriti-

Our challenge i ©

make visible all that we can pnssibly

cal reflection about the differences betwesn
these acts of violence.

kﬂﬂw ﬂ.hD‘ut tl.'l.C fu]l ECGPC D':F ﬂhUEC
We have learned that applying a single treat-

ment to such a broad range of human interac- Gl;l:.l.l[‘[‘i.l‘jg ina rclat'mnsh'lp.
tions and behaviors inhibits meaningful inter-

vention for victims and perpetrators.”® For example, grouping all
acts of violence topether, regardless of intent and context, leads
us to trear a battersd woman or a teenage child who reacts w
abuse with vielence (albeit illegally) the same as the person who
dominates his partner through a pattem of fear, coercion and
violence. Placing all acts of relationship violence into a single
category of “misdemeanor domestic violence™ or “felony domes-
tic violence” can distort our understanding of whao is doing whar
to whom, and who needs whar level of protection from whom.
For victims of battering, such misunderstandings are not benign
and they can have faral effects, 15 analysis of intimare partner
homicide confirms.™

Crur challenpe is to make visible all that we can posibly know
about the full scope of abuse ocourring in a relationship.!*
Interveners must be able to sse the scope and severity of the
offender’s violence, how often and under what circumstaneces it
is necurring, and the pattern of the abuse: is it escalating, de-
escalating, potentially lethal, or unpredicrabla? We wers temptad
to build the Blueprint around typologies of domestic violence
offenders, but in the end decided that such an approach pre-
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sented too many due process and safety traps. Instead, we have
built differentiation into each step of the process, supported by
intense attention to gathering, documenting, diseminaring, and
building on new information over a period of time and frequent,
angoing contact with affenders and vietims. This differentiation
will allow us to accomplish the Minnesora Lepislature’s charge

to desipn a system that tailors interventions o the specifics of a
case and acoounts for the unique aspects and different levels of

violence and abuse that offenders use and to which victims are
subjected.

This process of differentiation is not new to the Blueprint. The
Minnesota Legislature recognized the need for differentiarion
over a decade apo when it discouraged dual arrests even when
evidence existed to arrest both parties in a domestic abuse—
related case. Instead, the law encouraped officers to arrest the
predominant appressor. It also gave prosecutors the ability to
respond to the ongoing nature of this crime by allowing fur

nor reguiring enhancements for repear offenders. This powerful
discretionary tool permits prosscutors to respond to the specifics
of a case in new ways.

To respond to domestic violence without inadvertently caus-

ing further harm requires differentiating who is doing what to
whom, and with what impact. The Blueprint directs practitioners
to gather information that illuminates both the pattern of abuse
and the specific acts being committed. Polides and protocals
then proposa different interventions based on the circumsrances,

frequency, and severity of abuse.

Best Practice Assessment, Appendix 3: Foundations of Intervention

Chaptar 1

3. A patterned erime requiring continuing engagement

A domestic violence crime is rarely fully resolved with the first
intervention.*! For those offenders who have much o lose by
aiminal justice intervention, a single legal action may be enough
to jolt them out of thinking that violence is an effective way of
dealing with their relationship. For another group of offenders
who batter, the violence will not stop or decrease significantly in
severity until there are repeated interventions. There is a small
bur volarile group with long and violent criminal histories for
whom sanctions have little or no impact. If the violence is causad
by mental illness, brain trauma, or similar factors, multiple and
very specific interventions may be necessary

With the clear exception of stalking, most domestic violence—
related criminal interventions focus on a single event of violence.
Bur most practitioners charped with intervening in domestic
violence cases understand thar these single acts of violence are
usnally part of a pattemed use of coercion, intimidarion, and the
use or threat of violence—namely, battering. As such, the rela-
tionship is characterized by a “continuing” set of violent actions
committed over time and in countless situations. Intervenrions
to process one assault look different than interventions intended
to stop the continued use of abuse and violence.™! The Blueprint
iz designed to do both: to proces the “event of a erime” in a
manner that confronts and stops the pattern of abuss

and violence.
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This dual approach to intervention has important implications T vrear ber wich vegpece and lev ber bwow we ave bere for ber and
for an interagency approach. First, we must be prepared to link ber ki when chey naed ws, the vexe afficer for maybe even he
seemingly isolated incidents into a more coherent pictre of ane after vhar) well be dealing with a differen perian....

behavior and complexity of risk and safety for any one victim. )
Lz jure pur ir vhis way, Tin nov vhe are pering bashed wp and

pushed around and oeared ke an animal, 1o Tin i a bewter
postrion ro exrend thar band. Jr mighe rake oo or three of us
and differews calls, bur evennually most women gev o a poinr

Second, we must all see our shared rask and funerion as reach-
ing beyond the processing of that single event o stopping future
abuse. Without significant change on the part of the offender,

the ooercion and violence is likely to continue and may escalate ]
where the police arent the enemy and ohen chey wane o wonk

in severity and frequency.
reperher. ..

The pattemed nature of battering means that our contact with a

victim or offender will likely continue for an extended period of To prodnce mnre.mea.nil.'lgfu-l and individnzlized response we
s, This swtended contact providas the pppornlty to bulkl must collaborate with victims in ways that acknowledge the

. ) ) e narure of domestic violence as a patterned offense. This means:
relationships that reinforce safery and accountability in more

lasting ways. If a victim is reluctant or refuses to participate in * Wherever possible, minimize the victim's need to confront
a prosecution and court intervention at a given point, how we the offender.

treat her or him will shape the possibilities for a future partmer- » Protect the victim from retaliation when using information
ship.”! As an investigator explained: that she or he has provided.

* Treat each interaction with the victim as an opportunity two
build collaborarion over multiple interventions (even when a
victim starts out hostile to those interventions).

{f I erear her wirh rerpece and der ber know I conoerned the firss
rimee § meeer bew, when ir bappens agane she i more iikely 1o rake

my call, or evem ol me. If T gev frusonoved and angry because [ ) o
reed ber iz order w gev vo bim and T obvow wp my bands, saping : S.m}r mmdf!'d ',:'the e PIE’,: and ::uﬁ:e:n dangerous implics-
! tions of a victim's collaboration with interveners.!®

vz, you wams vo dive shar way po abead,” thew [in just one more

person slapping her in vhe face. * Ba awnre_[ha: the fu1.1 d:.lmen[al pmpp&e_ﬂf I:-a[[e-rlpg,. which
characterizes the majority of domestic violence criminal
As two patrol officers notad: cass, is to control whar the victim sys, thinks, feels,

and does. 10
Whar J do amd say whe firse time we go our on a case sewr vhe tone

Jor wihar the nexe afftcer faces. I ihe’s barile and in wey faoe and

* Enpage in a dialogue with the victim rather than treating her
or him as a data point.
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The Blueprint

uscs intcragengy policics, protocols,
casc processing procedures, and
information sharing to (a) maximize
the ability of the state to gaina

measure of control over a domestic

* Avoid unintentionally reinforcing the
abuser’s actions: offer a clear alternarive to
messages that the vicim is crazy, at fanlt,
unbelievable, and unable to make decisions,
and that the abuser is unstoppahle.it

4. Sure and swift consequences

In the criminal justice field, it is widely
believed thar sure and swift punishment is
more important than severe punishment.
Research into domestic violence shows this

violence offender; (b) use that control 1, particularly true in confronting this crime,

to intervene qu.ic]d].r when there are

Evidence suggests that building sure and swift

consequences into the infrasructure of cise

new acts Df‘r’i.ﬂll:l'll:l:, intmidation or  procssing cin reduce recidivism In some cises

coercion; and (c) shift the burden of

. Th jonal data is enc ing, alth
holding the offender accountable for ¢ national data is encouraging, although

violence or abuse from the véceim to

the syszem.

and the severity of ongoing abuss in others"3

day-to-day work in the criminal justice system
can leave many practitioners frustrared and
skeptical thar the changes made over the past

several decades have not reduced violence.

Batterers tend to push against any boundary set for them." The
clearer we are abour what behavior is and is not acceptable, the
moire likely the abuser is to live within those boundaries. Each
policy and administrative protocol in the Blueprint, from the
initial law enforcement contact through case closure, is designed
with the goal of sure and swift consequences in mind, burt also
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with the recognition that sometimes intervention poals can con-
flict. For example, if a probationer is arested for asaulting his
former partner, that new cise may take months to resolve. The
decizion to pursue an immediate probation violation for com-
mitting 1 new offense is weighed against the posibility thar the
violation hearing might pose problems for the new case, which
carries 1 more substantial and enhanced penalty: A prosecutor
might prefer to wait for the new conviction to aveid such com-
plications. However, waiting might result in the defendant haw-
ing free license to harass the victim, particularly if the defendant
is aware that all new cases will be rolled together and treared as
one in the end. One course of action—pursuing the probation
violation—reinforces swift consequences. The other course of
action—pursuing an enhanced gros misdemeanor—may rein-
force more substantial consequences. The Blueprint policies and
protocols address these dilemmas, sometimes with 2 mandare
requiring practitioners to take certain actions, sometimes with

a set of puiding principles or procedures, and sometimes with a
training memo sugpesting how to weigh the different outcomes,

The Blueprint uses interagency policies, protocols, cise process-
ing procedures, and information sharing to (a) maxdmize the
abiliry of the state o gain a measure of control over a domestic
violence offender; (b) use that control to intervene quidcdy when
thera are new acts of violence, intimidation or cosrdon; and (2)
shift the burden of holding the offender acocountable for violence
or abuse from the weim to the e,

5. Messages of help and accountability
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The single greatest obstacle to the criminal justice system’s effec-
tive intervention in bartering cases is the degree of psychological
and physical control the abuser has over the victim."™ Batterers
rely on the power they have over the vidim to shield thern from
lezal interventions. Therefore, the ability to work with a victim
of battering hinges on herfhis belief that (1) our intervention will
counteract that power, (b) we understand the reality of living
with battering, () we have a collaborative approach to working
with her or him, and (d) we are here to help, however long

it takes.

The State, and by extension the practition ers who represent i,
has a powerful influence over people. The messages given to
victims, offenders, and children at each point of intervention
can have a deterrent effect or, alternatively, can fail to deter and
therefors act as an opening for more violence. ™

Consider two linchpin charaaeristics of bartering: cases involving
heterosexual men." First is the barterers sense of entitlement to
his actions. His partner is the tarper of his violence not so much
because of whar she alid a5 wabo sbe i5. Research has shown thata
cognitive behavioral approach that challenges the abusar's belief
systems abour his rights and entitlements in intimate relation-
ships is more effective than any other rehabilitarion approach ™7
That approach can begin with the disparcher and respond-

ing officer. If every intervening practitioner is coherently and
consistently “on-message” the path to a rehabilitation program
will be well-worn before a barterer enters his first group. This
cannot happen when each pracritioner offers his or her distinct
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and often competing message about what lies ar the mot of the

problem and what will fix it.

Effective interventions with an offender who is a barterer are
raspectful, but also clear and consistent that there will be a con-
saquence every time the offender vinlates a sinction or require-
ment. This consaquence will be sure and swift and it will be
linked to whar the person chose to do. For a man who batters a
female partner, a previously absent mesage will now suddenly
be very clear: he will be held accountable for the harm he has
caused. (Mfenders need to know that the system is coordinated,
the players speak to each other, and they cinnot successfully play
one off against the other. Most importantly, batterars have to see
that the viclence, coercion, and intimidarion are the focus of the
state’s intervention, and not the victim's behavior. In this spedfic
raspect, there is no neutrality available to law enforcement
officers, prosecurors, or judges; every messape either challenpes
an abusers sense of entitlement or reinforces it.

The sacond linchpin characreristic of bartering is the batrerers
domination of the victim—not only physically, but often eco-
nomically, socially, emotionally, psycheologically, and lagally."®
The practitioner who talks to the victim in terms of, “Look
what happened: he hit you onee, he'll hit you again,” misses the
complex nature of batterers’ domination of their victims and
the far-reaching implications of that domination on the lives of
women and their children. The abusar’s messages to his partner
are often linked to her cultural, economic, religious, or spirirual
identity*® “INo one will believe you...no one will help youw...
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they all know you're crazy...yow're dispracing the clan {or fam-
iby)...theyll take your kids...a good (Mative, African American,
Christian, Hmong, Jewish) woman doesn’t shame her hushand
this way. . what about the things you've done: your drinking,
your visits to the shrink?.. .everyone knows youTe bipolar...I'm a
(cop, minister, lawyer, doctor, hero in this wem, stable business-
man), who would believe you over me?...think of the family...
the children need a father, you're taking that away.”

(Ohur messages to a victim need o be cognizant of the relendesly
destructive messages she has been told and on some level has
come to believe. As interveners, every action we take and every
statermnent we make can and should be aimed ar an efficient,
consistent, coherent, clear message thar strips the abusar of his
most powerful weapon: his message that “shey can’t and won't
help ok

Tawo caveats require attention here. First, not all cases of domes-
tic violence involve heterosexual men famering women. Some
imvolve gay men bartering their partners. People with significant
mental health problems may assault partners outside of the
context of batrering, Similary, a small percentape of drug ad-
dicted domestic violence offenders do stop abusing their partners
when they stop using drugs. Victims of bartering who fight back
illegally do not fir the profile we have described above. There

are also women who batter their partners—primarily in leshian
relationships, but sometimes, though rarely, in heterosexual re-
lationships. While cases involving battering by men are the vast
majority processad in the criminal justice system, when practitio-
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ners encounter cases that do not involve men battering women,
they need to adjust their interventions accordingly:

The second caveat is a reminder that in the courtroom the of-
fender is presum ed innocent until proven guoilty. Practitioners
relay messages at every point of contact with the offender and
victim. Most of those points of contact are pre-comnvi aion.
Pracritionars must walk 1 fine line between presuming guilt and
being halpful and clear with suspects and victims.

Pracritionars have the opportunity to counteract the messages
associated with a batterers defense for the violence.™ A barterer
(L.e., someone who enpages in 2 continuous pattern of violence
and abuse) has basically seven defenses, each with a support-
ing message. Those mesages are (a) I didn't do itz someone else
did, (b) the victim is lying, () it was an accident, (d) it was
self-defense, (2] it can't be proved, (f) yes, [ did it, but you'd do
it too in my situation; have you met her? or (g) I did it, but the
offi cer messed up; they can't convict. Batrerers do not even need
to present thess defenses when they can rely on their victims to
be unavailable to counter or challenge the defenses. hMost abus-
ers discourage victims' partidpation and reinforce the mesage
that interveners cannot or will not help. Sometimes they do this
in blatantly illegal ways other times they rely on their power
over the victim to protect them. Chur pressure on a victim to
cooperate and the protection we can offer is matched and often
averpowerad by the presures a batterer can apply and the conss-
quences he or she can impose for that cooperation.
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The Blueprint is imbedded with a set of messages that, if coordi-
nated across practitfioners and intervening agendes, can contrib-
ute to lower recidivism, increased engagement with victims, and
less resistan ce from abusers to the state’s role in confronting the
abuse. The Blueprint extends messages of help: to protect victims
and to provide offenders with opportunities for change. It also
extends messages of accountability: individual accountability
for the harm caused by batrering; interapency accountabilio

in building and sustaining an effective collective responss; and
intervention’s accountability to ensuring protecion for viaims
and fair, respectful treatment of offenders.

&. Reducing unintended consequences of interventions
and the disparity of impact

We do not all experience the world in the same way. People's so-
cial realities are constructed by differences in class, age, race and
ethnicity, immigration starus, sexual orientation, history, privi-
lezre, and many other aspects of culture and identity: As a result,
we do not all experience battering in the same way, or the actions
of interveners, or the impact of policies.®! An effective domestic
violence intervention accounts for the realities of peoples’ unique
circumstances and sodal standing, For example, aur interven-
tion strategies must address the relationship between violence
and poverty, homelessnes, gender, and race. Chur interagency ap-
proach must reduce rarher than emphasize the disparity betwesn
groups of people with different social realities. Reducing dispar-
ity requires us to find ways to sustain compassion for the people
we encounter. Working in and around the criminal legal system

10
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in general—and responding to domestic violence in particular—
is stressful, demanding work. We are constantly dealing with
aspects of peoples” lives thar are harmful, chantic, and cruel. It is
far too easy for a corrosive cynicism to set in that dismisses those
before us as umworthy of help and atrention, and diminishes the
kind of problem-solving that fosters safety and accountahility on
both an individual and a systemic level.

Almost every practitioner in the system can cite a case where
everyone did his or her job and every paolicy was followed, but
the ourcome of the case was neither just nor protective of the
victim. In these familiar cases, the poor outcome is as much due
to failures in our intervention stratepies as it is abour spedfic
abusers. Effective intervention cannot be a blanket, one-dimen-
sional response. Truly implementing the concept of equal treat-
ment under the law requires thoughtful legal interventions that
produce just outcomes. Under what circumstances should we
adjust fior the impact of policy and practice on peoples’ different
social realities? Whenever possible, the Blueprint introduces ways
in which practitioners can reduce the level of disparity produced
by their interventions.

Conclusion

The Blueprint incorporated input from hundreds of experts,
beginning with dozens of victims of abusa who artended focus
proups and pinpointed specific ways that interventions could
better promote their safety. These experts also included 911 call
takers and disparchers, Sheriff's Department warrant officers and
jail staff, law enforcement officers, prosecutors, probation agents,
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and judges. Community-based advocates and advocates locared
in the County Artorney’s office weighed in on the design. We
consulted with a naricnal team of researchers and deliberated
nearly every line of the Blueprint with supervisors from each
participating agency. The level of collaboration in the process
demonstrares why Minnesora has long been considered a leader
in the narional movement to end the most common form of

violence in our society

The Minnesota Coalition for Battered Women began tracking
domestic violence—related homicides in 1989, They report this
grim tally: ar least 454 women have been murdered by a suspect-
ed, alleged, or convicted perpetrator who was a current or former
husband, boyfriend, infimate partner, or housshold or family
member.®" They have been shot, stabbed, strangled, and beaten
to death, often with great brutality and often in the presence of
or during an atrack against their children as well. Unreporred
are the countless “near homicides™—non-faral thanks to prompt
medical atrention—and the even greater number of people who
endure ongoing and daily coercion, intimidation, and violence
with devasrating impact.

In the past thirty years we have come a long way to build-

ing working relationships, alliances, and collaboration among
advocates, law enforcement, prosecutors, probation agents,

and other interveners, both with one another and with victims.
These relationships have produced a far more intentional and
effective approach to community intervention in whar was once
considered a private crime. This effort has significantly reduced
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intimate partner homicides overall and introduced options for
victims of domestic violence that were unheard of in our parents’
and grandparents' time. It has meant thar women, who are most
often the victims of domestic violence, live for far shorter periods
af time in an abusive relarionship, a5 do their children.

W have learned that each encounter between someone liv-

ing with this violence and a practitioner in the “system” is an
opportunity to intermpt the actions and patterns thar sustain
battering, The Blueprint organizes us to present a cohesive sst of
memages to victims and perpetrarors. To adult victims: (a) we're
here to help when you're ready for that help; (b) the violence

is not your fanlt and you are not responsible for the perperra-
tors actions; and (c) I'm concerned for your safery—by working
ingether we have the best chance of stopping the violence. To
children: (a) you haven’t done anything wrang—it's not your
fault; (b) we want everyone to be okay (safe) and we're here to
help you and your family: and i) we won't hurt your father or
mother. To perpetrarors: (a) the violence must stop—there is
help for you to do thar and there will be consaquences if you
dom’t; (b) this arrest (or prosecurion or probation) is a resule

of your actions and not the actions of others; and {c) this is an
oppartunity for you to change, o reject the violence and repair
the harm you have caused, and we can help you do that. In its
structure and content, the Blueprint prepares agencies and prac-
titioners across the criminal legal system to carry these mesages
with one voice.
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Underhing Assumptinns in the
B|ueprint for Safety

In our grandparents’ peneration women had few options for
finding safety from bartering, There were no organized shelters
or religious or community support systems challenging the
abuser {although informal confrontations occured in many com-
munities). Law Enforcement was expected to calm the situarion
down and leave. All but the most serious assaults were scresned
out of the system and the few arrests that occurred were rarely
prosecuted. Thar all changed with the opening of the first shelter
for battered women in 1974 and the first interagency interven-
tion project in 1980, The last thirry-five years have seen enor-
MmioLs cha.nges in the state’s response to intimate partner violence,
For the first time in history, the stare’s obligation to protect i
citizens was applied to “wives."*

In any society, widespread use of violence, aggression, and
coercion in families iz a cultural phenomenon. Such violence

is rooted in unjust social structures which the criminal justice
system alone cinnot unravel. The criminal justice system plays
two important roles in reducing violence in families, however,
by (1) enforcing laws which criminalize 2 once accepted cultural
practice (similar to the legal system’s impact on drinking and
driving, child labor, sexual harassment in the wordsplace, and
exposure to secondhand smoke): and by (2) stopping individual
abusers from doing more harm. It is one of many institutions
thar convey social norms and reign in unacceptable behavior. It
strives to accomplish this in domestic violence by responding
with sure and swift consequences to those whose bartering makes
the home a place of fear rather than a place of refugs.

For almost three decades advocares have raised the voice of con-
cern that too little is being done to stop the violence. Researchers
have sent miced messages abont what works and what does not
work. Organized opposition to reform has grown. As one erimi-
nal court judge shared with a colleapue:

Fve always vhoughr thar in domestic wolenee caser 1 could be
rhe only pemon i the courtoom—ae defendant, no wWonm, ne
arrorneyy; mot @ clerk or depuzy in xigh, mer @ meocion o nek on
or decision o make—and sill Fd be abslurely sure § was doing
TOMETARE AT

The judpes frustrations are shared by many in the ciminal
justice systemn. Intimate partner violence is a complex type of
crime. The offender’s control over the viaim can make etfec-
tive intervention incredibly difficult and time-consuming in a
resource-starved institution. The good news is that our overall
strategy of using the legal system to stop the violence has made
a differen ce, particularly in homicide rares. Spousal homicides
overall dropped by 46% betwesn 1976 and 2004." The number
of black males killed by their partners dropped an astounding
82%, black females by 5&%, and white males by 55%. Between
1976 and 1992 there was also a 48% drop in severe violence.!#
Battered women and their children face a very different reality
today than did our grandmaothers.

Yet few in the “system” are comforted by thesa statistics when
lawr enforcement calls and courtroom calendars are still overflow-
ing with domestic violence—relared casss. The Blueprint proposes
the next level of change. It rests on years of experience in inter-

*We use the word “wives™ here as did Del Martin in her 1979 dassic, Samered Wi, to speak of women in a marriage-type relationship with men.
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agency coordination; research on arrests, sentencing, and treat-
ment of batterers; statistical trends; and a year-long process of
interagency negotiation in Saint Paul. The policies and protocols
are designed to guide every practitioner to do everything posible
each time a person reaches our to this mammaoth institution for
help. Each assumption undedying the Blueprint is supported by
research. The Blueprint is an artempt to integrate what we have
collectively come to understand as best practices in the criminal

justice system respons: to domestic violence, Those assumptions
indude:

* When work is coordinated across agencies and wirhin agen-
cies, the overall capadty to protect is increased.

The action of one practifioner is strenpthened by the
cumularive effect of coordinated actions across the criminal
justice system.

When the system is organized to trear a case as part of an
ongoing pattem of criminal activity rather than a sinpular
event, outonmes improve,

Interapency coordinarion is strenpthened when informa-
tion is organized around common risk markers that are
uniformly collacted and shared. Mot all domestic violence
is the same. Interventions for cases where coercion, intimi-
dation and control create the context for violent acts are
different then when this context is absent (e.g. casas of
mental illness, isolated events, victims of abuse reacting).

* Sending clear and consistent messages of offender account-
ability and victim safety can reduce the violence.

Best Practice Assessment, Appendix 3: Foundations of Intervention
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» Mot all domestic violence is the same; interventions differ
when coercion, intimidation, and control create the contexe
for wiolent acts.

* Whenever possible we must shift the burden of confronta -
tion from the victim to the intervening practitioner.

* Danger and repeat violence from the perpetrator can be
anticipatad when certain actions and behaviors are visible.

* Itis important for every act of apgresion by the offender to
be met with sure and swift consequences.

* Intervention policies and protocols should be adapted to
diminish unintended consequences that adversely affect
marginalized populations.

Archbishop Desmond Turu tells us chat justice demands three
things: that (1) the trurh be told, (2) the harm be repaired to
wharever extent humanly possible, and (3) the conditions that
gave rise to the injustice be changed. The Blueprint envisions and
builds a path to all three for those subjected to violen ce, apgres-

sion, and coercion in their intimarte relation ships and families.
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Practitioners' Guide to Risk and Danger in Domestic Violence Cases

This is an abbreviared list of factors related to risk and danger in domestic violence. Most of the research is based on violence toward women, which reflects the
majority of cases coming into the criminal justice system and the majority of ressarch. These indicarors supgest one of the following likely outcomes withour effective
intervention: the violence will (1) probably continue, (2) escalate, and/for (3) become lechal.

Uling this risk gu'ull Acts or threats of viclence associated with risk & Ill]tdlt}r

3 Each Blseprine protocel includes specific instructi ons for documenting and Factors listad in iralics are particularly asseciared with lechal vislence,
responding to risk. Practitioners should also read the related training memo and * Saalking
p:.rl:icip.ue inthe E\]u.eprin.l: t ra.in.in.g on sk and d.:.n.g\e:. ® S—'Mngwﬂan'nﬂ; AEFEPRpES Fo ‘ol

3 Elicit and document the risk factors contained in this guid.c. Whenever p-nssib]-e. talk | * Thredss so kill the viction
Thredrs to kill that che victim belivves ov fEars
Thredes to kill that are conveyad ro orbers

O Communicate risk factors to other intervening practitioners in a :imel}'ma.n.ne:. * Thredss q’m.l'rfdrr

with the victim; engage in o discussion about danger rather than just asking if these

things have happened. ¥ictim perceptions and interpretations are important,

: EE' attenthve to I:l'l.l!' FBL'EDES ina gi'\.'en Cass use ﬂPEI: kenice, common sense, ﬂl'l.d. .Fﬂl'l.nﬂ!l = ur_lwmmf;gfw'srxrwﬂ mhw @dﬁﬂ‘&!‘

training to make judgments about the level of danger thar both the offender and the

==t DE circumstances PDEE

Serions infury o the wichin

Clarries, bas decess to, wies, o ehrediens with o wedpon

a Mjusl: the respo nse to each case based on the level of risk and dan.g\el:ol.lsness. * Vielemce owtside nfn’w Ferns
3 Protect the wictim from retaliation when sulicil:ing or using :afer_:,r and sk informa- . Aggnession toward interveners

tlon. # Threars to family, coworkers, victim’s new partner
3 Link wictims with risk factors to an advocate * Animal abuse or killing pets

] 5:.1] alert: the level and type af risk will Ji}oel}' ch:nge over time and as circumstances | = Ela.rna.gﬁ wictims property

change. Determining and managing risk is an ongoing process, Vielent during pregnancy or shortly afeer birth
2 Awicrim’ atrtempe to terminate the relarionship is a major change that poses * Hostage-taking; restraine

increased risk * Acts exhibiting extreme hostility toward the vicrim
O Victims” percepe ions Q.Fhigh dargcr are |:'_|'Pic.1].|]' accurate; their F-er\c\epl:ion.-s af lowr
danger are often not. Coercion
Violence with a pattetn of coerclon is a serfons marker of high Hsk violence. Coer-
clon may ke displ.:.],'ed as control of children, Anances, or activities, sexual agl:usion.‘.

intimidation; hurting pets; or isclating the victim from support spstems.

-

blueprin

Ty
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Risk is hrdwr when the viclence is acc nmpanind |:r'_t:

b .4 m imerede im Jl::l ’.‘E‘M 2] n.y e '\c"."J-r'y L ‘-I." L JI:' B \I'n?-'-lf'.'.l O SRS FECEOMNE RSN -J‘S

Abnasr daily impativemens by aleotbol or drugs

The wictim arfermpring d permarens break

EJ’J#WIMB, sim.lwfm_. dvncd wesrsnl ons

[]

Fiilrre o _,l:; Errar pEreenfions ko .ﬂﬁl‘?;‘..‘.f the &ﬁl‘?@.u.-a':’.l'

A victim who expreses fir of Hvesiss vo Bill

A victim making no attengpe to ledve despite svere dbuse

Prriowr awvesrs, lase m:,l"wr:'.'w.u; il :.‘.‘M'.-"{'.I",".lw-.‘r.rf{w.l awdens)

Isclaticn of wictim (physical or secial)
A victim seeking cutside help in the past year
A victim has a child who is not the offender’s

AI'I. abl.uer I.C'I.W'IES blE'.FCH\E' I.I.W EDEIDFCEF.H.EDI I.rl'i\'!'. -du.d.-e-s warranes

An abuser's

o Lack of remorse

o Mental health issues

o Financial di.FEqul:}-. unstable hou:-in.g

o Generalived apgression or viclent acts

o Dngoing efforts to take children from their mother
o History afviolence in mulriple relationships

o First act of viclence is-]iE:—l:hl:ea.l:erl.in.gor brutal

o Odsrive comtrol of wietimas daly desivities

o Odsesive jeaiously

o Signi.ﬁcam and harmful use of a child

o Dirawi n.gcnch.ers into the abuss l:e.g.. children, .Fl.rn.il].". fri=nds)

o Moncompliance with probation or pre-trial release conditions

Homicide-Suicide (for male offenders) accounts for 27-32% of the lethal

domestic violence incidents.

Predomnimades wick markers fnclude: pums, pacterns of exend et avnd Fesrion dnd
£ v .
F

affemder’s poor mmenal bealth, Additional ride markers may include:

* Obsession or jealousy

* Alcchel impairment (23 to 38% of
perpetratars)

* History of domestic vialence

* Suicide attemprs or threats
* Personality disorder
® Deprl:ss-ion of offender (46%)

Wemen whe kill male partners

FESERT

Additiconal risk markers may include

FPredormsinane rick markers include: svere, increasingly frequent, and recent wolence

-5_".- w.ﬂ'r‘&a.':m.' algk:'.l'.usi .n’vﬂ'e_',iﬂ.ka'au;;:r:?!r_,iﬂu.&rm e i o dated dmd k?s_fr.'n:.- socra]

* Access or prior use of weapons

* Maore than 10 viclent incidents in
the]ﬂd-l }'ur ac dﬁe hlnd!- Q.F':be‘
perscn killed

= Prior law enforcement intervention in

one or more domestic violence calls in

Pis': }'\ea.r

* Prior strangulation by person killed

* Tiadiricnal relationship (married,
children, ]en.grhy :eh:ion:hiPJ

* Trapped and isclaced in vicl=nt
relationship

* Diefendant soughe help

(Mot The absemce of way of these factan such o “defesdant sought belp® sheuld met lead toa
ooncluslce that there 15 ao risk. These are not absalube cornelations.)

JoC. Campbell, O. Webster, et al., “Assessing Fisk Facoors for Intimate Parener Homicide,” NI Journal Mo,
250 (2003) 15-19. hoipe fwew.ngos pow pd files 1 froo02 S ce. pdf
IR Kropp, [nrimare Parener Violence Risk Asessment and Manapzment, ¥Viclence and Wictims 23¢2)

(2008 202-230,

J. Roehl, C OFSullivan, e al., “Incimare Pariner ¥idence Ride Aeesmment Validation Stody, Final Repoct”

(2005}

M a hirp:ithwwe: ncjes powipdtfiles1 My pranis! 05731, pdf
N. Websdabe, " Lethality Assessment Tools A Critical Analysis,” {2000, VAW ac hicp: new. vaemet. org/

catspory Main_Doc.php?docid=387
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