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PREFACE 

The three case studies which follow provide the opportunity to describe, 
in detail, iocal responses to the problem of domestic violence. Each case 
study focuses on a different aspect of the service delivery system. 

The first case study examines the responses of program staff across five 
communities in California. DHHS funded program staff, as well as staff from 
grassroots organizations, were interviewed by CSR field staff to gain their 
perspectives on current and future domestic vio.i.ence intervention strategies. 
This case study also provides information on the services offered by some of 
these programs to abused Asian and Hispanic women. 

The second case study focuses on two shelter programs in Michigan which 
are partially supported by State funding. Staff from both of these programs 
have developed extensive coordination linkages with other local service 'pro­
viders in their respective comm9uitieso' CSR field staff interviewed the 
shelter staff and the other individuals working in cooperation with them. 
Experiences in generating connnunrty support for assisting battered women and 
their families are presented in this case study. 

The last case study highlights the activities occurring on and near Camp 
Pendleton, a Marine base in California, to assist military families experi­
encingspouse abuse. Primarily through the commitment of a few military 
personnel and the staff of a shelter in the neighboring community~ the spouse 
abuse program at Camp Pendleton has evolved into an exemplary model. This 
case study also summarizes int~rviews conducted by CSR field staff with 
military personnel from a large Army post and from an Air Force installation. 
Both of these lattar bases are located in sites selected for this study's 
Community Survey. 

These three case studies represent only a portion of the total effort 
made by the Department of Health and Imman Services and CSR, Incorporated, 
to assess the range of servic,es for abused spouses and their families across 
the country. Since it is helpfUl to place these case studies within the 
conte~t of the entire study, the reader is referred to the Final Report, 
"Services to Victims of Domestic Violence: A Review of Selected Department 
of Health and Human Services Programs," and another supplement, "State' 
Profiles on Services to Victims of Domestic VioJ.ence." 
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INTRODUCTION 

Five commun~t~es in California were randomly selected for this case study 
to fully illustrate one State's responsiveness to the needs of battered women 
and their families. The purposive selection of California for this illustra­
tion was based on three primary reasons. 

First, California is a progressive State with regard to both legislation 
for and services prov:i.{ied to battered women and their families. California 
passed SB 91 which f\.mds six demonstration projects, and S.B 1246 which allo­
cated marriage license fee monies for local domestic violence programs. The 
proposed Department of Social Services rewrite of the California Welfare and 
Institutions Code through SB 1726 may result in Soci~l Services goals for vic­
tims of domestic violence. 

Second, across California, groups such as the Western States Shelter 
Network and the Commission on the Status of Women are active in advocating for 
legislative and public agency change to better serve battered women. Many 
local coalitions have formed to promote similar activities on a community 
level. Finally, California's population, comprised of high numbers of His­
panics and Asians offers the opportunity to examine 'the extent to which bat­
tered Hispanic and Asian women ar~ served by DHHS funded and other community 
based programs. 

Five different programs were initially selected for study in each com­
munity ~ lrveyed. Three domestic violence programs were added as the study 
progress~d. Personal interviews were conducted with the programs' administra­
tors and line staff. 

Generally, the findings from these interviews show that the specialized 
community based programs are most directly involved with the problem of family 
violence. With the stabilization of many of these programs, there is nOw a 
perceived need for long-term planning. More aggressive attempts to work with 
batterers and to minimize the trauma to their children through counseling are 
s,een as high need areas. Likewise, second-stage housing and longer term 
services for battered women are still unmet areas of need. 

In addition, the findings show that there are a variety of local DHHS 
funded program activities geared toward making services availahle to domestic 
violence victims. There is a sense that mandates are needed if services are 
to be focused on battered women, with the staff warning that further mandates 
without aCcompanying funding increases will only cause administrative hard­
ships for local programs. 

Coordination and compxehensive information dissemination regarding avail­
able resources and legal options for battered women are areas of need cited 
almost universally by all respondents. Increasing cl:'iminal justi~.e system 
responsiveness is seen as a critical first step in any strategy to assist 
domestic violence victims. 

Although California has progressive legislation and a progressive service 
delivery system, an additional burden soon may be placed on the, State. As 
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community awareness of domestic violence increases, it is likely that report­
ing requirements and requests for services also will iflcrease. If a compre­
hensive community-based response with accompanying funding is not forthcoming, 
State level agencies may experience increased pressure for services. 

The following presentation provides, on a prog~am-by-program basis, the 
detailed findings from the interviews conducted with local staff in California. 
When relevant, findings from additional interviews with State level program 
respondents also are included in the discussion. 
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THE AID TO FAMILIES WITH DEPENDENT CHILDREN PROGRlu1 (AFDC) 

The AFDC prograrti in California furnishes financial assistance to single 
parents with dependent children and intact families where the primary wage 
earne~ is unemployed; pregnant women with no children who meet the income and 
asset criteria also are eligible. 

Administrators and line staff from one AFDC program in a predominantly 
rural community were interviewed for the current study. Other program 
respondents' comments which relate to the AFDC program have been included in 
this brief descriptiop. 

Scope of Program Efforts 

The AFDC program considered in this analysis has no definition of domestic 
violence nor any goals or activities targeted specifically on battered women. 
According to a State level AFDC respondent, however, the goal of avoiding 
family disintegration could include battered women and their families. This 
is reinforced by the inclusion of intact families in California's AFDC-eligible 
population. 

No social assessment is performed for applicants to this local AFDC pro­
grant. In accorda.nce with program pplicy, referrals are made to social services 
only if they are requested by the client. A respondent from a Title XX Social 
Services program in another community, however, noted the implementation of a 
new procedure to assess service needs of all AFDC applicants; this procedure 
is seen as enhancing information dissemination and service provision to all 
applicants, including battered women. 

Respondents expressed the need for a special "one time only" emergency 
fund within the AFDC program to administer grants to battered women who are 
not income eligible\,* Other potential AFDC program activities mentioned were 
staff training as w~:ll as dissemination of resource information in the group 
intake session conduj~ted for all AFDG applicants. 

Barriers to Service Delivery 

The major barriers cited by AFDC respondents pertain to the program's 
intake and eligibility process. First, computation of income and assets is 
based on. legal residence; usually a battered woman, at the time of application, 
has not yet established an independent household and often is residing in a 
temporary shelter. Second, docu~entation (of age, citizenship, bank accounts, 
etc.) is often unavailable and yet must be presented prior to issuance of aid. 
Third, there is a lengthy waiting period for intake because of the AFDC work­
ers' large caseloads. The prog.ram may waive chi~d support enforcement if 
"goo,d cause for non-cooperation" is shown; this is applicab'ie to a battered 
womin only when she is/able to demonstrate that pursuit of child support may 
result in harm to her- or her Children. 

*To date,! California: has not participated in the Federal program which is 
rell7~ed/ to the AFDC program, Emergency Assistance to Needy Families With 

• 'I 11 C . 
Chi\lAt~):l (Title IVA~ Social Security Act, 1967 Amendment). 
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An additional barrier was identified by respondents of this AFDC program 
and by respondents from three other programs surveyed. State policy and local 
practice dictate that income maintenance workers are not to become involved in 
the social/emotional needs of their clients; generally, service assessments 
are not conducted and referrals are not made. This practice emanates pri­
marily from Federal regulations which separate eligibiiity worker and social 
worker functions. Because income assistance may be the initial point of entry 
to the service delivery system for a battered woman, this separation is viewed 
as fragmenting services and as limiting clients' subsequent access to services. 

Pr~am Linkages 

No formal or informal agency linkages were developed by this AFDC progr~m 
with other pr~grams. Respondents from two programs in another community, how­
ever, stated that liaison wor~ with their local AFDC program resulted in the 
forwarding of aid checks to the local shelter's post office box. 

Summar~ 

There is reason to believe that local variability exists among AFDC pro­
grams with regard to coordination activities which facilitate receipt of aid 
by battered women. The separation of\income maintenance workers from other 
service workers, which results in a lack of worker communication across divi­
sions often serving the same clients, appears to have negative consequences. 

Although a major change in the eligibility determination to automatically 
include battered women is not considered feasible, an emergency fund for such 
special circumstances is seen as within the scope of the AFDC program. Staff 
are aware of the problem of domestic violenc'e; however, given limits on staff' 
and program priorities, AFDC's role is likely to be limited to a referral 
source, or possibly to developing ways to expedite the application process. 
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THE CHILD WELFARE SERVICES PROGRAM 

child Welfare Services in California are available to. the total State 
population regardless of income, but funding limitations necessitate setting 
priorities for services. Thus, protective services to children and services 
to families with limited resources have become the program's priorities. 

Ser.vices reflect the ~ederal program purpose to assist children whose 
basic needs are unmet by supplementing or substituting for parental care and 
superv~s:ton. In Califc,~~nia, most Child W~~lfare Services are funded by Title 
XX, with Title IVB funds used primarily flDr emergency 24-hour care for child­
ren, transportation, and, less frequently, for the purchase of medical care. 

Two Child Welfare S~ryices programs were surveyed in California. However, 
because of the predomir.c.ncf." of Title XX Social Service funding of Child Wel­
fare Services, respondents from one additional program we~e interviewed to 
gain a more complete overview of that community's Social Services. Data from 
these three programs are included in the following discussion. 

Scope of Program.Efforts 

None of the Child Welfare Services programs have a definition of domestic 
violence; nor do they have goals Or activities targeted on battered women. 
However, all respondents reported direct contact with battered women in their 
cas?loads. Two programs focus on maintaining the family unit. As a result, 
battered women may receive counseling support, although the programs' primary 
concern remains protection of the child. Part of one program's ~ntake assess­
ment process involves probing for "critical problems affecting the (child's) 
mother." One program in an urban community has (i. reunification unit which 
works with natural parents toward returning chiHlren home from placement; 
staff reported that their services include counsf~ling battered women. Due to 
successive Title XX cutbacks, another community program has cl08ed its family 
services. unit and currently offers only child pr·otective services. In this 
program, whenever spouse abuse is identified by I?rogram staff, referrals are 
made to a local shelter. . 

The frequent lack of follow through by b(itt;ered women has left somP. staff 
with a negative attitude toward the potential effectiveness of providing them 
with additional services. There was no a.greement among respondents as to 
Child Welfare Services' potential role in serving battered women. Staff from 
one program envisioned no increased role, as they are experiencing a 12 to 15 
percent increase in child welfare referrals. On the other hand, staff from 
another program be~ieve that Child Welfare. Services should be actively involved 
in funding sheltets and respite tare for the children of battered women. Pro­
vision of a staff liaison worker to coordinate with local shelters and programs 
serving battered women also was mentionel! as a feasible and necessary activity. 
Line staff of the third program expressed strong feelings that Child Welfare 
Services artd Social Services should not become involved in dir~ct services to 
battered women; significant legal and bureaucratic constraints and ~taff atti­
tudes are believed to prohibit this program's effectiveness with battered 
women. 
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Barriers to Service Delivery 

The most frequently mentioned barrier to serving battered women within 
the Child Welfare Services structure is the fact that all funding and mandates 
are specifically targF'·ted on children. Further, it appears that battered women 
do not view Child Welf,J.re Services as a place to seek help; one respondent 
believes that battered wOmen do not seek help from Child Welfare Services for 
fear of losing custody of theit children. 

Various aspects of the legal procedures applicable in domestic violence 
cases were cited as significant barriers to service provision. Temporary 
restraining orders lack "force lf because the "piece of paper" is not supported 
by concurrent protection. Also, the court requirement that a woman file for 
separation or divorce before obtaining a temporary restraining order is seen 
as restricting protection for a woman who is not yet ready to take such an 
action. Two respondents cited law enforcement's policy of non-intervention 
through low priority response codes as another example of lack of protection. 
One respondent .from an urban community stated that police habitually do not 
respond to calls in ghetto areas. In one incident, she personally went to the 
home and called the police. When the police saw that she was present, they 
immediately left. 

One effort was cited as potentially offering more protection for battered 
women; a 1979 State Assembly Bill mandates police to keep statistics on spouse 
abuse cases and also permits a woman to make a citizen's arrest 
if she has been abused. Much of the Bill's effect, however, depends on local 
folloYl through. 

Respondents anticipate few other changes to facilitate increased service 
provision to battered women. The funding picture is bleak and staff must 
struggle as it is to provide the most basic mandated services to children. 

Actions Taken by Administrators/Line Staff 

The administrator of one Child Welfare Services program reported on a 
subgrantee arrangement with a local shelter. Through this arrangeme~t, child 
care monies could be forwarded to the shelter for the care of the ch~ldren of 
battered women until AFDC eligibility was established. Staff of this same 
program received in-service training which focused on spouse abuse as well as 
child abuse. The program's legislative lobbyist reportedly has given positive 
input on all proposed State legislation related to domestic violence issues. 

Two persons interviewed from another community's Child Welfare Services 
program were personally knowledgeable of services to and needs of batt:red 
women because of involvement in local women's groups and programs serv~ng bat­
tered women. One respondent is a board member of an agency providing counsel­
ing and a.dvocacy services to battered women. 

Despite a few individual efforts, however, it must be stressed that 
activities focusing on battered women continue to be minimal, and several 
respondents indicated that services for battered women are not within the 
realm of possible activities for Child Welfare Services. 

7 



pa 44 $ $$2 

,- t 

• 

, '0 

C
'" "",- ' 
, If' ""c..::C"::;=;::::::::=::::::::::~:::-""'-~ -::;::::;::::::.~-~"'"::".:::::::::::::::::::=~.:::::'-"': "~ "=-:=~~: ,: '.:..._11,:' -'-----'-.'~' -" -~'~~~-' -'. :~~ : 0, ' --c; .. _~~--,-,' ~:~,-~-" -'~. ~-' ---' '-' 

, i 

1 , 
i 

'I 
\ 
I 
i 
I 

'" I 
I 
\ , i 

! 
I 

I 
\ 
I 
I 
I 

I 
I 
I 

\ 

I 
\ 
1 , 

Program Linkages 

Aside from the subgrantee arrangement' , surveyed Child We1f S ' prev10us1y ment10ned, none of the 
, are erV1Ces programs reported a yd' " , 

w1th other ag~ncies on behalf of batt d ' n coor 1nat10n act1vities 
attended Child Welfare Service t ff,ere ~omen. Local shelter staff have 

f 
s s a meet1ngs to share inf t' 

ents 0 all three programs indicated t orma 10n; respond-
There is little follow-up or joint ca hat

1
ref:rra1s often are made to shelters. 

were interviewed indicated that St t s~ p an~1~g. State administrators who 
been involved in informal coo d' at,e e~e1 Ch11d Welfare Services staff have 

, 1 ' r 1na 10n w1th the staff of tb S ' 
Vl.O ence project. These coordinat' , . , e tate s domestic' 
emergency shelters for the child 10nf a

b
ct1v1t1es focused on the need for 

",0 ren 0 attered women. 

Summary 

, Overall, the Child Welfare Services 
1nvo1ved 1,'n services to ba,ttered women. pro~ram in California is not actively 
b Att1tudes toward th 

a use var1ed, as did the role envisioned f' e problem of spouse 
to this population. Respondents from th ~r Ch1ld Welfare Services with regard 
most sensitive to the problem of d t,e ~rgest urban community surveyed were 
st~ff activity in this area. Amon;m~~ 1C v:o~e~ce ~nd :eported the greatest 
Ch1ld Welfare Services were p ., efact1~1t1es cons1dered feasible for 

th 
rOV1S10n 0 anc1llary p f 

rough coordination activities p "f rograms or battered women 
children, and provision of funds' trovh1sl10n 0 respite care and counseling for 

o s e ters. 

THE MEDICAID PROGRAM (TITLE XIX) 

The Medicaid program, termed Medi-Ca1 in California, provides medical 
assistance to a broad range of eligible populations. These include: 1) per­
sons of all ages wh~ are categorically linked, 2) persons between 18 and 64 who 
are ~edically indigent, and 3) medically needy persons of all ages. 

The following discussion of the Medi-Ca1 program is based on interviews 
with administrators and line staff responsible for determining applicant 

eligibility in one community. 

Scope of Program Efforts 

The Medi-Cal program surveyed does not have a definition of domestic vio­
lence nor any goals or activities pertaining to victims of domestic violence. 
However, eligibility criteria are broad and, therefore, assistance is 
considered ex- tremely accessible to battered women. "Lack of availability of 
resources" may provide for asset exemptions in the eligibility determination 

of an applicant. The program surveyed has emergency procedures for "urgent" cases; eligibility 
workers are stationed at local hospitals and clinics to accept applications 

from medically indigent persons. 

All mandated Medicaid services and all supplemental services with the 
exception of private duty nurses are available in California. Based on inter­
views with local program staff as well as State administrators, emergency 
medical care and professional counseling are the services considered most 
needed by battered women and their spouses. Community level staff also 
identified counseling for children of battzred ~yomen as a primary need. 

Respondents felt that the Medi-Ca,l program could br.oaden its scope to 
include activities specifically for battered women. possible activities 
include community education, coordination with other service providers, and 
staff training in identification of abuse cases. According to interviews 
conducted with State administrators, some local Medi-Ca1 programs have made 
small scale community education efforts, such as development of publications 
and placement of public service announcements on television. 

Barriers to Service Delivery 

Respondents mentioned only one barrier for battered women in the eligi­
bility determination process: procedures for verification of assets may result 
in a woman's whereabouts becoming known to her spouse. This is a particular 

problem for women from out-of-Sta,te. 

Other barriers relate specifically to cultural attitudes and staffing 
patterns. Cultural accept{1nce of domestic violence within the rural, conser­
vative community of the surveyed Medi-Ca1 program and indifference on the part 
of many professionals were cited as i~gnificant restrictions to a battered 
woman's either seeking help or receiving assistance. As one r2spondent stated, 
domestic violence is "not supposed to happen here." J!'ina11y, line staff eX­
pressed the feeling that the separation of eligibility worker and social worker 
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E~~c~~~~~ has greatly affected service prOV1S10n to all persons in need 
L~g1 1 1ty workers are instructed not to provide direct assist to ~lients; 

re errals for.assistance are given only if specifically request:~~e 

Actions Taken by Administrators/Line Staff 

In.the Medi-?alprogram surveyed, some staff are personal 1 

~~:~!~~~~: ~~~~~~~yw~::~;:e=;o~!st::dPr~blem offfamilY violenc~ ~~~!~:hi~~r_ 
Medi-Cal program manager initiated an iafvocac~ or th: local ~helter. The 
local shelter staff and Medi-C 1 n orm

f
a

f
t10n s~ar1ng seSS10n between 

. a program sta • Wh1le battered wome t'll 
rece~ve the same assistance as other eligible individ 1 dIn s l. 
staf~_ awareness of domestic violence is Consl."de d" ua s, eve opment of 

re 1mportant. 

Medi_~!~h;:~:r::tp=:~!:~:: ;~ecifical~y on victims of domestic violence, the 
f r assess1ng and processing " t" d 

may acilitate identification of ad' d l' urgen nee cases 
n serV1ce e 1very to battered women. 

Summary 

Based on the information gathered th M d' 
assist victims of domestic viol~ c Th e e 1-Cal p:ogram 'li.as pote.ntial to 
care could include battered wom;: e~s the goal to prov1de comprehensive health 
b1e and has a medical need A' edProgram accepts anyone who is eligi-
. • mOre expan ed role is e " d f 
1n the areas of community education add' . ~v1s10ne or Medi-Cal 
viders. Individual staff awarene nf 'hcoor 1nat10n w1th other service pro­
. fl' ss 0 ~ e needs of battered l' 1n orma 1ntra-agency mechanisms through h' h b women resu ts 1n 
sensitive processing and assistance. W 1C a attered woman may receive 
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THE SOCIAL SERVICES PROGRAM (TITLE XX) 

The Title XX program in California provides protective services, informa­
tion and referral, and family planning services to anyone in need, without 
regard to income. The other adult services offered are ,out-of-home care, 
health related services, and in-home supportive se~vices; these services have 
income-eligibility requirements and generally are limited to SSI rec±pients. 
Although protective services for adults are available to the general popula­
tion, these services traditionally have been limited to disabled, blind 
and elderly individuals. Overall, Title XX funding service priority has 
focused on children's services. 

Three Social Services programs, representing urban and rural ~ounties in 
Calif~rnia, were surveyed for the current study. This description focuses on 
the adult services provided through Title XX programs; the children's services 
funded through Title ~ have been discussed in the Child Welfare Services des­
cription. 

Scope of Program Efforts 

None of the Title XX programs surveyed have definitions or goals rela'ted 
to victims of domestic violence. The Federal Title XX program goals to prevent 
or remedy damage to adults who are harmed, threatened with harm, or caused 
physical or mental injury was seen as potentially including batt~red women. 
However, all respondents reported that no services are currently targeted on 
or made available specifically to this group. 

One program respondent 'stated that the number of calls received from 
battered women within the information and referral unit prompted staff to 
gather information on local resources and current State activity in the area 
of domestic violence. A respondent from another community mentioned limited 
contact with elderly abused men and WQ~en. The protective services activity 
in these California programs reflects the limited funding available to adult 
service comp~ents; most activity is restricted to gaining conservatorships or 
legal gUardianships for persons no longer able to manage their own affairs. 

Staff expressed the possibility of a role for Title XX adult services in 
intake, crisis intervention, and administration and supervision of shelter 
fa~ilitiesl' for battered women. . 

~iers to Service Delivery 

The decrease in Tit\te XX monies available to fund adult programs was uni­
versally mentioned as the primary barrier to serving bat~ered women. Proposi­
tion 13, passed by the State legislature in 1978, severely cu~ local property 
taxes and was seen as exacerbating the already bleak funding picture. 

Staff perceive nothing in the Title XX mandates which limits services to 
battered women,' since protective services are open to anyone in need. The 
State-Department of Social Services currently is lobbying the legislature 
through SB 1726 to rewr·ite the California Welfare and Institutions Code, speci­
fying protective servi~e goals and activities for domestic violence and rape 
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victims. The two administrators who mentioned the rewrite expressed little 
support of the bill. Although they support the spirit of providing services 
to domestic violence victims, they view the bill as tying local hands further 
by the addition of more mandated services, with no follow-up monies. The 
result would be to decrease local flexibility in determining priorities, given 
an already overwhelming funding shortage. 

Program Linkages 

Two Social Services programs reported some informal networking with local 
programs serving battered women, but much of this activity seems dependent on 
individual worker interest and personal knowledge gained through other Commu­
nity activities. There is seldom any follow up on cases after a referral is 
made. However, State administrators reported that some local staff have been 
involved with welfare departments and other public and private agenci'es in 
coordination activities on behalf of battered women. Some local programs 
apparently have engaged in informal meetings, service agreements, and sharing 
of staff. 

Actions Taken by Administrators/Line Staff 

One community Social Services administrator, in cooperation with the local 
AFDC program, has initiated a change in procedures, requiring intake social 
workers to conduct social and personal assessments with all AFDC applicants. 
This procedure facilitates information dissemination and assistance to all 
clients, illcluding battered women. 

One administrator expressed a potential benefit to be derived fr~Jlm the 
passage of Federal Bill HR 3434, that is funding for residential services for 
battered women. 

Summarx ,( 
'I 

Based on the information gathered, the Title XX program is inactive in 
the area of domestic violence. If SB 1726 is passed, service priority will be 
establish~d for battered women, but without supporting funds the effects are 
questionable. The general impression gained from respondents is that with 
State administration of the Title XX program, local communities are prohibited 
from assessing the particular service needs of their areas; as a result, all 
available monies are used to fulfill mandates. Provision of services to 
special need populations, such as battered women, is difficult if not 
impossible. 

THE COMMUNITY HEALTH CENTER PROGRAM 

Federal Community Health Center funds support a varie~y of ~ealt~ center 
operations in California. Several other Federal sources, ~nclud~ng T~tle ~, 
Title XIX, and Title X, fund the Community Health Center programs surveyed ~n 
this study. In addition, one county health department offers mental health 
services through California's Short-Doyle funding. 

Centers typically provide primary, supplemental, and/or environmental 
health services in accordance with Federal program purpose. In general, .any­
one in the Community Health Center's catchment area is eligible for serv~ces; 
centers provide services based on a sliding fee scale. 

Four California Community Health Centers were surveyed. No interviews 
were conducted with State level administrators, as Federal Community Health 
funds are given directly to individual centers. 

3Scope of Program Efforts 

None of the four Community Health Center programs has a definition of 
domestic violence nor any specific goals or objectives focused on battered 
women. Battered women are considered eligible to receive program services, 
but no activities are formally targeted on this population. 

One program, hO\OTever, because of individual staff commitment, established 
services for battered women and their children. This program, operated through 
a county health department, provides a public health nurse to the local shelter 
for health screenings and assistance with in-shelter health problems. Its 
mental health division is active in making services available to battered women 
and their children. "Key people ll are designated within the crisis and referral 
unit to conduct crisis counseling and to refer battered women to s~elters ~nd 
other local support services. A staff psychiatrist provides t:chn~cal ass~st­
ance in case management to local shelter staff, and an occupat~onal the:ap~s~ 
conducts groups for children two times per week in the.s~e~ter. In conJu~ct~~n 
with two ,other community agencies, the mental health d7v~s~on opera:es a Par 
ents Anonymous" program for parents in need of counsel~ng around ch~ld ~buse. 
A "Parents Anonymous ll group is currently being conducted for th: women ~n the 
county!s shelter program. According to respondents, these serv~ces need ~o ~e 
administratively formalized, as historically they have been dependent on ~nd~­
vidual worker commitment. 

One other Community Health Center program surveyed, while ~ot t~rge~ing 
services on battered women, reported agenc'y procedures for work~ng w~th hard­
ship 'cases. II This center serves an urban, Hispanic community •. Social workers 
screen clients and, at no cos.t, assis~ persons in need o~ serv~ce~ on 3 one­
time-only basis. Social workers also work with these cl~ents to :nvolve them 
in other community supports, including public assistance~ counsel~ng and hous­
ing services-

Among the health services available to clients are f~mil>:" planning, 
inpatient and outpatient medical care, men-=al health serv1ces, a helpline, a 
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methadone clinic, and a drug abuse program. Two of the four programs reported 
coordination activities with other community agencies on behalf of domestic 
violence victims. 

In general, respondents were unaware of services available to or needs 
of domestic violence v'icti!!ls, except in the case of the county health depart­
ment program, which provides mental health services. 

Barriers to Service Delivery 

One Community Hea.lth Center program serves a predominantly Chinese com­
munity. The strong Asian cultural stigma attached to seeking assistanc~ with 
family problems from social service providers was cited as a significant bar­
rier to providing services for battered Asian women. 

A respondent from another center reported that the lack of a formalized 
program commitment to battered women and their children results in changing 
patterns of service delivery with staff turnover. Similarly, the lack of 
county commitment to domestic violence victims is reportedly demonstrated by a 
lack of revenue sharing monies for local shelters. 

Another program respondent reported that with a 10 to 15 percent cutback 
in funding, all the center's mental health services have been phased out. 

Overall, based on the interviews conducted, a lack of identification of 
the problem of domestic violence within the' health programs appears to be the 
most significant barrier to services. Although one center reported having 
procedures for identification and reporting of suspected child abuse cases, no 
similar/procedure was developed for identification of spouse abuse. 

Program Linkages 

Two Community Health Center programs reported some inter-agency t,pord'ina­
tion toward incre'iised service delivery for battered women. An administra(·or 
from the program located in the Chinese community described informal'informa­
tion sharing and case management coordination with local mental health and 
grassroots programs serving' battered women. Line staff, however, expressed no 
awareness of such coordina,(tion activities. 

The county he?lth deJartment has service agreements with the local shelter 
through which consultatiol~, counseling and public health activities are made 
available to shelter residents. This program also is involved with the 
county's Child Abuse Council and with a local coalition to share information 
and develop coordination strategies to serve domestic violence victims. More 
formalized interagency linkages are seen as greatly needed. 

,J 

In general, the C9mmunity Health Center programs surveyed have no formal­
ized service strategies for working with battered women. One program, however, 
actively makes s~rvices av~ilable to this population and to their children. 
Respondents from one center which offers only family planning services perceive 
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little potential for involvement by their program, given the specificity of 
their services and staff priorities. 

Attitudes of other programs' staff varied. Medical services are consid­
ered available and accessible to battered women. To identify battered women 
as a separate target group, respondents indicated that a need would have to be 
established through a local assessment of the scope of the problem. 

Development of procedures for identification and referral of domestic 
violence victims, community education, and staff training were cited as poten­
tial Community Health Center activities-
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THE COMMUNITY MENTAL HEALTH CENTER PROGRAM 

Federal Community Mental Health funds are given directly to public and 
private non-profit community mental health centers in 44 California counties; 
there is no substantive State involvement in these programs. Community Mental 
Health Centers also receive State monies, provided through the Short-Doyle 
legi~lation. Services reflect the Federal program purpose to provide compre­
hensl.ve mental health care for individuals within their own communities, as 
defined by geographic area (catchment area). Anyone within a center's catch­
ment area is eligible for services. Administrators snd line staff of three 
community mental health centers "j~re surveyed. 

Scope of Program Efforts 

None of the surveyed agencies has established a definition of domestic 
violence. One center, which purchases all of its direct services, is develop­
ing case management objectives for the elderly abused population. The impetus 
for developing these objectives was twofold: the number of abused seniors 
b~ing i~entified ~n the program's caseload and the June 1980 Federal legisla­
tl.on wh1ch made Tl.tle IVC monies available through the Administration on Aging. 
~f funding is r~ceiv~d, this project will establish a hotline, central report­
l.~g, and a serVl.ce Il.nkage strategy to serve abused seniors. Community educa­
tl.on and informal coordination specifically targeted on abused seniors are 
among the current efforts of this program. 

One other community mental health center reported initial goals and 
eff~rts ~t community education through the sponsoring of community forums 
f~ml.ly vl.olence. Counseling services are targeted on Hctims of domestic 
vl.olence through a service agreement with a local hospital. 

on 

All of the programs reported that battered women and t.heir families are 
eli?i?17 for the same counGe~ing services as the general popula;io'il. , No other. 
actl.V1t1es, other than occas1onal referrals to shelters, were cl.t~d., One 
center's cris~s unit offered technical assistance, as well as family ci:'isis 
outreach serv1ces, to local shelter programs from 1970-1979; substantial fund­
ing cutbacks forced the discontinuation of these activities. Currently over­
all program services focus on substance abuse, maintenance of the deins~itu­
tionalized chronically mentally ill, and treatment of acute psychosis. 

C'~~unity mental health involvement in domestic violence may vary among 
commun1t1es. Shelter respondents from one county reported receiving local 
co~ni~y mental ~ealth center funding, as well as active sponsorship and 
mon1tor1ng of the1r program. Community mental health staff advocated for this 
shelter's recent reopening following a temporary shutdown due to management 
problems. Staff from a surveyed community health program reported community 
m~ntal health center funding of tempor'ary shelter and counseling services for 
battere~, women -in a remote, rural section of the county. ' 
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Barriers to Service Delivery 

The most frequently mentioned barrier to serving battered women as a 
target population is the lack of funding and staff for spec~alized services. 
In one center, all activities focusing on domestic violence were targeted on 
children and the elderly. According to one respondent, the deinstitution­
alization of the mentally ill in California has necessitated a focus ort 
maintaining this population in the community and treating acute psychosis 
often precipitated by drug usage. 

One administrator from an urban ~ommunity mental health program stated 
that the complex and time consuming licensing procedures for residential 
facilities severely limit community mental health involvement in the estab­
lishment of shelters. Further, Short-Doyle regulations for determining 
eligibility for counseling services are based on total family income. Coun­
seling services are often unaffordable for a battered woman who is not eligible 
for Medi-Cal and who lacks other financial resources. The lack of available 
or affordable counseling for battered women and the identification of mental 
health services as being for "crazies" were mentioned as obstacles by respon­
dents of other surveyed programs as well. 

Program Linkages 

Community mental health programs are becoming involved in coordination 
efforts with other community agencies serving victims of domestic violence. 
Most of the efforts mentioned were initiated by other programs. One community 
mental health center and the domestic abuse program of a local hospital are 
formalizing protocols for referring clients to counseling services. The com­
munity mental health center working with the abused elderly is involved in 
case planni~g and monitoring of treatment plans in conjunction with the local 
Department of Social Services, legal aid, and a local program working with the 
Police and District Attorney's office-

Summary 

In general, the community mental health program in California appears to 
be initiating activity on behalf of victims of domestic violence. Services 
have focused on deinstitutionalized persons and the most financially needy; 
battered women have not been a targeted group to date. 

The two identified community efforts for domestic violence victims do not 
focus on battered women per se; one concentrates on abused senior citizens and 
the other on any victim of domestic violence. According to some respondents, 
target groups other than victims of domestic violence are given a higher 
priority for service. Potential mental health center activities for battered 
women, as identified by responden'ts, include technical aSSistance, community 
education, and counseling. 
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THE WORK INCENTIVE PROGRAM (WIN) 

Participation in the WIN program in California is, required of all AFDC 
recipients, with the standard exceptions. Services reflect the Federally out­
lined purpose to provide employment and training-related supportive services 
to AFDC recipients to facilitate their movement toward self-sufficiency. The 
California WIN prog~am offers the usual range of supportive social services 
through the DHHS funded program component. 

Interviews with WIN administrators and line staff from one California 
community were conducted for the current study effort. 

Scope of Program Efforts 

In accordance with Federal regulation, the WIN program targets services 
only on AFDC recipients. The inclusion of intact families and pregnant women 
in the AFDC eligibility categories broadens the potential population of bat­
tered women being served through WIN.' The program surveyed bas no definition 
of domestic violence nor any specific goals, objectives or activities targeted 
on battered wom~n. According to information gathered from WIN State adminis­
trators, however, at least one county in California has submitted a proposal 
to establish a project to assist domestic violence victims. In the proposed 
project, WIN staff would coordinate with shelter programs in working with 
women and their families. 

Services offered by the surveyed WIN-SAU program include information and 
referral, family planning, counseling, vocational assessment, purchased day 
care, and advocacy with schools, landlords and other community agencier,. Al­
though no program emphasis is given to battered women, the intake assessmerit 
covers a range of service needs, including assistance with family problems; 
this is, however, somewhat dependent on individual worker approach. Battered 
women are referred to shelters and other available support services. A ,1 
respondents seemed aware of the resources available, but, aside from im .. :orm~,,­
tion and referral, no service pri9rity for battered women is seen as feasible 
given the social workers' large case loads. 

Barriers to Service Delivery 

Obviously, to receive WIN services, individuals must meet AFDC eligibility 
requirements, and this, in itself, may be a barrier to battered women. In 
addition, the lack of communication structures and emergency procedures between 
eligibility and service staff is cited as an internal barrier to service pro­
vision for battered women. The length of time required to process an applica­
tion is 30 to 45 days, and applicants must wait that length of time for checks 
or services. The virtual elimination of in-service training for staff, as a 
result of Title XX cutbacks, also is seen as a restriction on serv:ii'ces for 
battered women; social workers often lack knowledge of current resources and 
issues, including domestic violence. One respondent expressed the need for 
more "universally educated social workers." 
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Even with training, workers identified constraints imposed by agency 
policy which prohibits ,,!(:lvertisement of services. Among the gen~ral public, 
including battered women, lack of information regarding available ,services 
results in decreased access to services. 

Finally, given the staff 'sfperception that the ,WIN program's primary role 
in serving battered women is to pftovide information and ref~rral, the lack of 
comprehensive ~.ervices within the community is seen as the most basic problem. 
Shelters ;which accept women and children of all ages, legal aid ~hich is low 
cost and not "cumbersome," and; cou~selingarEf.,:~eeh as,·,the most needed services. 

Summary 

Based on information gathered from State WIN administrators and staff of 
one local WIN program, there appears to be little activity targeted on and few 
services made available to vic,tims of domestic violence. One community'~, pro­
posed project for creating linkages with shelters suggests a potential ro~~ 
for WIN social services in assistingbatt'ered women~ especially in areas where 
there is evidence that a large percentage of the WIN case load are battered 
women. Otherwise, staff envision little involveDlent by the WIN program, other 
than in the area of information and referral. 
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ALCOHOLISM TREATMENT AND REHABILITATION SERVICES 
AND ALCOHOL FORMULA GRANTS PROGRAHS 

A range of alcoholism treatment sorvices is available in California. 
Problem drinkers and their families are 'eligible to receive services. Services 
correspond to the Federal program purpose to provide alcohol abuse and treat­
me lit services, to coordinate and integrate alcohol programs within the larger 
community context, and to expand the jlvolvement of public agencies in service 
provision to alcohol abusers and their families. 

Two ~ommunity alcoholism treatment programs were surveyed in the Cali­
fornia study. Information from State administrators contributes a fuller 
perspective on various local efforts targeted on domestic violence victims. 

Scope of Program Effort~ 

Neither of the two programs surveyed report having definitions of domestic 
violence or goals/objectives and a,ctivities targeted on victims of domestic 
violence. One program's entire client group is women. Staff are beginning to 
recognize a high correlation between alcohol problems and domestic violence 
and express a need for more direct service provision to battered women. They 
naed funding and trainip~, however, to accomplish this. The program has par­
ticipated both formally and informallY in conferences and coordination with 
other alcohol programs and women's groups which are focusing activities on 
battered women. 

The oth~r program's client group is primarily men, many of whom are 
referred through California' s Pt;e"~Trial Diversion Program. This alcohol. pro­
gram serves a primarily Black, urban, poverty area and tqe multiple stresses 
of housing problems, lack of education, and unemployment have resulted in 
treatment focusing on the basic survival issues associated with alcohol abuse. 

Both programs provide a range of crisis, individual and group counseling 
services; vocational counseling; residential and detoxification ~ervices; pre­
vention and community education; and outreach services including "streetcorner 
counseling ... 

According to State administrators, some communities' programs are very 
active in providing services to victims- of domestic violence. Efforts men­
tioned include: hotlines for abused persons; emergency residentlal care for 
persons afraid to go home to a drinking spouse; and counseling for abused 
housewives. Some residential programs accept children; this unique feature of 
some alcohol treatment program~ may greatly increase service acc,e~sibility to 
women seeking alcohol treatment themselves or seeking emergency Kousing bec~use 
of abuse by an alcoholic spouse. 

Barriers to Service Delivery 

Barriers specific to these two proJ~ams were mentioned by respondents. 
The program serving men from the Pre-Trial Diversion Program reported that 
referral agencies are reluctant to share information abou.t the behavior or 

circumstances associated with the alcohol abuse. As a result, spouse abuse is 
seldom identified until the client has been involved in counseling for some 
time. The lack of aggressive ef.forts to bring women into treatment and into 
counseling,~roups in c.ases where the spouse .is the' alcohol user also restricts 
this prog't'am's capacity to serve battered women. Similarly, a respondent from 
a drug program which serves alcohol abusers as well reported that women who 
are alcohol abusers may not be as visible as men and, therefore, are less 
likely to receive treatment. As this respon.dent stated, family members often 
"cover" for the woman and may "say she's sick when she's really drunk." In 
those alcohol treatment programs with no child care provisions, the restric­
tions for a woman in need of treatment or supportive services are likely to be 
compoullded • 

The other barrier mentioned by respondents is the lack of funding and 
mandates to serve persons whose primary problem is not alcohol abuse. Respond­
ents from both programs eXI>ressed frustration regarding efforts to refer women. 
The lack of space in local")shelters often results in no housing options for 
clients, and the stringent eligibility criteria for many public assistance 
programs lea.ves many women with no financial or supportive resources to meet 
their immediate needs. 

Program Linkages 

One program participates in the California Commission o~ the Status of 
Women's Domestic Violence Subcommittee and is involved in informal me~tings 
and sharing of staff with other local programs. In general, however, staff 
from both programs reported a lack of informat~on regarding available resources 
for battered women. 

Summail. 

Other than initiating efforts to coordinate with group.s addressing the 
needs of battered women, the two alcoholism treatment programs ~frveyed were 
not active in the area of domestic violence. Some local programs in California 
reportedly have crisis lines and cQu'nseling and emergency residential services 
available for use by battered women, and in some cases, by their children. 
At.tit\1des of staff toward the problem of domestic violence varied; one prog.r{lm 
respondent expre,ssed the belief that battered men may be in as much need as/ 
battered women. 

I. 

Education of .the general public and of the professional community with 
regard to the scope of the domestic violence problem and the need for services 
is seen as crucial to increased s~rvice provision. 



i , 
I 

DRUG ABUSE DEMONSTRATION AND COMMUNITY SERVICE PROGRfu~S 

Drug abuse programs in California offer a range of services d~signed.to 
identify, treat, and rehabilitate narcotic addicts, drug abusers, and drug 
dependent persons. Any State resident is' eligible for services; approximately 
70 percent pf the population served is male. Individual programs may provide 
supporti ve~.ervices to clients' families. 

,. 
Two comm~mity drug programs were surveyed for the current study. Data 

from administrator and line staff interviews forms the basis of the following 
discusson. 

Scope of Program Efforts 

Neither of the prog'.' .lms has a definition of domestic violence or goals/­
objectives or activities targeted specifically on battered women. Staff from 
one drug program for women were aware of the local shelter programs and 
reported referring women to these programs. The other program, which serves a 
primarily Black, urban population with either drug or alcohol problems, cur­
rently refers victims to a local psychiatric counseling center which has a 
domestic violence component. There is a movement within this agency, however, 
to begin audressing more women's issues through group counseling sessions. 
Staff indicated that some focus on domestic violence may emerge from this 
activity. 

Both programs provide primarily outpatient 13ervices, such as: crisis/ongo­
ing counseling, including group and family; vocational counseling and training; 
and outpatient medical services. Both programs purchase residential services 
for their clients, but these services dq not include child care. 

These two programs ~ay not be totally representative of State activity in 
this area. According to interviews with State administrators, the goal of 
meeting the ·needs of parents and children with drug abuse probl~ms could in­
clude victims of domestic violence. On the State level, the category·. of b~t­
tered women, while not targeted specifically, is recognized and included as a 
component of services to women in crisis. The State's Women in Crisis Program 
has funded eleven private groups tg determine if there is a (',ausal relatj,onship 
between substapce abuse and battering. If this relationship 1s found to be 
significant, it would be feasible for the. program to target services specifi­
cally on battered women. 

Barriers to Service Delivery 

The most frequently cited barrier to serving battered women was the 
requirement that funds be utilized only~or treatment of the primary problem 
of drug abuse. Presumably this requirement would disallow services to a bat­
tered woman whose spouse has drug problems but is not receiving treatment. 
And, according. to one respondent, battered women do not perceive drug progr8!ms 
asa source of assistance to them. Although not m~ntioned by drug program . 
staf~., several shelter staff interviewed in the survey reported that their own 
program eligibility requirements exclude women who ar,e d.rug users; one shelter 
program occasionally admits women who have alcohol problems. 
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In general, respondents from both drug programs reported a lack of ~nfor­
mation about services available for battered women. Outreach and commun~ty 
awareness of the problem also are seen as severely lacking. Services most 
frequently identified as needed by battered 'tvomen and their children are shel­
ters, legal aid, and police protection. 

Program Linkages 

Ti,2!;urveyed drug treatment programs have not established any linkages 
regarding sb~vice delivery to battered women. In another community, however, 
the local shelter is receiving State (409) Drug Prevention monies to fund com'­
munity education efforts. Outreach workers from this shelter meet with many 
community agenCies, including those serving the HispaniC and Chinese communi­
ties, to develop strategies for increasir~ public awareness of the connection 
between drug usage and violence. Activities have included development of a 
film program and frequent speaking engagements in the local high schools. 

Summary 

Based on the drug programs studied, there is virtually no current activity 
regarding battered women. Interviews with State administrators and staff from 
other community programs, however, indicate that local efforts in this area 
vary extensively. Staff of these two programs acknowledged that domestic vio­
lence is a problem that warrants more community attention. 
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OTHER FEDE~~LY FUNDED PROGRAMS 

One "Other FederallY Funded ~rogram" was identified by respondents in the 
California survey. On~ DHHS and two grassroots programs serving battered women 
reported developing linkages with this rwcently initiated program. The program 
is funded thraugh an LEAA demanstration grant to a local victim-witness pro­
gram. It is designed to provide extensive community education around the 
issues of family violence and to increase service provision through advocacy 
and direct services. Any person involved in family violence .or sexual assault 
is eligible for services; services address both the victim and the abuser. 

Scope of Program EffLorts ,...----
The program's definition of domestic violence is broad, including psycho­

logical or physical abuse or the "threat thereof" and encompassing persans who 
"have or have had a casual or intimate relationship." The population served, 
however, primarily consists of battered women and abused seniors. 

The program's overall goal is to increase community knowledge and decrease 
tolerance of domestic violence. Specific/objectives include: 1) development 
of sufficient referral sources and direct;services to assist in removing vic­
tims from the dangerous situation and 2) promotion of police and District 
Attorney follow-through on domestic violence Cases througJ:'i'~ipcreased arrests 
and prosecutions. 

Program actJ(."ities include: the only treatment group for batterers in the 
!; , 

community; counseling which screens victims and assists them in working through 
the criminal justice process; advocacy for victims with the criminal justice 
system, as well as with social and health service providers; and community ? 
education through public canferences, media campaigns and agency staff train- iii. 

ing. A limited voucher system far food, transpartatian and hotel/ma! ,~ll Clpsts '-.J" 
is, available for persons '{i-th no other financial resaurces. Assista, ,ee VI'Lth 
networking and pratocol development within service agencies is an extens~,ve 
part pf current program efforts. ' 

This program was funded in early 1980, and direc,tt services ta victims 
began in lct~e September. An estimated 1,000 professi~:ha1s and service provi­
ders received training .or education through the community outreach component 
.of the program. 

" Re~pand:nts stated that the mast cr~fical unmet service needs .of victims 
and the~r ch1.1dren are temparary shelter &nd permanent low income hausing. 
Improvement of the criminal justice system;*: in terms of follow-through on' 
c;!ases and enforcement .of tri:!atment far batterers, also is seen as a primgrY 
itrea of need.' 

1) 

Barriers ta Service Deliverl. 

A lack of funding is cited as the most serious barrier to service pravi­
sian for battered women. The project's LEAA grant end~ in 1981~' funding cuts 
resulting fram California's Propasitian 13, in combination with the lack of 
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Title XX ar other Federal/State mandated monies for victims of domestic vio­
lence severely limit public agency activity on behalE of battered women. The 
county's hospital has only one part-time social worker assisting this popula­
tian. The local District Attorney's .office, in reported contrast to other 
communities, has na unit! workers assianed ta domestic vialence cases. 

Most of the barriers cited are related to extra-agency funding, mandates 
and attitudes. Ef£orts to scr'een clients and active participation in the pro­
secution .of cases referred to the District Attorney's office are helping to 
increase fallow-through an dames tic violence cases. Respondents point aut, 
however, that without a staff increase in the District Attorney's office, case 
backlogs may continue to result in the establishment of service priority based 
on the severity of the case, i.e., the level of violence. 

Pragram Linkages 

Staff of this domestic violence pragram are active and committed in their 
efforts to extend the scope of their program. They are currently seeking funds 
for an extensive media campaign which would include bus placards, publications, 
and TV coverage regarding family vialence problems. 

Further, discussions with local police have resulted in an agreement that 
ill battered women seeking to file charges are referred ta this program's 
pre-camplaint counseling unit. Training is conducted with each new police 
recruit class as well. 

Coordinatian effarts include both formal and informal mechanisms to 
facilitate referrals and services to battered' women,' Respondents from other 
surveyed programs stated that this agency alane is taking the lead in develop­
ing networks between public agencies and private grassroots programs which 
serve battered wamen. Program staff participate in a community coalition .of 
legal groups, shelters, and other programs serving battered women. The coali­
tion is working t'oward policy change within the District Attorney's Office and 
Police Department. Program staff also participate in a recently formed sub­
committee of the Cammission on the Status of Women; this subcommitte~ has been 
instrument~l in influencing State legislation in the area .of domestic violence. 
Other program effarts focus on assisting social, mental health, and health 
service providers in the development of identificatian and referral procedures 
for battered wamen. Staff training and education within these agencies is 
extensive. Staff of this program also are praviding special assistance in 
coordination of services ta Asian women thraugh their invalvement in a Chinese 
community planning comittee. 

Actions Taken by Administratars/Line Staff 

Pal;'tially due to negotiations with this agency, the local Police Chief 
recently issued a general .order to treat domestic violence as any other similar 
alleged crime- Issues such as marital statu~, history of prior complaints, 
and the lack of visible signs .of abuse are not ta be considered, and victims 
are to be infarmed of their right to make a citizen's ar.rest. 
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The recent State passage of the Presley Bill (SB 1246), which channels 
eight dollars from each marriage license fee to local domestic violence 
projects, is seen as increasing services geared toward and visibility of the 
domestic violence problem within California. AB 1946, also recently passed, 
sets priorities for the use of this funding; monies must first go to agencies 
whose primary service area is domestic violence. The Bill allows counties to 
accumulate monies over a three year period so that small counties can build up 
their resources. Funds may go into individual program components even where 
shelters are not available. Program staff also mentioned that recent funding 
of a local program' to provide a clearinghouse on emergency shelter and other 
resource availability for battered women will greatly increase service 
accessibility and reporting of domestic violence cases. 

The positive effects of these beginning efforts must be assessed cau­
tiously, however. The potential increase in visibility and reporting of 
domestic violence cases will only pose additional burdens if not foiL.>wed by 
comprehensive response on the part of public service agencies. 

Sununary 

This surveyed "O\iher Federally Funded" program emerges as a lead agetlj~y 
in one urban conununity in California. The program's legitimacy within a 
larger institutional context rests on its public funding, sponsorship and 
o~era~ional b~se within the criminal justice system. Staff have proven exper­
t1se 1n the f1eld as demonstrated by their professional backgrounds ,and exper­
ience in a variety of programs serving battered women. Because of this, they 
have the potential for bridging what has been a historic division in service 
delivery to battered women -- the public agencies versus the grassroots pro­
grams. In less than one .year, staff of this program established formaJ and 
informal netwQrks and conununication among agencies, and have advocated 'for 
more public agency involvement in service provision to domestic violence vic­
tims. Their ultimat; succes~, acco;ding to responde':lts, .will depend la,ltgely 
on mandates and ong01ng pub11c fund1ng through the D1str1ct Attorney' s :~,jEfi(:e, 
~eal;h, mental health! and socia~ service providers. Success in this pJogr(l~ 
1S v1ewed not as the 1.mplementat10n of new programs, but as the utilization. 
and augmentation of domestic violence programs already in existence and the 
creation of structures within, public agencies to ensure more comprehens'ive and 
suppo~A';:ve responses to domestic violence victims. 
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STATE AUTHORIZED AND FUNDED DOMESTIC VIOLENCE PROGRAMS 

The State of California authorized funding of six demonstration projects 
through 1977 legislation SB 91. The projects were funded from January 1, 1978 
through June 30, 1980. This year, a $25,000 loan was given to each project 
for third year operation. Monies are to be paid back by the sponsoring coun­
ties, possibly through the SB 1246 legislated monies. AB 1946 originally would 
have given the State an ongoing role in coordination of domestic viol"ence pro­
jects. However, the final version of the recently-passed Bill does not include 
this coordination function, but outlines specifications for implementing SB 
1246 to insure funding priority to agencies providing services sp~cific to the 
domestic violence problem. 

The purpose of the six demonstration projects is to provide shelter, 
counseling, crisis services, and advocacy services to victims of domestic vio­
lence. Anyone experiencing the problem of abuse is eligible to receive ser­
vices., Although legally mandated to serve battered men as well as women, this 
population has not been requesting services. In addition, services for abus­
ing spouses are If '~ed, as the focus o:["t'i1ese projects is on the victim. 

Administrato'rs and line staff from two of the six demonstration projects 
were interviewed; their input provides the basis for this description of State 
authorized programs. Domestic violenc-a programs that receive -some State funds, 
but are not part of the demonstration ptoject network, are presented in the 
next section of this report, "Other Domestic Violence Programs/Shelters for 
Battered Women." 

Scope of Program Efforts 

The definition of domestic violence reported by State level respondents 
is the statutory definition invQlVed,~,:tn the State penal code (ch. 913, 1479). 
Domestic violence is defined as "the infliction of corporal injury resulting 
in a traumatic condition upon a family or household member." A family or 
household member is defined as "a spouse, former spouse, parent, child, any 
other person related by consanguinity or any person who regularly resides or 
who within the previous six months regularly' resided in the house." Although 
local program respondents offered this definition in their own words., there 
were no essential differences. They did stress, however, tp~t emotional abuse 
and threatened physical ~buse are cqt:lsidered part of their operative defini­
tions.' 

The two surveyed projects operate with essentially the same goals and 
objectives. These include; 1) to provide victims with alternatives through 
shelter, education, counseling and job training services; 2) to provide advo­
cacy'for victims wfth legal and public assis=ance programs; and 3) to provide 
immediate assistance through crisis intervention services. A m'"aJ:p. ge:n~ral 
goal is to find "ways and means to decrease the frequency, magnitude and reoc­
currence of domestic violence." One program initiated services six months 
prior ~o the 1977 legislation; impetus fo.r estab1i~hing services came from a 
group of women who opened the shelter on a totally volunteer basis. The other 
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program established a task force of public agencies prior to receipt of fund­
ing, but the major impetus'for the opening of their shelter came through the 
SB 91 monies. 

Both programs provide 24 hour crisis hot lines and emergency shelter ser­
vices for battered women and their children; length of stay ranges from a 30 
day maximum in one program to a six week maximum in the other. One shelter, 
which serves an urban community, pays for motels when the shelter is full. 
Staff reported availability of a variety of peer and professional counseling 
services for residents and4~y care, support counseling, educational, and 
recreational activities for children of residents. 

One shelter is targeted to receive additional funding for its community 
education component in the coming year. This program also offers outpatient 
medical services through on-call family doctors. Staff are working to obtain 
second-stage housing for women and their children; this appears to bea unique 
effort. 

Both programs participate in informal and formal coordination activities 
with other community service providers; staff are involved in joint case plan­
ning, monitoring, and follow-up activities with other service providers. 

Most respondents from the two programs reported that service strategies 
focus on crisis intervention and removal of the victim from the home. One 

/'/ 

program uses primarily lay staff, the other primarily professional staff. 
Both have Spanish speaking staff members. Asian women and upper middle class 
women were the two groups identified as not currently seeking services. Black 
and Hispanic women and children comprise abut 35 percen.t of one program's 
c<i-~eload. and 50 percent of the other's caseload. 

Additional staff and shelter space are se-en as vital needs. Respondents 
from the program utilizing lay staff expressed the need for more profesional 
counseling staff in their center. All program respondents cited counseling 
for batterers as a primary need area. Prevention within the schools waf'\ an 
identified need for children. Second-stage housing is needed for womeI( and .: 
children. 

1>~' 

Barriers to Ser';'ice Delivery 

The service .barriers identified by respondents relate for the most part 
to external public agency restrictions. One respondent stated that HUD does 
not give priority to battered women; the lengthy waiting period for housing' 
may result in a woman's ret~rning to a ~attering situation •. Food Stamp and 
AFDC eligibility criteri~, wl-L:tC:h are based on total family income, also were 
cited as significant barrier,s to service. Federal regulations permitting 
shelt'ers to be recipients of Food Stamps have partially alleviated this pro-
blem. ' ,~-

." 
The consistent lack of ongoing and guaranteed funding was cited univer- ., 

sally as a barrier by respondents. Staff burnout is a s;tgnificant problem 
: :area as welL Both shelters rely on extensive volunteer services. Paid per­

sonnel represent o.nly about half of the total staff of each program. 

._II. ~ _ ~ o 

Program Linkages 

Staff of one program have made extensive use of the community to obtain 
furniture, appliances, food, and clothing for women who establish independent 
households following their shelter stay. The other shelter, which serves a 
large rural county, has formed a tas~ force to'address the temporary housing 
and other needs of women who live in relatiyely remote areas of the county. 

Staff from the urban based shelter ,,,ere instrumental in establishing a 
local council and a local coalition to address the service needs of batteLed 
women. Members include mental health personnel, members of the Board of 
Supervisors, and other organizations whose primary service population is 
battere.d women. The Board of Directors from the other surveyed shelter has 
established a committee, which includes social service and housing authority 
staff to increase local service options to battered women. Both projects 
have ~een instrumental in establishing service agreements with local schools 
and legal and social service agencies to facilitate inform~tion e~change.a~d 
case planning for their clients. Community workshops and In-serVlce tr~l~l~ 
for other public agencies and local colleges are additional program actlVltles. 

The need for an inter-agency task force for all service providers and the 
establishment of inter-agency policies oriented toward services to battered 
women were mentioned as needed coordination activities. 

Summary 

The two State authorized domestic violence programs surveyed for this 
study are engaged in a range of direct and outreach/education services on 
behalf of battered women and their children. The passage of two State Assem­
bly Bills, SB 1246 and, AB 1946, since the initial 1977 fun~ing of" the St~te 
domestic violence projects, indicates a growing State commltment 'Co servlng 
victims of domestic violence. Adequate guaranteed funding is the most crucial 
factor in determining the shelt.ers' ability to continue and improve services 
offered. Staff burnout and resultant turnover are also significant problems 
in the shelters. Enlistment of the support of public service providers through 
comprehensive coordination and reporting strategies is another ~mpor:ant ~nd 
necessary change to improve services to battered women. ,In conJunctlon wl~h 
the capacity to address the crisis needs of battered wome~, follow-up serv:ces 
such as support groups, counseling, and second-stage houslng are seen as dlre 
needs of battered women and their children. 
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OTHER DOMESTIC VIOLENCE PROGRAMS/SHELTERS FOR BATTERED WOMEN 

Much of the activity geared toward addressing the needs of battered women 
in California is undertaken by grassroots organizations.' One State level 
respondent supplied a list indicating that there are'at least 42 such programs 
throughout the State. These local groups were instrumental in the passage of 
SB 91 (which funded six demonstration projects) and SB 1246 (which funded local 
domestic violence projects through Marriage License Fee monies). The majority 
of these grassroots programs provide emergency shelter for battered women and 
their children; those not providing shelter offer a range of counseling, ad­
vocacy, and community networking activities .. 

Most of the grassroots programs evolved from the commitment of community 
women to provide alternatives for battered women. Funding comes from a variety 
of public and private sources, including Federal funds, such as LEAA, CETA, 
and Department of Labor funds, and Community Block,Grants, State drug funds, 
marriage license fee monies, private donations, and grants. 

Three grassroots shelter programs were initially selected for considera­
tion in the California survey. ~n the course of the survey, two additional 
non-shelter programs were selected for inclusion. These programs have a close 
working relationship with at least bne oth~r surveyed grassroots or DHHS 
funded program. One program specifically targe~,s services on the Asian popu­
lation. All five programs will be considered in the following discussion. 

Scope of Program Efforts 

All of the surveyed programs have working definitions of domestic v;!.olence 
which include actual or threatened physical abuse and psychological abuse 
between "partners," "spouses" or "other household members." Although the 
definitions could include battered men, none of the programs are currently' 
assisting this population. In the' case of one shelter, space shortage nf;·.·~es­
sitates an operational definition based on the severity of immediate phYSIcaL 
danger to the woman. ' 

: 
General goals and objectives are similar for all ,five programs surveyed. 

For the shelters, goals pertain to provision of a safe reside~tial alternative 
for battered women and th~'ir children and various support, counseling, advo­
cacy, 'and cbmmunity education services. The non-shelter program goal~ focus 
on counseling, advocacy, and community ed~cation to increase public agency 
response to battered women. 

All three shelter programs have their own facilities. One program is 
open to any woman in need of temporary housing and her children. Space is a 
significant problem in one urban based she,lter. Current renovat.i,on of this 
facility will provide space for an additional 15 women; currently, they can 
accommodate 25 women and children. 

The length of stay permitted in the shelters ranges from two weeks to 
three months. All programs reported follow-u,p contact with women; two provide 
ongoing support groups for women after they leave the shelter. 
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The services of all three shelters have evolved through the work of vol­
unteer and lay staff and utilize a peer counseling model; staff from two of 
these programs reported that current service strategies reflect an increased 
use of professional staff and professional counseling. One program, with a 
Christian orientation, provides only "spiritual direction" to clients and 
refers to outside agencies for all counseling and support services other than 
temporary shelter. Services to women in the other two shelters include weekly 
rap groups and one-to"'one work with an assigned "advocate" to develop plans 
for obtaining legal assistance, public assistance, and ,educational or employ­
ment services. Services to children include day care, tutoring, educational 
service agreements with local schools, and planned recreational programs. 
Transportation and 24-hour crisis hotlines, which provide counseling as well 
as information and referral, also are available. 

Of the two non-shelter progra.ms surveyed, one serves the Chinese community 
within a large urban area. Services include: transportation; in-depth indi­
vidual and family counseling with battered women, their children and the abus­
ing spouse; and interpretor services for women to facilitate receipt of assis­
tance from other community agencies. The other non-shelter program is operated 
out of a local women's center. The number of requests for assistance from 
battered women resulted in the establishment of a domestic violence component 
in the center which provides a 24-hour hotline and drop-in peer counseling for 
battered womenL, 

All but one of the surveyed programs reported providing extenlsi ve commun­
ity education and advocacy for battered women. Active efforts to encourage 
coordination with and service delivery by other service providers also were 
reported. 

Program respondents reported serving from 50 to several hundred battered 
women through crisis and shelter services in the past year. Most women sought 
assistance following repeated incidents of abuse. Abuse between the batterers' 
parents was reported to be significantly more common than abuse between the 
victims' parents. Most respondents indicated that the chance of a'woman's 
being abused again in the future is about 50 percent. Respondents noted that 
whether or not a battered woman returns to the abusing partner should not be, 
the only criterion for failure or success of a domestic violence program. 
This is due to the fact that many economi,c and psychological factors influence 
these decisions, especially for a woman who has left for the first time. 

Adequate shelter space to meet community demand and sensitive, low-cost 
legal aid were the most frequently cited service needs. Second-stage, low in­
come housing' with priority given to ,battered women is also a primary need area. 
Coordination between public and private agencies on behalf" of victims of 
domestic violence is seen as indispensable to increasing effective service 
delivery., Several respondents also mentioned the need for counseling and spe­
cific strategies to serve both the children of battered women and abusing 
spouses. 
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Barriers to Service Delivery 

Program staff identified several barriers to service delivery for battered 
women. Two of the shelters have age limitati~ns for male childre~; one; does 
110t accept boys over age nine and the other, Ooys over age 12 •. Ll.censl.ng 
regulations and fire codes pose a significant barrier to expansl.o~ of shelter 
facilities in one program; this program was forced to close for Sl.X months to 
seek a new facility because of violation of local fire codes. 

Police insensitivity and the limitations of temporary restraining orders 
present barriers to protection for battered women, often r:s~lt~ng in women's 
remaining in abusive situations. In one community, the inl.tl.atl.on.of tra~ning 
for police officers by another domestic violence project may allevl.ate thl.s 
problem. 

Other barriers cited by respondents include the lack of Title XX funding 
for shelter services and the lack of Federal and State coordination and infor­
mation dissemination. Program staff are unaware of poss~ble funding so~rces, 
and the local community is often unaware of new legislatl.on and regulatl.ons 
affecting battered women. One example cited was the lack of local court 
enforcement of a recently passed StaLe Spousal Rape Law which permits legal 
recourse for women alleging rape by their husbands. 

Food Stamp and General Assistance eligibility requirements were reported 
as of ton excluding battered women. In one community, a partial solution to a 
related problem was reached through an agreement with the AfDC program permit­
ting AFDC checks to be forwarded to the sbelter's post office box. 

. Program Linkages 

All but one of the programs surveyed is actively working within t,he local 
community to increase service delivery to battered women. Community education ~-' 

efforts are extensive. One program employs an outreach worker who con~ucts 
training sessions with health professionals and works with other c?mmi\,~,ty 
groups, including high schools, to increase awaren:ss of the relatl.ons.(ip. 1 
between drug usage and violence. The program servl.ng the Asian community . 
sponsors radio announcemants·on the local Sinocast station. In i:s efforts to 
gain great~~ access to services for Asian women, this program ass:sted a local 
group i~;dbtaining funding for a clearinghouse and paralegal servl.ces-fo~ 
batter£a women in exchange for their agreement to hire a CantoQ~se speaking 
stafi/;ember. 'They are the only surveyed grassroots program p(ovidingser-
vices to the abuse~; abusers are referred to them for long-terl~ therapy 
through the State's Pre--Trial Diversion Program. ~\\ 

One shelter program found that Asian and upper middle class women were 
not seeking services. > .To reach these women, the program currently is engage!i 
in outreach work through local corporate emplnyee assistance programs. These 
corp~=ate assistance programs are involved in a ~ecently formed planning com­
mittee for the local Chinese community, and they have an informal service 
agreement with the surveyed grassroots program to provide counseling and other 
community-based support services to Asian women. 
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Another shelt:r, loca~ed in a ~ounty with a large military population, 
has provided techm.cal aSSl.stance to staff at the local base enabling them to 
establish a hotline and counseling program for abused milita;y ~Yives. 

And, finally, two of the. shelter programs offer weekly rap groups for 
non-shelter residents. One is very active and refers women who calIon the 
program's crisis line to this program service.c 

Coordination among service providers on behalf of victims of domestic 
violence is one of the primary need areas mentioned by respondents. Leader­
ship in coordination is usually left to the shelters or to other programs which 
target services on battered women; the programs have made great strides given 
th~ir limited funding and staff time. . 

~ 1/ 
Coordin<¥cion activities include participation in the Western States Shel­

te,r Network and other local coalitions to share information and work toward 
legislative and program policy change. One shelter has been active in a local 
coalition to specificall~impact policy change within the criminal justice 
system; the coalition's efforts were rewarded by a general order recently 
iSf.ued by the local police chief which significantly increases protection 
measures in domestic violence cases. This shelter also works with the l0cal 
schools to encourage their assistance in protecting children; SChObls 
ar(! urged to maintain strict confidentiality regarding the whereabouts of the 
ba~tered woman and her children. 

Inform~l coordination activities include training of service providers in 
identificatl.on and referral proce!iures and sponsorship of community ,workshops. 
Of the grassroots programs surveyed, only one shelter program has not become 
involved in agency networking; this program has resource information on hand, 
but refers women to another local group for follow-up, counseling, and advocacy 
services. 

Actions Taken by Administrators/Line Staff , 

One shelter requires women's attendance at daily devotionals and 
church services; this shelter is the only one serving the community. 
religious orientation, as well as the lack of other support services, 
cited as a service re~triction by respondents from other programs. 

Sunday 
This 
was 

One non-shelter program, which offers a CETA funded job training compon­
ent, repor,ted an intra-agency network for referring battered women in need of 
these services. Also, this program evolved largely as a collective until 
recent public funding required more administrative accountability. Neverthe­
less, there Continues to be a large overlap of staff functions, and staff are 
familiar with all program operations. This lp.ads to a family-like atmosphere 
and combined expertise in service delivery to clients. 

, " (\ 

l~ 
Staff positions of three 'of the~surveyed grassroots programs are partially 

funded thro-qgh,GETAj this has the limitation of-frequent staff turnover and 
loss of positions upon expiration of grants. One program's legal aid service 
was severely de(')reased due to loss of a CETA le~al advocate for clients. 

~ 
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Finally, one shelter is in part sponsored by the local community mental 
health agency and Board of Supervisors. With this community backing, the pro­
gram has been able to overcome difficult funding and administrative problems. 

Summary 

The grassroots programs surveyed are, in each of their respective commu­
nities, central to service provision for battered women. In one community~ 
the shelter provides the only services for battered to,Tomen. Efforts of ea;ch of 
these agencies have been critical in increasing community responsiveness to '\ 

\\ victims of domestic violence. The shelter program serving abused Chinese \\ 
women and their families is unique in its service provision to this populatioll; 
none of the other programs reported a bilingual capability in Chinese, althou~ih 
most have Spanish-speaking staff and provide services to the Hispanic popula­
tion. 

Linkages vary from program to program. The most well-developed coordina­
tion activities mentioned involved programs in an ur.ban community, where one 
publicly funded agency has taken the lead in bringing public service providers 
and grassroots agencies together. Historically, there have been mistrust and 
difficulty in establishing good working relationships between grassroots and 
public agencies because of a perceived lack of interest, if not negative atti­
tude, within public agencies, toward the needs of battered women. Most of the 
grassroots programs surveyed expressed the belief that recent State legislation 
and the increased involvement of commu.nity professionals demonstrate an 
increased focus on and concern for domestic violence victims. Lack of ongoing 
guaranteed funding and mandated public agency services continue to be the 
primary barriers to service. 
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CONCLUDING REMARKS 

There is a sense resulting from the range of program staff surveyed, that 
the solution to the issue of service delivery for victims lies in providing 
funds to augment the services of specialized programs currently operating 
effectively. Community Mental Health Center and Title XX program funds were 
the tw~ most frequently cited potential funding sources for specialized 
domest1c violence programs. Further, respondents indicated that such programs 
are already aware of the needs of battered women and are administratively best 
suited to serve this population. In turn, respondents viewed the role of 
public agencies as lending support through training of staff, coordinating 
efforts, and making services available through staff liaison and special 
funding strategies. 

Finally, interview findings show that services to minority or special 
subgr~ups of battered ,.,omen are limited. The two groups most frequently 
perce1ved by respondents as not seeking services are Asian and upper middle 
class women. The ready accessibility of resources to upper middle class women 
is not viewed as an indication that their needs are being met. Rather, 
education of the professional community and the private sector on the issues 
of family violence is seen as necessary. 

Because of the strong cultural stigma attached to Asian women seeking 
services, their needs may best be served by trusted community groups within 
the local community. Black and Hispanic. women already appear to be seeking 
assistance from the domestic violence programs in operation. For all women 
however, the lack of sufficient economic resources to temporarily or perman~ 
ently change their personal situation continues to be a frequent deterrent to 
seek!ng assistance. 
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A CASE STUDY ON SHELtER -
COMMUNITY COO&pINATION LINKAGES 

IN TWO WICHIGAN SITES " 
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INTRODUCTION 

This caseJ3tudy focuses on the coordination linkages established by two 
shelters in Michigan with other service delivery providers in their respective 
~011lIllln~ties. ,,' Specifi~a1l~, this report describes how the two shelter programs 
1n IOO1.a and Macanb count1es evolved, how they established linkages with other 
agencies, the types of coordination activities undertaken or planned, and the 
barriers to service delivery coo{aination. Further, the two sites serve as 
examples for oth~rcomIllmities ,,_Their experiences demonstrate how community 
agenc-ies can "(-lork toge'ther towilrd integrated and canprehensive services for 
victims of domestic violence. -

/\ ,J 
Michigan is one of 16 States which currently has a State-funded and autho-

rized domestic violence program. In 1978, Michigan House Bill No. 5306 (Public 
Act 389) was passed. This legislation authorized the establishment of a 
Domestic Violetrce Prevention and Treatment Board under the Administration of 
the Michigan Department of Social Services. One Board function is to make 
re~ommendations for the allucation of State general funds to local domestic 
violence programs. In fY '79-'80, $1.5 million ~ere allocated for t~is pur­
pose, with 31 shelters throughout Michigan receiving a share of these funds. 

State-funded shelters exist in both Ionia 'and Macomb Counties., These two 
G!ounties were purpQsively selected because of active shelter linkages with 
other canmunity a,gencies. In additioll,.-Ionia County represents a rural ccm­
munitywhereas Macomb County represents an urban community. 

The information presented in this report was obtained t):lrough on-site 
interviews with shelter administrators and line staff, as well as interviews 
with staff-from various canmunity agenc.ies. The sel-ection of canmunity agen­
cies was based on their having "close and substantive working relationships" 
with the ~he1ter programs. Five canmunity ,~gencies were selected in Ionia 
County, and six agencies were selected in Macomb County. 

The interviews with shelter personneLwere structured by the interviewer's 
use of ,J;he Conmunity Survey questionnaire •. ~ In Hacomb County, a follow-up tele­
phone interview with the director of the shelter program also was conducted. 
The interviews with staff from t~te selected community agencies were less struc­
tured, but were focused on theixi' c'oordination efforts with the shelter pro­
grams. A detailed discussion of findings-for each site is presented as 
follpws. 

\\ 
IONIA COUNTY 

i)Ion~a C?u;nty ~s a rural ~rea loc:ated}n sou.th central Michigan. Agricul..,. 
ture, pr1mar1ly dauy ,and fru1t farm:i.ng, 1S one of the main sources "of inc~e. 
There are also som,e small industrial enterprises,; Some sectors of the county 
have experienc~d a recent increase in unemployme~t due to the closing of a 
Chrysler factory. f'he city of Ionia, the county seat, has two major State 
penitentiaries (one for ,the "criminally insane"), an,d a detention fCicility for 
m1nors. Existence of these tqree facilities lEmds ec:onomic security to the 
canmunity. (j 
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• Ionia County Spouse Abuse Center 

The Ionia County Spouse Abuse Center is a State-funded domestic violence 
program. The impetus for the development of this program came from t~e f~nd­
ingsof a special task force of the Ionia County Human Seryices Councl.l. The 

k -f ' t d l.' n March 1979 to" identify the incidence and sever-tas orce was appol.n e " d 
ity of domestic violence within the county, examine a~ailable assi~ta~ce, an 
develop recommendations for a coordinated service dell.very system. s a 
result of a s~rvey of local service providers, the :ask force,conclude~ that 
spouse abuse was a serious problem requiring a unifl.ed, coordl.nated ef~ort to 
aid victims and their dependents. Further impetus to develop a prog~am came 
from the passage of the State legislation allocating funds for domestic 
violence treatment program~. 

In October, 1979, the Eight County Community Action Program (EightCAP) 
was designated by the Council as the appropriate group to sponsor a domes-
tic violence program. A shelter facility was donated by the Ionia County Board 

, 't' b mp. available in January, 1,980. of Commissioners, and serVl.ces to Vl.C l.llS eca.~ 

The Spouse Abuse Center is gpverJ;led jointly by its own Advisory Board 
and by the EightCAP Board of Directors. The Advisory Board for the Center 
includes representation from human service agencies, law enforcement agencies, 
the local Bar Association, and other public and private int:rests. The,program 
has a current budget of $26,000; 40 percent of this amount l.S State monl.es 
allocated through the Domestic Violence Prevention and Treatment Board. The 
other 60 percent is a combination of CETA and local monies· " The progriam, has .a 
total staff of thirteen -- six paid professionals, two paid paraprofessionals, 
and five volunteers. 

The Spouse Abuse Center uses the Stat~' s legislated definition o.t;i~lomf'n,stic 
violence which is, "a violent physical attack or fear of violent physi;:~al 'ii 
attack perpetrated by an assailant against a victim, in which the victim, ill a 
person assaulted or threatene$l by his or her spouse or former spouse ,or an 
adult person or emancipated minor assaulted by an adult person of the opposite 
sex. with whom the assaulted person cohabitated, and in which the victim and 
assailant are or were involved in a consenting sexual relationship." In line 
with this definition, the Center's goals and objectives are to: 1) provide 
supportive services to victims of spouse abuse; 2) promote community awaren.ess; 
3) coordinate existing services; and 4) offer alternatives to violence. 

Emergency shelter is available through the Center for. anyone in crisis· 
The shelter is primarily·used by battered women and their children, but is 
also available for elderly battered persons. Up to 15 women and their child­
ren can be sheltered at one time. The.re is a limit of t~n days on the length 
of stay in the shelter. In the month of June, 1980, the average length of 
stay was 8.3 d~ys. Shelter staff estimated that they served 120 to 150 women 
between January, 1980, and June, 1980. 

Other services available through the Spous~ Abuse Center ar~: a 24-h~ur 
hotline; crisis and ongoing counseling for victims and assailants; outpat,ilent 
medical care; legal I>ervices; advocacy; child care;. housing and employment 
assistance;'a~d, food and clothing. The staff of the Center are also very 
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involved in providing public education on danestic violence. This is accom­
plished througry public speaking, information booths at local events, and 
posters. 

, ~ ~niq~e featu:e of the Center is its publication of Beyond, a newsletter 
~ontal.n1ng 1nformatl.on on the local program as well as reports on State and 
Federal legislation and other activities concerning domestic violence. This 
publication is aimed at raising comnrunity awareness and is also a vehicle for 
recruiting volunteers. 

Center respondents mentioned a need for a larger shelter facility more 
staff to work with children, and additional counseling services for as~ai­
lants. Currently, an EightCAP employee provides sane assailant counseling. 
Another staff ambition is to establish a comprehensive treatment center for 
families in distress. Expansion of services, however, is considered unlikely 
in view of a cut in State allocations for domestic violence programs in the 
caning year as well as a cut in CETA funding. 

The lack of adeguate, on~going<.\funding was identified by Center staff 
as J~he major barrier to their meeting the needs of battered women. Possible 
soldtions posed regarding this problem were additional local monies and/or 
State monies from marriage license fees. (These fees were recently increased 
by the State from $5 to $20 with the $15 increase allocated for the treatment 
of domestic violence.) 

, " 

Other barriers identified by C\l:hterstaff were local ordinances and zon­
ing regulations which make it difficult, to establish shelter facilities, and 
the reluctance of law enforcement officers and the courts to deal with domestic 
violence or to recognize the seriousness of the problem. One respondent also 
interpreted the definition of domestic violence in the State legisle,tion as 
applicable only to married women, and cited this as a barrier to meeting the 
needs of unmarried battered women. 

With regard to coordination actlvities, the Spouse Abuse Center has been 
involved with many comnunity groups and has established effective t.wo-way 
referral agreements with many service providers in the c9ffimunity. The import­
ance of an 'integrated service delivery system is stressed, in. the original task 
force f s repor,t and is emphas ized a;gain in the program's goals. 

The following· is a program~by-program analysis of the five agencies/ 
organizations identified as having "close and substantive working relation­
ships" with the Spouse Abuse Center, and a discussion of their coordination 
activities. 

• Ionia .~ounty Community Mental Health Center 

Toe Ionia County Comnunity Mental Health Center (CHHC) was one of the 
agencies included in the task 'force's initial ,survey and needs assessment on' 
domestic violence. (A CMHC staff member W{1S also a member of this task force~) 
Further, s,~nce the incepl;ion of the Spouse Abuse Center, the two programs have 
had an ongoing~.,orking relationship. No ·writ.ten inter-agency agreement exists, 
but there is a verbal agreemen.t regarding referrals. 
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Although none of the CMHC's budget is earmarked for treatment of domestic 
violence, the Center does provide psychotherapy for victims and assailants. 
For example, CMHC staff estimate that eight to'ten percent of their clients 
are victims of spouse abuse. However, CMHC staff stated that the stigma 
attached to mental health counseling may inhibit some victims from seeking 
CMHC s~rvices. The CMHC staff also have been active in lOl\bying for domestic 
violence treatment f~nds through an increase in marriage license fees. 

In general, CMHC staff were supportive of t~e Spouse Abus: Center. 
staff member commended the Center's public relat~ons efforts, ~ndi.cating 
they were successful in informing the community about available services 
in achieving community acceptance of the shelter program. 

One 
that 
and 

Shelter staff indicated some dissatisfaction with the lack of immediate 
CHHC response to their referrals. Since the CMHC is the only mental health 
agency in the county, there are no referral alternatives. CMHC staff also of' 
recognized the ne~d for more group counseling services, more effective ways 
intervening with and trei~fting abusing spouses, and preventive measures such as 
f8.mily education in the schools. 

A recent budget cut will decrease State monies for domestic violence pro­
grams and also tvill put more pressure on communities to fund needed services. 
CMHC staff believed that mental health monies possibly could be explored to 
fund domestic violence program components. This is due to the fact that , . 
community mental health centers have a 90 percent State funding match, which ,f',. 
is higher than the match for other service providing agencies. .j: "'. 

. I , ) 
I • Legal Aid of Western Michigan /1 . 

i,l 
AbusefCenter Legal Aid has had a cooperative relationship with the Spouse 

since the Center was established. Referrals between Legal Aid an~-the Center 
are a common occu.rrence. Legal Aid also has been helpful to the Center by 
performing an advocacy function with the Department of Social Services and 
with realtors on housing issues. Further, in July, 1980, Legal Aid,con .. acted 
with a private law firm to provide services to victims of domestic violence. 

The services provided by Legal Aid to victims include a clinic divorce 
program; assistance in obtaining restraining orders and resolving child 
support and custody cases; and, occasionally, representation in law suits, 
i.e., when women are seriously injured by their spouses. The Legal Aid staff 
estimated that 20 percent of their cases are, in some way, related to spouse 
abuse. 

Some barriers to Legal Aid's responding to referrals from the Spouse 
Abuse Center were identified by respondents. For example, Legal Aid staf~ 
have high caseloads and they can only serve individuals who meet income g~~de­
lines. The private firm contracting with Legal Aid charges a fee for ~ervices. 
This firm is willing to accept payment on installment, but many women referred 
to them are not willing and/or able to pay very much for le~al help. 
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• Ionia County Prosecuting Attorney 

In the planning stages of the Spouse Abuse Center, the prosecuting attor­
ney's office was called upon for advice- Contact has been maintained since 
then, and staff work together in litigation and prosecution proceedings. In 
cases where women decide to return to their spouses, follow-up referrals are 
made to the Spouse Abuse Center, but the number of referrals is minimal. 

One problem encountered by th~ prosecuting attorney's office is that many 
battered women reconcile with their spouses, dropping any charges against them. 
In this situation, and before the case is dismissed, the prosecuting attorney 
requires the woman to appear before the judge and give her reasons for dropping 
the charges. One respondent suggested that, if battered women were provided 
with more information on alternatives to prosecution, this problem would be 
less prevalent. 

• Michigan State Police - Ionia Post 

In October, 1979, members of the State Police met with the Coordinator of 
the Spouse Abuse Center and set up a 24-hour crisis line which receives calls 
at both the Spouse Abuse Center and the Ionia State Police Post. By agreement, 
the police are available to make house calls to intervene in crisis situations 
when the staff of the Spouse Abuse Center deem it advisable. Police interven­
tion has seldom been necessary, according to the State Police respondent. The 
Center Coordinator also attends the monthly meetings of the Ionia Police Post 
Resource Committee to maintain working relationships. 

• Saranac Community Church 

The Saranac Community Church became involved with the Spouse Abuse Center 
as a result of the minister's attendance at a meeting where the Center Coor­
dinator was spe?king. His interest sparked the interest of a congregational 
member who, in turn, mob:1,lized other church members to help in establishing 
the shelter. For example!, church members laid linoleum, made some plumbing 
repairs, and solicited donations for .furniture. The initially interested con­
gregational member also wrote an article for the local paper advocating com­
munity involvement and support for the shelter program. 

With regard to other coordination activities, the Coordinator of the 
Spouse Ab~se Center attends meetings of both the.Human Services Council and the 
Ionia Council on Child Abuse and Neglect (I-CAN). I-CAN and the Spouse Abuse 
C~nter worked together to organize a conference en Family Violence held in 
early October, 1979. +he conference was attended by service providers from 
three counties. 

Contacts with other community agencies are maintained through'regular 
meetings attended by a shelter counselor and directors of the various agencies. 
Further, Center staff reported a good working relationship with the Department 
of Social Services (DSS). In most instances the women referred to DSS for 
financial aid have received prompt attention • 

I 
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Center staff provide in-service training for nurses and other hospital 
personnel at the local hospital. Also, Center staff have prepared a ~ulti­
faceted presentation for the schools, uhich is designed t? edu7ate.ch:tldren 
about domestic violence and to offer some viable alternat:tves :tn l:tfe style 
and behavioral patterns. 

With regard to future plans, tra~ning and community education are consid­
ered by Center staff as effective methods for broadening coordination linkages. 
Specifically, Center staff identified a need for training o~ leg~l system per­
sonnel to point out the inequities between spouse abuse leg:tslat:ton and 
enforcement practices. Shelter staff also indicated a desire to provide in­
service training for local law enforcement officers. Local officers were 
mentioned by several respondents as being resistant to becoming involved in 
cases of domestic violence and as not recognizing the extent of the problem. 
This resistance was attributed, in part, to the smallness of the community 
where the officers know most of the people involved. To date, local law 
enforcement officers also have been reluctant to participate in any in-service 
training sessions on domestic violence. 

Center staff also want to move in the direction of formalizing their 
linkages with other agencies; for example, by developing written inter-agency 
agreements and contracts. Currently, all agreements between the Center and 
other agencies/service providers are verbal. 

In summary, the Spouse Abuse Center in Ionia County has establ;-i.shed a 
broad network of linkages with other community groups. This coordination, 
effo'rt has been greatly facilitated by the staff's eruphasis on and involvemen~'! 
in providing public educat, ion. Participation in public events has !,!jiven., the Ii, 
Center high visibility and increased community awareness an~ suppor\ I ofirhe , 
program. ' if 

\.1 

MACOHB COUNTY 

Macomb County is located north of Det.:roit. The majority of the populat.i.on 
is middle and upper income business people. However, three communities, Mt. 
Clemens, East Detroit, and Roseville also have sizeable nu~bers of blue-collar 
workers. Further, these three communities are experiencing the effects of the 
recession in the automobile industry, the largest employer in the area. (The 
U.S. Army and Air Force are also major employers in Macomb County.) Mt. 
Clemens is the central location for social service agencies. 

• Turning Point 

Turning Point is a St,ate-funded shelter program for domestic violence 
victims. The process which led to the establishment of Turning Point was 
initiated in 1978 when a needs assessment was completed by the Community 
Mental Health Center. In 1979, a follow-up study was conducted by United 
Community Services. A local Inter-Agency Council, made up of more than 80 

" 

,service agencies in the county, became the umbr.ella agency f9r coordinating 
the establishment of the shelter program. Thus, from its inception, !urnlug 
Point was integrated into the various service delivery systems of the county. 
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The Board of Directors for Turning Point was formed in late 1979, and the 
shelter became operational in June, 1980. The Board of Dire(!tors currently 
meets on a monthly basis. 

Turning Point has a staff of 32. This includes a director of volunteers, 
an operations coordinator, four shift managers, five volunteer counselors, 
three volunteer attorneys, and 18 volunteer drivers. The program's current 
budget is $51,862. Turning Point assists women who are victims of domestic 
violence and their dependent children. In the first two months of operation, 
12 women were housed by the shelter. 

Turning Point defines domestic violence as "a violent physical attack 
or fear of a violent attack by a spouse or former spouse or another individual 
with whom the person has had an on-going consenting sexual relationship." The 
general program goals are to: 1) provide shelter and time away from a violent 
situation; 2) provide support for whatever life choices the Woman mak~s; 3) 
provide counseling and encourage self-sufficiency; and, 4) provide assistance 
in locating permanent housing. 

The primary service provided by Turning Point is shelter for women and 
their children. The maximum stay in the shelter is three weeks, while the 
expected stay is two weeks. Support services provlded include: a crisis hot­
line; counseling; legal assistance; child care; first aid; help in locating 
permanent housing; and, the provision <?f food and clothing. Tral1sportation to 
the shelter is provided by volunteers and by the local police and(, is available 
on a 24-hour basis. Telephone counseling is the only service provided for 
battered men and abusing spouses. 

Shelter staff identified financial assistance and permanent housing as 
the primary needs of most battered women. Providing assistance in locating 
permanent housing was stressed by staff as one of their most important func­
tions. Housing is a constant problem as there is limited housing available, 
especially for AFDC recipients. 

Respondents identified the State's policy of providing funding to domestic 
violence programs for only six months at a time as a major limitation to Turn­
ing Point's ability to meet the needs of battered women. This policy makes it 
difficult for the prqgram to do any long-range planning. Other barriers men­
tioned by shelter staff were that many setvice agencies are experiencing cuts 
in staff and funds, precluding expansion of services for domestic violence 
victims; and that some agencies are unwilling to make exceptions to the rules, 
i.e., battered women are not seen as a priority and may have to wait several 
weeks for appointments. 

In general, Turning Point staff believe that they have established good 
working relationships with other service providers in the community. 

{ 
rhe following is a program-by-program analysis of0 t he six agencies ident­

ified as having "close and substantive working relationships" with Turning 
Point, and a brief discussion of other coordination activities 'in process and 
proposed. 
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• Inter-Agency Council 

As mentioned previously, the Inter-Agency Council is made up of more than 
80 service agencies in the county. The Council meets monthly and is involved 
in coordinating and soliciting support of local agencies wanting to become 
involved in community projects. The Council was instrumental in the estab­
lishment of Turning Point. For (:!xample, the Council identified the need for a 
shelter and encouraged several interested groups to coordina'te their activities 
in behcdf of the shelter. Board members of the shelter are 'also members of 
the Inter-Agency Council1s Board. Thus, the linkage between programs has been 
strong from the beginnin,g. 

The Council also conducted a fund raising drive which resulted in a $5000 
donation to the shelter. The Council wants to continue to give financial sup­
port to the shelter until the shelter becom~s financially self sufficient. A 
major barrier identifed by the Council respondent, however, is the difficulty 
reaching Council consensus on which projects to support, because the Council 
is composed of many diverse groups. 

According to a respondent from Turning Point, attempts are being made 
to re-establish t\C strong linkage with the Council that existed during the 
shelter's development. For example, the Inter~Agency Council has invited a 
representative 6f the shelter to speak at a future meeting. The shelter hopes 
to receive additional financial support from the Council and also wants to 
maintain contact with all community agencies represented on the Council. : 

• Phoenix Center ''It.,' ~ 
~~ I 1 

The Phoenix Center is a non-profit corporation that provides cqunseling ';;!I, " 
and educational services to residents of Macomb County. The Phoeni~tl CeIj!ter ist 
funded by private contributions, contracts with various governmenta',:lunJ\ts, 
and fees for services. Substance abuse treatment is the main thrust of'I,the 

, . 
program. 

Because a close connection between substance abuse and spouse abuse-c,is 
perceiveli by Phoenix staff, Phoenix Center's program goals are considered 
compatible with helping victims of domestic violence. Phoenix Center'staff 
initiated contacts with Turning Point when they were unsuccessful in setting 
up a "rap" group for battered women. Because of Phoenix staff's continued 
interest in working with battered women, they initiated "rap" groups at the 
shelter. Since mid-July, two therapists from Phoenix Center have gone to the 
shelte'r twice a week for this purpose. Phoenix staff hope that a follow-up 
group for battered women can be held at Phoenix Center. 

Turning Point also refers clients to the Phoenix Center for family coun­
seling and edacational programs on effective parenting and stress reduction. 
Although Phoenix staff interest and support exist (e.g., the Phoenix Center 
has written a letter of support for the shelter), involvement with the shelter 
is expected .to d.ecrease in the near future due to opposition from some of 
Ph0enix Center's fundilng sources. Specifically, some funding sources question 
the use of Phoenix" s resources 'in the area of domestic violence. 
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• Lakeshore Legal Services 

" Lakeshore Legal Services is the local legal aid office. One of the 
attorneys specializes in Family Law and is a member of Turning Point's Board 
of Directors. Lakeshore Legal Services has no formal contract with Turning 
Point but ~ledges coope~ation and gives priority to cases involving shelter 
clients. Services proVl.ded for battered women include legal advice, legal 
ad~ocacy, and legal representation in the pursuit of restraining orders and 
inJunctions. Legal consultation also has been provided to the shelter. 

The major barrier to Legal Services' provision of assistance to shel-
ter clients is its policy to help only those individuals who meet income eligi­
bility criteria. Further, in determining eligibi.lity, the husband's income is 
considered even when the wife does not have access to it. 

• Macomb-St. Clair Women Lawyers Association 

The Women Lawyers Association meets monthly to discuss legal issues. 
Two Ass~ciation m:m~ers ~yere instrumental in starting the shelter, providing 
counsel~ng and wr~t~ng grant proposals. Association respondents reported that 
shelter start.,-up was "rockY" because of difficulties in coordinating all the 
interested parties. 

Part"o£;the initial proposal for the shelter included the provision of 
assistance from the Women Lawyers Association. Beginning in July, 1980, an 
attorney from the Association has conducted weekly "rap" sessions at Turning 
Point. :he Association also has donated funds to the shelter and hopes to pro-­
vide add~tional donations. Further, the Association plans to continue to pro­
vide general legal advice, and help the shelter develop a referral list of 
lawyers. 

• U.S. A~my Tank Automative Command (TARCOM) 

'According to shelter staff, the Department of Employee Problems of TARCOM 
is involved in a collaborative effort with Turning Point. The two programs 
work together to provide mediation counseling for military couples. During 
mediation, TARCOM represents the man and shelter staff advocate for the woman. 

(The staff of TARCOH refused an on-site intervie\.;r but. agreed to respond 
to written questions. At t:,he time of this writing, TARCOH input has not been 
recei ved. ) ~~. 

,. Cooperative Extension Services 

Cooperative Extension Services has responsibility for providing education 
in money management, nutrition, parenting, stress management, and general home 
management. Th~ agency works primarily with displaced homemakers anq provides 
services througu home visit@. Cooperative Ex&nsion Services was involved in 
the initial community needs assessment) and one staff member has helped write 
funding proposals for Turning Point. 
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Contact between the two programs is currently on an informal basis. 
Extension Services staff serve as consultants to Turning Point and Turning 
Point refers clients to Extension Services. Respondents from Extension Ser­
vices indicated that not many referrals are received from the shelter program • 
They attributed this to the possible lag between the time a woman leaves the 
shel~er and then conta~ts them for help. However, shelter staff reported that, 
in their opinion, many shelter clients do not follow-up on referrals, due to 
their resistance to being told that they need help in managing their homes. 

Further~ Extension Services staff identified their reluctance to make 
home visits to households where abusive relationships exist as a possible bar­
rier to meeting the needs of battered wanen. Despite this concern, in the 
future, extension services staff would like to develop better coordination of 
referrals with the shelter program. 

Along with the six programs discussed above, shelter staff identified 
other community programs with which they have some involvement. One of these 
is the local Department of Social Services (DSS); there is a written agreement 
between DSS and Turning Point stipulating that DSS will grant emergency funds 
for shelter services. In addition, a meeting was held between DSS intake 
workers and shelter staff to facilitate the DSS application and eligibility 
determination process for shelter residents. Shelter staff hope to have more 
meetings of this nature. Other coordination efforts with DSS occur on a case­
by-case basis. For example, shelter staff frequently accompan1f clients to the 
DSS office and function in an advocacy role. 

One of the identified barriers to more effective coordination bettl,'een 
DSS and Turning Point is the large turnover of DSS intake wo~kers. For 
example) even though the service agreement exists, it is an ongoing task for 
shelter staff to educate each new intake worker on the provisions of t?tr 
agreement. ' !~. 

Another coordination linkage exists with the Community Guidance G~nter~ 
a Community Mental Health Center. The Director of the Center is a memb,~r of 
the shelter's Board and also provides consultation to the shelter when a resi­
dent exhibits severe emotional disturbance. Some other agencies mentioned by 
shelter staff include the Communi.ty Health Center) Mid-West Mental Health, 
Child Protective Services, and the Council on Aging. These linkages are 
informal and are usually related to specific clients. In ad~iti~~, shelter 
staff have contact with a resource person in a local congressman's office. 
This resource person has provided advocacy services for the shelter in dealing 
with governmental agencies. 

With regard to future plans, Turning Point is holding distussions \'lith 
Catholic Social Services. These discussiu'2~S are aimed at making arrangements 
for a therapist frQlll Catholic Social Servick~ to conduct a '£ 011 ow-up group for 
former shelter clients. The major barrier to fhis plan is that Catholic Social 
Services is facing staff cutbacks~ and, thus, staff time, for other activities 
is 'limited. 

The Maccmb County Community College is also being consiaered as a potel1- " 
tial resource for Turning Point. The projected plan is to,.· have the college 
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provide training to shelter staff, and also to train and provide volunteers 
for the shelter. This proposed program may be integrated with the college's 
Displaced Homemakers Program. 

Other c?ordination ef~orts ~hat shelter staff hope to develop are for an 
agency~ ,possl.bly Macomb ChI.1d Gul.dance, to provide a parenting class and for 
a~ agreement to.be work7d out with private agencies whereby the priv~te agen­
cl.eswould provl.de serV1ces to shelter clients on a sliding scale fee basis. 

I~ summa:>" as. demonstrat7d by the previous discussion, Turning Point has 
estab11shed ll.nkages and coordl.nated services with a wide range of community 
resources·\.rurt~er~ co~.~acts have been initiated both by the shelter and by 
oth;;y: ag;en:res! l.nd1cat1ng a gene);:l~ willingness to cooperate and to integrate 
Turn1ng P01nt 1nto the overall serV1ce delivery system. 

Respondents Recommendations for Establishing Effect ive Linkages 

~spondents fr~m the two shelter programa and the selected community 
a~encl.~s. shared. thel.r recommendations for the establishment of effective ser­
V1ce dell.very ll.nkages. These recommendations were based on their experiences 
the ~ordination methods they found most useful, and the problems they , 
encountered. 

. Two themes en~arge with regard to these recommendations. One of them per­
ta1ns to the need for extensive community organization activities. The other, 
theme pertains to. ,the danestic violence program, per se, and the need for the 
program to have one-to-Qne relationships with key individuals in the community. 

There was a general consensus among respondents that community organiza­
tion efforts need to be initiated well in advance of the opening of a domestic 
~io1ence program. An initial needs assessment is important, not only to. 
l.dentify and make the comnunity a'tl1are of the needs of battered women, but also 
to avoid service d';lplication. Further, it is crucial to develop a support 
base ae the comnunl.ty level, for example, involving county connnissioners, 
other public officiaJ.s, and concer~ed citizens. One respondent also suggested 
that,the "groundwork" for linkages with other service providers be laid before 
open~ng the d?ffiestic violence shelter program. For example, meetings among 
s:r~l.ces pr~vl.ders can be held to share concerns and establis~ mutually bene-
f1cl.al work1ng agreements. . 

Once the shelter program is operational, good public relations need to be 
maintained by, puJ)licizing the services provided and by keeping the comt1Jlnity 
apprised of the progress and needs of the program. This can be accomplished 
through publi,c meetings, newsletters, and pamphlets. 

.~On the domestic violence program level, many respondents emphasized the 
lmportance of having an Executive Director with good organizational skills. 
~e-to-one contact by the Director with various individuals and service pro­
vl.ders has proven effective both in gaining community support and in estab­
lishing effective- linkages with agencies. Also, a staff member needs to be 
identified as the contact person or liaison to the. shelter program, particu­
larly in larger agenc ies with high staff turnover. This person, in turn, can 
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act as an internal and external advocate for the shelter program, keeping other 
staff informed of the policies and procedures developed to provide more effec­
tive assistance to battered women. 

In both Ionia and Macomb Counties, close and substantive working relation~ 
ships were identified with legal services. One respondent recommended that a 
way of better meeting battered women's legal needs would be for the shelter to 
have a lawyer under contract or on retainer. 

Other general recommendations were to hold fund raising events, to draw 
on the experience of other programs, to use experts in the field to provide 
technical assistance, and to maintain good accounting and bookkeeping records. 

CONCLUDING REMARKS 

The overall impression from this case study is that both of these 'omes­
tic violence programs have become integrated into the total service deLivery 
system and have achieved general support from the community. Keys to their 
acceptance appear to be: the extens ive efforts Emt forth in establishing 
linkages with other community agencies and groups; high visibility which is 
maintained by participation in community councils and planning groups; and the 
provision of ongoing public awareness activities. 

Many similarities exist in the two sites. Both domestic violence programs 
evolved out of community recognition of the need for domestic violence ser­
vices, supported by needs assessment studies conducted by local service pro­
viders and human service planning groups. Thus; both programs began with a 
broad base of local support This initial support has been maintained by 
ongoing contact and coordination with key agencies and groups. A further 
facilitator of ongoing interaction between the domestic violence programs and 
the rest of the community has been the diverse representation of professions 
and interest groups on the Boards of both programs. 

Some of the commonalities in the ongoing interactions with other agencies 
are that most inter-agency agreements are verbal rather than formalized written 
contracts, and, that in most situations, referrals are made both to and from 
the shelter programs. Further, both shelter programs have identified the 
inadequacy and the instability of funding as th~ major barrier to meeting the 
needs of battered women~ Another common problem is the lack of sufficient 
services for abusing spouses. 

In comparing the two sites, some differences also emerge. In MacOmb 
County, all agencies were already somewhat interrelated; in Ionia County, the 
shelter was the focal point, with other service providers relating to the 
shelter more than interacting with each other. In terms of the types of coor­
dination activities, Macomb County is actively involved in utilizing the staff 
of other programs where.as in Ionia County more emphasis is placed on providing 
training and community education. 

Both of these models demonstrate the importance and the effectiveness of 
establishing and maintaining strong linkages with the overall service. delivery 
system of a community to meet the mUltiple needs of battered women and their 
families. . ' . 
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A CASE STUDY ON CAMP PENDLETON'S 
RESPONSE TO THE PROBLEH OF DOMESTIC VIOLENCE 

AND 
ACTIVITIES RELATED TO THE PROBLEM 

OCCURRING ON TWO OTHER MILITARY BASES 
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INTRODUCTION 

This case study, dealing with domestic violence intervention on military 
installations, focuses primarily on the system developed at Camp Pendleton, a 
Marine base in California. A detailed description of the Camp Pendleton S~o~se " 
Abuse Program is presented to provide information which ma~ ~e usef';ll to mlh­
tary personnel in planning spouse abuse programs at other lnstallatl0ns. 

In addition, brief descriptions of activities at two other milita~y bases 
are provided; these bases are located in sites selected fo: the Communlty Sur­
vey. At one of these bases, a large Army Post, the superv1sor of the Arm~ 
Community Services and two mental health counselors in Men:al Health Serv1ces 
were interviewed by CSR field staff. Similar interviews w1th the staff of a 
Child Abuse Prevention and Treatment Program were conducted at the other base, 
an Air Force base. 

Maj or Sel 
dleton, is the 
Abuse Program. 
this program. 

Patricia H. Frederick, a Judge Advocate stationed at Camp Pen­
al'l-hor of the following sections on Camp Pendleton I s Spouse 
'She was instrumental in the development and implementation of 

HISTORY OF THE SPOUSE ABUSE PROGRAM AT CAMP PENDLETON 

Camp Pendleton is the primary amphibious training base of the U.S. Marine 
Corps. It is located in San Diego County, California, and is bounded by San 
Clemente to the north, Oceanside to the south, the Pacific Ocean to the \I1est, 
and the Santa Margarita Mountains to the east. The popUlation of Camp Pendle­
ton is approximately 44,000, which includes 25,000 permanent military staff, 
4,000 transient personnel, 3,000 civilians, and 10,000 dependents. Camp 
Pendleton is a self-contained community of 125,000 a~res. Most necessary 
facilities are available, including medical and dental facilities, sh'opping 
facilities, churches, an airfield, dining facilities, parks, barracks, and 
family quarters. 

In the Spring of 1977, a female Naval officer sought advice and assistance 
at the Camp Pendleton Legal Assistance Office regarding physical abuse by her 
husband a Marine officer. She requested dissolution of their marriage as well , . 
as criminal prosecution of her spouse. At that time, there were no Marlne 
Corps orders, Naval instructions, orders in any branch of the service or 
Department of Defense directives regarding spouse abuse cases. 

Because no guidance was available within the military, the Judge AdVocate 
who was assisting the Naval officer contacted the Conciliation Court of the 
State of California f s Superior Court in San Diego. The Conciliation Court 
referred the Judge Advocate to the Women's Resource Center, a program which 
provides counseling to victims of domestic violence and is located in San Luis 
Rey. 

The Naval officer had interviews with the d istrict ~; I\orneys in each of 
the two counties where the assaults had taken plac8, Orange County ~nd ~?n 
Diego County. Because of the time span since the assaults and the lack of 
evidence, prosecution was discouraged in both counties. 
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This case resulted in a recognition of the need for better coordination 
of services to victims of domestic violence, as well as the need for a greater 
awareness of the problem, both at Camp Pendleton and within the military in 
general. During this period, a Judge Advocate at Camp Pendleton was asked to 
speak at several spouse abuse seminars, conducted by the California Attorney 
General1c Preventive Crime Unit, to familiarize civilian agencies with aspects 
relat('d to handling domestic violence cases in military families. As a 
conse~uence of these various events, Camp Pendleton's Human Affairs Office, 
the Preventive Crime Unit of the State Attorney General's Office, and the 
Women's Resource Center jointly sponsored a half-day seminar on domestic 
violenc-e. 

The purpose of the seminar was threefold: to coordinate the local mili- . 
tary and civilian resources which were already involved in assisting domestic 
violence victims; to increase the'awareness of all seminar attendees regarding 
the dynamics of spouse abuse; and to provide information about alternatives 
available for domestic violence victims, including legal options and services, 
medical services, mental health services, shelters, police, and military 
alternatives. The California State Attorney General's Office took responsi­
bility for the mailing of seminar invitations and registration forms. The 
local military and civilian newspapers announced the seminar and provided 
follow-up coverage. The Peace Officers' Training organization gave four 
credits toward the police continuing education requirl~ment: for attendance at 
the seminar. 

Representatives from a variety of civilian and military organizations and 
agencies were invited to attend; civilian invitees included: 

• The Local Bar Association; 

• District attorneys; 

• Mental health professionals; 

• Public health nurses; 

• Communi ty and county s,ocial service agencies; 

• Medical professionals; 

• Police and county sheriffs; 

• Members of the judiciary; and 

• Ministers. 

The military community invitees included: 

• Wives' clubs on the base; 

• Military police; 
51 
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Judge Advocates; 

All hospital personnel, including physicians, nurses, emergency room 
staff, and alcohol rehabilitation staff; 

Navy.Relief staff; 

Red Cross staff; 

Chaplains; 

Human Affairs Officers; and 

Commanding Officers. 

Every group mentioned above, with the exception of the base wives' clubs, was 
represented at the seminar. Several wives of military retirees also attended 
and actively participated in the discussions. Approximately 250 people, the 
majority of whom were civilian, attended the meetings. 

The seminar consisted of a one-and-a-half-hour panel presentation, 
followed by a series of workshops. The panel consisted of a deputy district 
attorney a civilian police officer, a shelter worker, a Judge Advocate, and 
the Chai~person of Camp Pendleton's Child Advocacy Committee. All panel mem­
bers presented their perspectives on the nature of the domestic violence 
problem. 

Following the panel presentation, seminar attendeea split into four work:~ 
shop groups.· Workshop leaders rotated among these four groups; eac~, wor~shop." 
lasted 30 minutes. Workshop topics included: services available a{·)th~ibas7' 
Women's Resource Center services; services provided by the district attQ,rney s 
office, including restraining orders; and law enforcement issues rel-ateel: to the 
police, prosecution, and the judiciary. 

The conference concluded with a luncheon and a speech by an attorney 
active in lobbying efforts for domestic violence legislation in California. 
Materials dist'dbuted at the seminar included the California State Attorney 
General's handbook on domestic violence, a booklet on services available 
through the Women's Resource Center, and a directory of Camp Pendleton emer-
gency services. 

The seminar achieved its intended goals, as well as one which was not 
expected. After the seminar, the Women's R~source Center requested that the 
City of Oceanside include funding for a sheiter in the city's 1979 budget. " 
Because the se~inar had been so effective in increasing community awareness-of 
the problem, the City Council began devising a funding plan for the shelter 
the same evening it received the request. 

Another effect of the seminar was the Navy's increased awar~ness of the 
domestic violence problem. Subsequently, the Bureau of Medicine 'and Surgery 
developed Instruction 6320.57, which relates to the FamilY Advocacy Program. 
The provisions of this Instruction are described in the following, section of 
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this report. In July of 1979, Camp Pendleton implemented the Spouse Abuse 
Program. 

RESPONSIBILITIES AND ACTIVITIES OF THE SPOUSE ABUSE PROGRAM 

The current system for providing assistance to families experiencing 
domestic violence problems at Camp Pendleton is regulated by the U.S. Navy 
through the Bureau of Medicine and Surgery. The Bureau of Medicine (BUMED) 
In~truction 6320.57, dated 11 July 1979, established the Family Advocacy Pro­
gram, which includes a spouse abuse component, and policies and guidance for 
the Family Advocacy Program at naval facilities within the Bureau's service 
areas. A brief descrlption of the structure and basic functions of this pro­
gram, according to the'Instruction, is provided to set the context within which 
such programs as the Camp Pendleton Spouse Abuse Program operate. 

The Family Advocacy Program is composed of a Family Advocacy Committee , 
whose members come from the medical, mental health, legal, and social services 
disciplines, and a Family Advocacy Representative, who is a social worker. The 
Family Advocacy Committee is divided into three working committees: Child 
Abuse/Neglect, Spouse Abuse/Neglect, and Sexual Assault/Rape. These subcommit­
tees have similar functions in that they regularly meet to review suspected 
cases, plan for management of individual and community problems related to 
abuse, neglect and sexual assualt, and recommend ~nd report to the appropriate 
commands their findings with regard tn disposition of cases and procedures to 
improve program management. 

The Spouse Abuse Program at Camp Pendleton has a Family Advocacy Represen­
tative, a civilian social worker located at the base hospital, and three com­
mittees,composed primarily of military personnel: the Spouse Abuse Committee, 
the High Risk Committee, and the Education Committee. The major program goals 
are: 

• 
• 

• 

Intervention and treatment for victims of abuse. 

Prevention of violence among military families and individuals iden­
tified as "high risk:" 

Effective utilization of Navy resources and civilian agencies in 
assisting military families with domestic violence problems. 

The program's target population is, the families of active duty and retired 
military personnel in the geographic area of Camp Pendleton. This population 
includes members of all branches of the Armed Services who are entitled to use 
the base hospital, the Naval Regional Medical Center. I't does not include 
"live-in" relaticaships where the parties are not married, because nonmilitary 
cohabit.ees are not entitled to medical benefits from the military. However, 
cases of this nature have come to the attention of the Spouse Abuse Committee 
and referrals are made elsewhere, usually to the Wome"i's Resource Center. 

Most families with spousal abuse problems enter the base program through 
referral,..s made to the Family Advocacy Representative, the civilian social 
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worker located at the base hospital. Referrals are made by military physi­
cians, emergency room staff,nurses, military police, chaplains, Judge Advo­
cates, civilian child protective services, public health nurses, and numerous 
other civilian agencies. 

When the Family Advocacy Representative receives a referral t she makes an 
appointment to see the victim and, if possible, the abuser. Often the abuser 
refuses to come in, and, at times, the victim prefers that the abuser not,be 
contacted. But, whenever possible, the Family Advocacy Representative tr1es 
to meet with the abuser. The purpose of the Family Advocacy Representative's 
meeting with the victim and the abuser is to determine 'What their needs are 
with regard to resolution of the battering situation. Most often th~ victim 
is referred to the ~-1omen' s Resource Center for counseling or to a prl vate 
psychologist or psychiatrist, to better aid her in understanding the problem 
and considering her alternatives. Sometimes the victim requests a referral 
to a Judge Advocate or civilian attorney to file a restraining order and/or 
dissolution of the marriage. The Family Advocacy Representative does not do 
counseling; she evaluates the family's needs and makes referrals to the appro­
priate agencies. 

Within two weeks of the initial referral to the Family Advocacy Represen­
tative, the case is presented at a meeting at the Spouse Abuse Committee. The 
purpose of the committee meeting is to review the case and determine if any 
further action is necessary. The committee membership consists of the chair­
man, a physician who is also chairman of the hospital's Family PractiLce Depart­
ment; the Family Advocacy Representative; a chaplain; a dental officer; Human 
Affairs Officers from the three major commands; a counselor from the Women's ,~, 
Resource Center; and a public health nurse. Case reviel? by the commj'~tee . ) 
results in on~ of three possible (' lassifications, which are describeq bel~~w: t 
unfounded report, suspected ilIlaltre,_~',tment or established mal~reatl)lent :.J (T;l~is 

classification system, set forth 1.'J the BUMED Instruction 6~flO:57, permits 
uniform statistical reporting aGt~)~';,6all naval facilities within the major 
claimancy of the Bureau of Medicine and Surgery. Unfounded cases, however, 
are not reported.) 

If there is no probable cause to believe that the individual was abused, 
the case is classified as "unfounded" and nothing further is done. If t1;':­
committee makes a collective judgment that maltreatment may have occurred'~hut 
insufficient evidence exists to warrant diagnosis of established maltreatment, 
the case is diagnosed as "suspected" maltreatment. If, in addition to the 
patient's physical condition and information received from family members or 
collateral contacts, there was an investigation by the Naval Investigative 
Service, the State, county or local law enforcement agency, any military law 
enforcement group or an investigation in accordance with the Manual of the 
Judge Advocate General, the case may be classified as "established" 
maltreatment. 

l"\ 
If, after review of the case, the committee deems that ft/lrthera~:tion is 

necessary, follo~up steps are initiated. If the abuser has ~\ot made ~n 
appointment with the Family Advocacy Representative, his comm~~d can order him 
to see the representative for evaluation and possible referral/. One of the 
Human Affairs Officers on the committee can contact the abuser directly and 
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issue the order from the command. If the victim has not followed up on a 
referral for counseling, or if either spouse has an alcohol problem for which 
a referral was made, contact is initiated with that individual to reemphasize 
the availability of assistance. Contact may be made by telephone, letter or 
through the military police, in cases in which the families live on the base. 
Often, however, the initial contact by the Family Advocacy Representative is 
only the first in a series of contacts between the family and other consul­
tants or ~ervice providers. 

The Spouse Abuse Committee takes no further action upon a case if it 
appears the victim is seeking counseling assistance or har; removed herself 
from the abusive relationship. However, the victim may be referred into the 
system again by others or herself if another incident occurs. In cases where 
the victim refuses assistance and no further incidents are reported, the com­
mittee either may drop the case or refer it to the High Risk Committee. 

The High Risk Committee reviews the cases of those families which, 
although not having identifiable abuse problems, are recognized to be "at 
risk" because of the presence of several indicators of possible abuse. The 
committee discusses these families and formulates approaches to help profes­
sionals watch for problems the families may experience. In most cases, the 
attending physician is notified and asked to be attentive to the family's 
needs. Often the physician inquires as to the family's needs for assistance, 
usually in areas dealing with communication or methods of dealing with 
stress. The physician may provide counseling or make a referral to a civilian 
counselor. 

In addition to these mechanisms on the base for helping families with 
spousal abuse problems, the third committee within the Spouse Abuse Program 
promotes education of military families about the problem. The Education 
Committee collects research materials and other information for use on the 
base. These materials are available to all servicemembers. 

LINKAGES WITH CIVILIAN SERVICE PROVIDERS 

The linkages established with the Women's ResDurce Center and other 
civilian agencies form an integral part of the service delivery network avail­
able to assist families with domestic violence problems. This section 
describes resources available in the community, with emphasis on the Women's 
Resource Center, and the interrelationships of this program and the Camp 
Pendleton Spouse Abuse Program. 

The domestic violence seminar, previously discussed in the section on 
History of the Spouse Abuse Program, was the catalyst for a request from the 
Women's Resource Center to the City of Oceanside for funds to provide a shelter 
for victims and their families. In 1978, the year preceding this request, 
the Women's Resource Center had elicited support from community citizens who 
volunteer~d their homes to victims for use as temporary shelters. Approxi­
mately 20 homes were made available, with various limitations imposed by what 
the volunteers could offer < e.g., no accommodation for victims ~l1ith children). 
No on-base facilities were offered,. although some quarters cO,uld have been used 
by victims who woulg have been considered as guests of on-base residents. 
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The City of Oceanside Council recognized the need for a 
immediately to develop plans to fund a shelter. The Council 
use of Community Development Block Grant funds, as a housing 
project, to provide a shelter for victims in the community. 
called Gateway, opened late in 1979 and is available for use 
families. 

shelter and began 
arranged for the 
rehabilitation 
T,he shelter, 
by military 

As is true of all the services provided by the Women's Resource'Center, 
approximately 45 p~rcent of the families using the shelter facility are ini.1i­
tary. Families with children are welcome and can stay at th~ shelter for up 
to 30 days. The shelter provides food, some clothing, counseling services, 
employment assistance, housing assistance, and assistance in applying for 
various social service benefits (Aid to Families with Dependent Children, food 
stamps, medical and social security benefits for children, etc.). 

Although there is no direct fundi!~ from Camp Pendleton to support the 
Women's Resource Center, the Marine Officers Wives' Club makes annual voluntary 
contributions to the Center. Many Camp Pendleton wives and active duty per­
sonnel do volunteer work for the Center. One male officer, a licensed 
counselor, volunteers his services during his off-duty hours. 

Liaison and coordi~ation activities between the Camp Pendleton Spouse 
Abuse Program and the Women's Resource Center have developed more formally, 
albeit voluntarily, in the memberships of the two programs' committees. For 
example, the Women's Resource Center has a 2l-member Board of Directors. For 
the past two years, a Judge Advocate from the base, who is also a member of 
the Spouse Abuse Committee, has served on the Board of Directors. A.Lthough 
her participation preceded the development of the Family Advocacy Program on (. 
base, ~nd she does not serve on the Board in an official capacity, her presence' 
has proved to facilitate markedly the communication and coordinatio~ hetw!~en 

the programs. As a result, it is highly probable that such membersh:ip 01:11 the 
Board of Directors will continue'in the future, since its benefits are vf';sible 
to staff from both the base and the Center. Because this particular\board 
member is an attorney, the Center makes numerous referrals to Camp Pe,ndleton' s 
Legal Assistance Office and often telephones the attorney directly whenever a 
victim requires legal assistance. 

To meet victims' needs for legal services, the Women's Resource Center 
established a Legal Services Committee, chaired by the military Judge Advocate 
previously mentioned. This committee identified the types 9f assistance that 
victims require and subsequently developed a referral panel, made up of 
civilian attorneys who are experienced in handling domestic violence legal 
issues. This panel constitutes a network of attorneys to whom victims can be 
referred and also serves as a valuable resource to the military population, 
because military attorneys cannot make civilian court appearances on behalf ,,(1£ 
victims. 

In addition to the Board of Directors and Legal Services Committee, the 
Women's Resource Center has a Domes tic Violence Task Fq.r.ce. The purposes ·of 

. . \ 
the task force l which meets once a month, are to inform the public and thos~ 
agencies aiding victims about the problem of domestic violence and to excha~~e 
information regarding available services offered in the' community. \ 

.. ,~ 
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The task force is composed of representatives from the following types of 
agencies: local police departments; public and private mental health services; 
family service associations; non-profit youth social services; private hospi­
tals; public health nurses; county social services; alcohol treatment programs; 
non-profit corporations providing counseling services and other social service 
programs; the Salvation Army; the YMCA; and members of the Camp Pendleton 
Spouse Abuse Committee. 

To familiarize all the task force members with the services available at 
Camp Pendleton and the problems unique to military families, representatives 
from Camp Pendleton's Spouse Abuse Committee spoke at one of the task force's 
monthly meetings. The presentation was made by the Family Advocacy Represen­
tative, the Military Police Family Advocacy Officer, a Judge Advocate, and a 
psychiatt;ist. In addition to discussions about the services and uniquely 
military issues, materials were made available to task force members. Camp 
Pendleton telephone directories, military pay charts, and a chart presenting 
the nomenclature for all military ranks were distributed. 

In add.ition to these liaisons from Spouse Abuse Committee members and 
other Camp Pendleton staff to the Women's Resource Center, a counselor who 
works with victims at the Women's Resource Center regularly attends the Camp 
Pendleton Spouse Abuse Committee meetings. Occasionally, cases are presented 
to the committee in which a victim has been referred to the Center and has not 
made contact. In these cases, it may be appropriate for the committee to ask 
the Center's couneclor if she will contact the victim. The presence of the 
Center's represe~tative aids the referral and follow-up procedures employed to 
assist the victim. 

Official communication with and support for the Women's Resource Center 
has come from the Commanding General of Camp Pendleton. He invited the execu­
tive director of the Center and the shelter director to the base, where they 
briefed him on the services provided by the Center. The Commanding General has 
committed himself personally to supporting the Center in any way possible; he 
views it as a valuable resource to families within his command. 

The wives of two Commanding Generals have toured Gateway, the shelter 
facility. In addition, in September 1979, the wife of the Comman~ant of th~ 
Marine Corps visited Camp Pendleton. During hr;;r visit :she toured the Women s 
Resource Center and was informed of the services available, including the soon­
to-be-opened_shelter. Each of these visitors expressed interest in and support 
of the Center's activities. 

One other activity, unique to Camp Pendleton, warrants discussion in this 
section regarding available resources and the seLvice.delivery ~etwork. An 
effective, preventive violence program exists iil Caop Pendleton s Marriage 
Preparation Workshop. "This three-day workshop is sponsored by the base chap­
lain for active duty personnel and their fiances or new spouses- The workshop 
courses include communication techniques and problem resolution techniques, 
taught by experts who use role playing as part of their teaching methods. 
Workshop pa~ticipants receive information about avai~~ble resources for assis­
tance in resolving problems which may arise in their relationships. Legal 
alternatives in abusive situations also are discussed briefly to create an 
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awareness of additional remedies for relationships which may be deteriorating. 
The Ca~p P:ndleton command believes that participation in these workshops is 
~ffe~t1~e 1n resolving problems which may affect the Marine at a later point 
1n h1s/her career. As a consequence, the eligible active duty member receives 
"ord "t h ' ~r~ ? t e workshop. None of his/her other duties interfere with 
part1c1pat10n. 

BARRIERS TO SERVICE DELIVERY FOR BATTEREDWCMEN AND THEIR FAMILIES 

Military installations are subject to an unusual combination of Federal 
a~d.State laws. Federal military regulations govern the operations at each 
m1l1tary base or post; State laws which are not superceded by the Federal laws 
a~so must ?e ob~erved •. Several major legal and jurisdictional issues are 
d1scussed 1n.th1s.sect10n: mandatory reporting of spouse abuse cases to the 
State of Call.forn1a and the military base command; authority for prosecution 
of sU:h.cases under the military justice system; and lack of Federal authority 
fo~ c1t1Ze?S' arrests on a military installation. In addition, other factors 
wh1ch maY1mpede service delivery to victims and their families are described: 

. a sh?r~age of pers?nnel to assist families with domestic violence problems; the 
prov1s1~ns for fam1ly counseling services payable through the Civilian Health 
and Med1cal Progr~m of the Uniform Services (CHAMPUS); and lack of trainin for 
Spouse Abuse Comm1ttee members. g 

Mandator! Reporting and Authority for Prosecution 

The great~st.hinderance to the reporting of abuse and subsequent assis­
~~~~~a tryO t~: ~h1~~1mths of do~esticbvi?lence at Camp Pendleton, and tltlroughout the I 

' . e serv1cemem. er s can~and will find out about the probler,-. 
To ~ serV1cemember, the co~nd 1S much hke an employer in the civilian com:" : 
m~n1~y, and the threat to J?b. security is a realistic fear. This' 55 a very ,- ~ 
d1ff1cu lt pro~17m. for the. m1l1tary family, in contrast to its c ivi ~ ian ~::ounter'W 
part. If a C1v1l1an recel.ves correction with regard to abuse h' ;..]' ;s 
less likely to know about it. ' 1S e.mp .. ,Dyer ... 

Th~ ~tate of California has report ing laws making it mandatory' for hospi­
ta~ offl.c1als to r:port i~j~ries inflicted by other than accidental means. 
Fa1~u~e to report 1S acr1m1nal offense; therefore, Camp Pendleton hos ital 
off1c1a~s.must rep?rt spouse abuse, or they will be criminally liable ~nder 
the Asslln1lated Cr1mes Act. These reports must be made to the local law 
enforcement. agency. For Camp Pendleton's Naval Regional Medical Center staff 
these mandatory reports are made to the military police. ' 

Under the military justice system, a servicemember's command has authority 
to prosecute for offenses committed by that servicemember B f th' 
authority . f 11 '1" • ecause 0 1S 

, ,cop1es 0 a m1 1tary pol1ce reports are forwarded to the service-
memb~r s command. Thus, when a victim seeks medical treatment for abuse, the 
serv1cemember's command routinely receives a report about that abuse. 

. TI;te. Camp Pendleton Spouse Abuse Committ.ee has established its credibility 
1~ adv1s1ng the c~mmands a~ to the best means of assisting the victi.m and the 
a user. Command 1ntervent10n has been minimal except in th h 
prosecutio . . , ose cases were 

n 1S ~ece~sary. W1thout a major change in the military justice 
system, command re11ance on the committee's advice is believed to be essential. 
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Another approach to this dilemma is to educate the commands, through 
their Human Affairs Officers, about how domestic violence cases should be 
handled. This educative process, which occurs primarily by listening to the 
Spouse Abuse Committee discuss cases, enables the commands to better understand 
how to handle these cases, and when they should and should not become involved 
in them. With greater knowledge about spouse abuse, the commands increasingly 
are aware of alternatives other than prosecution, specifically marital counsel­
ing, and also of the necessity to prosecute spousal assault cases. 

Lack of Citizen's Arrest 

If a victim of domestic violence lives within a Federal reservation where 
there is exclusive Federal jurisdiction, she may have more difficulty in having 
the abuser removed from the home than if she lived in a concurrent jurisdiction 
or within the State's jurisdiction. Unlike many civilian jurisdictions, 
including California, there is no Federal authority for a citizen's arrest on 
the base. The lack of authority for making a citizen's arrest removes one 
effective method whereby a victim may protect herself. 

The Uniform Code of Military Justice and Manual for Court-Martial state 
that the mi.litary police can apprehend and arrest or take into custody and 
detain an individual if there is reason to believe an offense has been commit­
ted. This authority means that removal of the abuser is left to the judgment 
of the military police. Thus, it is critical that military police be aware of 
and trained in the dynamics of domestic violence, so that they will apprehend 
and arrest the abuser when it is appropriate for the maintenance of law and 
o.rder. on the military installation and for the protection of the victim. 
Further, such intervention increases the chance that the couple will seek help 
from on-going spousal abuse treatment programs. 

Shortage of Personnel 

The domestic violence service delivery system at Camp Pendleton is con­
ducted primarily by hospital personnel. Currently, there is a shortage of 
personnel assigned to assist military families for whom domestic violence is a 
problem. The social worker who is the Family Advocacy Representative is aided 
by two clerks with secretarial skills. The Family Advocacy Representative 
processed 155 spouse abuse cases, 121 child abuse cases, and 26 sexual assault 
cases in Fiscal Year 1980. Her duties also include training staff in the Naval 
hospitals and clinics in the southern California area. With her large caseload 
and training requirements, it is difficult for her to do the necessary follow­
up with families and to apprise community referral sources of the referrals 
made. 

CHAMPUS 

The Naval Regional Medical Center at Camp Pendleton does not provide any 
on-going counselirig to military families. Only evaluations for character and 
behavior diso·rders of active duty se.rvicemembers are available. Because no 
counseling services may be obtained at the base, families must use civilian 
cou~seling services. 
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When military families use these services, the Civilian Health and Med-ical 
Program of the Uniform Services (CRAMPUS) pays for those family members who are 
dependents. However, a~tive duty members are not cov~red under this insurance 
plan, nor is any other coverage available for them. The dependent" spouse must 
enroll in treatment and then the active duty servicemember is se~n as part of 
that treatment. This mode of providing counseling services for servicemembers 
is unsatisfactory. ~ servicemember who wants counseling independent of his/ 
her spouse cannot obtain these services unless he/she pays for them. 

Lack of Training for Spouse Abuse Committee Members 

The Bureau of Medicine and Surgery Instruction established the Spouse 
Abuse Committee; however, committee members receive no formal training as to 
the scope and nature of their duties. The new committee members often have 
little or no knowled~e of the dynamics of spouse abuse, and they are often 
unfamiliar with possible alternatives available for these families. The only 
training they receive is on-the-job training, while attending the committee 
meetings and learning from the case discussions, about recommended approaches 
for resolution of the violence problem. 

This lack of training for new committee members has several effects upon 
the Spouse Abuse Program. Initially, some new members feel unskilled and inept i 
at assisting these familief}. The committee has a very busy agendE~I. If new 

cthomme.;rittlaecekmOemfbekr~lmlakedin:k'ap.prlbPdriatethsuggekstiofnshfor tr:atment, i~'laicdative of . t 
~, .s ~ a~ nowe ge, e wor 0 t e comm1ttee is slowe and n~~ @ 

members feel1ngs of 1neptness are exacerbated. In addition, new eommittee 1 
members often ~re unfamiliar with the provisions of the Freedom of 'l~nfo.rmatioIlJ 
Act and the PrJ_vacy Act. Thus, the potential exists for creating irob:~,ems in 
maintaining the families' right to privacy ldth regard to their treatmtint. 

SUMHARY 

The strengths of the Camp Pendleton Spouse Abuse Program are attributable 
to several features, including: 

(0) Active commitment from the military commands and individual service­
members to implement an effective service delivery system; 

• Strong community (civilian) support for a shelter and other services 
for domestic violence victims; 

• Cooperation frq,m the local community in providing services to the 
military population; and 

• Close, substantive relationships wLth civilian service providers and 
agencies to integrate provision of services to victims and their 
families. 

may be 3,000 miles away) and often cannot afford transportation home. Lack of 
money may affect the victim's ability to move to a hotel, motel or rented home. 
Military families are transient; isolation creates hardships, especially in 
domestic violence cases. Alternatives to remaining in the same house with the 
abuser become more limited than for civilian victims. 

When examining the services needed by victims and their families, a prime 
requirement is for protection of the victim. One desirable alternative, 
although only a temporary one, is removal of the abuser from the home. On a 
military base, the abuser can be apprehended and, if appropriate, restricted 
to his work area. Another alternative is the use of an existing shelter 
facility. Primary deterrents to locating a shelter on a base revolve around 
the lack of privacy and the fact that the "town" government is also the 
employer. A servicemember's career may be jeopardized by the comma~d's kno~ 
ledge of abusive behavior. Unless these issues can be resolved sat1sfactor1ly, 
a shelter in the civilian community provides more anonymity and security for 
the victim. Greater awareness among the military services about the nature of 
spouse abuse and a thorough understanding and. use of alternatives by. the mili-
tary commands may reduce these fears. 

Several factors impeding service delivery to victims and their families 
are not easily resolved (e.g., legal and jurisdictional issues). However, the 
BUMED Instruction 6320.57 provides the first definitive guidance within the 
military services for handling domestic violence cases on Naval and Marine 
installations. In addition, the Camp Pendleton Spouse Abuse Program provides 
some service delivery strategies which other military domestic violence pro-

grams can adopt. 

ACTIVITIES RELATED TO DOMESTIC VIOLENCE ON TWO OTHER MILITARY BASES 

Programs at two military installations in counties selected as part of the 
Co®nunity Survey were included in the sample and are repor.ted in this section. 
There were seven other communities in the sample which contained military popu­
lations from nearby posts or bases. Although most program respondents in these 
communities reported that military families comprised a portion of their clien­
tel~, the absence of any linkages with the service providers on the installa­
tion precluded the a4dition of these military sites. The program selected at 
an Air Force Base is a Federally funded Child Abuse Prevention and Treatment 
Program. It was purposively sampled becaus~ few programs supported by this 
funding source currently exist throughout the country. The programs s:lected 
at an Army Post are the Army Community Services and Mental Health Serv~ces. 

The Child Advocacy Program, located on the Air Force Base, serves active 
duty and retir~d milita1::y families .. within thirty miles of the base. This 
program deals with abused children and their abusing parents. Only when the 
battered woman is an abusive parent is she eligible to receive services through 
the Child Advocacy Program. Battered women who are identified through the in-

The availability of a ;Local ~helter fac~lity has ameliorated one serious \ take process usually are referred to other resources for assistance. At that 
problem fCJced by a victim married to a servicemember. Such victims need tempo- I. time, the(~a~e is transferred to the other service provider, although program 

r 

rary shelter, perhaps more than their civilian counterparts, because they are staff subsequently may moni{6r the provision of services or have followup con-
i~olated geogranhicallv from the normal familv/frienud~s~I1~nun~our~t~s~v~sLtBPmm~sw.~(~wuh~iuc~hu-____________________ ~t~a~c~t:-\~v1:·:t:h~t~h~e~b~a~t~t~e::r~e~d __ w~0_m_a_n_. ____ . ______________________________________________________________ ~ __ __ 
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The program does not have a definition of domestic violence, except for 
child abuse. No coordination linkages with other agencies on or off the base 
have been developed for battered women. However, respondents indicated it is 
feasible for their program to assume activities for battered women, primarily 
those involving the-collection of statistics. needs assessment, program plan­
ning, staff training, and coordination with other providers. Increased 
staffing and the integration of the program into the proposed Department of 
Defense (DOD) Family Advocacy Program would be prerequisites in order for these 
activities to occur. 

Respondents in the Child Advocacy Program identified several factors, 
unique to military populations, which may affect the incidence and prevalence 
of domestic violence among military families. The population is highly tran­
sient; the servicemember may be required to travel without knowing how long he 
will be away; and enlisted personnel are predominantly under age 25. The 
stresses of military life, combined with the young age of most active duty 
members, are perceived to playa role in cases of domestic violence. Accord­
ing to these respondents, establishment of a "Family Advocacy Program" to 
address the needs of adult victims and their families is currently being 
planned by DOD officials. 

The programs selected at the Army Post offer services more directly 
related to spousal abuse victims and their families. Interviews were 
conducted with staff from the Army Community Services and Mental HealthServi­
ces programs. 

Respondents from both programs indicated that an active child abuse pro­
gram exists on the post. However, development of a spouse abuse program awaits 
articulation thr'':mgh a DOD Standard Operating Procedure (SOP), which apparently 
is being formulated. The DOD is developing a Family Advocacy Program, under 
which all family services in the military will be coordinated by a central 
agency. As part of this emphasis on family services, the supervisor of the 
Army Community Services program is developing an SOP for child and spouse abuse 
cases. In addition, discussions with two civilian Family and Social Services 
agencies are in progress to plan for a local shelter which could be used by 
military and civilian families. 

In 1977, a case management team was established to handle domestic vio­
lence cases. This team consists of the military police, counselors from the 
M~ntal Health Division at the post hosll:tal~ and the Community, Services super­
visor. The military police investigate each incident of actual or suspected 
domestic violr,mce, whereupon the other team· members receive the police ,'report 
and meet to decide on the disposition of the case. Treatment is initiated in 
those situations where the family can benefit by such intervention- One 
mechanism for intervention whichcen be used to protect the victim is removal 
of the abusive husband fro"m the i.ome to his company barracks. 

The programs' intake proced,'11 \es generally do not provide for identifica­
tion of batt~red women, in part ;''.,icause of lack of staff skills. Some respon-
dents expres~ed a sense of powerlessness to deal effectively with problems 
involving spouse abuse. Limite( training in COUnseling skills may contribute 
to this feeling. All ongoing q.junseling services are provided at the post, 

hospital. Domestic violence cases usually are referred by the military 
police, the chaplains or the Community Services staff. 

All respondents indicated it is feasible for their programs to assume 
activities for battered women, which would include: participation in the 
establishlii.ent of a shelter; operation of a hotline service on the post; and 
development of community education and marriage enrichment programs. 

Two barriers which restrict these programs' capacity to addre~s the needs 
of battered women were cited by the respondents. One relates to the military 
policy of having the military police conduct the investigation of the domestic 
violence incident. Respondents from both programs believed that a social 
worker should accompany the police to the home to provide other crisis inter­
vention techniques and strategies to assist the family. The sec0nd barrier 
concerns the procedure of involving the abusive spouse in counseling. To enact 
a counseling program for a servicemember, permission from his commander (and 
the First Sergeant, for lower grade personnel) must be obtained. Sometimes, 
the program staff encounter lack of cooperation and denial that a spouse abuse 
problem exists. 

Other factors influence the provision of services to families, the extent 
of domestic violence, and the reporting of spousal abuse incidents. Over­
riding consi.derations against the victim reporting abuse are the fear of 
hurting the husband's career and the fear of losing the children. Respondents 
also perceive that the social isolation of wives, cross-cultural marriages 
which may suffer from communication problems, the low pay, poor housing, family 
transiency, and frequent separations contribute to the problem of domestic 
violence and affect service provision to victims. In addition, family problems 
traditionally have been a secondary concern in the face of the military ser­
vices' primary emphasis on military preparedness. 

In summary, little activity directed toward victims of spousal abuse 
exists at either of the military installations visited. The absence of a DOD 
directive, or SOP, contributes to the lack of emphasis on the problem and 
fragmentation among military service providers in assisting victims. Increas­
ing awareness among military commands is responsible for development of some 
spousal abuse programs on military installations; respondents from the Army 
post identified "progressive" programs at tw'O other Army posts. Based on the 
military programs surveyed in our sample, efforts focused on domestic violence 
victims and their families appear to be relatively limited within the military 
services at this time. Camp Pendleton's experience provides an example of 
comprehensive intervention activities which can be developed by the military. 
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