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Domestic Violence Coordination Office

Mission and Vision Statements:

Mission:
To coordinate a continuum of prevention and intervention services for domestic violence survivors, domestic violence service
providers, and community members in order to create a violence-free community.

Vision:
A community where everyone lives free from violence and abuse, beginning at home, and everyone has equitable access to all they

need to thrive.
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Why a Strategic Plan?

The Multnomah County Domestic Violence Coordination Office’s (DVCO) vision is a community where everyone lives free
from violence and abuse, beginning at home, and everyone has equitable access to all that they need to thrive. To achieve this
vision, we must develop and invest in strategies that prevent and respond to domestic and sexual violence. DVCO works to prevent
and respond to domestic and sexual violence. This plan identifies what we can do in the next few years so that we can continue to
hope and work for a violence free community.

The DVCO strategic plan is a portfolio of agile, stand-alone strategies designed to meet the goals for preventing domestic and
sexual violence in Multnomah County and addressing that violence when it happens. These strategies are meant to be implemented
within the next one to three years. We have embraced the idea that “emergent solutions will be more likely to succeed than
predetermined ones.” (Embracing Emergence, 2.) These strategies are a point of departure as funding, collaborations, and other
opportunities become available. They set a direction for our work and let us test that direction. The plan is adaptive and should be
revised frequently. The strategic plan will be the cornerstone of action plans and performance measures. The plan is a benchmark
against which we chart our progress or notice where we are stuck.

Multnomah County has a population of about 780,000. About 28% of the people who live here are persons of color; about
72% are white. Almost 14% were born in another country. More than 110,426 of us have survived interpersonal violence (IPV) at
some time in our lives; about 15,473 experience domestic violence each year. About 171,000 of us have survived sexual assault at
some point in our lives; about 14,700 experience a sexual assault each year. More than 10,000 children in our county are exposed to
violence each year.

Multnomah County is experiencing a shortage of affordable housing. This housing shortage impacts service to domestic and
sexual violence survivors. Many homeless people have fled abusive situations and homeless people have an increased risk of sexual
assault. Likewise, other limited resources affect our ability to help survivors recover and thrive.
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Fourteen agencies provide domestic violence-specific services in Multnomah County; six provide sexual assault-specific
services; nine provide culturally specific services. These agencies provide shelter-based crisis services for more than 1,000 people
each year. This shelter-based support includes 76 shelter beds for survivors and their children. Agencies provide motel vouchers
when shelters are full (which is typical) or shelter services are inappropriate. About 3,000 individuals receive non-shelter based
services. These services include legal advocacy and culturally specific services. The Domestic Violence Enhanced Response Team
works with law enforcement officers to provide support with more than two hundred high risk domestic violence cases. The county
supports most of these programs, sometimes with money passed through from state and federal funders. Still, we are not yet able
to provide the support to fully meet the need.

Plan Structure and Key ldeas

The strategies in this plan are divided into three themes, each of which includes its own set of goals and strategies: 1.
Strategic Partnerships Strengthen Domestic and Sexual Violence; 2. Awareness and Prevention Work Strengthens Community
Capacity; and 3. Survivors Access Specialized Domestic and Sexual Violence. The themes, goals and strategies are color-coded by
theme.

Theme 1: Strategic Partnerships Strengthen Domestic and Sexual Violence Response

Our collaborations are stronger when self-identified survivors are directly involved and able to speak from their lived
experience. Their needs and definitions of success guide our work.

We work best in a culture of continuous improvement. Continuous improvement allows for constant and incremental
changes to make improvements as opportunities to enhance processes, service delivery, and systems of care are identified. Over
time, it can lead to breakthrough advances.

Collective impact is at the heart of the Strategic Partnership goals and strategies. By “collective impact” we mean the
synergy that occurs when the power of intentionality meets with the “unpredictability of emergence” in a way that “enables
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communities to identify and capitalize on impactful new solutions.” (Embracing Emergence, 3.) DVCO staff are active participants
in about 63 work groups, plus subcommittees of those groups. 34 of those work groups are within the domestic and sexual violence
service system. 29 of those groups are part of the broader service system, e.g., housing, human services, gang violence, health
department, school system, and the criminal justice system. (See appended list of these collaborations.) DVCO also provides lead
coordination for the Family Violence Coordination Council, the Resource Coordination Team, the Shared Housing and Economic
Empowerment Network, and the Peer Mentor Program Advisory Group. DVCO plays a strong role with convening system partners —
both within and outside of the domestic and sexual violence system. This strategy will build on those relationships and extend their
reach, especially into systems with which we might not yet collaborate.

Theme 2: Awareness and Prevention Work Strengthens Community Capacity

We need to keep domestic and sexual violence from happening. This prevention work is connected to intervention work
after domestic and sexual violence occurs. Children’s exposure to violence, for example, requires effective intervention in part to
ensure that adverse experience does not lead to experiencing domestic or sexual violence, as a victim or a perpetrator, when
children grow up.

The Defending Childhood Initiative is the foundation for much of our ongoing work to reduce childhood exposure to violence.
This Initiative works to prevent such exposure through work with school districts, the county Health Department, and other
programs and systems to educate professionals, parents and caregivers about Trauma Informed Practice, Adverse Childhood
Experiences, how to identify and prevent children’s exposure to violence, and how to promote resilience in children.

Prevention work also includes increased community awareness, education, and involvement, and social norm change.

Theme 3: Survivors Access Specialized Domestic and Sexual Violence Services

Domestic and sexual violence survivors’ needs, identities, goals, backgrounds, styles, families, etc. define how each of them
approach resources and services and what they might need to succeed. Our approach to strategies that provide access to domestic
and sexual violence services includes the following key ideas:
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1. Full Frame — A Full Frame Approach acknowledges that survivors experience multiple challenges and have
multiple needs. The Full Frame Approach focuses on Five Domains of Wellbeing.

2. Wellbeing — The Five Domains of Wellbeing are social connectedness; safety; stability; mastery; and meaningful
access to relevant resources. These Domains are the universal needs that must be met for someone to
experience wellbeing.

3. Success- as defined by survivors and their children; relationship-centered — Success and the empowerment that
comes from being successful enable survivors to begin to heal, to change their circumstances and ultimately to
escape violence. Note, though, that for most survivors, success is not defined by escaping violence or changing
the nature of their relationship with an abuser. Success is typically defined by feelings of connectedness with
others and of personal accomplishments. The most effective advocacy for survivors is relationship-centered;
survivors do best when they connect with the same advocates over time. This concept of relationship-centered
success means that we recommend that there be no time limits for domestic and sexual violence services and
survivors can return for additional support as they need to, and that they might be encouraged to return to an
agency to support other survivors as their lives become stable.

4. Flexible Client Assistance Funds —Flex funds allow advocates to address survivors’ self-identified needs including
transportation, child care, school or employment supplies and more direct help such as rental assistance. Flex
funds don’t have a strict, pre-determined allocation, but can be used broadly to meet specific survivor needs.

5. Co-Located and Mobile Advocacy — Co-located and mobile advocates have the ability to meet survivors in
locations that are convenient and accessible to them increasing opportunities to provide survivor-driven services.

6. Trauma-Informed Practice (TIP) infuses the goals and strategies. TIP recognizes the physical and psychological
effects of repeated exposure to trauma and violence on survivors, on their children, and on the people who serve
them. (distinguish from assertive engagement) TIPs include educating survivors about trauma, providing them
with tools to manage the effects of trauma, and engaging with them in ways that are not re-traumatizing. TIP
embraces an understanding of historical/generational trauma, i.e., that racism, sexism, classism, homophobia, etc.
is, and continues to be, traumatic.

7. Culturally Specific Services and Equitable Services for Underserved Survivors. By culturally specific programs we
generally mean services that are created for and led by members of distinct cultural communities with a focus on
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the voices and experience of survivors within that cultural community. By underserved survivors we generally
mean survivors who have historically been and continue to be underserved because of racism, sexism,
homophobia, gender identity, classism, ageism, ableism, and other types of oppression. Admittedly, there is a
great deal (but not complete) overlap between survivors who need culturally specific services and survivors who
are underserved.

8. Reciprocal Advancement — “A method of intentionally linking the fields of sexual assault and domestic violence,
internally and externally, to leverage funding, bolster client services and coordinate advocacy efforts to increase
the visibility and sustainability of both fields.” California Coalition Against Sexual Assault, “Reciprocal
Advancement: Building Linkages Between Domestic Violence & Sexual Assault,” 2015.

9. Targeted Universalism — Targeted Universalism is a term attributed to Theta Skocpol and john powell. Targeting
within universalism means identifying a problem, particularly one suffered by people who are marginalized,
proposing a solution, and then broadening the scope of the solution to affect as many people as possible.
(powell, j. et al., 2009). This plan does not specifically incorporate targeted universalism, but as an action plan is
developed to implement the plan, targeted universalism may be a tool that helps make difficult decisions about
how to proceed.

10. No Wrong Door - Ideally a survivor would be able to get all the services they need wherever they turned for help;
they would find No Wrong Door. On the other hand, we know that a single point of access for people needing
social services is not the answer either, at least for now, because survivors tend to access services through various
agencies or other contacts, many of which are not specifically domestic and sexual violence agencies. Domestic
and sexual violence survivors need specific services and until the day when people who are trained in domestic
and sexual violence services can be at each door, we will need some separate domestic and sexual violence
services.

Prior Work
This strategic planning work builds on the work of those who have gone before us. We reviewed the following planning documents
and reports, as well as the research cited at the end of most themes or strategies.
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The 2002 “Model Community Based Victim Services System Plan,” 2002. This plan includes recommendations for increased
awareness and other prevention work, continued anti-racism work, centralized information and referral, community based system
planning, increased civil legal representation, and stabilized funding. This plan was adopted by the County Commissioners in
December, 2002.

County Auditor, “Special Report on Domestic Violence.” 2011. This Report recommends ways for the Board of Commissioners to
build county capacity and collaboration to address domestic violence in a time of fiscal restraint.

“Oregon Crime Victims Needs Assessment 2012” — Top five most commonly experienced crimes identified: Assault (non-DV),
Domestic Violence, Child Sexual Abuse, Rape, Adult Sexual Assault (not rape). Victim needs identified include emergency shelter,
long-term housing, basic needs, transportation, child care, mental health, medical care, SANEs in every hospital, outreach and
prevention to youth, employment services, and legal advocacy.

Kay Sohl’s, “Framework for Improving Access to DV Crisis Intervention and Shelter Services” 2012. This framework outlines and
recommends three efforts: 1. Improve access to non-shelter based crisis intervention and support for victims/survivors and
establish system-wide data collection and analysis of crisis intervention requests and responses; 2. Strengthen interface between DV
providers and homeless and affordable housing systems; and 3. Undertake system-wide reassessment of the best use of DV
resources to achieve the shared mission of safety and support for victims/survivors.

Tri-County planning work in 2015. The Tri-County Domestic and Sexual Violence Providers Network did substantial planning in 2015.
The data that they gathered was helpful in doing this county-specific planning.

Planning Approach

We did sustained, county-specific planning with a full-time plan manager and part-time support September 2015 through
February 2016.

1. We reviewed prior planning work and literature related to the work to be done.
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2. We realized that there was more work to be done than could be accomplished in six months, so we developed
three phases for the planning process. (See Phases diagram.)
3. We had many conversations with key stakeholders:

a. Focus groups with help of Portland State University social work professors Ericka Kimball, MSW, PhD and
gita mehrotra (sic), MSW, PhD, and domestic and sexual violence service providers (The Gateway Center,
Bradley Angle, and Portland Women'’s Crisis Line). (See appended focus group questions.)

b. Culturally specific organizations — We first visited these culturally specific service agencies for
conversations that informed the work of the strategic plan: Native American Youth Association, Self
Enhancement Inc., Project UNICA, and Russian Oregon Social Services.

c. Tri-County Network Directors and Multnomah County Directors contributed to the plan at several
meetings.

d. The Family Violence Coordinating Council contributed to the work of the plan at two meetings.

The Domestic and Sexual Violence service providers’ Supportive Housing and Economic Empowerment
Network contributed to the plan.

f.  Sexual assault service providers contributed to the plan via conversations at the Edgefield and at two
meetings of a smaller community-based services group convened to help develop this plan.

g. Legal services providers representing victims’ legal rights, state and county victims’ legal services-related
work, family law, the county courthouse, legal services, and immigration law programs convened twice to
contribute to the work of this plan.

h. The Domestic Violence Coordination Office staff participated in multiple, in-depth conversations about the
plan based on their expertise and community connections.

i.  We had conversations with various county program leaders including representatives of SUN, Mental
Health, Community Justice.

j. We contacted comparably-sized U.S. counties for a county to county comparison. We researched and
contacted service providers in Baltimore County, MD; Dekalb County, GA; Jackson County, MO; Jefferson
County, AL; Kern County, CA; Norfolk County, MA; Oklahoma County, OK.
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k. Annie Neal played a central role with the gathering of information for this report and with managing the
staff who got it done. Her work before this planning was started made it a lot easier.

4. Equity and Empowerment Work — This plan was drafted with an equity and empowerment lens analysis in mind.
The plan was also vetted at a county equity workshop to help us understand where we could do a better job using
that analysis.

5. Strategic planning included attendance at a Resource Coordination Team (RCT) meeting. RCT is an innovative
collaboration in domestic and sexual violence services in Multnomah County. Providers use a Standard Screening
Assessment tool to evaluate the needs of survivors for housing. Then representatives of each agency bring the
SSA’s to the RCT meeting to prioritize the need for the few beds available within the county. This way finding
shelter does not depend on being lucky when calling; but is the result a thoughtful, intentional process.

6. The strategic planning team visited Portland Women’s Crisis Line. We talked with the executive director and other
key staff, toured their agency, and watched their helpline in action.

7. The Project Impact extended review of services provided in depth context for this planning work.

8. Darren Cools did the graphic artistry reflected in the schematics with this plan.

10
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STRATEGIC PLAN THEMES AND GOALS

STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

Goal 1.1: Survivors’ Needs Drive Collaboration in a Culture of Continuous Improvement

Goal 1.2: Service Providers and Their Colleagues in Other Sectors Maximize Their Collective Impact
Goal 1.3: Services Are Enhanced through Coordinated Funding and Policy Change Work

Goal 1.4: Service Providers Share Their Expertise across Systems

AWARENESS AND PREVENTION WORK STRENGTHENS COMMUNITY CAPACITY

® Goal 2.1: Childhood Exposure to Violence and Trauma Is Reduced through Upstream Prevention Work
® Goal 2.2: Domestic and Sexual Violence Is Reduced through Community Awareness and Norm Change
® Goal 2.3: Community Members Are Integral to the Work to End Domestic and Sexual Violence

SURVIVORS ACCESS SPECIALIZED DOMESTIC AND SEXUAL VIOLENCE SERVICES

Goal 3.1: Survivors Have Access to Culturally Specific and Responsive Support

Goal 3.2: Underserved Survivors Have Access to Equitable Support

Goal 3.3: Children and Youth Exposed to Violence and Trauma Get the Support They Need
Goal 3.4: Survivors’ Sexual Assault Intervention Needs Are Met

Goal 3.5: Survivors Are Supported by Relationships Nurtured at Trauma-Informed Organizations
Goal 3.6: Survivors’ Crisis Response Needs Are Met

Goal 3.7:  Survivors’ Housing Needs Are Met

Goal 3.8: Survivors’ Health Care Needs Are Met (Including Mental Health and Addictions Care)
Goal 3.9: Survivors’ Legal Services Needs Are Met

Goal 3.10: Survivors Are Economically Secure

Goal 3.11: Batterers Are Accountable
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STRATEGIES LIST

STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE
® Goal 1.1: Survivors’ Needs Drive Collaboration in a Culture of Continuous Improvement
Strategy 1.1.1: Survivors’ needs will drive our collaborative work.

Strategy 1.1.2: Collaboration will happen in a culture of continuous improvement.

@® Goal 1.2: Service Providers and Their Colleagues in Other Sectors Maximize Their Collective Impact
Strategy 1.2.1: DVCO will work with colleagues who may share a common agenda.

@® Goal 1.3: Services Are Enhanced through Coordinated Funding and Policy Change Work
Strategy 1.3.1: Coordinated work will increase funding for the domestic and sexual violence system.

Strategy 1.3.2: Services will be enhanced through coordinated policy work.

® Goal 1.4: Service Providers Share Their Expertise across Systems
Strategy 1.4.1: Domestic and sexual violence survivors and service providers will learn from each other’s expertise.

Strategy 1.4.2: Domestic and sexual violence service providers and other social service providers will share expertise.

AWARENESS AND PREVENTION WORK STRENGTHENS COMMUNITY CAPACITY
® Goal 2.1: Childhood Exposure to Violence and Trauma Is Reduced through Upstream Prevention Work
Strategy 2.1.1: DVCO will promote messages of healthy masculinity and relationships.
Strategy 2.1.2: DVCO will promote youth-led prevention strategies to reduce the types of violence most likely to impact youth.
Strategy 2.1.3: DVCO will promote best practice teen dating violence and sexual assault primary prevention programs and projects.
Strategy 2.1.4: DVCO will promote community and professional awareness of childhood exposure to violence and trauma and how to
respond to this exposure.

@® Goal 2.2: Domestic and Sexual Violence Is Reduced through Community Awareness and Norm Change

@® Goal 2.3: Community Members Are Integral to the Work to End Domestic and Sexual Violence
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STRATEGIES LIST

SURVIVORS ACCESS SPECIALIZED DOMESTIC AND SEXUAL VIOLENCE SERVICES

Goal 3.1: Survivors Have Access to Culturally Specific and Responsive Support

Goal 3.2: Underserved Survivors Have Access to Equitable Support

Goal 3.3: Children and Youth Exposed to Violence and Trauma Get the Support They Need
Strategy 3.3.1: DVCO will promote programs and services that directly support children and youth; that increase parents
and caregivers’ capacity to meet children and youth’s basic needs for safety, stability, and nurturing; that

promote social and emotional competency; and that help parents and caregivers understand and respond
to the impact of trauma on children and youth development.

Strategy 3.3.2: DVCO will collaborate with community health workers to strengthen their response to childhood exposure
to violence and trauma.

Strategy 3.3.3: DVCO will collaborate with child- and youth-serving systems and organizations to increase competence in
recognizing and responding to trauma symptoms affecting individuals, families, and organizations; and
increase engagement with policies and practices that are supportive and not re-traumatizing.

Goal 3.4: Survivors’ Sexual Assault Intervention Needs Are Met

Goal 3.5: Survivors Are Supported by Relationships Nurtured at Trauma-Informed Organizations
Strategy 3.5.1: DVCO will participate in a trauma-informed organizational change process in order to strengthen our
resiliency as we work together to support community-based violence intervention and prevention

organizations.

Goal 3.6: Survivors’ Crisis Response Needs Are Met
Strategy 3.6.1: All people who are harmed, or may be harmed, because of domestic and sexual violence will have a broad

range of choices to address that violence.
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STRATEGIES LIST

Strategy 3.6.2: DVCO will support the following domestic and sexual violence crisis response services.

Strategy 3.6.3: DVCO will work with agencies outside of the domestic and sexual violence service system to enhance all of
our crisis response.

Strategy 3.6.4: DVCO will support the staff serving domestic and sexual violence survivors.

Strategy 3.6.5: Other

® Goal 3.7: Survivors’ Housing Needs Are Met
Strategy 3.7.1: Domestic and sexual violence survivors will be able to remain safely in their homes.

Strategy 3.7.2: Domestic and sexual violence survivors have access to shelter and shelter diversion resources.
Strategy 3.7.3: Domestic and sexual violence survivors will have housing available to meet their needs.
Strategy 3.7.4: Domestic and sexual violence service providers will strengthen their capacity to meet survivors’ housing
needs.

® Goal 3.8: Survivors’ Health Care Needs Are Met (Including Mental Health and Addictions Care)

® Goal 3.9: Survivors’ Leqgal Services Needs Are Met

® Goal 3.10: Survivors Are Economically Secure

® Goal 3.11: Batterers Are Accountable

18
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STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

® Goal 1.1 Survivors’ Needs Drive Collaboration in a Culture of Continuous Improvement

Strategy 1.1.1: Survivors’ Needs Will Drive Our Collaborative Work

Survivors Direct Involvement Domestic and sexual violence survivors will inform us about whether or
not the social service and justice systems are achieving our intended
impacts and outcomes via, e.g., focus groups, surveys, survivor and

community advisory boards (that are newly formed or integrated with The Domestic Violence Coordination
current approaches). Office fosters a spirit of collaboration.

Service Provider, 2015 Project Impact

Service Provider Input We will continue to listen to and learn from social service practitioners
about whether or not we are achieving our intended outcomes.

Survivors’ needs are at the forefront of
everything we do. We can separate our
personal feelings about services and
funding and always do what is best for
survivors. Service Provider, 2015
Project Impact
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Domestic and Sexual Violence
Data Workgroup

Outcome Mindset

Data Informs Decisions

Survivor Safety

3/1/2016

A Domestic and Sexual Violence Data Workgroup will be convened to
help develop action plans related to these strategies. All domestic and
sexual violence system agencies will be invited to send someone to the
workgroup. The first Data Workgroup meeting will take place no later
than March 2016. The group will meet monthly through July 2016 and
then will meet quarterly.

DVCO and the Data Work Group will develop approaches that focus on
the evidence of our success preventing and intervening with domestic
and sexual violence rather than the number of people served, for
example. We will integrate a Full Frame approach, a self-sufficiency
matrix, or Trauma-Informed Practice scales, for example, into this
work. The Resource Coordination Team’s Safety and Stabilization
Assessment, with its housing domains, is a tool that would provide a
useful departure point for this work.

We will use data to help identify needs, opportunities and solutions,
enable transparency, and promote accountability and equity. System-

wide data will help us track and report on success.

We will always consider the safety of domestic and sexual violence
survivors when we consider data sharing options.
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Thanks for giving us our life back and
helping us get one step closer to a new
beginning. Survivor served by VOA
Home Free, 2014.
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Understand Current Practices
and Policies

Outcome Measures

Consolidated Data Systems

3/1/2016

We will also consider how current practices and policies affect
domestic and sexual violence survivors’ success and how our services
support underserved survivors, giving particular (but not exclusive)
attention to culturally specific and responsive services.

We will work with our collaborative partners to create, test and
implement outcome measures and related tracking and assessment
tools throughout all social service and justice systems.

We will consider how best to share data throughout the social service
and justice systems. (See also Strategy 1.1.2.) Many funders require
providers to use a discrete database. We will also work with providers
to find ways to consolidate data to decrease their data burden and
increase effectiveness of data collection and analysis at the community
level. We will also work to change government auditing and
accounting practices to allow grantees to consolidate reporting to the
extent that helps them gather and share data.

21

We also recommend that further
research be conducted to capture the
voices of more survivors . . . including
immigrant (including non/limited-
English speaking) women from diverse
communities; young women/teens;
LGBTQ people; Native American
women,; women with disabilities; and
survivors who have not sought out DV
or sexual assault services. Survivor
Focus Group Report 2016.



STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

® Goal 1.1 Survivors’ Needs Drive Collaboration in a Culture of Continuous Improvement
Transparency We will work with collaborative partners to ensure that all our work is

transparent to each other and to the community.  This work on

transparency will incorporate continuous, accessible communication

tools, e.g., web-based information sharing. We will create user-friendly There needs to be an increase in

reports that we will make widely and regularly available to community transparency of resources. This

members. means advocates and service users
knowing about available resources,
funding, and eligibility criteria.
Survivor Focus Group Report 2016.
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STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

® Goal 1.1 Survivors’ Needs Drive Collaboration in a Culture of Continuous Improvement

Strategy 1.1.2: Collaboration Will Happen in a Culture of Continuous Improvement
Culture of Continuous We will perpetually use data to strengthen our work with domestic and

Improvement sexual violence survivors as demonstrated below. (See also “We will use

data to make decisions about survivors’ needs,” above.)

Identify Needed Data The Data Workgroup will identify the programmatic or service data we
need to collect at the right time from a variety of broad service
providers, survivors and community members. This data will include
consideration of how our services support underserved survivors, giving
particular (but not exclusive) attention to culturally specific and
responsive services.
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Multnomah County is known
nationally for [DVCO’s coordination].
I’m doing more work with partners
nationally and when Multnomah
County or Portland is mentioned,
people always seem to know us for
having a reputation for being cutting
edge and collaborative. The DVCO has
really helped this, particularly with
pulling in non-traditional partners to
the domestic violence system, like
housing, civil court, parole and
probation, and so on. Service
Provider, 2015 Project Impact



STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

® Goal 1.1 Survivors’ Needs Drive Collaboration in a Culture of Continuous Improvement
Continuous Feedback We will use a continuous feedback loop to identify and adopt new
resources and solutions, and to inform and train each other about how
to adapt our work given the new information.

Real-Time Information to We will use this data to provide system leaders with real-time
Leadership information and to suggest additional ways for communities,
government, and cross-sector partners to work together.

Integrate Best and Promising We will integrate proven best and promising practices into our work as

Practices well as our ongoing data-driven assessments.

DVCO Staffing DVCO will need to staff the following positions to fully implement this
strategy:

1. Program Evaluator — currently staffed (.5 FTE)

2. Database Administrator, Reports, Outcome Measures -

currently staffed (1.0 FTE)

End-User Support — new position (.5 FTE)

4. Program Director — for this and other strategies — currently
staffed (1.0 FTE)

5. Program Supervisor — for this and other strategies — currently
staffed (1.0 FTE)

6. Office Assistant — for this and other strategies — currently staffed
(1.0 FTE)

w
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STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

® Goal 1.2 Service Providers and Their Colleagues in Other Sectors Maximize Their Collective Impact

Strategy 1.2.1 DVCO Will Work with Colleagues Who Share a Common Agenda

Cross-Sector Partnerships

Specific Partnerships

3/1/2016

DVCO will ask county government to leverage its influence to bring to
the table wildly diverse potential partners who have the authority to
make decisions, provide leadership, and who are open to fresh
perspectives to collaborate around common interests. This step will
require DVCO to have conversations with DCHS, FVCC, public safety,
health and other collaborative partners to come up with a list of the
right partners to invite. We will engage domestic and sexual violence
survivors and their advocates to ensure that strategies are effective.

These are some of the key systems we will work with to strengthen
collaboration:

1. Public Safety

2. Public Health, e.g., community health, violence prevention,
primary care

Education — early childhood through university

Homelessness

Anti-Poverty

SUN

Batterer Intervention Programs

Child Welfare

00 N O gy W
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We need to better address the
intersection of poverty and violence
and build better bridges to
homeless/housing and anti-poverty
delivery systems to leverage more
resources. Service Provider, 2015 Tri-
County Planning.



Socio-Ecological Model

Regular Meetings

3/1/2016

9. Criminal Justice
10. Mental Health and Addictions

We will use a socio-ecological framework to identify issues and
opportunities at multiple levels (individual, family, community and
system-wide) that can be leveraged to address violence.

Multi-system partners will meet regularly (monthly or biweekly is
recommended) to build relationships, work on their common agenda,
act as a sounding board, regroup after setbacks and celebrate
successes. Sharing food will be encouraged! Group members will
listen to each other intently as the group focuses on formulating how
we might best work together to identify and build on what works and
to innovate as needed to solve a problem (e.g., end domestic and
sexual violence, address violence more broadly, build trauma-informed
responses, etc.). The group’s collective thinking will be strengthened
through peer learning and sharing ideas, experiences, and resources
among group members.
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Evidence shows that efforts to address
violence against women are
particularly effective when they are
combined and integrated across
various disciplines. DePrince, et al. and
Nowell, et al. cited in White House, 1
is 2 many.
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Communication

Training

Group Anchor

3/1/2016

We will develop a structure for communication with group members.
Participants need time to develop a common vocabulary and to see
that their interests will be treated fairly. Months of regular meetings
will build enough experience with each other to foster trust and a
sense of shared purpose. Most meetings should be supported by a
neutral facilitator and follow a structured agenda.

Training may be needed at any point to build the group’s capacity,
including training on collective impact and topics that will build
understanding to move the conversation forward. We might consider
how to approach the idea that conflict is a part of social change.

Group partners will select an anchor (staffing and/or agency) to staff
and otherwise support the work of the group. This anchor should have
bridge-building, silo-busting, big-picture-thinking expertise, should be
able to manage conflict, controversy and complexity, and be able to
focus people’s attention and create a sense of urgency. The anchor will
need to be a clear communicator and be able to build trust within the
group. The anchor can be a “Backbone Support Organization” — a
separate organization, consultants, etc. who will plan, manage and
support the group through facilitation, technical assistance and
communications, e.g., project manager, data manager, and facilitator.
(Strive Together had a $ 1.5 million annual budget for three Backbone
Support Organization staff: project manager, data manager, and
facilitator and other expenses.)
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Change happens at the speed of trust.
Stephen M. R. Covey, 2006



STRATEGIC PARTNERSHIPS STRENGTHEN DOMESTIC AND SEXUAL VIOLENCE RESPONSE

® Goal 1.2 Service Providers and Their Colleagues in Other Sectors Maximize Their Collective Impact

Not Limited to One Group

Common Agenda

Joint Goals

Common Outcomes

Cross-Sector Change

3/1/2016

More than one collaborative group may be brought together to
promote the goals of the DVCO and domestic and sexual violence
response/intervention network.

The group will achieve a common understanding of the problem they
will work to solve.

The group will agree to joint goals to address the problem through
agreed upon actions.

The group will arrive at common, community level outcome indicators
that will be used across the group.

The group will consider a plethora of ways to coordinate cross-sector
social change keeping in mind the interconnectedness of issues, e.g.,
preventing violence promotes better education outcomes.
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How can we be more of a real system
while each of us clings to our
individual ‘brands’? How can we
better play to our strengths? What
are we willing to give up? Where can
we throw in together? Service
Provider, 2015 Tri-County Planning.
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Specific Activities

Shared Measurement

Clear Communication

Leverage

Process, Not Prescription

3/1/2016

Although there will be a common agenda, each participant will agree to
undertake a specific set of activities at which it excels in a way that
supports and is coordinated with actions of others group members.

We will work with the group to develop shared measurement systems
(see “Culture of Continuous Improvement,” Strategy 1.1.1).

We will work with the group to provide clear, consistent, two-way, and
transparent communication with constituency groups, especially with
underserved people.

We will work with the group to leverage and align existing resources
and expertise.

We will work with group members understanding that typically the
solutions will not be known at the outset and that the power of
collective impact comes from enabling group seeing, learning, and
doing, rather than following a predetermined, linear plan. By
structuring how stakeholders share information and engage with each
other, the group’s initiatives will enable collective insig