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Introduction

This discussion paper, prepared by Judith Moses of Collective Wisdom Consulting, is respectfully
submitted to the Steering Committee, Kingston Frontenac Anti-violence Coordinating Committee
(KFACC), and to Phase I stakeholders in the proposed collaborative service delivery site for victims
of partner abuse and sexual violence in Frontenac County.

Collective Wisdom Consulting was contracted by KFACC in January 2008 to assist with the
research, development and implementation of various initiatives approved by the membership of the
Coordinating Committee at their annual planning session held in June 2007. In relation to the
proposed collaborative service delivery site for victims of partner abuse and sexual violence, Ms
Moses was asked to research options and models for co-located services, and to explore the
feasibility and desirability of establishing such a site in Kingston.

This discussion paper provides an overview of work completed by the One Stop Collaborative Site
Committee and Ms Moses between January and May 2008 and summarizes possible options for
moving forward with this initiative.

More specifically, this paper includes:

v an introduction to the project and overview of work completed to date;

v an overview of various collaborative service delivery sites and models currently in use and/or
under development;

v general information relating to funding options for collaborative service delivery sites;
v critical issues for KFACC and service providers in relation to this project; - and -
v options for moving forward.

This paper has been written to serve as a framework for discussion among and between service
delivery partners and within those organizations that might be interested in being part of a
collaborative service delivery site in Kingston in some way. As such, it should not be considered
a formal or definitive report on collaborative service delivery models; neither is it a detailed business
plan for the establishment of such a site in the Kingston area.

Appendix One: One Stop Collaborative Site Committee
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Overview of Work Completed to Date

As mentioned previously, in June 2007, the Kingston Frontenac Anti-violence Coordinating
Committee decided to advocate for the development of a collaborative service delivery site for
victims of partner abuse and sexual violence in accordance with direction received from the anti-
violence service community. The One Stop Collaborative Site Committee was established and
mandated to organize and coordinate work in relation to this initiative. Ms Moses was hired in
January 2008 to explore the feasibility and desirability of creating a collaborative site in Kingston,
as directed by the One Stop Collaborative Site Committee.

The following tasks and activities were completed by Ms Moses and/or the One Stop Collaborative
Site Committee between January and May 2008:

Research

Ms Moses has gathered and reviewed extensive information about existing and proposed
collaborative service delivery sites for victims of partner abuse and/or sexual violence in United
States, Australia, Mexico, Great Britain and Canada. She has spoken at length with service providers
involved with the Family Violence Project in Waterloo, Ontario, including Pam Manks, Coordinator,
as well as representatives from agencies involved with and opposed to the collaborative projects
currently being developed in Durham and Peel Regions. In addition, she has reviewed several
research reports and discussion papers on collaborative service delivery in the anti-violence sector.

Phase | Stakeholders
The Committee identified and invited the following stakeholders to participate in initial discussions
about establishing a collaborative service delivery site in Kingston:

. Crown Attorney’s Office

. Family Court Support: Duty Council

. Frontenac Children’s Aid Society

. Kingston Community Counselling Centre

. Kingston Interval House

. Kingston Police Services

. Ontario Works/Housing

. Sexual Assault Centre, Kingston

. Sexual Assault/Domestic Violence Program, Kingston General Hospital

More specifically, Ms Moses met individually with representatives from each of these organizations
or agencies in April 2008; in most instances, she met with the person with the decision-making
authority required to approve continuing participation in this initiative.
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All parties identified as possible Phase I stakeholders agreed to participate in continuing discussions
about this initiative. To this end, this discussion paper has been prepared for presentation to all
confirmed Phase I stakeholders at a luncheon meeting hosted by the Chief of Police scheduled for
26 May 2008.

Service Users’ Focus Group

“Do it. Make it happen. There are more reasons to do it than not.”
Focus Group Participant

In April 2008, Ms Moses met with six (6) women who, as victims of partner abuse, have had
extensive involvement with multiple systems and service providers over the past two years. The
women shared detailed and very useful information about their experiences with local law
enforcement, justice and service delivery systems, the advantages of co-located services from their
point of view, and suggestions for a collaborative service delivery site with attention to location, “set
up” and services available onsite.

Appendix Two: Focus Group: Service Users

Neighbours, Friends & Family

Ms Moses met with Ms Kathleen Hat, coordinator of the Neighbours, Friends & Family program for
Frontenac County, in April 2008. Funding for the program, administered through Kingston
Community Counselling Centre, officially ended on 31 March 2008; however, there is a possibility
the province-wide program will be extended for at least another year.

Ms Hat shared information about activities completed to date in relation to this program. At this
time, there does not appear to be any meaningful overlap between the goals and objectives of the
Neighbours, Friends & Family program and the growing interest in establishing a collaborative
service delivery site for victims of partner abuse and sexual violence in Kingston.
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A Bit of Background

Effective Intervention Requires Collaboration

Following the establishment of the first shelters for abused women and the first crisis centres for
victims of sexual violence in the mid to late 1970s, it quickly became evident that cooperation and
collaboration between and among the various sectors and service providers involved with these
issues would be in the best interests of victims of gender-based violence. Effective intervention with
individual victims often necessitated involvement with police investigators, child welfare
professionals, the criminal and/or family court system, medical professionals, and various social
services and supports, as well as victims’ advocates and crisis intervention/counselling services.
However, differences in philosophy, analysis, mandate and approach to the issue of gender-based
violence often made it difficult for representatives from the various sectors to work together during
the early years of anti-violence activism.

Gradually, and for a multitude of reasons beyond the scope of this paper, formal dialogue was
established between the sectors, coordinating committees were founded in communities throughout
the province, and collaboration at frontline, management and systemic levels became the “gold
standard” for working with victims of partner abuse and sexual violence. Collaboration is still not
universally embraced throughout the anti-violence sector for a variety of reasons, including but not
limited to concerns about funding and status inequities between stakeholders, and the perceived
pressure for feminist organizations to adopt a “gender neutral” approach to the issue of violence
against women, resulting in the loss of gender-specific services. However, despite these concerns,
most service providers and professionals who work with victims of partner abuse and sexual
violence understand and accept the need for continuing dialogue between and among stakeholders;
and most are committed to ensuring individual victims realize the benefits of effective, efficient
multi and cross-sectoral collaboration. To this end, several communities are now exploring the idea
of establishing collaborative service delivery sites for victims of partner abuse and/or sexual
violence.

San Diego Family Justice Center: 2002

The first such service for victims of partner abuse was established in San Diego, California in 2002.
The San Diego Family Justice Centre houses the entire domestic violence units of the San Diego
Police Department and the San Diego City Attorney’s Office. In addition, over 200 professionals
from 27 on-site and 20 off-site partner agencies provide comprehensive services to approximately
1,000 clients a month, including counselling, forensic medical examinations, restraining orders and
temporary shelter. Three (3) additional family justice centres are slated for development in San
Diego County; each will initially focus on partner abuse however, all four San Diego sites will
eventually be expanded to include services for victims of child abuse, elder abuse and sexual
violence.
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Plans are also underway to expand the services available onsite at the FJCs to include long term
counselling and support services needed to help victims establish and maintain violence-free lives,
including but not limited to economic/financial assessments, credit repair, educational assessments,
job training, and personal coaching.

In 2003, federal funding was allocated to establish family justice centres throughout the USA, based
on the San Diego model. Currently, over 20 family justice centres have opened across the United
States using funding available through the National Family Justice Centre Initiative; another 25 plus
communities are currently planning to establish a centre in their area. A National Family Justice
Centre Alliance has been established to facilitate communication and information sharing between
the family justice centres.

And Beyond...

Approximately 30 plus collaborative service delivery sites for victims of partner abuse are being
developed throughout the United States using service delivery models different from the justice-
focused model espoused by the National Family Justice Centre Alliance. As aresult of their decision
to develop and implement alternative models, these centres are not eligible for funding through the
federal Initiative described above.

Collaborative service delivery sites have also been established and/or are planned throughout
Australia, Great Britain and Mexico. In some instances, these sites have adopted the justice-
focused model (and name) promoted by the National Family Justice Centre Alliance, including the
Family Justice Centres opened in Nuevo Ledn, Mexico and in Croydon, England in 2005. In other
instances, communities have adapted and modified this model to better meet the needs of victims
in their area.

. The Central Australian Family Violence and Sexual Assault Network and the Central
Australian Aboriginal Family Legal Unit are working together to establish a culturally-
appropriate, linguistically-diverse “one stop” service delivery site for Indigenous victims
of partner abuse and sexual violence in Alice Springs, Central Australia with “outreach
services” available in four surrounding rural communities. (2006)

. A “one stop shop response to sexual assault victims” has been implemented in two
communities in Victoria, Australia, Frankston and Mildura. (2007)

. The Domestic Violence Advocacy Support Central in Western Australia offers
collaborative multi-agency services through co-location of shelter, legal, family support,
police and counselling services. The model developed and adopted by the DVAS Central
was found to represent “best practice standards of service delivery for victims of family
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violence” following a comprehensive evaluation completed by Edith Cowan University in
2005. Similar services are now being developed in Fremantle and Rockingham, Australia.

. Communities and government funding bodies throughout Northern Ireland are considering
various models and options for enhancing services for victims of partner abuse in accordance
with the comprehensive report prepared by the Northern Ireland Office, titled “Feasibility
Study on One Stop Shop for Domestic Violence”'. (2006)

Family Violence Project, Waterloo: 2006

The first collaborative service delivery site for victims of partner abuse in Ontario, the Family
Violence Project, was established by the Catholic Family Counselling Centre (CFCC) in Waterloo
in 2006. While the founding partners borrowed heavily from the family justice centre model, they
broadened services available to victims onsite to include child welfare, counselling and access to
shelter. The Project currently has eleven (11) onsite partners who have signed formal rental
agreements with the Catholic Family Counselling Centre; CFCC remains responsible for overseeing
and administering the Project. The Project also has many external partners who provide a variety
of services and supports to victims of partner abuse on a more intermittent basis; these organizations
do not sign any contract or rental agreement with CFCC.

Appendix Three: Family Violence Project, Waterloo

And Beyond...

Several communities in Ontario are now exploring the feasibility or working towards the
establishment of collaborative service delivery sites for victims of partner abuse, including Durham
Region and Peel Region. In most instances, it appears these communities have embraced the
modified justice-model developed by the Family Violence Project, though none have actualized their
commitment to co-located services to date.

More specifically, the DRIVEN project was initiated in Durham County in 2005. Over the past three
years, the partner agencies have developed a Memorandum of Understanding, and the Steering
Committee responsible for the project has implemented several strategies to improve overall
collaboration and communication among partner and associate agencies, such as clarifying referral
processes.

1www.nio.gov.uk/report_no_1 6_feasibility_study_on_one_stop_shop_for domestic_violence.pdf
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Appendix Four: DRIVEN Project, Durham County
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COLLABORATIVE MODELS AT A GLANCE

Family Justice Models

The family justice centres, as their name implies, were initially designed to facilitate communication
and improve coordination between law enforcement and justice-sector services in relation to
domestic disturbances. More specifically, they were designed to support domestic violence and
special victims (police) units and city prosecutors in their efforts to provide ‘“aggressive,
comprehensive, and early prosecution of domestic violence cases resulting in a reduction of violence
escalation and homicides™. The justice-focused mandate of the centres influenced, if not
determined, the composition of their initial on-site partners ~ domestic violence police units, city

prosecutors, victim-witness assistance workers, and forensic medical examiners.

Family justice centres are committed to a two pronged approach to intervention with victims and
perpetrators of partner abuse.

PAY They make every effort to maintain victim safety through the provision of effective crisis
intervention, law enforcement, safety planning, and short term counselling and support
services.

PAY They make every effort to hold abusers accountable for their actions as a result of effective

and efficient investigations and prosecutions.

In keeping with their commitment to provide effective crisis intervention and short terms supports
to victims of partner abuse, family justice centres expanded their services within the first two years
of operation to include free medical assistance, dental assistance, transportation assistance, access
to food and clothing, child care services, and short term counselling and support services for children
and adults. However, child welfare, shelter and community-based counselling and advocacy services
do not have staff assigned to work on-site at family justice centres; referrals are made to these
services as necessary.

Plans are currently underway to provide more long term supports and services on-site to survivors
of partner abuse who are working to establish violence-free homes for themselves and their children,
including financial and credit counselling, educational assessments, job training and skills
development programs, and assistance finding emergency, transitional and long term housing.

As noted previously, the Family Justice Centre in San Diego also plans to expand its mandate to
include child abuse, elder abuse and sexual assault services in the near future.

2Office of the City Attorney, www.sandiegofamilyjusticecenter.org
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Family Violence Models

Multiple variations on the family justice centre model are being developed and implemented in
Australia, Great Britain and Canada with attention to the different cultural and social influences and
different legal systems in each country.

The Family Violence Project in Waterloo represents the only existing modified version of the family
justice model currently in operation in Ontario. Like the family justice centres, the Family Violence
Project offers crisis intervention and short term supports to victims of partner abuse; these services
are also available to victims of elder abuse. The FVP describes its approach as “victim-focused”
rather than “justice-focused”. The overarching purpose of the Family Violence Project is to provide
“consistent and continuous supports and seamless delivery of services to victims and children™. As
aresult, on-site and external partners were selected with attention to the complex and multiple needs
of victims of partner abuse, including but not limited to law enforcement and safety needs. For this
reason, both child welfare and community-based counselling services administered by the local
shelter are represented onsite at the FVP.

In addition, the Coordinator of the Family Violence Project sites the following adaptations to the
“San Diego model” as representative of a victim-focused approach:

. clients chose the services they wish to access at all times during their involvement with the
FVP and consent forms have been designed to allow clients to select or exclude specific
services as they wish (with the exception of legally mandated involvement with child welfare
services as necessary);

. clients are not required to have contact with law enforcement or justice personnel during
their involvement with the FVP;

. each agency maintains distinct, agency-specific client files;

. consents to share information between on-site and external partners are time limited and very
specific regarding what can and can not be shared;

. no signs on site to suggest police or court-related activities; - and -
. police officers working onsite do not wear uniforms or drive marked cruisers regardless of
rank.

SFVP Fact Sheet, www.fvpwaterloo.ca
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Specific Memorandums of Agreement are developed between partners as and if necessary. For
example, in an effort to ensure women’s safety, the Police Services and the local shelter have signed
a Memorandum of Agreement which includes the following commitments:

. In all cases of partner abuse where a charge has been laid, the woman/victim is offered the
opportunity to have contact with an outreach worker from the shelter within the next 72
hours. If she is agreeable, she is asked to sign an appropriate, specific consent form for the
shelter.

. The outreach worker will try at least three (3) times to contact the woman to offer safety
planning and to introduce other services available through the FVP and in the community.

. Ifthe outreach worker is unable to contact the woman within 72 hours, the police are notified
and an officer will visit the woman in her home/where she is staying to ensure that she is
safe.

. In the event that the woman is not interested in meeting face-to-face with the outreach

worker, the worker will offer support via the telephone and encourage the woman to call
again in the future if necessary.

Since implementing this Memorandum, shelter outreach workers have experienced a significant
increase in referrals/caseload (approximately 250 additional women seen per year) and are now
working with many women who have never approached/would never approach the shelter directly
for service. The shelter would like to extend this service to all women seen by the police in relation
to a “domestic disturbance”, as opposed to offering the service to women only in those instances
when charges have been laid; however, they would need at least four (4) additional outreach workers
to do so and resource limitations prohibit them from moving forward with this plan.

The development and use of this Memorandum serves to highlight some of the challenges inherent
in developing and maintaining victim-focused services within a collaborative environment. While
it could be argued that the Memorandum has facilitated women’s access to safety planning and
counselling services provided by shelter staff, particularly and especially those women who would
not typically approach their local shelter, it could also be argued that women’s access to timely
service has now been formally linked to her involvement and cooperation with law enforcement
personnel, a common requirement in the justice-focused model for collaborative service delivery
sites.

10
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Advocacy/Support Models

A comprehensive research report produced in 2006 by the Statistics and Research Branch of the
Northern Ireland Office, “Feasibility Study on One Stop Shop for Domestic Violence”, suggests
that victims of partner abuse are best served by collaborative service delivery sites that embrace an
advocacy/support model. Advocacy/support models, also referred to as a “victim-centered”
approach to service delivery, provide “a holistic, tailored approach, combining advocacy and support

with measures to improve engagement with the criminal justice system™.

The overarching purpose of collaborative service delivery sites based on an advocacy/support model
is to provide “a more holistic and consistent response to meeting the needs of domestic violence
victims based on improved joint working between all agencies concerned’™ and with attention to
supporting victims in their efforts to achieve and maintain “economic and social independence and
(to) live free from violence and fear™. Advocacy/support models are designed to offer victims
access to a wide range of crisis intervention, short term and long term services and supports. As with
the models described above, the mandate of the advocacy/support model influences the composition
of partners co-located at the collaborative site. In addition to crisis intervention and short term
services, such as law enforcement/justice, victim-witness assistance, child welfare, safety planning
and risk assessment services, these sites provide a comprehensive network of practical, counselling,
advocacy and support services needed to help victims heal, recovery and build violence-free lives,
including but not necessarily limited to housing, income-support, educational/skills assessment,
financial planning, job retraining and placement, and long term individual and group counselling
services.

The principles which guide and inform the delivery of services at advocacy/support collaborative
sites, as outlined below, further highlight this model’s commitment to a “victim-centered” approach
to service delivery. In all interactions, from first contact to conclusion of involvement, partner
agencies work to:

. empower victims to make decisions;
. build relationships of trust and mutual respect, and facilitate and promote the development
of trusting, mutually respectful relationships between victims and service providers from

other organizations and sectors;

. offer choices and options for service and action; - and -

4Feasibility Study on One Stop Shop for Domestic Violence, p. 20
5Feasibility Study on One Stop Shop for Domestic Violence, p. 101

6Feasibility Study on One Stop Shop for Domestic Violence, p. 17
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. be flexible with respect to the pace and direction of intervention.

Advocacy/support models are similar to “wrap-around approaches” embraced most recently by the
mental health and children’s services sectors. As stated in the “Feasibility Study on One Stop Shop
for Domestic Violence”, “It (is) advised that an OSS’ model should be designed from the victim’s
perspective, ensuring that services are tailored to meet an individual’s needs at any point in time.
It (is) felt that an advocacy/support OSS model could offer the best approach to tailoring services
to meet victims’ needs, with the advocate/support worker co-ordinating the range of support...and

empowering them to take decisions about next steps”.*

What’s the Best Model for Kingston?

The bad news...None of the models for co-located services for victims of partner abuse and/or sexual
violence discussed above are perfect or “perfect enough” to be used as they currently exist as a
template for other collaborative service delivery sites...which means time, energy and resources will
be required to research and develop a model for the proposed Kingston site which best meets the
needs of victims of partner abuse and sexual violence and the co-located service providers in our
area.

There are strengths/advantages and limitations/disadvantages inherent in each of the models
discussed above.

For example:

PAY The family justice centres facilitate a timely, coordinated, effective response to disclosures
of partner abuse within the criminal justice system. However, these centres are now
modifying and expanding the number and type of services available to victims in response
to a growing awareness that narrowly focused interventions can not address the diverse and
complex needs of victims (and perpetrators) of partner abuse and are less likely to have a
lasting impact on the incidence, prevalence, nature or presentation of gender-based violence.

PAY The family violence model offers a wider range of services, selected in consideration of the
needs and requirements of victims of partner abuse. However, the focus of intervention
remains crisis oriented and/or short term and as such, will be challenged in its efforts to
support victims’ transition to lives free from violence and fear.

"One stop shop

8Feasibility Study on One Stop Shop for Domestic Violence, p. 23.
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PAY The advocacy/support model advocates a flexible approach to the delivery of a wide range
of crisis intervention, short term and long term supports and services to victims of partner
abuse, with priority attention to empowering victims and developing ongoing, trusting
relationships between victims and service providers. However, risk and safety assessments
must be done in a timely manner and the legislated responsibilities of the law
enforcement/criminal justice and child welfare sectors often necessitate timely, mandated
involvement with these systems for both victims and service providers.

The good news...None of the models for co-located services for victims of partner abuse and/or
sexual violence discussed above are perfect or “perfect enough” to be used as they currently exist
as a template for other collaborative service delivery sites...which means the Kingston service
community has the opportunity to learn from and build on the successes experienced to date at other
sites, and to work together with victims and survivors in our community to develop and implement
a collaborative service delivery site that significantly enhances the range and quality of services
available to victims and their families.

The development of a collaborative service delivery site in Kingston also represents an opportunity
for the anti-violence service community to acknowledge and address some of the most persistent,
problematic statistical realities relating to gender-based violence ~ statistical realities that have
remained virtually unchanged for the past 20 years.

w» Women in Canada today, including senior women, are still more likely to be murdered by
their intimate partners or ex-partners than anyone else: 1 -2 women are murdered by their

partners or ex-partners every week in Canada.

w» Women who try to leave abusive partners return, on average, 4 to 7 times before they are able
to successfully terminate the relationship.

e Less than 20% of abused women ever stay in a shelter.

a At least 50% of women who are physically assaulted by their intimate partners are also
sexually assaulted by their partners.

w» 75% - 80% of women staying in shelters are also adult survivors of child sexual abuse.
e At least 500,000 children and youth are exposed to woman abuse each year in Canada.
a A child is 15 times more likely to be physically abused if s/he is living in a home where

her/his mother is being abused.

13
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w» Girls living in homes where their mother is being abused are 6.5 times more likely to be
sexually abused by a family member than girls living in non-violent homes.

8 Woman abuse is a documented problem in at least 50% of child abductions.

a At least 50% of women will be sexually harassed during their time in the work force.

a A woman is raped in Canada every 17 minutes.

w» 90% of victims of sexual assault report serious short and long term effects on their emotional

well being; approximately 25% of sexual assault victims report that they have not fully
recovered from the assault six (6) years after the assault.

. The majority of victims of elder abuse are women (65%-86%).

a The majority of perpetrators of violence against seniors are adult children and intimate
partners (75%-90%); the majority of perpetrators of violence against seniors are male (80%).

a Women with disabilities are 1'% times more likely to experience violence than non-disabled
women in their same age group.

14



KFACC Collaborative Service Delivery Site

A Few Words About Funding

At this time, there is no dedicated funding stream within any Ministry for the development or
administration of collaborative service delivery sites for victims of partner abuse or sexual violence.
However, government funds have been allocated to support these initiatives in Ontario as outlined
below:

. $1M was allocated in the most recent provincial budget to assist with capital costs accrued
during recent renovations to the Family Violence Project site in Waterloo, Ontario.

. The Ministry of Attorney General has provided funding for full time coordinators for one
year periods for both the Family Violence Project and for the DRIVEN project in Durham
County.

. The Ministry of Community & Social Services provided funding for a half time coordinator

for a one year period for the Family Violence Project.

. The Ministry of Attorney General allocated new moneys to pay for one full time
Victim/Witness Assistance staff member (indefinite) and one full time Domestic Violence
Coordinating Crown Attorney to work onsite at the Family Violence Project (indefinite).’

In most instances, partner agencies remain responsible for all costs associated with salary, benefits
and transportation for their employees, including those working part or full time at the collaborative
service delivery site. In addition, partner agencies remain responsible for providing appropriate
supervision and support to said employees.

The most significant funding challenge for collaborative service delivery sites relates to “hard costs”
or costs associated with the acquisition and maintenance of the designated site and maintenance of
infrastructure and supports needed to coordinate and administer the co-located services. In
Waterloo, Catholic Family Counselling Centre (CFCC), the lead agency for the Family Violence
Project, continues to assume responsible for a significant portion of these costs for the Project in
keeping with its stated commitment to ““a spirit of generosity toward the community it serves”. The
majority of moneys dedicated to the FVP by CFCC are generated through fund raising activities.

The funds and supports contributed by CFCC are supplemented through individual rental agreements
with on-site partners, negotiated in consideration of space requirements, the base budget of each
partner, and efficiencies realized as a result of co-location. The rental agreements include

*The DV Coordinating Crown Attorney carries a caseload, meets with victims on-site and coordinates all
domestic violence cases assigned to Assistant Crowns.
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contributions towards “common or shared costs” for the FVP, including costs associated with
administrative support and services, property insurance and property maintenance. Onsite partners
fund their individual rental agreements by re-allocating existing resources and/or by raising the funds
required as part of their ongoing annual fund raising campaigns.

The CFCC has also secured several grants to support the work of the FVP, including grants from
their Community Foundation and grants to support technology upgrades. In addition, they seek and
receive considerable support through in-kind donations of building supplies, furnishings and office
equipment. However, the Coordinator of the FVP noted that all such grants are time limited, project
oriented and often generate more work for CFCC, as does any outreach to the community re: seeking
donations in-kind.

The agencies associated with the DRIVEN project in Durham County have decided to seek new
funding specifically for a designated collaborative service delivery site. The lead agency for
DRIVEN, Bethesda House, recently submitted a proposal to the Ministry of the Attorney General
for sufficient funds to cover all costs associated with renting and administering a designated site for
co-located services for victims of partner abuse for a two year period. Approval of such a funding
request would suggest that the Ministry is considering funding these types of services on an ongoing
basis.

16
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Discussion Points

There are numerous issues that need to be explored, researched, discussed and addressed if the
Kingston service community decides to create a collaborative service delivery site for victims of
violence; no doubt, issues will continue to arise throughout the process and long after any such
centre has been established.

The One Stop Collaborative Site Committee established the following parameters to guide and
inform Phase I of this initiative:

v services would be available to victims of partner abuse and sexual violence; - and -

v services would be gender-inclusive - eg. available to both female and male victims
of partner abuse and sexual violence.

The following is an overview of some of the most critical or urgent issues that need to be explored
and addressed at this juncture of the process:

PAY Is there sufficient interest and support for the proposed collaborative service delivery site to
proceed to “Phase II” (whatever that might be)?

PAY The Kingston Frontenac Anti-violence Coordinating Committee has served as the “lead” for
Phase I of this project. At what point should this become a community initiative with one
or more lead agencies coordinating tasks and activities relating to the project?

PAY Are there one or more agencies among the Phase I stakeholders interested in serving as “lead
agency” for Phase II of the project? If so, what responsibilities should be assigned
to/assumed by the lead agency or agencies?

PAY What tasks and activities should be completed as part of Phase II: confirmation of service
delivery model; confirmation of on-site and possible external partners; exploration of site
options; development of a business plan for the site; development and submission of funding
proposals; outreach to multiply marginalized survivors; etc....

PAY What are our options for funding Phase II? Should we consider grant funding to establish
a “pilot project”?

PAY What are appropriate timelines for Phase II and beyond, up to and including establishment
of a collaborative service delivery site?

17
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PAY Critical parameters of the service delivery model will need to be established as necessary
throughout the process. In order to help organizations determine if they wish to continue to
be involved with this initiative, it is important that the following parameters be confirmed
prior to or at the onset of Phase II:

. Who will be eligible for service at the centre: victims of partner abuse and their
children?; victims of sexual violence and supportive friends and family members?;
victims of elder abuse?; etc.

. How can we provide gender-inclusive services without adopting a “gender neutral”
approach to the issue of violence against women?

. What will be our overall approach to service delivery: justice-focused; victim-
focused; victim-centered; or...?; and what does this mean to us?

. What range of services will be available on-site and/or through external partners:
crisis and short term intervention services vs crisis, short and long term intervention
service?

. What practical supports are necessary on-site with particular attention to those with

space requirements: child care; food; clothing; transportation assistance; etc.?

PAY Are there any other service providers, agencies or sectors that should be invited to participate
in this process as a result of decisions made pertaining to the service delivery model?

PAY Are there possibilities of housing the proposed collaborative site in an existing agency?; in
properties currently owned by the City of Kingston?; in properties under development and/or
planned among partner agencies?; etc.

PAY Are there ways we could or should consider enhancing the current levels of collaboration
between and among Phase I stakeholders (and any other organizations) at this point ~ as a
way to actualize our commitment to enhanced collaboration in the short term and without
waiting for a designed collaborative site?

PAY What options and strategies should we use to ensure that our decisions are guided and
informed by the needs of victims and survivors throughout this process?
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Options for Moving Forward
It is suggested that:

I. Phase I stakeholders review this Discussion Paper with appropriate individuals or groups
within their own organizations and with attention to:

. possible implications for their organization;

. interest in being part of continuing discussions about establishing a collaborative
service delivery site; - and -

. most appropriate individual(s) to participate in continuing discussions about the
proposed site and/or represent their organization throughout Phase II.

2. Designated Phase I stakeholder representatives gather in June 2008 to discuss this Paper
and begin the process of getting organized for Phase II with particular attention to the
question of leadership, agencies represented, site options, and funding options.

It is recommended that representatives from appropriate children’s services organizations, such as
Pathways for Children and Youth. be invited to be part of any future and continuing discussion about
establishing a collaborative service delivery site in Kingston, in keeping with input received during
the service users’ focus group held in April 2008.

3. Pending confirmation of the group’s decision to proceed with Phase II, a proposal for grant
funding be developed and submitted to appropriate funding bodies, such as the Ministry
ofthe Attorney General and the Trillium Foundation of Ontario, including but not necessarily
limited to a request for moneys needed to hire a part or full time project coordinator for a one
year period.

4. Priority attention be directed towards establishing a formal, ongoing liaison with a small
group of survivors who would be willing to provide guidance and input at various junctures
throughout the development of the collaborative service delivery site, and who would be
willing to facilitate connections with multiply marginalized survivors for the purpose of
future focus group discussions, such as immigrant and refugee victims and persons with
disabilities. One option: Survivors’ Advisory Council.
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Appendix One

ONE STOP COLLABORATIVE SITE COMMITTEE

20



KFACC Collaborative Service Delivery Site

One Stop Collaborative Site Committee
LIST OF MEMBERS

Constable Lisa Damczyk Kingston Police Services Chair
Sharon Ansell Victim/Witness Assistance Progam

Lisa Fox Kingston Interval House Chair, KFACC
Nicola Reid Kingston Social Services

Judith Moses Collective Wisdom Consulting Consultant

21



KFACC Collaborative Service Delivery Site

Appendix Two

FOCUS GROUP: SERVICE USERS
April 2008
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KFACC: Collaborative Service Delivery Site
FOCUS GROUP: SERVICE USERS

24 April 2008 1:00 - 2:30 pm

Participants: Six (6) women

Ranged in age from late 20s to late 40s

Five (5) presented as middle-class/educated/articulate; one (1) presented as poor/working class
All women disclosed involvement with police and both criminal and family court systems

Two (2) women involved in dual charging situations (one found “not guilty”; other did not disclose
outcome)

One (1) woman disclosed extensive involvement with mental health sector, including several suicide
attempts

“Do it. Make it happen. There are more reasons to do it than not.”

Problems with Current Law Enforcement, Justice and Service Delivery Systems

General Comments: “Staff need to be working for us, not against us.”
Have to go to too many different places for help, even when dealing with what feels like “same
process” such as applying for peace bond

Have to tell story again and again
. begin to lose details and numb emotions which often causes service providers to
doubt credibility of disclosure or seriousness of assault/victims’ concerns

From victims’ perspective, seems like there is little or no communication between or among agencies
involved with woman/family
. critical paperwork not transferred or shared between sites and/or organizations
resulting in unnecessary delays, rescheduled meetings, etc.

Abuse and violence compromises victims’ ability to judged others’ trust-worthiness. Seems
reasonable to assume that staff assigned to work with abused women would have adequate training,
sensitivity to issue, and interest in working with this population. However, with exception of
dedicated anti-violence organizations such as KIH and SAC, often seems that staff assigned to work
with abuse victims have no interest in/do not want to be working with these individuals. Eventually,
feels like no one cares; no one interested in supporting victims through “everything step by step”.
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Often appears to be lack of “common sense” among service providers
. obvious if woman says she fears for her life, someone should do something

Police/Law Enforcement
Understand they are constrained by law but:
. decisions often appear random and inconsistent
. decisions rarely explained in detail or repeated as often as necessary to ensure victims
understand what’s happening
. decisions seem to be made too quickly without attention to complexity of situation
Examples
. remove abuser than bring him back
. assure victim “there seems to be sufficient evidence to proceed with two or three
specific charges here”, promise to charge and arrest abuser asap, and then no contact
with victim for nearly six (6) weeks; eventually, told CA determined insufficient
evidence to proceed

Understand nature of job is often crisis oriented law enforcement but:

. attention focused exclusively on “one time crisis intervention” which is often not appropriate
when dealing with complex abuse issues

. don’t look at situation or issues in context of victims’ lives

. no/inconsistent follow-through on commitments made regarding referral information,

keeping victim informed of proceedings, etc.

Appear to have “wrong ideas” about abuse and people

. suggested Latino woman was “hot blooded and passionate”, understandable that she
would “fly off handle”
. harsh; cruel

Need more training about abuse and dealing with people from diverse ethno-cultural backgrounds

Have to deal with different officer for each offense

. makes no sense since abuse is often ongoing, involving multiple offenses over
extended periods of time

. summary on computer of past charges insufficient to give new officer understanding
of context/issues

More attention/resources needed to help victims resolve inter-provincial issues, such as legitimacy
of restraining orders across jurisdictions and/or presence of “orders” against abuser from other
provinces
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CAS/Family Law Issues
Assigned five (5) different CAS workers in 1% year period resulting in delays, communication break
downs, etc.
. made it impossible to develop any trust or even good working relationship with
“worker”

Legal aid lawyers problematic

. need much more training on abuse and working effectively with victims

. too directive; don’t explain things enough

. say they “don’t do counselling” but really just excuse to be insensitive, disrespectful
and uncaring

. victims should be aware of right to change lawyers

. victims should be told that may be required to repay legal costs in the event that they

receive moneys through house sales, settlements, etc.

Need to find way to get around fathers’ refusal to allow children to participate in “children who
witness” counselling (in those instances when father has joint custody)

Criminal Issues
“Felt my voice was muted throughout entire (investigative/court) process, just like it was in my
relationship with my abusive partner.”

Access to and link with CA very weak
. doesn’t even seem to be part of system

. offered opportunity to meet face-to-face with CA but CA never followed through

Police generally not present during meetings with CA so unable to deal with any new
information/possibility of new charges; should have officer present for all meetings with CA

Family/Criminal Court Issues
Assigned different judge for different sessions/different charges
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Advantages of Collaborative Service Delivery Site

Demonstrates relationship between services in very concrete way
. more accurately reflects and reinforces complexity of issues facing victims

All (or some combination of) proposed services are needed to help victims address multitude of
issues that must be addressed if they are to successfully escape violence and abuse so “just makes
sense to put them all together”

Will facilitate and improve communication between and among “critical players”

Won’t need to tell story so many times in so many different environments to so many different
people

Co-locating “first contact” agencies/staff with supports and services needed later in process, such
as OW or Housing, may help more long term service providers better appreciate the seriousness of
situation since victims are often most distressed/upset during “first contact” discussions
. because some staff may never “see” or be aware of victims’ initial distress, may not
understand urgency or seriousness of situation when they eventually meet victim

If new information surfaces during counselling or discussions with staff from any other agency,
police onsite to deal with possibility of additional/new charges
Suggestions for Collaborative Service Delivery Site

General
Should be housed in “stand alone” visible, beautiful building

Staff onsite should all want to work with victims of abuse and their families
. include survivors on hiring panel for staff assigned to site
. include survivors in training for staff onsite

Should serve as effective “starting point” for everything regardless of whether victim phones ahead,
is “a walk-in” or is brought by police and regardless of where victim is at in recovery process

Include services needed during “first contact” or crisis, short term services required to help victim

make urgent decisions and cope with legal proceedings, and long term supports and services needed
to help victims achieve and maintain life away from abuser
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Collaborative Service Delivery Site

Can’t be “in and out” service or process; even if victim says “no” to particular service today, should
have option to reconsider at later date

victim should be invited/encouraged/helped to review agencies involved with her and
her family throughout her time at “one stop” site, not just during intake or upon
arrival

Welcome and Arrival
Safe; comfortable; welcoming

Receptionist must be “special person”

very welcoming

warm; kind; compassionate
supportive

good with kids

Offer “tea, coffee, snacks” when victim/family arrives

may not have eaten yet that day

No desk at reception

No glass between victim and receptionist

Services for Victims
Use “case manager” model

assign “case manager” to victim/family immediately upon arrival

help victim navigate through services available onsite and in community

help victim identify and evaluate options ~ “can have all the services in the world
available but they won’t be of any use to the woman if she doesn’t know what to ask
for”

help victim prepare for appointments, generate list of questions, etc.

help victim de-brief from appointments and determine “next steps”

provide victim with information about rights, such as right to change (legal aid)
lawyer

repeat information as often as necessary

Use “triage” model to complete immediate risk/safety assessment for all victims

place “triage”/assessment/intake area beside children’s informal play room/child care
room with glass between so mother can stay close to her children (especially
important for women afraid of abduction and won’t know who that is until complete
intake)
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. blinds on window would provide privacy while allowing woman to “check on kids”

Provide comprehensive safety planning
. review and update safety plans on regular/continuous basis

Incorporate Bail Safety Project into site

Provide comprehensive court preparation
. seems V/WAP can’t or won’t do this for fear of “coaching” witness but victims still
need support and assistance to figure out how to present self, language to avoid such
as “swear words”, etc.

Interpreters available onsite

Develop peer support/mentoring services provided by survivors: “May not realize how broken you
are at beginning of recovery process and as a result, may make “bad decisions” that could have easily
been avoided if had opportunity to talk to women who ‘had been there’”

. peers can share more specific, detailed information about systems, services and
service providers, such as which lawyers are particularly good or more importantly,
which are particularly bad and/or suggestions for how to dress for court (agency staff
can’t do this)

. remain “best experts” on what victims need at various stages of recovery

Provide financial planning services onsite
. instead of offering referral for clients in need of this service, could arrange meeting
at “one stop” which is already familiar to/comfortable for victim

Provide employment counselling and resources onsite ~ “folks like KEYS”

Include specialized services for and/or link with services for immigrant women, senior women and
women with disabilities

Include specialized services for and/or link with services for victims with addictions and/or mental
health issues

Children’s Services
Need to provide qualified, informal child care services for women attending appointments

Need formal counselling and support programs for children who have been exposed, such as
Pathways or Better Beginnings
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Access to “Office of Children’s Lawyer” onsite

Other Services
Staff should have capacity to provide education and training sessions in community

. for staff from other agencies not located at site
. in schools to children and youth
. to community-at-large
. to security personnel who work in agencies, apt buildings, offices, etc.
. at victims’ work place as requested
Recommend
1. Ongoing focus groups with specialized populations of victims and survivors
2. Establish “survivors council” from focus group participants
. provide guidance and input throughout project

29



KFACC Collaborative Service Delivery Site

Appendix Three

FAMILY VIOLENCE PROJECT
Waterloo, Ontario
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and holistic response to victims of family violence. Domiciled at the
Catholic Family Counselling Centre, the Project collaborative currently
boasts more than 150 professionals representing eleven agencies/
services dedicated to domestic violence intervention and prevention.
Modelled after the “San Diego Family Justice Center,” this holistic
response to domestic violence intervention and prevention represents a
Canadian first.

FVP FACT SHEET

On January 1, 2006 Family Violence Project of Waterloo
Region opened its doors, providing a consistent, comprehensive

Family Violence Project
Region of Waterloo, Kitchener, Ontario, Canada

Partners

Catholic Family Counseling Centre (CFCC) - Personal Counselling
CFCC - Credit Counselling

Community Action Program for Children

Waterloo Region Police Services - Domestic Violence Unit

Waterloo Region Police Services - Victim Services Unit

Sexual Assault/Domestic Violence Treatment Centre

Women'’s Crisis Services of Waterloo region

Family & Children Services of Waterloo region

Ministry of the Attorney General - Crown Attorney’s Office

Ministry of the Attorney General - Victim/Witness Assistance Program

Elder Abuse Response Team Collaborative Partners:
« Community Care Access Centre
- Waterloo Regional Police Services

Collaboration

Agencies/Services work collaboratively as well as independently

Sole location or satellite office

Community Demographics
- Population: 508,000

« Home to 2 universities/1 college with over 54,000 “transient”
students

- 1,382 square kilometres
- Cities: Kitchener, Waterloo, Cambridge
- Large rural areas, small towns/villages

- Multicultural and multi-faith influences with over 100 different
cultures
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Starts
At Home

Family Violence Project
Region of Waterloo

Date Launched:
January 1, 2006

Location:

400 Queen Street, South,
Kitchener, Ontario, Canada
N2G 1W7

Staff:
More than 150 Professional
and Volunteers

Governance

Each Service/Agency is governed
independently through its own Board

of Directors with an Executive Director.

The Family Violence Project has a
Co-ordinator who reports to Catholic
Family Counseling Centre Executive
Director and works with and supports

all services/agencies.

Continued...
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Funding

- Each Service/Agency has independent funding. Funding
sources include: United Way, Ministry of Attorney General,
Ministry of Community and Social Services, Ministry of
Health, Regional Municipality of Waterloo

- Co-ordinator’s position funded through Ministry of
Attorney General grant
Intake System: Multiple Access Points

«  Clients can access any of the services directly or be linked
with other services of their choice.

«  Walk-in or telephone clients who are uncertain as to best
access point are connected to CFCC Intake Department.

«  The Project espouses the right for clients to self-direct how

they are supported.

We Will Walk Through This Together
How the Family Violence Project Makes A Difference

“There are moments that just happen here,” says CFCC
Intake Coordinator Sue Coulter, “where things just come
together and you say aha, this is why this works so well”

All eleven of the exisiting co-located partners will tell

you the same thing. They all have similar stories about
terrified individuals who come through the door asking
for help. “When someone comes in,” says FVP Coordinator
Pam Mank, “we have wonderful
colleagues here that are right down
the hall"Victims of domestic violence
can receive guidance from a person
they trust and can choose to access
the services they need right then and
there rather than trying to navigate
and bravely entering another door,
only to tell their story again and again
to yet another unfamiliar face.

“When someone comes in,’ says Sue,
“I tell them how brave they are and
that it took so much courage to come
in, and that we will walk through this
together”

“It makes such a difference when '
you can make the connections and
introductions by name... Casey, Sean,
Arlene..." says Pam.“lt makes the steps
they need to take so much easier.”

...Claire was connected to the FVP with an early morning
call from her son’s teacher. The school was calling Family
and Children’s Services, but were concerned about the
result of this action and the mother’s safety. “The teacher
knew that the only opportunity to get this woman
support was when she dropped her children off at school
in the morning,” says Sue, “When she called, | kept her on
the line and raced down to Marie’s office, within minutes
we had arranged to get her in to Women'’s Crisis Services.

The police were involved, a safety plan devised, and
emergency shelter arranged.”

..One woman brought her neighbour in who was so
terrified that she could barely talk. She disclosed that
there were unregistered guns in the home and her
husband had threatened to use them in the past. The
woman was frantic as her children were still in the house.
The Regional Police DVI Unit and
Family and Children Services were
mobilized to go out and get the
children. Women'’s Crisis Services
were immediately brought in as well
as the Sexual Assault and Domestic
Violence team.

..'One woman who had been
involved in one of our CAPC
children’s programs had been a long-
time victim of domestic violence,”
says Community Services Director,
Nancy Kyle.“She didn’t know where
to go or who to see. Everywhere she
went, her husband found her and
terrified both her and her children.
She didn’t know who to contact,
what services were available or what
her rights were. So, we sat down and
brought everyone to her. When she
left here, she was two inches taller, armed with contacts,
information about restraining orders, a safety plan and
people she could trust.”

There is no one tale that tells the story of family violence.
Family violence happens everywhere. It happens to
professional people, in neighbourhoods where the police
are never called, in families where he seemed like such

a charming man. It happens to women, men, children,
teens, new Canadians, the elderly. It happens - unless we
stop it.

Contact: Pamela Mank, Co-ordinator, pmank@cfcc.ca or 519-743-6333 ext 229
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World Peace Starts At Home a ues e Ie S

FAMILY VIOLENCE PROJECT OF WATERLOO REGION

VISION

The vision of the Family Violence Project of Waterloo Region is to end family violence in our community.

MISSION

The Family Violence Project of Waterloo Region provides a co-
ordinated, compassionate response, through the provision of
services, from a centralized location to people affected by family
violence.

VALUES

Everyone has the right to live free of violence and fear.
All persons have the right to be treated with dignity and respect.
Services must be delivered in a victim focused manner.

BELIEFS

World peace begins at home
Family violence is a learned behaviour.

SERVICES

Catholic Family Counselling Centre of Waterloo Region (CFCC) 519-743-6333

A full service, non-denominational, professional counselling agency, CFCC exists so that people find the strength,
skills and confidence to deal with life’s challenges and opportunities. For more than 50 years, CFCC has provided
individual counselling, group programs, and community outreach to children, men, women, seniors, couples, families
and new Canadians.

Credit Counselling - Catholic Family Counselling Centre (CFCC) 519-743-6333

Credit counselling is a not-for-profit service that assists people facing financial hardships. Since 1956, this service has
been providing confidential financial counselling, money management education, consumer repayment plans and
intervention and mediation to help individuals and families resolve debt concerns.

Community Action Program for Children (CAPC) 519-749-1229

CAPC is a federally funded project that supports children ages zero to six and their families so that these children may
reach their full potential. A variety of supportive and preventative activities and programs are offered at a number of
sites across the Region of Waterloo.

Crown Attorney’s Office 519-741-3222

Ontario’s Domestic Violence Court (DVC) program is the most extensive DVC program in Canada. It facilitates the
prosecution of domestic assault cases and early intervention in abusive domestic situations, provides better support
to victims and increases offender accountability.

In a DVC program, teams of specialized personnel, including police, Crown Attorneys, Victim/Witness Assistance
Program (VWAP) staff, probation services, Partner Assault Response (PAR) program staff and community agencies,
work together to ensure priority is given to the safety and needs of domestic assault victims and their children.

As part of the Kitchener Domestic Violence program, an Assistant Crown Attorney with specialized domestic violence
training has an office at the Centre.

Continued... -
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Family and Children’s Services of Waterloo Region 519-576-0540
Family and Children’s Services is the local child welfare agency for the Waterloo Region.
The agency’s services are mandated under The Child and Family Services Act. Our vision is
a community where children can grow up feeling safe, healthy and loved. In the fall of 2005,

Family and Children’s Services of the Waterloo Region formed a family violence team. The team was
developed in order to provide a comprehensive range of services to children, mothers and fathers, where

domestic violence is the primary reason for a child welfare response. The goal of service is to increase child
safety and well-being. The team is comprised of intake workers, family service workers and counsellors. The family
violence team actively seeks participation from parents in providing safety and security for their children. The team
values a collaborative service approach to working with families and other service agencies who may be involved with
them.

Victim/Witness Assistance Program (VWAP) 519-571-6160

The Victim/Witness Assistance Program (a branch of the Ministry of the Attorney General) provides victims

and witnesses of serious crime with information and assistance throughout the court process to enhance their
understanding of and participation in the criminal justice system. VWAP offers assistance to victims of domestic
violence as well as to victims of offences such as homicide, traffic fatalities, robbery, sexual assault and elder abuse.
Referrals are received from Crowns, Police and directly from victims. Services are voluntary and may include: updates in
the court case, explanations of adjournments, referrals for safety planning and counselling services in the community,
arranging appointments with the Crown, courtroom tours for victims, preparation for testifying in court, assistance
with preparation of Victim Impact Statements, applications to the Criminal Injuries Compensation Board, advocacy for
victims'rights, public education and training, arranging a volunteer for court accompaniment.

Waterloo Regional Police Service - Domestic Violence Investigations Branch (WRPS) 519-579-9668
Waterloo Regional Police Services has a dedicated team of detectives to investigate incidents of domestic violence
where the commission of an offence has been identified. Domestic violence is any use of physical or sexual force, actual
or threatened, in an intimate relationship. This includes opposite and same sex partners and current/former dating,
common law and married couples. It also includes emotional/psychological abuse or harassing behaviour.

Waterloo Regional Police Service/Community Care Access Centre of Waterloo Region - Elder Abuse
Response Team (EART) 519-579-4607

The Elder Abuse Response Team is a collaborative partnership between the Waterloo Regional Police Service and the
Community Care Access Centre of Waterloo Region. Core funding is provided by each agency. EART’s mission is to
prevent and respond to elder abuse by working in partnership with the community and by providing an opportunity
for change and healing to people affected by elder abuse, thereby enhancing the safety and well being of older adults.
EART’s mandate includes providing information and consultation, direct intervention, education and training and
community development.

Waterloo Regional Police Service - Victim Services Unit 519-743-7243

The Victims Services Unit is a police-based program that began in 1982 and is staffed by civilian employees. The prin-
ciple goal is to assist people in dealing with the consequences of victimization or tragic circumstances by providing
crisis and ongoing emotional support, as well as information regarding community resources, rights and responsibilities
within the Criminal Justice System and the court process including terms of release and court updates.

Waterloo Region Sexual Assault/Domestic Violence Treatment Centre (SA/DVTC) 519-749-6994

The Waterloo Region Sexual Assault/Domestic Violence Treatment Centre is a regional program that provides emotional
support, medical examination and collection of forensic evidence to those who have been assaulted. Our specially
trained nurses, social workers and physicians are available 24 hours, 7 days a week, to those who have experienced
sexual assault or partner abuse, and come to the emergency departments of Cambridge Memorial Hospital (south
Waterloo) or St. Mary’s General Hospital (north Waterloo). We also provide short term counselling to those who have
experienced violence.

Women's Crisis Services (Anselma House 519-742-5894 and Haven House 519-653-2422)

Women’s Crisis Services provides emergency shelter to women and children escaping abusive relationships.
Additionally, the Outreach Program assists women with safety planning, legal advocacy, housing and ongoing
community support. Women and children who choose not to reside at the shelter are eligible for services. For those who
opt to access our shelter services they are provided with ongoing support upon their discharge.

—
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Starts
At Home

THE PARTNERS
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Ry ~g”  This collaborative response to family violence within Waterloo
et g Region is aimed at providing consistent and continuous supports and

seamless delivery of services to victims and children. The collaborative

partners are committed to working together to help families to find

emotional/physical safety and to work with the community to end the cycle

of violence that so often damages and destroys families. The Family Violence

Project is a unique and safe place where victims of domestic violence are

our highest priority. It is a centre where the staff understands and is sensitive

to the unique needs related to family violence. The Family Violence Project

provides a one stop access point for victims and their families.

While the list of co-located partners continues to grow, it currently includes:

Catholic Family Counselling Centre of Waterloo Region (CFCC) 519-743-6333

A full service, non-denominational, professional counselling agency, CFCC exists so that people find the strength, skills
and confidence to deal with life’s challenges and opportunities. For more than 50 years, CFCC has provided individual
counselling, group programs, and community outreach to children, men, women, seniors, couples, families and new
Canadians.

Credit Counselling - Catholic Family Counselling Centre (CFCC) 519-743-6333

Credit counselling is a not-for-profit service that assists people facing financial hardships. Since 1956, this service has
been providing confidential financial counselling, money management education, consumer repayment plans and
intervention and mediation to help individuals and families resolve debt concerns.

Community Action Program for Children (CAPC) 519-749-1229

CAPC is a federally funded project that supports children ages zero to six and their families so that these children may
reach their full potential. A variety of supportive and preventative activities and programs are offered at a number of
sites across the Region of Waterloo.

Crown Attorney’s Office 519-741-3222

Ontario’s Domestic Violence Court (DVC) program is the most extensive DVC program in Canada. It facilitates the
prosecution of domestic assault cases and early intervention in abusive domestic situations, provides better support to
victims and increases offender accountability.

In a DVC program, teams of specialized personnel, including police, Crown Attorneys, Victim/Witness Assistance
Program (VWAP) staff, probation services, Partner Assault Response (PAR) program staff and community agencies, work
together to ensure priority is given to the safety and needs of domestic assault victims and their children.

As part of the Kitchener Domestic Violence program, an Assistant Crown Attorney with specialized domestic violence
training has an office at the Centre.
Family and Children’s Services of Waterloo Region 519-576-0540

Family and Children’s Services is the local child welfare agency for the Waterloo Region. The agency’s services are
mandated under The Child and Family Services Act. Our vision is a community where children can grow up feeling

safe, healthy and loved. In the fall of 2005, Family and Children’s Services of the Waterloo Region formed a family
violence team. The team was developed in order to provide a comprehensive range of services to children, mothers

Continued...
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and fathers, where domestic violence is the primary reason for a child welfare response. The
goal of service is to increase child safety and well-being. The team is comprised of intake
workers, family service workers and counsellors. The family violence team actively seeks
participation from parents in providing safety and security for their children. The team values
a collaborative service approach to working with families and other service agencies who
may be involved with them.

Victim/Witness Assistance Program (VWAP) 519-571-6160

The Victim/Witness Assistance Program (a branch of the Ministry of the Attorney General)

provides victims and witnesses of serious crime with information and assistance throughout the court process to
enhance their understanding of and participation in the criminal justice system. VWAP offers assistance to victims of
domestic violence as well as to victims of offences such as homicide, traffic fatalities, robbery, sexual assault and elder
abuse. Referrals are received from Crowns, Police and directly from victims. Services are voluntary and may include:
updates in the court case, explanations of adjournments, referrals for safety planning and counselling services in the
community, arranging appointments with the Crown, courtroom tours for victims, preparation for testifying in court,
assistance with preparation of Victim Impact Statements, applications to the Criminal Injuries Compensation Board,
advocacy for victims'rights, public education and training, arranging a volunteer for court accompaniment.

Waterloo Regional Police Service - Domestic Violence Investigations Branch (WRPS) 519-579-9668

Waterloo Regional Police Services has a dedicated team of detectives to investigate incidents of domestic violence
where the commission of an offence has been identified. Domestic violence is any use of physical or sexual force, actual
or threatened, in an intimate relationship. This includes opposite and same sex partners and current/former dating,
common law and married couples. It also includes emotional/psychological abuse or harassing behaviour.

Waterloo Regional Police Service/Community Care Access Centre of Waterloo Region - Elder Abuse
Response Team (EART) 519-579-4607

The Elder Abuse Response Team is a collaborative partnership between the Waterloo Regional Police Service and the
Community Care Access Centre of Waterloo Region. Core funding is provided by each agency. EART’s mission is to
prevent and respond to elder abuse by working in partnership with the community and by providing an opportunity
for change and healing to people affected by elder abuse, thereby enhancing the safety and well being of older adults.
EART’s mandate includes providing information and consultation, direct intervention, education and training and
community development.

Waterloo Regional Police Service - Victim Services Unit 519-743-7243

The Victims Services Unit is a police-based program that began in 1982 and is staffed by civilian employees. The prin-
ciple goal is to assist people in dealing with the consequences of victimization or tragic circumstances by providing
crisis and ongoing emotional support, as well as information regarding community resources, rights and responsibilities
within the Criminal Justice System and the court process including terms of release and court updates.

Waterloo Region Sexual Assault/Domestic Violence Treatment Centre (SA/DVTC) 519-749-6994

The Waterloo Region Sexual Assault/Domestic Violence Treatment Centre is a regional program that provides emotional
support, medical examination and collection of forensic evidence to those who have been assaulted. Our specially
trained nurses, social workers and physicians are available 24 hours, 7 days a week, to those who have experienced
sexual assault or partner abuse, and come to the emergency departments of Cambridge Memorial Hospital (south
Waterloo) or St. Mary’s General Hospital (north Waterloo). We also provide short term counselling to those who have
experienced violence.

Women'’s Crisis Services (Anselma House 519-742-5894 and Haven House 519-653-2422)

Women’s Crisis Services provides emergency shelter to women and children escaping abusive relationships.
Additionally, the Outreach Program assists women with safety planning, legal advocacy, housing and ongoing
community support. Women and children who choose not to reside at the shelter are eligible for services. For those who
opt to access our shelter services they are provided with ongoing support upon their discharge.
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