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Acronyms

CPH: Child Protection Hotline

CSW: Children’s Social Worker

DCFS: Department of Children and Family Services
ER: DCFS Emergency Response Unit

LA: Los Angeles
SCSW: Supervising Children’s Social Worker

Terms

Domestic violence is used to refer to a pattern of abusive behavior within intimate
relationships, where one partner exerts power and control over the other (U.S.
Department of Justice, 2023). Our use of the term domestic violence incorporates the
concept of intimate partner violence.

High-conflict relationships refer to couples whose conflicts are mutual and negatively
affect the relationship, the partners, or other family members, especially children, and
may include mutual aggression or violence (Cummings & Davies, 1994).

In this report, we refer to study participants as follows:

Parent survivors: parents who had experiences of both domestic violence and the child
welfare system as adults. In the text, we identify when parent survivors were exposed to
domestic violence during childhood and/or experienced foster care placements. Further,
we reference the race of parent survivors only in the section, race, intersectionality, and
perceived discrimination from parent survivors’ perspectives.

DCFS staff. staff, primarily from the Emergency Response unit, though including other
units and specialty positions who participated in the study focus groups, pre- and
post-domestic violence training assessments, and domestic violence consultations. This
included Children’s Social Workers (CSWs) of various ranks (i.e., |, Il, and Ill), Supervising
CSWs (SCSWs), and staff with other job titles. When the report specifically references
CSWs and SCSWs, these abbreviated job titles are used (e.g., results of pre- and
post-domestic violence training assessments and domestic violence consultations).

Domestic violence service staff or provider: Valley Oasis shelter and housing staff,
Including supervisors, who solely or primarily worked with domestic violence survivors
and participated in the study focus groups.






Study Backgrouna

In 2020, a collaboration between the UCLA Pritz-
ker Center and stakeholders across Los Angeles
County and a subsequent report explored the
role of domestic violence in the child welfare
system. This collaboration spurred interest In
documenting the child welfare system experi-
ences of parent survivors of domestic violence,
domestic violence service providers, and child
welfare staff. To do so, a collaboration between
Valley Oasis and the LA County Department of
Children and Family Services (DCFS) Lancaster
Regional Office was formed. Collectively, staff
from both organizations and researchers from
the UCLA Pritzker Center formed a study imple-
mentation team, meeting monthly to develop
and coordinate collaborative activities and par-
allel research design and data collection. Grants
from Blue Shield Foundation of California, Van
Nuys Charities, and Pritzker Foster Care Initiative
provided critical support for this study.

Background on the
Antelope Valley

The Antelope Valley 1s located In the western
Mojave Desert In northern LA County and 60
miles outside the City of LA. Significant popula-
tion growth and taxed service systems present
prominent challenges In the region. Resource
gaps are particularly concerning for families with
children given that children account for 27% of
the population and more than one in five chil-
dren experience poverty (American Community
Survey, 2022). Emergency room visits prompted
by domestic violence were highest in the Ante-
lope Valley compared to other parts of LA
County from 2010-2014 (LA Domestic Violence
Council, 2020). The Antelope Valley is also home
to the largest number of foster care placements
in LA County, serving children from families all
over the county. Strained service systems strug-
gle to provide timely services to families experi-
encing domestic violence and the child welfare
system in the Antelope Valley. For these reasons
and because the area is also a site of significant
Innovation and Investment by community,
county, non-profit, and philanthropic leaders,
this research study was situated in the Antelope
Valley.

Study Aims

The study aims were bullt around the three
phases of the studly.

Phase 1 was designed to understand the
day-to-day experiences of parents who were
domestic violence survivors (parent survivors)
and domestic violence service providers when
interacting with the child welfare system and
child welfare staff when interacting with parent
SUrvivors.

During phase 2, researchers presented prelimi-
nary findings from Phase 1 to implementation
team members from DCFS Lancaster and Valley
Oasis, who determined how to collaboratively
respond.

This set up phase 3, which involved evaluating
the two collaborative interventions: cross-sys-
tem training and domestic violence consulta-

tions for DCFS Lancaster Emergency Response
(ER) unit staff.

Study Findings: Phase 1

Parent survivors who participated In this study
experienced child welfare system involvement in
various geographic locations, Including LA
County, across California, and in other states. Im-
portantly, all parent survivor focus group partici-
pants were receiving services at Valley Oasis at
the time of data collection. Therefore, the find-
Ings reflect experiences with services from LA
County DCFS and child welfare service systems
more broadly.

In focus groups, parent survivors responded to
questions concerning the domestic violence
services they and their children used, difficulty
they may have had accessing these services,
how they felt about seeking and the effective-
ness of domestic violence services, how services
accounted for the needs of people considering
race, ethnicity, and other intersectional identi-
ties, and child welfare worker coordination of
domestic violence and other services. Traumatic
experiences were at or near the surface for
parent survivors, In part due to their early and re-
peated exposure to violence and victimization In



childhood and replicated with adult partners.
Yet, for some parent survivors the reproduction
of power and control by some child welfare
workers furthered parent survivors' trauma re-
sponses. Many parent survivors vividly commu-
nicated feeling hopeless while recounting the
systemic barriers to service access and their
attempts to overcome these barriers.

Transformative uses of power by child welfare
workers helped several parent survivors over-
come service access barriers, mitigating their
hopelessness and the burdens and uncertainty
they faced as they uprooted their and their chil-
dren's lives. However, after connecting with ser-
vices, often those required in their child welfare
case plans, parent survivors encountered barri-
ers to participation. Barriers included limited
public transportation and childcare, domestic
violence survivor and parenting classes iIncom-
patible with parent survivors’ work schedules,
and the narrow scope of mental health services.
Black women parent survivors also identified the
anti-Black racism purporting them to be "mag-
nificently strong” that put them last in line to be
helped.

Also concerning, both DCFS Lancaster staff and
domestic violence service providers conveyed
the emotional demands of their work and
described feelings, behaviors, and thought
processes suggestive of secondary traumatic
stress (STS). This was especially acute for DCFS
Lancaster staff who spoke about wanting to help
families but repeatedly saw families turned away
from services and added to waitlists due to limit-
ed service capacity in the Antelope Valley. Worse
yvet, they recognized that the consequen-
ces of a parent survivor being turned away from
services may mean children being removed
from that parent. Repetition of this pattern took
a toll on DCFS Lancaster staff, thus compromi-
sing engagement with parent survivors.

Study Findings: Phase 2

In response to an early version of these findings,
DCFS Lancaster implementation team mem-
bers understood the imperative to deepen staff
members’ knowledge of domestic violence

dynamics and understanding of the subsequent
trauma to parent survivors. Implementation
team members from DCFS Lancaster and Valley
Oasis brainstormed how to respond collabora-
tively. They decided to implement advanced do-
mestic violence learning opportunities and offer
domestic violence consultations available upon
request for Emergency Response (ER) Children'’s
Social Workers (CSWs). Both interventions were
facilitated by domestic violence consultants
from Valley Oasis. Valley Oasis implementation
team members requested child welfare system
training so that their domestic violence advo-
cates were better positioned to support parent
survivors experiencing a child welfare investiga-
tion or open case.

Study Findings: Phase 3

Findings demonstrated that ER CSWs entered
the training with knowledge of trauma symp-
toms, safety planning, signs of potential domes-
tic violence when first meeting families, and rea-
sons for staying in abusive relationships, espe-
cially for Black survivors. Following the training,
participants’ knowledge increased significantly
in differentiating contributors to domestic vio-
lence from the cause of domestic violence and
identifying the progression of the cycle of vio-
lence. While certain assessment questions ana
training topics may have had limitations, know-
ledge change measures and observations
during the training suggest two additional and
Important considerations. Participants began
questioning their assumptions about domestic
violence and their questions were not resolved In
a one-day training. Changing long-ingrained so-
cietal messages about domestic violence re-
quires concentrated and sustained opportuni-
ties for learning about domestic violence and
applying that knowledge In daily interactions
with families. Findings from the domestic vio-
lence consultations offer deeper insight into
how ER workers are seeking guidance to further
their understanding of domestic violence.

Domestic violence consultations were sought by
ER CSWs for assistance working with families
engaged in domestic violence and high-conflict
relationships and often navigating law



enforcement responses to reports of domestic
violence. ER CSWs and the domestic violence
consultant discussed complicating factors like
children witnessing or experiencing violence
during domestic violence incidents, homeless-
ness, and substance and alcohol use. Protective
measures like implementing safety plans or
restraining orders to protect parent survivors
and their children and child removal from homes
affected by domestic violence were also
discussed. Further, the domestic violence con-
sultant clarified domestic violence-related
dynamics and services, offered recommenda-
tions for accessing resources for families, and
provided direct support to parent survivors by
facilitating shelter access and referring their
children to therapy. These findings suggest that
domestic violence consultations provide prom-
ise for tailoring domestic violence information to
the family circumstances ER CSWs are charged
with investigating. This approach may enhance
ER CSWs' knowledge of domestic violence and
ability to apply that knowledge and tailored
engagement and intervention strategies in their
work with parent survivors and children.

Study Recommendations

Study recommendations were developed In re-
sponse to the findings documenting the barriers
parent survivors faced when attempting to
access and while participating In services.
Parent survivors, domestic violence service staff,
and DCFS staff shared perspectives on these
barriers and recommendations for mitigating
them. The barriers documented often exceed
the scope of the child welfare system. Overcom-
Ing the barriers will require collaboration across
LA County departments, non-profit service pro-
viders, and with domestic violence advocates
and parent survivors.

Recommendations for improving service access
Involve Increasing capacity to serve parent
sSUurvivors in

« domestic violence shelters,

+ domestic violence survivor classes,

- mental health services, as well as capacity
to serve their children, and

developing an Interdisciplinary workgroup to
assess capacity and effectiveness of services for
people who commit domestic violence.



Recommendations for supporting service par-
ticipation center action within DCFS at multiple
levels and interdisciplinary collaboration across
LA County with multiple stakeholders. At the
DCFS supervisory level, recommendations In-
volve expanding the capacity of child welfare
workers In several areas:

» managing the power and control dynamics
iInherent between child welfare workers
and parent survivors,

+ recognizing parent survivors’' acts of pro-
tection for themselves and their children,

+ differentiating high-conflict relationships
from domestic violence, and

* Increasing recognition of signs of secon-
dary traumatic stress.

At the DCFS organizational level, recommenda-
tions entall engaging In organizational culture
change to

» support awareness of and mitigate anti-
Black racism and

» develop a supportive workplace response
to secondary traumatic stress among the
child welfare workforce.

Beyond DCFS, recommendations involve collab-
orations to expand the availability and scope of

« domestic violence survivor and parenting
classes for working parent survivors,

» mental health services for parent survivors
and their children,

» childcare for parent survivors’ children, and

 public transportation and other, safe,
rellable community transportation options
for survivor parents.

Readers are encouraged to review the detallea
recommendations in the body of this report
located in Tables 2 and 3. Notably, many of the
pbarriers and recommendations documented
here align with previous work completed by the
LA County Domestic Violence Council in collab-
oration with the Department of Public Health,
Department of Children and Family Services,
and Inter-Agency Council on Child Abuse and
Neglect.

Conclusion

Overall, findings from the evaluation of collabo-
rative reform in child welfare for families experi-
encing domestic violence in the Antelope Valley
document the significance of complex trauma
among parent survivors with child welfare con-
tact and the necessity to enhance domestic vio-
lence knowledge and related engagement ana
intervention skills among child welfare workers.
The interventions collaboratively developed and
implemented offered two avenues for DCFS
Lancaster ER CSWs and supervisors to enhance
their learning and skill development specific to
domestic violence: advanced domestic violence
dynamics training and consultations upon
request. This evaluation offers evidence sup-
porting the ongoing collaboration between
DCFS Lancaster and Valley Oasis to continue
addressing the needs of parent survivors and
their children in the Antelope Valley.






INTRODUCTION

In 2020, the UCLA Pritzker Center and stake-
holders across Los Angeles County began a col-
laboration concerning the role of domestic vio-
lence within the child welfare system. A report,
released In May 2021, outlines this work. The
report noted the following points of interest:

» In October 2020, the Los Angeles County
Department of Children and Family Services
reported that of the nearly 38,618 open cases,
at least 19,937, or 51.6%, involved allegations of
domestic violence.

- Children may be declared dependent where
the court finds the child is neglected pursuant
to the parent survivor’s failure to protect the
child from the conditions that an abusive adult
Imposes on the household.

- Removing children from their homes and
placing them in foster care for an isolated
domestic violence Incident can result In
further trauma for both the domestic violence
survivor and the children.

These points of interest generated further atten-
tion toward documenting the day-to-day
experiences of parent survivors of domestic vio-
lence and domestic violence service providers
when interacting with the child welfare system,
and child welfare staff when interacting with
parent survivors of domestic violence. Accord-
INngly, a subsequent research study was promp-
ted. This report documents that study and our
findings.

STUDY PARTNERS

The Los Angeles (LA) County Department of
Children and Family Services (DCFS) operates
one of the largest child welfare systems in the
United States. Its operation Is spread across
4,060 miles and 19 regional offices. In the
Antelope Valley, DCFS has two offices, located in
Palmdale and Lancaster. Notably, these two
offices serve the largest geographic area in the
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county, covering 400 square miles Including
urban, suburban, and rural communities. DCFS
chose the Lancaster office for this evaluation
due to the high rate of reports involving
domestic violence. Among the 19 regional
offices, the Lancaster office serves the third-
largest population in the county.

Valley Oasis offers a comprehensive domestic
violence support model and is the only domestic
violence shelter in the Antelope Valley. The Valley
Oasis shelter operates 24 hours a day as a
60-day emergency facility with 65 beds, serving
men, women, and children who are survivors of
domestic violence. It stands out as one of the
few shelters nationwide available to men
experiencing domestic violence, assisting ap-
proximately 330 people annually. The shelter
provides services, Including a 24-hour hotline,
peer counseling, legal aid for restraining orders,
and essentials like food, clothing, and transpor-
tation. Additionally, it offers counseling to chil-
dren, social service advocacy, and court accom-
paniment, all facilitated by trained domestic
violence advocates.

STUDY OVERVIEW

Child welfare system involvement can occur
across the lifespan and various localities. The
parent survivors within this study reflect this
experience, as many of them were system-
Involved as children and subsequently as adults
with their own children becoming system-
Involved. Similarly, domestic violence Is an
experience that can impact individuals across
the lifespan and in some instances, may follow
regardless of where one lives. This study offers a
point-in-time snapshot of parent survivors'
experiences given their current location In the
Antelope Valley. Again, this community was
chosen as a site for study given the features
outlined above. The reflections and insights
offered by parent survivors are cumulative and,
In some Instances, do not pertain to involvement
with DCFS Lancaster or LA County DCFS. They
are, however, reflective of how parent survivors
of domestic violence experience child welfare
system involvement.



In an effort to document the experiences of child
welfare staff, domestic violence service provi-
ders, and parent survivors of domestic violence,
a collaboration between Valley Oasis and DCFS
Lancaster was formed. Specifically, the collabo-
ration sought to evaluate how DCFS handles re-
ferrals alleging child safety concerns involving
domestic violence and how training or consulta-
tion could improve intervention where domestic
violence is of concern.

For DCFS Lancaster, the partnership aimed to
enrich the domestic violence-related knowledge
of its staff, focusing on the complex dynamics of
domestic violence within families. The collabora-
tion sought to enhance the screening and as-
sessment skills of DCFS staff, improve safety and
risk assessments using an expanded domestic
violence-informed approach, and enhance
staff's ability to support parent survivors and
their children. Furthermore, the partnership in-
tended to strengthen routine domestic violence
assessments for all families engaged with DCFS
Lancaster, aiming to keep children with their sur-
vivor parents whenever safe and increase chil-
dren and parent survivors' connections to do-
mestic violence services.

For Valley Oasis, the objectives were twofold: (1)
to broaden staff understanding of the goals,
constraints, and resources of the child welfare
system, including legislative and legal mandates
that dictate practices and timelines; and (2) to
augment its services for families involved with
DCFS, ensuring that their interventions are
well-informed by DCFS safety and risk assess-
ment policies. This strategic partnership not only
aimed to bridge the gap between domestic vio-
lence services and child welfare but also sought
to foster a more integrated approach to sup-
porting families affected by these issues.

A study implementation team with members
from DCFS Lancaster, Valley Oasis, and the
UCLA Pritzker Center was developed to guide
the collaboration. Team members from the three
organizations convened monthly to provide up-
dates on the project and coordinate upcoming
activities. Additionally, team members collabo-
rated between monthly meetings as necessary,
depending on the intervention or data collection
activities underway, to ensure the achievement
of project and study goals.
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BACKGROUND ON THE ANTELOPE VALLEY

The Antelope Valley I1s located In northern Los
Angeles County, In the western Mojave Desert,
approximately 60 miles outside the City of Los
Angeles. The region contends with a growing
population and Increasing home prices, com-
pounded by rising poverty and unemployment
rates (Kaiser Permanente Panorama City Medi-
cal Center, 2022; Policy Analysis for California
Education, 2017). Resources have not kept pace
with needs. Limited grocery stores, food assis-
tance programs, pharmacies, and childcare pro-
viders across the Antelope Valley result in the
region being characterized as a desert In each
category (Child Care Resource Center, n.d.; de la
Haye et al.,, 2022; Wisseh et al,, 2021). These re-
source gaps are particularly concerning In the
Antelope Valley given that children under age 18
account for a larger share of its population than
in the rest of LA County (i.e., 27% versus 20%)
and child poverty rates are higher (i.e., 19-22%
versus 18%; American Community Survey, 2022).
Further, due to its urban classification as part of
LA County, the Antelope Valley does not qualify
for many rural development programs despite
facing issues like those in rural areas.

In relation to the child welfare system, the Ante-
lope Valley is known as the former home of
Gabriel Fernandez, a child with ties to DCFS, who
tragically died at the hands of his mother and her
boyfriend. More broadly, the Antelope Valley is
also home to the largest number of foster care
placements of any Service Planning Area in LA
County. Children under the jurisdiction of the
Dependency Court from across the county are
placed here. At the end of March 2024, the DCFS
Lancaster office served 1730 children: 75%
(1,291) in out-of-home services and 25% (439)
through in-home services (DCFS Lancaster
Office Profile Ql, 2024).

The Antelope Valley recorded the highest
number of emergency room visits related to
domestic violence in LA County from 2010-2014
according to a report by the Los Angeles County
Domestic Violence Council (2020). This is con-
cerning considering Its relatively small popu-
lation (i.e., 397,272), in contrast to other Service

Planning Areas, like South Los Angeles (i.e,
1,050,698) which recorded the second-highest
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rate of emergency room visits related to domes-
tic violence (Los Angeles County Domestic Vio-

lence Council, 2020; LA County ISD, 2020). Sev-

eral factors may contribute to this disparity, in-
cluding the economic and social stressors noted
earlier. Additionally, the geographic isolation of
the Antelope Valley may increase the time it
takes residents to locate resources that could
prevent or mitigate domestic violence or limit
access to resources altogether. Moreover, the
cultural and demographic composition of the
Antelope Valley may present unique challenges
to addressing domestic violence iIn communities
where survivors are reluctant to seek services.
Given these factors, the Antelope Valley is an
area where interventions targeting both the im-
mediate needs of survivors of domestic violence
and underlying economic and social stressors
are crucial.

Where there are needs, there is often innovation.
This i1s true In the Antelope Valley. Numerous In-
novative programs illustrate the investments of
community, county, non-profit, and philan-
thropic leaders. This development continues and
Is the hallmark of the thriving spirit present In
this evolving community.






This study, launched In the Antelope Valley In
January 2023, used an exploratory, sequential
mixed methods design with the qualitative com-
ponent informing the quantitative component.
Data was collected to understand how domestic
violence and child welfare intersected from mul-
tiple stakeholder perspectives followed by feasi-
bility and efficacy assessments of the two inter-
ventions developed through the collaborative
pilot in response to preliminary findings from the
stakeholder perspectives. Study methods were
approved by the UCLA Institutional Review
Board. The data collection and analysis process
were three-fold.

First, focus group discussions were conducted
petween July and October 2023 with three
stakeholder groups: parent survivors of domes-
tic violence with child welfare system contact,
Valley Oasis domestic violence shelter and hous-
ing program staff, and DCFS Lancaster staff, pri-
marily Children’s Social Workers (CSWs) from
the Emergency Response (ER) unit. Thematic
analysis of data was iterative, involving memo-
INg, coding, and team discussions to Integrate
the codes, resulting in four overarching themes.
DCFS Lancaster and Valley Oasis implementa-
tion team members used the preliminary focus
group findings to shape their subsequent col-
laboration strategies: cross-system training ana
domestic violence consultations.

Second, to test the efficacy of cross-system
training, the research team developed pre- and
post-training assessment questions, reviewed
by implementation team members to assess
face validity, and then edited based on feedback.
The domestic violence assessment questions
were also pilot tested by Valley Oasis staff, who
provided further feedback that was incorpor-
ated to finalize the assessment. In May 2024,
Valley Oasis domestic violence consultants pro-
vided advanced dynamics of domestic vio-
lence training for ER staff. Each training session
pbegan with a pre-training assessment to gauge
participants’ understanding of the topics to be
covered and concluded with a post-training as-
sessment to measure knowledge gains. Follow-
iIng the post-training assessments, debriefing
sessions were conducted where domestic
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violence consultants reviewed the correct an-
swers and addressed any questions, ensuring
clarity and reinforcing the training objectives
among ER CSWs and SCSWs. Statistical analysis
appropriate for identifying baseline knowledge
and change In the pre- to post-domestic vio-
lence training assessments was conducted.

Procedures for the child welfare system training
co-facilitated by a DCFS Lancaster Assistant
Regional Administrator and an attorney from
Children’'s Law Center followed the same
pattern outlined above.

Third, the feasibility of domestic violence con-
sultations was assessed through descriptive
analysis of deidentified quantitative data and
qualitative case summaries collected by the
domestic violence consultant during domestic
violence consultations.

Study Limitations

This study had several limitations. Participants
were recruited through purposive, convenience
sampling through DCFS Lancaster and Valley
Oasis, and sample sizes were small, limiting gen-
eralizability of the study findings. The pre- and
post-training assessment questions were devel-
oped In collaboration with content experts,
whose assessments of face validity informed the
final version of the domestic violence and child
welfare assessments. However, the child welfare
assessments were not analyzed due to the com-
bination of a very small sample size and unantici-
pated changes to content in part of the child
welfare system training, which invalidated half
the assessment questions. Regarding the do-
mestic violence assessment, analysis revealed
that training participants’ knowledge of domes-
tic violence dynamics was high for several ques-
tions In the pre-training assessment. As a result,
pre-existing knowledge of domestic was as-
sessed for these items rather than knowledge
gains following the training.

(For a full description of study methods, please
refer to Appendix Al. Study Methods.)
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The domestic violence community has been
engaged in this work and advocating for parent
survivors of domestic violence with children In
the child welfare system for decades. During this
time, DCFS has increased its efforts to assess
child safety and risk within families where
domestic violence may be occurring. However,
domestic violence advocates and child welfare
practitioners working together across these two
systems of care is relatively novel. For the do-
mestic violence community, some of these
findings and subseguent recommendations
may appear elementary. Nevertheless, the find-
Ings reveal a need for further understanding of
these concepts and guidance on practical appli-
cation within DCFS—hence their recitation here.

Study findings derived through analysis of each
dataset are presented sequentially. The quali-
tative findings from the focus groups are first,
followed by the quantitative results document-
iIng change from the pre- to post-domestic
violence training assessments, and concluding
with descriptive findings, both quantitative and
qualitative, from the domestic violence consul-
tations. Taken together, the findings represent
the evaluation of collaborative reform in child
welfare for families experiencing domestic
violence In the Antelope Valley.

Pre-Implementation Focus
Group Findings

These qualitative findings are grounded in survi-
vors' voices. Understanding their lived experi-
ences of domestic violence, participation in do-
mestic violence and other services, and contacts
with the child welfare system are essential to en-
hancing the skillset of those working with survi-
vors of domestic violence within DCFS. Indeed, a
preliminary version of these findings motivated
the DCFS Lancaster implementation team
members, In collaboration with their Valley Oasis
colleagues, to provide ER CSWs and SCSWs
with domestic violence training and domestic vi-
olence consultations to enhance their knowl-
edge of domestic violence dynamics and ability
to apply this knowledge to their work.

Importantly, the parent survivors who partici-
pated In these focus groups experienced child
welfare system involvement in various locations,
including LA County, across California and In
other states. However, all of them were receiving
services from Valley Oasis in Lancaster at the
time of their participation. Therefore, the find-
Ings are not necessarily reflective of the services
provided by the DCFS Lancaster office or DCFS
in LA County. Instead, these qualitative findings
are meant to be a reference point for DCFS when
serving families at the intersection of domestic
violence and child welfare. The findings also
serve as a baseline from which policy and prac-
tice change may be measured in the future.

The qualitative findings from the focus groups
are comprised of four overarching themes: (1)
complex trauma among parent survivors of
domestic violence; (2) the reproduction and
transformation of power and control between
child welfare staff and parent survivors; and
systemic barriers to (3) service access and
parent survivors' perceptions of hopelessness
and (4) service participation (Table 1).

Complex Trauma among Parent
Survivors of Domestic Violence

Parent survivors described patterns of interper-
sonal trauma stemming from their families of
origin, contact with the child welfare system as
children, and domestic violence In their adult re-
lationships. This overarching theme and its
sub-themes Illuminated the context In which
parent survivors arrived at the intersection of
domestic violence services and child welfare in-
tervention. Intergenerational trauma contribut-
ed to normalizing domestic violence, making it
difficult for parent survivors to identify power
and control In their adult relationships. Parent
survivors needed time to identify as victims of
domestic violence, then to extricate themselves
and their children from relationships character-
1Ized by violence. They worried about their chil-
dren’s responses to being uprooted and the nu-
merous changes In living situations they antici-
pated. Parent survivors felt significant uncer-
tainty as they entered domestic violence shel-
ters but their desires for survival and breaking



Table 1. Qualitative Themes and Subthemes

Complex Trauma among Parent Survivors of Domestic Violence

» Intergenerational trauma and normalization of domestic violence

+ Family trauma and disruptions

» Desires to break cycles of violence

+ Mandated reporting and observations of parent survivor disengagement in domestic

violence services

+ Race, intersectionality, and perceived discrimination from parent survivors’ perspectives

Reproduction and Transformation of Power and Control between Child

Welfare Staff and Parent Survivors of Domestic Violence

+ How power and control were reproduced by child welfare staff

+ How power was transformed by child welfare staff to serve parent survivors

+ Potential secondary traumatic stress among service providers

Systemic Barriers to Service Access

- Recommendations for consideration

+ Parent perceptions of hopelessness

Systemic Barriers to Service Participation

« Recommendations for consideration

cycles of violence propelled them forward, often
through starts and stops. For many parent
survivors, mandated reporting requirements for
domestic violence service providers hindered
their full engagement. For some parents, partic-
ularly Black women survivors, discrimination and
anti-Black racism delayed or impeded the help
they sought.

Intergenerational trauma and normalization of
domestic violence. Parent survivors identified
Intergenerational trauma as a significant factor
Influencing their lives. Witnessing patterns of
violence among their childhood caregivers was
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common. Some parent survivors also experi-
enced childhood abuse and neglect. In short,
violence became normalized In their lives, such
that recognizing power, control, and violence In
their adult relationships often took time.

Parent survivors with childhood experiences of
domestic violence and child welfare system
Involvement consistently described how inter-
actions with child welfare systems and in foster
placements caused further harm. One parent
reflected on their turbulent childhood, entering
foster care at age 3 and cycling through 33
placements by age 9, declaring, “[Child welfare],



CPS (Child Protective Services), family services,
they've failed me as a child, too” (Parent focus
group 1, P1). Several parent survivors felt frustrat-
ed and angry at the child welfare system for fail-
INng to protect them as children. Given these his-
tories, this group of parent survivors held firm
convictions that the child welfare system would
not serve as a resource to them or their children
In the present.

At the systems level, failures at intervention de-
layed or even precluded parent survivors from
seeking help, as one parent survivor reflected,

When | experienced domestic violence, It
was like don't call anybody. If you call any
body, then this is what's gonna happen [child
was removed] ‘cause of what | experience. So
now, you just basically traumatized - you're
left with PTSD. (Parent focus group 1, P2)

Within families, normalizing violence further hin-
dered many parent survivors from seeking help.
One parent survivor described,

It took a while for me to decide and to break
away. [...] But [...] | just found no way out.|...]
| just didn't want to normalize whatever was
going on anymore or accept anyone’s excu-
ses. ‘Cause | have kids | have to think of—my
self and my kids. So, | just put pretty much
everything [important documents] online
and | left my kids’' home—my home as well.
It's a slow process, but it's helping. (Parent
focus group 3, P4)

The trauma of domestic violence was com-
pounded for parent survivors when child welfare
systems or the courts appeared to hold survivors
accountable for failing to protect their child from
exposure to their partner’'s violence. Further-
more, violent partners often appeared to face
few consequences for the harm they inflicted.
Within this context, present-day child welfare
workers are often up against parent survivors'
deep-seated mistrust, posing significant chal-
lenges to intervention for both parent survivors
and child welfare workers.
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Family trauma and disruptions. Upon entering a
domestic violence shelter, many parent survi-
vors described worries about their children’s ad-
Jjustments. Some questioned whether they made
the right decision. This parent survivor's reflec-
tion Iillustrated how these questions arose and
how she felt. She shared,

| think it's a sense of like, maybe failure. [..]
‘Cause my daughter, she's seven, so she
really understands what's going on. Just
starting from scratch [...] you just don’t know
which way it's gonna go. If it's gonna go
good... if it's gonna go bad... if she's going to
think less of me. Ripping her away from
home is not only emotional for me, but emo-
tional for my daughter. Like, she brings up
certain toys or her pets or — we had to
leave, you know we didn't get a chance to
get everything. So that's just kind of how |
feel joining the program.|[...] | just didn't feel
as willful, strong. It was just a sense of fail-
ure. (Parent focus group 3, P3)

In addition to her sense of failure for having to
start over, this parent survivor’s reflections illu-
minated the profound uncertainty that follows
leaving an abusive relationship, uncertainty that
extends to how their children will perceive this
decision and weather the multiple transitions
ahead. Parents of children with special needs,
llke autism, worried greatly about disrupting
their child’s routines and familiar surroundings,
especially when children’s expressive language
was limited.

Examples like the ones above notwithstanding,
some parent survivors shared their children’s
positive adjustments to life at domestic violence
shelters. They attributed the "home vibe” and
opportunities for relationships with other chil-
dren as supporting smoother transitions. Anoth-
er parent survivor shared her daughter’'s re-
sponse to her new living situation,

| think she's excited to start her new school
and she does have a therapist. [...] So, she’s
excited to show her therapist where we live
at and her bed. So, | just try and give her
things to maybe look forward to, instead of



focusing on the negative stuff. So, she's
still—we're still working on it and I'm helping
her through that. (Parent focus group 3, P4)

This sentiment of new opportunity mixed with
the effort required to acclimate was a common
feeling among parent survivors for their children.
Parent survivors appreciated support from
schools, therapists, shelter staff, and other par-
ents, particularly mothers at the shelter. Howev-
er, they frequently worried about child welfare
staff removing their children from their care and
their children following familial patterns of do-
mestic violence as they grew up and started
dating.

Desires to break cycles of violence. The inevita-
bility of a child welfare investigation was remark-
able across most parent survivor focus groups.
Many parent survivors feared that child welfare
staff would respond to children’s domestic vio-
lence exposure by placing them in foster care, Iin
what felt like sanctioning the victimized parent
for the offending parent’s behavior. Avoiding this
outcome was at the forefront of parent survivors'

minds and efforts. One pathway parent survivors
took to strengthen their capacity to keep their
children safe was processing their own trauma.

This parent survivor emphasized participating in
“a lot of counseling, so | had a lot of time to be
able to deal with that and talk to somebody”
(Parent focus group 1, P2). Furthermore, she ex-
pressed tremendous pride when her oldest
daughter turned 18 years old, sharing,

| was really, really happy to be able to raise
her without having her taken [by child wel-
fare]. | mean, of course, | had [child welfare]
called on me, but she never got [taken] and
the case never went anywhere but a 30-day.
It was over and done with because | strive to
be the best parent that | can be given what
was given to me.[...] | had to break the cycle
somewhere. And right there is where it
starts. (Parent focus group 1, P2)

While this parent and others broke the cycle of
foster care placement, other parents did not, de-
spite their best efforts.




Parent survivors also aimed to prevent their chil-
dren from replicating or falling victim to domes-
tic violence. A common refrain was "It stops
now” (Parent focus group 2, P2). To achieve this
aim, parent survivors talked with their children
about healthy and unhealthy relationships; In
addition, some children participated in therapy.
Unfortunately, several parent survivors with
teenage and young adult children lamented that
their efforts had not succeeded. The following
parent survivor, whose son was a teen parent,
communicated significant distress that both her
son and his partner were “going through it, too.
And a lot of it is pretty much because my son
witnessed what his dad did to me. And | keep
trying to tell him, ‘[Son], you know you gotta get
in some services. Get some help, son” (Parent
focus group 2, P1).

This parent survivor continued, noting that her
son was participating In wraparound services
and doing well with school and work, but worried
that without returning to therapy “his temper”
would get him “in trouble again, as he's
approaching 18." Parent survivors' goal to break
cycles of violence and the real risk of violence
continuing to the next generation underscored
the critical role that child welfare staff and do-
mestic violence service providers may play when
parent survivors seek help or systems intervene.

Mandated reporting and observations of parent
survivor disengagement in domestic violence
services. The current practice of mandated re-
porting creates significant distrust between
community members and mandated reporters,
like domestic violence service providers. As a
domestic violence service provider observeq,

When you have victims that are really
scared to open up, right there you let them
know you’re a mandated reporter [and] their
whole thing is, ‘Oh, man, you know I'm
gonna retain some of the information. I'm
not going to say it (Domestic violence ser-
vice staff focus group 1, P1)

Mandated reporting instilled fear, driving parent
survivors to withhold information, potentially
hindering assistance that may benefit their
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families and heightening mandated reporters’
suspicions about harm to their children.

Fear also drove mandated reporters. After child
fatalities involving domestic violence, mandated
reporters’ fears amplified. The domestic violence
service provider quoted above described
Increased scrutiny after the circumstances lead-
ing to Gabriel Fernandez's murder were publi-
cized, stating, “...it opened up a lot of eyes and
not only that, just us being mandated reporters,
we look at all factors” (Domestic violence service
staff focus group 1, P1). Gabriel’'s murder height-
ened the pressure on providers to accurately
identify domestic violence indicators, given
reports that domestic violence coincided with
deadly child abuse and neglect in his family.
Further, pressure intensified for providers to
carry out their mandated reporting responsibili-
ties. In response, they erred on the side of cau-
tion, reporting any concerning circumstances
for children often beyond immediate safety
risks.

Domestic violence service providers discussed
feeling conflicting emotions about their primary
role to support parent survivors using trauma-
iInformed care and the legal mandate to report
suspicions of child abuse or neglect. Providers,
llke many mandated reporters, concluded that
while “you do feel bad for that family. [..] We're
here to protect the children” (Domestic
violence services staff focus group 2, P2).

The consequences of mandated reporting for
parent survivors, their children, and mandated
reporters, even when cases “never went
anywhere but a 30-day”, remained far reaching.
Mandated reporting instilled fear in parent
survivors such that they were observed to
withhold information that could result in a
mandated report, potentially foregoing needed
help. For children, mandated reporting could
mean separation from a protective parent who
could not spare their child from exposure to
violence inflicted by a partner. And for domestic
violence service providers, mandated reporting
can be motivated by fear of not reporting a
situation that later turns lethal, despite these
lethal tragedies being outliers.



Race, intersectionality, and perceived discrimi-
nation from parent survivors' perspectives.
Parent survivors held different perceptions of
discrimination by service providers. Some
parent survivors did not perceive overt discrimi-
nation. This parent survivor shared about
domestic violence service providers, “l| felt like
they were pretty fair. [...] | just didn't get that
discrimination vibe from anyone—I didn't. [..]
And | get that vibe, but | didn't get that vibe
there” (Parent focus group 8, P2).

Her view was representative of parent survivors
In several focus groups. In contrast, other parent
survivors felt strongly that they had experienced
discrimination across the child welfare system,
as children in foster placements, and as adults
within the child welfare and court system:s.

Black parent survivors bluntly identified anti-
Black racism in one focus group comprised of
two Black women. After describing perceived
racial discrimination in court, the Black parent
survivors shared,

That's just already built into the system to
expect the worst of a person with dark skin.
Period. (Parent focus group 7, P2)

| agree with her on that. [...] Because it's the
world in general. |..] The world is very cor
rupted. And | feel like sometimes Black
women are mistreated in the system. | feel
like we get thrown under the bus a lot. And
we get looked at last as to be help[ed].
Everybody else is ahead of us because we
are looked at as being strong, ‘You can make
it through. | don't know what makes us
extra human, but the world sees us as being
just magnificently strong, ‘'You can make it
through. Whereas other people need help,
but we suffer the same, if not worse. But |
don‘t—that’s nothing that can be changed.
(Parent focus group 7, P1)

These parent survivors poignantly depicted their
experiences as Black women confronted by an-
ti-Black racism in the courtroom, child welfare
system, and the world. Some service providers’
pejorative perceptions of Black women’s endless
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strength meant they were not being prioritizea
for help. Participant 1 continued the conversa-
tion above by calling for a world where service
providers would not base their job performance
on a parent survivor's race, sharing such a
provider’'s thought process,

‘l just know that you need help. That would
be beautiful, beautiful.’l just know you need
help. | know you need x, y, and z, and it’s not
about the color of your skin. (Parent focus
group 7, P1)

Ultimately, these Black women survivors wanted
to receive the help they sought, just like any
other parent survivor trying to leave violence
behind and make a way forward for themselves
and their children.

In conclusion, complex trauma among parent
survivors of domestic violence was not lost on
domestic violence service providers or DCFS
Lancaster staff. However, at times, conflicting
responsibilities, the primacy of child safety over
family integrity, and potential secondary trau-
matic stress compromised engagement with
parent survivors. These issues point to the power
dynamics Inherent In relationships between
service providers and parent survivors, particu-
larly child welfare staff and parent survivors, and
to the necessity of child welfare staff and other
service providers checking their racially biasead
assumptions of Black women parent survivors.

Reproduction and Transformation of
Power and Control between Child
Welfare Staff and Parent Survivors

This overarching theme sheds light on the power
Imbalances Iinherent In interactions between
child welfare staff and parents in the context of
domestic violence. Child welfare agencies large-
ly operate pursuant to federal and state law. In
some instances, the child welfare agency may
act pursuant to court order. Accordingly, for
families involved with the child welfare system,
their experience may bear some resemblance to
engaging with law enforcement. These power
dynamics were observed among parent survi-
vors, domestic violence service providers, and
DCFS Lancaster staff who participated in this



study. How child welfare staff handle these
power imbalances is crucial, given the authority
they hold In decisions that can either preserve
family unity or lead to family separation.’

This theme is divided into three sub-themes: 1)
reproducing and 2) transforming power and
control between child welfare staff and parent
survivors, and 3) potential for secondary trau-
matic stress among service providers.

How child welfare staff reproduced power and
control. Because child welfare staff determine
whether a child remains in a parent’s care, they
wield particular power over parents. Parent sur-
vivors and domestic violence service providers
noted that this dynamic often left parents feel-
INg Intimidated. Domestic violence service pro-
viders raised concerns about the demeanor and
methods employed by child welfare staff. One
domestic violence service provider explained
the nature of some interactions,

| think more about the approach sometimes
that the [child welfare] worker has. They
come In very intimidating. And even if the
kids should be taken away, there's still a way
to do it, you still should respect the parents.
Try to make them as comfortable as possible
during the process. Some of them come In
like the police. (Domestic violence service
staff focus group 2, P1)

Domestic violence service providers argued that
even when child removal is necessary, it is crucial
to minimize Iintimidation In order to maintain
dignity and reduce the trauma to parent survi-
vors during these stressful interactions. Com-
paring the tactics of some child welfare staff to
those of “the police” sharply illustrated the
power disparity between child welfare staff and
parent survivors. Moreover, domestic violence
service providers expressed concern about child
welfare staff using intimidation tactics with par-
ents while In the domestic violence shelter, a
space intended to provide safety and dignity to
parent survivors.

Parent survivors also described various exam-
ples of intimidation. One parent survivor recalled
feeling overtly threatened,

..they [child welfare workers] use that power
to terrify you, ‘Oh if you don't do this like we
want you to, then we're gonna take your child.
There's nothing you can do to get your child
back unless you do this’ (Parent focus group
1, P1).

Such encounters left many parent survivors feel-
ing belittled, blamed, and fearful of engaging
with child welfare workers, particularly concern-
ing the possible removal of their children or
Issues around reunification.

Furthermore, parent survivors and domestic vio-
lence service providers noted a lack of empathy
among some child welfare workers, which par-
ticipants believed may hinder child welfare
workers’ ability to understand the emotional
impact of their actions on parents. Both partici-
pant groups called for more compassion and
sensitivity, urging child welfare staff to avoid
making harsh judgments based on initial obser-
vations, hold parent survivors’ behaviors and re-
actions In the frame of complex trauma, and
consider the profound effects their decisions
have on families already in distress. As one do-
mestic violence service provider reflected,

Some |child welfare workers] don't even have
children. And I'm sorry but | feel like they
don't understand. And they make that parent
feel so, so bad. And | know you're doing your
job investigating but you don't know and you
can't treat someone by what you see. You
have to really, | don't know if it's compassion,
but don't be so harsh. (Domestic violence
service staff focus group 2, P2)

Parent survivors were well aware of the power
that child welfare staff have to significantly alter
their and their children’s lives. Some parent sur-
vivors expressed a consistent distrust of child
welfare staff, viewing them as detached from

' Importantly, various stakeholders, including child welfare agencies, law enforcement, and the courts, contribute to decisions concerning the

removal of children from families when safety is jeopardized.



truly assisting families and instead adhering rig-
Idly to protocols without real empathy for the
consequences. This distrust was especially
poignant among parent survivors who spent
time in foster placements as children.

How child welfare staff transformed their pow-
er to serve parent survivors. Parent survivors
and domestic violence service providers re-
counted positive experiences with child welfare
staff and DCFS Lancaster staff recounted posi-
tive experiences with parent survivors, illustra-
ting how power dynamics can be leveraged con-
structively. This shift illustrated a transformative
use of power, contrasting with the patterns that
reproduced power and control just presented.
For instance, proactive engagement by child
welfare staff notably eased the service naviga-
tion process. One DCFS Lancaster staff member
described their hands-on approach to ensuring
service access for parent survivors:

..l will directly call the agency. Let them know
I'm a [DCFS] social worker calling on behalf of
this parent. Sometimes I'll leave a message.
They'll call me back. It's not very difficult to
get in contact with them, | would say. In my
experience, they will call back. They'll eventu-
ally send me an enrollment letter or a pro-
gress letter. (DCFS focus group 4, P2)

Similarly, a working parent survivor noted the
instrumental role her child welfare worker played
in facilitating her enrollment in required pro-
grams, sharing,
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They [child welfare workers] want me to do
these classes, not only to do domestic vio-
lence classes but the parenting classes. So
[...] she was real helpful. [...] | just made
sure | showed up. (Parent focus group 5, P1)

This child welfare worker’s involvement went
beyond just providing information about servic-
es by coordinating the logistics necessary for
the working parent survivor to enroll in and
attend classes, effectively reducing the parent's
burden and supporting her pathway toward
case closure. Such instances, though not wide-
spread, underscored the significant difference
proactive support can make in facilitating ser-
vice access.

Some parent survivors praised their child wel-
fare workers for their advocacy, guidance, refer-
rals, and tangible support. Emotional support
and empathy from child welfare workers were
also highly valued, with one parent survivor shar-
ing, “The people [child welfare staff] that work
with me and my kids, they're great. They know
my history. And they're great. Actually, they're
coming to see us tomorrow” (Parent focus group
8, P2). Trust and positive relationships can be de-
veloped when child welfare staff engage genu-
inely and leverage their power, using their under-
standing of families’ histories to effectively tailor
support to parent survivors’ needs.

Power dynamics within the child welfare system
can pose significant challenges for parent



survivors, largely due to the considerable influ-
ence child welfare staff have over case out-
comes. Many efforts have been made by child
welfare systems to enhance their practice. By
further enhancing a trauma-informed approach,
child welfare systems can continue to reduce
the power imbalance when engaging with
parent survivors. Transformative actions by child
welfare staff that mitigated hopelessness and
eased the uncertainty felt by parent survivors
Included proactive engagement, offering tangi-
ble assistance and guidance, and providing
emotional support through an empathetic, non-
judgmental approach. These strategies can
transform the inherent power imbalances into
supportive relationships that aid parent survi-
vors In their recovery and transition to stability.

Potential secondary traumatic stress among
service providers. Data analyses identified the
potential for secondary traumatic stress (STS)
among DCFS Lancaster staff and domestic vio-
lence service providers. STS arises when people
In helping roles are acutely or chronically ex-
posed to the pain and trauma of other people
with insufficient time or support to recover be-
tween exposures (Armes et al.,, 2020). Listening
to narratives about trauma experienced by chil-
dren can increase the risk of STS. This exposure
can lead to reduced empathy or compassion,
limiting service providers’' capacity to remain
openly engaged with the people they serve. High
caseloads, under-staffing, and insufficient orga-
nizational structures to help employees identify

and mitigate symptoms also can exacerbate STS.

Both DCFS Lancaster staff and domestic vio-
lence service providers conveyed the emotional
demands of their work and described feelings,
behaviors, and thought processes suggestive of
STS, such as those described In the subtheme
regarding how power and control were repro-
duced. Common symptoms identified during
data analyses included depersonalization from
parent survivors, Irritability, anxiety, reduced
sense of personal accomplishments, and help-
lessness In response to the systemic barriers
faced by parent survivors and their children
when trying to access supportive services. The
focus here is on the latter two symptoms.
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DCFS Lancaster staff spoke about wanting to
help families. However, they regularly experi-
enced parent survivors being turned away from
services or added to waitlists due to limited ser-
vice capacity in the Antelope Valley. Repetition
of this pattern took a toll on DCFS Lancaster
staff. Worse yet, they recognized the conse-
guences of a parent survivor being turned away
from services. A DCFS Lancaster staff member
communicated that this puts parent survivors
and child welfare staff

in a really difficult position. Because if you
talk to a mother and she recognizes the
problem, and she wants to get to a different
position, and she doesn't have the resources
to do It, and there I1s no agency In the area
that has the availability to immediately move
them to a different safe space, then we have
to make a choice for child safety. (DCFS
focus group, P1)

Feeling forced to remove a child because sup-
port and resources were not available led to feel-
Ings of frustration, discouragement, and anger
among DCFS Lancaster staff. Without adequate
resources for families, some DCFS Lancaster
staff felt ineffective at facilitating opportunities
for change among parent survivors and their
children — primary reasons for pursuing careers
in child welfare. Their empathy toward parent
survivors and children may leave DCFS Lancas-
ter staff at greaterrisk for STS. To protect against
feelings of helplessness, some child welfare staff
may dampen their emotions or become numb In
their work. The potential for impaired empathy
and openness among professionals experienc-
iIng STS may have grave consequences for en-
gagement with parent survivors, their children,

and family outcomes and on professionals’ own
health.

Applying an STS framework is necessary to facil-
itate exploring this possibility within profession-
al workspaces and to identify strategies for
countering it. Integrating an STS framework or-
ganizationally I1s essential. Without the applica-
tion of this framework, distress from STS can be
prolonged and hinder effective engagement
and service provision to families involved with



child welfare systems or domestic violence ser-
vices.

Systemic Barriers to Service Access,
Recommendations for Consideration,
and Parent Survivors’ Perceptions of
Hopelessness

This section presents the common barriers
parent survivors encountered as they attempted
to access social services often required in their
child welfare case plans. Analysis of data from
DCFS Lancaster staff and domestic violence ser-
vice providers added to this theme. The barriers
Included parent survivors’ difficulty identifying
domestic violence In their adult relationships
and lack of knowledge that help was available,
financial difficulties that delayed or precluded
leaving a violent relationship, unrealistic expec-
tations held by child welfare staff that parent
survivors access services independently, insuffi-
cient shelter and emergency housing vouchers
to meet the need, and lengthy waitlists for ser-
vice access (Table 2). Importantly, data analysis
revealed evidence that barriers to service access
for people who perpetrated domestic violence
were prevalent, too, namely limited availability of
services and uncertain efficacy of the interven-
tions used.

The barriers identified frequently extended
beyond the scope of the child welfare system,
demonstrating the siloed and fragmented social
safety net that exists for children and families
not just in LA County or California but in the

United States as a whole. The systemic nature of
these challenges I1s daunting. Thus, overcoming
these barriers will require collaboration and
coordination across LA County departments,
non-profit service providers, and with domestic
violence advocates and parent survivors. DCFS
Is an essential partner in identifying and achiev-
Ing solutions given its role in assessing families
for safety versus risk and protective factors and
its knowledge about the needs of families which
may be going unmet. Further, DCFS’ involve-
ment In this cross-system problem solving is
relevant to engaging in reasonable efforts on the
systems level to safely prevent child removal and
reunify families. Education and buy-in from the
county departments identified below will likely
be necessary. Processes for meaningfully
Incorporating parent survivor voices In shaping
action toward systemic change iIs essential. The
recommendations are made in light of the cur-
rent barriers to service access identified by
study participants from the Antelope Valley but
may be applicable beyond this geographic
region.

Some of these barriers to service access and
recommendations align with those previously
shared In the December 2022 report, The
Interconnection between Domestic Violence

and Child Welfare in Los Angeles County, by the

Los Angeles County Domestic Violence Councill,
Department of Public Health, Department of
Children and Family Services, and Inter-Agency
Council on Child Abuse and Neglect.




Systemic Barriers to Service Access

Table 2. Systemic Barriers to Service Access by Parent Survivors

Recommendations for Consideration

Parent survivors commonly reported
difficulty identifying domestic violence
in their relationships and lacking infor-
mation that help was available, which
Impeded help seeking.

Many parent survivors faced financial
difficulties that delayed or precluded
leaving a violent relationship and/or
were exacerbated upon leaving.

Unrealistic expectations held by child
welfare workers that parent survivors
should access services independently.

Parent survivors were expected to func-
tion iIndependently to connect with ser-
vices required in their child welfare case
plans. Some service providers required
formal referrals that parent survivors did
not have.

Lack of shelter space and emergency
housing for parent survivors and their
children, which were critical for immedi-
ate safety and stabilization.

The number of available emergency
motel vouchers did not meet the need,
leaving parent survivors without lodging
and exposing them and their children to
staying In their cars or homelessness at
times.
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In consultation with parent survivors,
DCFS, Department of Public Health, Valley
Oasis and/or the Los Angeles Domestic
Violence Council (LA DVC) may consider
developing a public health campaign
designed to raise awareness and educate
about domestic violence and sources of
help in the community at large.

DCFS and the LADVC may consider work-
iIng with parent survivors with child wel-
fare experience to explore a guaranteed
iIncome pilot to address the financial barri-
ers that interfere with leaving a violent
relationship or surface when trying to
establish an independent household after
leaving.

DCFS, in tandem with local service provid-
ers, may consider developing (1) an infor-
mation sheet providing guidance about
what parent survivors may expect when
reaching out for services, including the
language capacity of each approved pro-
vider, (2) formal referral systems to facili-
tate “warm hand-offs” between parent
survivors and service providers, and (3)
service navigator positions to support
parent survivors to connect with and
enroll in services in their case plans. (4)
Create materials in English, Spanish, and
other languages as needed.

DCFS, Department of Public Social
Services (DPSS), Department of Public
Health, Los Angeles Homeless Services
Authority (LAHSA), and Valley Oasis may
consider collectively exploring additional
funding to expand shelter space and
increase the number of emergency motel
vouchers. The Domestic Violence Shelter
Directors Committee and Domestic Vio-
lence Alliance could provide consultation.



Table 2. Systemic Barriers to Service Access by Parent Survivors (cont.)

Systemic Barriers to Service Access

Recommendations for Consideration

Lengthy waitlists and wait times hin-
dered parent survivors' timely access to
domestic violence survivor classes and
mental health services for parent survi-
vors and their children.

Services for people who commit
domestic violence are limited and the
effectiveness of these services s
unclear. Intervention that holds perpe-
trators of domestic violence accounta-
ble and provides pathways for remediat-
Ing behaviors and healing past trauma
are necessary to reduce the prevalence
of domestic violence.

Because of these barriers, a recurring theme of
hopelessness strongly resonated among parent
survivors as they navigated the complex and
often unfamiliar terrain toward service access.
This sense of futility stemmed from repeated
failures to secure services necessary for com-
pleting their child welfare case plans, com-
pounding parent survivors' burdens rather than
alleviating them. Many parent survivors were
forced to become self-advocates, repeatedly in-
quiring at multiple agencies amidst systemic In-
efficiencies that frequently led to a vicious cycle

29

The Antelope Valley Resource Initiative
(AVRI) conducted a landscape analysis of
services In 2019. DCFS, the Departments
of Mental Health, Public Health, and
Health Services, and Antelope Valley ser-
vice providers affiliated with the AVRI may
consider updating the landscape analysis,
adding wait times for enrollment, to deter-
mine root causes and opportunities to ad-
dress them. This may include examining
the community business conditions (e.g.,
local provider regulations, business re-
quirements, insurance barriers, etc.) which
negatively impact start-up non-profits
from operating locally and creating pipe-
lines to develop local talent to staff service
agencies.

DCFS, the Dependency and Criminal
Courts, District Attorney, Public Defender,
the Departments of Mental Health and
Public Health, Project Fatherhood, the LA
DVC, Valley Oasis, parent survivors, and
people who have committed domestic
violence, along with researchers may
consider developing a workgroup to
assess the evidence for current 52-week
Batterers Intervention Programs available
iIn LA County and explore additional
Intervention options Incorporating ac-
countability with remediation and heal-
Ing opportunities.

of uncertainty. This continual struggle demoral-
1Ized and exhausted parent survivors, leaving
many to feel isolated and unsupported in their
efforts to secure a safer environment and vari-
ous resources for themselves and their children.

These barriers generated feelings of hopeless-
ness and helplessness among both parent survi-
vors and DCFS Lancaster staff (as noted in the
subtheme on potential secondary traumatic
stress presented earlier). However, parent survi-
vors' stress related to required but inaccessible



services was exacerbated by the potential con-
sequences of Iinaccessibility namely child
removal, delayed reunification, or termination of
parental rights. This subtheme underscores the
utility of the domestic violence service work-
force becoming knowledgeable about how the
child welfare system works, including parent
survivors' rights when required services are not
accessible. Such knowledge would equip
domestic violence service providers with the
tools needed to support parent survivors
navigating the child welfare system and possibly
help parent survivors rebuild strength and hope.
This subtheme also underscores the need for
service navigation as described in the recom-
mendations above.

Systemic Barriers to Service
Participation and Recommendations
for Consideration

Parent survivors faced numerous challenges
after fleeing domestic violence when they at-
tempted to engage in their mandated child wel-
fare case plan. Barriers to parent survivor partici-
pation in services were identified by study par-
ticipants from all three groups, constituting this
theme. These challenges included reproducing
power and control as described earlier, hesitant

or limited parent survivor engagement with
child welfare staff, the need for child welfare
workers to differentiate domestic violence from
high-conflict relationships to ensure appropri-
ate service referrals, racial biases and stereo-
types of Black women parent survivors, few pro-
grams considering race and other intersectional
iIdentities, signs of potential secondary traumat-
Ic stress among service providers, dangerous
activities in and around motels where emergen-
cy vouchers could be used, class schedules
iIncompatible with parent survivors’ work sched-
ules, the narrow scope of mental health services,

limited and unreliable transportation, and limit-
ed childcare availability (Table 3).

Like the barriers to service access above,
addressing many of the service participation
challenges is beyond the scope of the child wel-
fare system and requires collaboration across
county departments, non-profit organizations,
the Los Angeles Domestic Violence Council, and
parent survivors. Similarly, several systemic bar-
riers to service participation and recommenda-
tions for consideration align with previous work
found in The Interconnection between Domestic
Violence and Child Welfare in Los Angeles

County (December 2022).




Systemic Barriers to Service Participation

Table 3. Systemic Barriers to Service Participation by Parent Survivors

Recommendations for Consideration

Power and control can be reproduced in
interactions between child welfare staff
and parent survivors, potentially further
traumatizing parent survivors.

Negative perceptions of the child welfare
system in the community and among
many parent survivors.

Parent survivors holding negative percep-
tions expressed fear and avoidance of the
child welfare system, which interfered
with parent survivors' full engagement
with child welfare workers and, at times,
with mandated or recommended service
participation.

Domestic violence and high-conflict
relationships are not differentiated in
referrals from the Child Protection Hot-
line.

Child welfare staff must differentiate
between domestic violence, character-
ized by power and control, and high-
conflict relationships, which may involve
mutual aggression or violence, in order to
recommend services appropriate to each
set of dynamics and to evade a mismatch
between participant(s) and services.
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DCFS may consider increasing training and
supervision about power and control dy-
namics inherent in the relationship between
child welfare staff and parent survivors and
determining best practices for promoting
the transformation of power, including ex-
ploration of trauma-informed approaches
to working with parent survivors. DCFS may
also consider training and coaching to
better assess, recognize, and reinforce
parent survivors' acts of protection for
themselves and their children, which may
also counteract coercive control.

DCFS may consider additional strategies
for bridge building and repair with the com-
munity and parent survivors. This could in-
volve augmenting the role of the Communi-
ty-Based Manager or creating a team under
her leadership to partner with All for Kids
(formerly Children’s Bureau) to conduct a
community survey or listening sessions to
gather community concerns and potential
pathways toward repair.

DCFS and Valley Oasis are encouraged to
continue domestic violence consultations
upon request by ER CSWs. (See findings in
the final section of this report.)

DCFS Training Academy Iin tandem with
Valley Oasis and/or the LA DVC may
consider developing a differential assess-
ment training simulation on this topic.

DCFS, Valley Oasis, and local service provid-
ers may collaborate to identify existing
resources and gaps In services appropriate
to addressing each relationship dynamic, to
facilitate referrals and explore resources to
expand service options, as needed. Further
research may be required.

LA County may consider funding a pilot for
differential response to calls about domes-
tic violence and high-conflict relationships
to the Child Protection Hotline as part of the
Mandatory Supporting Initiative.



Systemic Barriers to Service Participation

Table 3. Systemic Barriers to Service Participation by Parent Survivors (cont.)

Recommendations for Consideration

Racial biases toward and stereotypes of
Black women parent survivors some-
times placed them last to be helped.

Few programs considered race and inter-
sectional identities, potentially contribut-
Ing unique barriers to inclusion and be-
longing, jeopardizing service relevance or
completion for parent survivors who are
Black or Indigenous, LGBTQ+, immigrants
without documents, men, or from other
groups.

Signs of potential secondary traumatic
stress were evident among DCFS Lan-
caster staff and domestic violence ser-
vice providers who participated in this
study.

Dangerous activities in and around
motels where emergency vouchers were
used.

The emergency motel at the time of data
collection attracted drug dealing and
human trafficking, exposing families to
dangerous conditions when parent survi-
vors' actions were often already under
child welfare investigation.
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DCFS may consider implementation of the
recommendations in the LA County Board
of Supervisors’ motion, Blind Removals
Moving Forward: Color Consciousness and
Safeguarding against Racial Bias, dated
April 23, 2024 to continue engaging in or-
ganizational culture change that supports
awareness and mitigation of anti-Black
racism through training, supervision,
coaching, equity audits of policy impact on
Black families, etc.

DCFS champions for racial, LGBTQ+, and
other intersectional identities may consider
collaborating with parent survivors and
advocates from community organizations
and the Departments of Mental Health and
Public Health to recommend enhance-
ments to current programs and curricula,
Incorporating content on the unique condi-
tions and challenges faced by these diverse
groups. The Center for the Pacific Asian
Family training, Decoding Language and
Culture (a fee for service training), may be a
resource to consider.

DCFS and Valley Oasis are encouraged to
Increase education about secondary trau-
matic stress, effects on staff wellbeing and
performance, and potential consequences
for families served. Develop non-judgmen-
tal, supportive, and systematic assessment
for and responses to secondary traumatic
stress in the workplace.

Valley Oasis addressed the dangerous
motel conditions by developing a working
agreement with a different motel. DPSS,
LAHSA, local business leaders or the Cham-
ber of Commerce, and Antelope Valley
communities may be resources to Valley
Oasis as it continues to negotiate chal-
lenges using motels for emergency housing
for parent survivors and their children.



Systemic Barriers to Service Participation

Table 3. Systemic Barriers to Service Participation by Parent Survivors (cont.)

Recommendations for Consideration

Class schedules incompatible with
parent survivors’ work schedules.

Virtual classes became problematic for
parent survivors without a private or safe
space from which to participate, poten-
tially multitasking with their children
present or in fear of a volatile or violent
partner discovering their engagement in
services.

Narrow scope of mental health services
left some parent survivors wanting op-
tions for processing trauma, healing, and
restoring well-being in addition to talk
therapy for themselves and their children.

Limited and unreliable public transpor-
tation.

Limited support for gas and car repairs
for parent survivors, who often do not
have the financial resources upon fleeing
domestic violence to fuel and maintain
the cars they have.

Limited availability of safe, reliable, and
affordable childcare, critical for parent
survivors to participate in services, school,
work, and search for employment.

Several parent survivors expressed reluc-
tance to leave theirviolent partners due to
concerns about losing childcare and jeop-
ardizing their employment and income.

33

DCFS, Valley Oasis, and local agencies of-
fering parenting and domestic violence
survivor classes may collaborate to assess
working parent survivors’ needs and the
Issues related to virtual participation and
respond accordingly.

DCFS and Valley Oasis may consider con-
sulting with parent survivors to advocate
for a wider scope of services from the
Departments of Mental Health and Public
Health, including more domestic violence
support groups facilitated by people with
lived experience and fellowships for
licensed mental health practitioners in so-
matic, arts-based, and culturally informed
approaches to healing.

DCFS may consider requesting the Ante-
lope Valley Transit Authority and Metropoli-
tan Transportation Authority Incorporate
DCFS, Valley Oasis, and parent survivors as
representatives during public comment on
necessary additions and proposed changes
to service routes.

DCFS and Valley Oasis may collaborate on
applications for funding to increase safe,
reliable community rideshare initiatives and
access to gas and car repairs for parent sur-
vivors with cars.

DCFS and Valley Oasis may consider en-
hanced collaboration with the LA County
Office of Childcare, Department of Public
Works, and/or the Office for the Advance-
ment of Early Care and Education to in-
crease availability of quality childcare for
parent survivors.



Results of Pre- and Post-
Domestic Violence Training
Assessments

The pre- and post-domestic violence training
assessment consisted of 18 multiple-choice
questions covering 11 topics (Figure 1). Descrip-
tive analysis of the pre-training assessment indi-
cated that the majority of DCFS Lancaster ER
CSWs (i.e., 93% or higher) entered the training
with domestic violence knowledge assessed In
six of the questions. These included trauma
symptoms, safety planning, signs of potential
domestic violence when first meeting families,
and reasons people stay, including systemic bar-
riers to Black survivors seeking help (see the dark
blue section of the pie chart). Analysis showed
statistically significant changes in knowledge
from pre- to post-training assessments for two
questions. ER CSWs' knowledge increased In
differentiating contributors to domestic vio-
lence (e.g., substance/alcohol abuse) from the
cause of domestic violence (i.e., behavior of the
person committing the violence) and identifying
the progression of the cycle of violence (see the
vellow section below). No statistically significant
changes in knowledge were observed for ten of

the assessment questions (see the medium blue
section below).

Measures of knowledge change and
observations during the training suggested two
iImportant considerations about the training.
First, participants began questioning their
assumptions about domestic violence and their
questions were not resolved in one full-day
training. Second, changing long-ingrained
soclietal messages about domestic violence
requires concentrated and sustained oppor-
tunities for learning about domestic violence
and guidance applying that knowledge In daily
interactions with families. The domestic violence
consultations offered ER CSWs this opportunity.
These findings are presented next.

(Please see Appendix Al, Table Al-5 for
descriptive data about domestic violence
training participants and Appendix A3, Table
A3-1 for descriptive statistics for pre- and
post-domestic violence training assessment
questions and answers, and Table A3-2 for
descriptive statistics on incorrect and correct
responses for pre- and post-domestic violence
training assessments and results of Bowker's
test and the Stuart-Maxwell test.)

Figure 1. Results of Analysis of Pre- to Post-Domestic Violence Training Assessments

DV Assessment Items (N =18)

No observed
change in pre-
to post-training
knowledge
(n=10)

Topics:

- power and control

- engagement with a
victim /survivor

- impact of DV on children

+ parental relationship spectrum

Observed
pre-training
knowledge
(n=6)
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Statisfically significant
pre- to post- training
knowledge change

Topics:

. intersectionality (DV and
Black survivors)

« trauma symptoms

- key components of safety
planning

- potential red flags for DV
during assessment

- reasons people stay in abusive
relationships

Content of questions:

l - distinguishing between
contributors to DV (e.g.,
substance/alcohol use) and the
cause of DV (i.e., behavior of the
person committing violence)

- identifying the progression of the
cycle of violence

(n=2)



Findings from the Domestic
Violence Consultations

The domestic violence consultant's role involved
offering support and guidance to ER CSWs In
addressing the complex dynamics of families
potentially experiencing both domestic violence
and child maltreatment. The consultant focused
on ensuring sensitive risk versus safety assess-
ments attuned to the unigue family dynamics,
addressing the specific needs of individuals with
intersecting identities (i.e., race/ethnicity, sexual
orientation, gender identity and expression,
Immigration status, socioeconomic status, disa-
bility, stage of the life course, among others), and
facilitating referrals to appropriate domestic
violence services for both parent survivors and
children. ER CSWs requested and received 48
domestic violence consultations. Findings In-
cluded descriptive quantitative data and quali-
tative case summaries documented by the do-
mestic violence consultant during consultations.

Descriptive and demographic data provided In-
formation about the domestic violence consul-
tations (Table 4). Most consultations took place
via phone call (75%). Law enforcement was the
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most common reporting party (42%) on the
Child Protection Hotline (CPH) referrals. Consul-
tations were conducted for cases involving
equal proportions of Black and Latinx adults
(30%) in the referral (based on the case demo-
graphic data collected). Domestic violence was
identified equally in the CPH screener narratives
(74%) and during investigations (74%) through
ER CSW review of the families’ referral histories
(34%). The domestic violence consultant docu-
mented when intersecting identities influenced
the domestic violence dynamics, creating
special concerns and requiring consideration.
For example, socioeconomic status, namely
poverty, influenced domestic violence dynamics
among seven families for whom ER CSWs
sought consultations, though 1t i1s likely that
more families experienced poverty. While rela-
tively few intersectional identity concerns (n =17
or 35%) were identified, the domestic violence
consultant assisted ER CSWs in recognizing how
multiple marginalized identities (e.g., race/eth-
nicity, family member disability) may have influ-
enced domestic violence dynamics In the cases
discussed.



Descriptive and Demographic Data

Consultation Setting
Phone call

Follow-up call®
ERDD roundtable

Reporting Party on Child
Protection Hotline (CPH) Referral

Law enforcement
Child welfare system staff

Community member (family, friend,
etc.)

Other
Not reported®

Demographics of Adults in Referral
Black or African American
Latino/a/e/x, Spanish, Hispanic
White or Caucasian

Multiracial

Not reported

Domestic Violence Reported in
Hotline Screener Narrative

Yes
No

Not reported

Domestic Violence Identified
during Investigation

Yes
No

Not reported
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48
36
10

38

16

10

76
23
23

24

38

28

10

38

28

10

Table 4. Descriptive and Demographic Data from the Domestic Violence
Consultations

100
75
21

100

42
11

16
26

100
30
30

32

100

/4

26

100

4

26



Table 4. Descriptive and Demographic Data from the Domestic Violence

Consultations (cont.)

Descriptive and Demographic Data

Source of Domestic Violence
Information during Investigation

Referral history

Law enforcement
Current restraining order
Interview

Other

Not reported

Intersectional Identity Concerns
during Consultations®

Race/Ethnicity
Immigration status
Socioeconomic status
Disability

Religion/Faith

Relative In law enforcement
Other

38

13 34
/ 18
3 8

1 3

= 11

10 26
17 100
2 12

1 6

/ 4

2 12

1 6

1 6

3 8

® Follow-up calls involved two or more calls referring to the same domestic violence incident and families. Data about follow-up calls were only
included once for each data point in the table, except Consultation Setting.

° The consultation data collection form was developed as the consultations were provided. This resulted in some missing data, primarily from the

initial consultations.

° Intersectional identity concerns during consultations were only noted by the domestic violence consultant when the concerns influenced the
domestic violence dynamics, per the domestic violence consultant. Not every consultation included intersectional identity concerns.

Qualitative case summaries for each consulta-
tion were recorded for 46 of the 48 (96%)
domestic violence consultations. Domestic vio-
lence consultations were sought by ER CSWs for
assistance working with families engaged In
domestic violence Involving physical violence
(e.g., choking and punching) and high-conflict
relationships with mutual aggression or violence
(e.g., throwing objects or scratching). In addition
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to the intersectional identity concerns identified
In the gquantitative data, qualitative case sum-
maries documented that ER CSWs and the do-
mestic violence consultant discussed other
complicating factors like children witnessing or
experiencing violence during domestic violence
Incidents, potential housing Insecurity and
homelessness, and substance and alcohol use.



Protective measures like implementing safety
plans or restraining orders to protect survivors
and their children and child removal from homes
affected by domestic violence were also
discussed. Further, the domestic violence
consultant clarified domestic violence-related
dynamics, educated ER CSWs and parent
survivors about services, and offered
recommendations about how to access
resources for families. The domestic violence
consultant also directly supported parent
survivors by facilitating shelter entries and
referring their children to trauma-informed
therapy.

Taken together, these quantitative and
qualitative findings suggest that domestic
violence consultations helped tailor domestic
violence information and responses to the family
circumstances ER CSWs were charged with
Investigating and responding to. Domestic
violence consultations may enhance ER CSWs'
knowledge of domestic violence and ability to
apply that knowledge to their work with parent
survivors and their children through tailored
engagement and intervention strategies. Based
on these analyses, the recommendation for
DCFS Lancaster and Valley Oasis to continue
devoting resources to ongoing domestic
violence consultations upon request by ER
CSWs was presented.
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APPENDIX AL STUDY METHODS

Exploratory sequential mixed methods were used in this study to evaluate collaborative reform in child wel-
fare for families experiencing domestic violence in the Antelope Valley. The methods were approved by the
UCLA Institutional Review Board and sequenced as follows. First, qualitative data were collected to under-
stand how domestic violence and child welfare intersected in the Antelope Valley through focus group
discussions with three stakeholder groups. Next, in response to preliminary focus group findings, DCFS
Lancaster and Valley Oasis implementation team members decided to collaborate on two interventions:
cross-system training and domestic violence consultations, leading to phase three in the sequence. Quan-
titative data from pre- and post-training assessments were collected from participants in the full-day do-
mestic violence training and half-day child welfare system training. And deidentified quantitative data and
qualitative case summaries were collected during the domestic violence case consultations.

Participant Selection and Recruitment

Focus Groups

Purposeful sampling was used to recruit participants for the focus groups (Patton, 2015). Focus group par-
ticipants included (1) parent survivors of domestic violence with child welfare system contact who were en-
gaged in Valley Oasis programs, (2) Valley Oasis domestic violence shelter and housing program staff (i.e.,
domestic violence service providers), and (3) DCFS Lancaster staff, primarily Children’s Social Workers
(CSWs) from the Emergency Response (ER) unit.

The recruitment process for each participant group varied. The UCLA Pritzker Center research team shared
a recruitment flyer with Valley Oasis staff, inviting both staff and parent survivors to an in-person informa-
tion session held at a community organization in Lancaster. Valley Oasis staff invited parent survivors cur-
rently or formerly engaged in the agency’s programs. The information session facilitated introductions be-
tween parent survivors, Valley Oasis staff, and the research team. During the session, the research team
shared the study purpose and data collection plan and answered questions from parent survivors and
Valley Oasis staff. In addition, lunch and supplies from Baby2Baby were shared with parent survivors. At the
end of the information session, interested parent survivors and staff signed up as prospective participants
for the focus groups. Subsequently, the recruitment continued as Valley Oasis staff conducted further out-
reach to eligible parent survivors until the target of 18 participants was achieved. Parents were aware that
they would receive a $50 e-gift card for participating.

Valley Oasis staff members were recruited in part through the information session and later received an
email from their supervisor containing information provided by the research team about the study and an
Invitation to sign up for a focus group. The email contained a Google form allowing the staff to confirm their
Interest in participating and then choose one of two focus groups dates offered.

DCFS Lancaster staff were informed about the study through an email about the study inviting their partic-
ipation. This referral email was written by the research team and sent by the DCFS Lancaster Regional
Administrator. The Regional Administrator also reached out to staff members thought to have valuable
iInput on the topic. Similar to recruitment procedures for Valley Oasis staff, the email contained a link to a
Google form for the staff to indicate their interest and availability to participate.

The research team confirmed focus group dates and times with each participant via direct email, which
included the Zoom link or, for several parent survivors, the physical location of the focus group.
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Pre- and post-domestic violence training assessments

DCFS Lancaster Assistant Regional Administrators for the ER unit invited CSWs and SCSWs to participate
In the domestic violence training. Four sessions were held to accommodate the size of the staff and limit
the number of participants in each session to about 14 people. CSWs and SCSWs who participated in the
training were eligible to complete the pre-training assessment and those who remained for the full day

were eligible to complete the post-training assessment.

CSWs and SCSWs present at the beginning of the domestic violence trainings were invited by the research
team coordinator to complete the pre-training assessment accessed by scanning a QR code on their
phones. CSWs and SCSWs present at the end of the trainings were similarly invited to complete the
post-training assessment. Participation was voluntary.

Pre- and post-child welfare system training assessments

The Valley Oasis shelter director invited shelter staff to participate in the child welfare system training. One
session was held to accommodate the full staff. Shelter staff who participated in the training were eligible
to complete the pre-training assessment and those who remained for the full day were eligible to complete
the post-training assessment.

Shelter staff present at the beginning of the child welfare system training were invited by the research
team coordinator to complete the pre-training assessment accessed by scanning a QR code on their
phones. Shelter staff present at the end of the training were similarly invited to complete the post-training

assessment. Participation was voluntary.

Data Collection and Analysis

Qualitative data collection from focus group discussions

From July to October 2023, focus groups were held with parent survivors, DCFS staff, and Valley Oasis staff
(see Table Al-1 below). These discussions aimed to enhance understanding of domestic violence services in
the Antelope Valley and DCFS's coordination of these services, thereby gathering recommendations for
service improvement from various perspectives.

The focus groups were structured to address specific topics:

» Parent survivors discussed their experiences accessing and participating in domestic violence and
other services In the Antelope Valley, the alignment between their needs and the services provided—
paying particular attention to factors such as race, ethnicity, sexual orientation, gender identity, immi-
gration status, and age—child welfare service coordination, and recommendations for improving
service delivery and coordination.

+ Valley Oasis domestic violence service staff focused on the suitability of domestic violence and other
services to family needs and intersectional identities, child welfare case coordination, and potential
enhancements to service provision and coordination.

- DCFS Lancaster staff evaluated the types and adequacy of domestic violence services relative to
family needs and intersectional identities, their own case coordination practices, and potential im-

provements for services and coordination within the Antelope Valley.

These focus groups were conducted mainly via Zoom in English, with some sessions in person and/or in
Spanish. Each session lasted about one hour. Sessions were audio-recorded and transcribed by research
team members for coding and analysis.
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Table Al-1. Number of Focus Groups per Participant Subgroup

Participant Data Collection Number of Number of Attendance
Subgroup Dates Focus Groups Participants Rate
Parent survivors July - October 2023 1* 18 60%
DCFS staff July - August 2023 4 2o"* 83%
Valley Oasis staff July 2023 2 10 77%
Notes:

*From the 11 focus groups, six resulted in interviews, given that just one registered participant attended at the agreed time and date.
** From the 25 DCFS staff participants, 12 DCFS staff were from Emergency Response, six were from Continuing Services, and the rest (i.e., 7) were
from other units and in specialized roles.

Qualitative data analysis of focus group discussions

The research team employed a thematic analysis approach to analyze the gqualitative data from focus
group discussions (Clarke & Braun, 2016). This analytical approach was used to explore the patterns within
and across the data from the three stakeholder groups. Patterns within the parent survivor data yielded
themes that contextualized experiences and observations offered across the three groups. Data analysis
involved systematically exploring the data to identify emerging themes, outlined by the following steps:
systematizing the collected qualitative data, becoming familiar with the transcripts, creating a codebook,
coding the data, integrating codes, and interpreting the findings.

Initially, the research team transcribed all recordings. Next, during the familiarization phase, team mem-
bers reviewed and wrote individual memos for each of the 17 transcripts. These individual analytic memos
were discussed in smaller groups, ranging from four to five members, who then prepared group analytic
memos. These group memos were presented to the entire research team, culminating in the creation of six
comprehensive research team analytic memos (i.e., one memo for the four DCFS staff transcripts, one for
both Valley Oasis staff transcripts, and four for parent survivor transcripts). This process ensured a thor-
ough understanding of the data, facilitating the creation of a codebook.

Subsequently, the codebook was collaboratively developed, drawing upon theoretical frameworks, prior
research experiences, and insights from the data collection process and reading the transcripts. The code-
book was applied uniformly across all focus group transcripts. Per Saldana’s (2016) recommmendations, the
codebook was regularly reviewed during team meetings to maintain coding consistency, evaluate its ef-
fectiveness, and adjust the coding scheme as necessary. Following the creation of the codebook, a coding
plan was devised, and the coding tasks were distributed among team members. Each transcript was codea
and subseqgquently reviewed by another team member to ensure coding consistency.

After coding was completed, the analysis continued with a code report (or excerpt) analysis, where each
team member reviewed the coded excerpts for each code, wrote detailed memos, and then collaborated
with two or three colleagues who had analyzed the same excerpts. This collaboration led to the formation
of code-specific analytic memos. These memos were further examined in relation to other code-specific
memos to interpret the interconnectedness of different data elements (represented by the code reports).
Finally, the research team synthesized these insights by thoroughly discussing and analyzing the analytic

memos, leading to the development of the qualitative themes, subthemes, and recommendations detailed
in the findings section of this study.
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Quantitative demographic data collection and analysis of focus group participants

After each focus group, participants across the three stakeholder groups were asked to complete a demo-

graphic survey using a Google form or on paper for most in-person parent survivor focus groups. Demo-
graphic data were analyzed using descriptive statistics (Tables Al-2 - Al-4).

Table Al1-2. Parent Survivor Focus Group Participant Demographics (N = 18)

Demographics %

Race/Ethnicity (missing = 5) 13
American Indian/Alaskan Native 2 15
Black or African American 7/ 54
Latinx 2 15
White ] 8
Multiracial ] 8
Gender 18
Female 18 100
Sexual Orientation (missing = 5) 13 100
Straight 12 92
LGBTQ+ ] 8
Range Average
Age (missing = 5) 28-45 34
Average
Number of Children (missing = 5) 3
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Table A1-3. DCFS Staff Focus Group Participant Demographics (N = 25)

Demographics n
Race/Ethnicity (missing = 5) 20 100
Black or African American 8 40
Latinx 7/ 35
Other S 25
Gender (missing = 5) 100
Female 15 /5
Male 0 25
Highest Degree (missing = 5) 20 100
Bachelor 15 /5
Master or PhD S 25
Current Job Title (missing = 6) 19
CSW | 5
CSW I 4 21
CSW I 7/ 37
Other 3 16
Unit 25
Continuing Services 6 24
Emergency Response 12 48
Other 7/ 28
Range Average
Years in Current Position (missing = 7) 1-11 4
Range Average

Years at DCFS (missing = 6) 1 or less-20+ 9



Table Al1-4. Valley Oasis Staff Focus Group Participant Demographics (N = 9)

Demographics n %
Race/Ethnicity 9 100
Latinx 8 89
Other ] 11
Gender (missing =1) 8
Female 8 100
Highest Degree (missing =1) 8 100
High school 4 50
Some college 2 25
Associate or Bachelor 2 25
Current Job Title (missing =1) 8 100
Case Manager 4 S0
Other 4 50
Range Average
Years in Current Position (missing = 1) 1 or less-6 2
Range Average
Years at Valley Oasis (missing = 1) 1 orless-3 ]

Quantitative data collection and analysis of pre- and post-domestic violence
training assessments

The full-day domestic violence training developed and facilitated in May 2024 by Valley Oasis domestic
violence consultants was evaluated via a pre- and post-training assessment of domestic violence knowl-
edge among attendees. The assessment tool and demographic questions were developed In Qualtrics
survey software. CSWs and SCSWs were provided with a five-digit code that they entered into the survey
to anonymously link the pre- and post-training assessments for each person. This facilitated statistical
analysis of changes in scores for matched pairs. The pre- and post-training assessment questions were de-
veloped by the research team based on training content, reviewed by implementation team members to
assess face validity, then edited based on feedback. The domestic violence assessment questions were
pilot tested by Valley Oasis staff who provided further feedback that was incorporated to finalize the
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assessment. The assessment consisted of 18 multiple choice questions covering 11 topics, including defini-
tion of domestic violence, the cycle of violence, power and control, intersectionality and domestic violence,
trauma, safety planning, engagement with a victim/survivor, impact of domestic violence on children, the
parental relationship spectrum, privacy, confidentiality and privilege, and reasons people remain in rela-
tionships involving domestic violence.

Demographic data for CSWs and SCSWs were analyzed descriptively (Table Al-5). The pre-training assess-
ment data were analyzed descriptively to determine baseline knowledge of domestic violence among the
CSWs and SCSWs In attendance. Then pre- and post-training assessments were matched, resulting In
paired data (N = 43). Non-parametric statistical methods were used to account for the relatively small
sample size and data distribution characteristics. Bowker’s test of proportional change and the Stuart-
Maxwell test of marginal homogeneity were used. Both are appropriate for analyzing matched-pair data
from an independent sample (Bowker, 1948; Maxwell, 1970; Stuart, 1995). Bowker'’s test was used to assess
whether the proportion of responses from pre- to post-assessment (e.g., correct responses at both times,
incorrect at pre and correct at post, etc.) remained the same. The Stuart-Maxwell test assessed whether the
proportion of total correct versus incorrect answers remained the same from pre- to post-
assessment. A statistically significant result for both tests indicates that the proportions did not remain the
same, therefore changed, from pre- to post-assessment.
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Table Al-5. Demographics for CSW and SCSW Participants in the Domestic

Violence Tralning

Demographics

Race/Ethnicity

Black or African American

Latinx

White

Other race, ethnicity, or multi-racial

Gender (missing = 1)
Female
Male

Current Job Title (missing =1)
Children’s Social Worker (CSW)
Supervising CSW

Years at DCFS

DCFS Training Academy Included
Domestic Violence Training

Do not recall
No

Yes

Most Recent DCFS Domestic
Violence Training

Never participated
Less than 1year ago
1-2 years ago

3 or more years ago

47

42
35

42
36

Range
1orless-20+

43

28

43

16
10

100
23
47
14

16

100
83
17

100
86
14

Average
/

%
100

2]
14
65

%
100

21
19
<4
23



Quantitative data collection of pre- and post-child welfare system training
assessments

The half-day child welfare system training was developed and co-facilitated in May 2024 by a DCFS Assis-
tant Regional Administrator and Children’s Law Center attorney. The child welfare knowledge assessment
tool and demographic questions were developed in Qualtrics survey software. Valley Oasis shelter staff
were provided with a five-digit code that they entered into the survey to anonymously link the pre- and
post-training assessments for each person. The child welfare training assessment was developed by the re-
search team, reviewed by one of the trainers, and edited based on feedback. The assessment consisted of
eight multiple choice questions covering topics related to the role of the child protection hotline, the most
common outcome of referrals investigated by DCFS, and the court process. Due to the combination of a
very small sample size (N = 10) and unanticipated changes to content in part of the child welfare system
training which invalidated half the assessment questions, these data were not analyzed.

Quantitative and qualitative data collection and analysis of domestic violence
consultations

Finally, anonymous descriptive quantitative data and qualitative case summary data collected by the do-
mestic violence consultant from Valley Oasis during the domestic violence consultations were analyzed.
From March to July 2024, the domestic violence consultant completed 48 domestic violence consultations,
as requested by CSWs and SCSWs and during two multidisciplinary Eliminating Racial Disproportionality
and Disparities (ERDD) roundtables.

The data gathered from the consultations were organized in a spreadsheet by the domestic violence con-
sultant (see Appendix A4). This spreadsheet detailed characteristics of the consultations, such as the date,
follow-up call status, and the identity of the reporting party, which included individuals such as teachers,
school personnel, law enforcement, medical professionals, and child welfare system staff. Additionally, it in-
cluded demographic details like the race/ethnicity of the adults identified in the Child Protection Hotline
referral, the presence of domestic violence in the screener narrative (yes/no), and if domestic violence was
identified during the investigation (yes/no), the source of that information was documented (e.g., referral
history, law enforcement history, current restraining orders, interviews, or other sources), along with any
concerns related to intersectional identities relevant to discussion during the case consultation. These data
were analyzed descriptively and are found in Table 4 in the body of the report.

The qualitative data from these consultations were captured through brief, anonymous qualitative case
summaries written by the domestic violence consultant. These summaries focused on the safety threats or
concerns discussed during the consultations, documented in 46 instances (Table Al-6). The summaries
were analyzed descriptively. A systematic coding process was implemented using a codebook. Coding was
uniformly applied to all case summaries. Using first-cycle coding methods, specifically descriptive coding
as suggested by Saldana (2016), facilitated the cataloging of various topics and documenting actions and
processes noted during the consultations. The analytical process concluded with a descriptive data analy-
sis to synthesize the findings comprehensively.
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APPENDIX A2: FOCUS GROUP

DISCUSSION PROTOCOL

Focus group questions

Parent Survivors

1.

0.

What kinds of domestic violence services have you used?

a. What services related to domestic violence, if any, have your children received?

b. How did you learn about these services? Who referred you or your child?

c. IfaDCFS caseworker referred you, how did they help you or your child connect with the services?
d. What challenges, if any, did you or your child encounter accessing these DV services?

How did you feel about seeking services? How did you feel about your child receiving services (if they
did)? What contributed to that feeling? How did you manage that?

Was anything helpful about the domestic violence services you used? If so, what?
a. What about the services your children used (if any)?
b. Were the services what you expected? How? How not?

How was your experience working with staff in the domestic violence program(s)? What were your
relationships like with them?

a. How would you describe your child’s relationship with staff in the domestic violence program(s)?
b. Who in the program influenced you most and how? What was their role?

How do these DV services account for the needs of people based on race/ethnicity, culture,
immigration status, gender, age, or sexual orientation?

Was anything missing from the domestic violence services? If so, what?

How, if at all, did the DCFS social worker ensure that you and your child were well connected to DV

and other services?

a. What worked well when connecting with DV and other services? What did not work?

b. How might DCFS social workers improve how they connect and coordinate services with families
experiencing DV?

c. What else would you like us to know about your experience working with the DCFS social worker?

Throughout our time, you have been making suggestions about how to improve DV services and
DCFS service coordination. What else do you wish was available for survivors of domestic violence?

Based on our conversation today, Is there anything else you would like to add?

Valley Oasis staff

1.

2.
3.

Please share your name and role within Valley Oasis, and how long you have worked with families
experiencing domestic violence.

When working with families experiencing DV and DCFS investigation or case, what comes to mind?

What domestic violence services exist for families in the Antelope Valley?
a. Howdo these DV services meet families' needs?
b. What challenges, if any, do you see families encounter when trying to access DV services?
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c. Howdo these DV services account for the needs of people based on race/ethnicity, culture,
Immigration status, gender, age, or sexual orientation?
d. Where are there DV service gaps in the Antelope Valley?

How is your work with families experiencing DV affected when DCFS is also involved?
a. What s your experience trying to coordinate services with DCFS?
b. What barriers arise? How do you attempt to work around these barriers?

What services are families experiencing both domestic violence and DCFS involvement telling you
they need?
a. Have families shared their feelings about the services and programs offered to them by DCFS? If
yes:
I.  What services have families found most helpful? What services have they found least helpful?
Il.  What do they wish was different about their contact with DCFS or DCFS service coordination,
especially given their experiences with DV?

When working with families in situations of domestic violence and DCFS involvement, are there any

services you wish were available?

a. Would these services be different depending on differences in race/ethnicity, culture,
iImmigration status, gender, age, or sexual orientation? If so, how?

The next set of questions is similar and focuses on recommendations for serving specific populations
in the Antelope Valley. What recommendations, if any, would you make for better serving

a. Black families experiencing domestic violence and involved with DCFS?

b. Latino/Hispanic families experiencing domestic violence and involved with DCFS?

c. LGBTQ+ families experiencing domestic violence and involved with DCFS?

Based on our conversation today, Is there anything else you would like to add?

DCFS staff

1.

2.

Please share your name and role within DCFS Lancaster, and how long you have worked at DCFS.

How do you define domestic violence?
a. What other aspects might you include in what has already been shared?

What services do you refer families to when they are experiencing domestic violence?

a. How do these DV services meet families' needs?

b. What challenges, if any, do you see families encounter when trying to access DV services?

c. Howdo these DV services account for the needs of people based on race/ethnicity, culture,
iImmigration status, gender, age, or sexual orientation?

d. Where are there DV service gaps in the Antelope Valley?

What barriers do you as a staff member experience as you try to connect families with domestic

violence services?

a. What barriers do you experience as you try to coordinate DV and other services with families? And
other service providers?

b. How do you attempt to work around these barriers?

What services are families experiencing domestic violence telling you they need?
a. Have families shared their feelings about the services and programs offered to them? If yes:
.  What DV services have families found most helpful? What services have they found least
helpful?

Il. Do they wish anything was different about DV services?
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When working with families in situations of domestic violence, are there any services you wish were

avallable?

a. Would these services be different depending on differences in race/ethnicity, culture,
iImmigration status, gender, age, or sexual orientation? If so, how?

The next set of questions is similar and focuses on recommendations for serving specific populations
In the Antelope Valley. What recommendations, if any, would you make for better serving

a. Black families involved with DCFS and experiencing domestic violence?

b. Latino/Hispanic families involved with DCFS and experiencing domestic violence?

c. LGBTQ+ families involved with DCFS and experiencing domestic violence?

Based on our conversation today Is there anything else you would like to add?
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