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Coercive Control

Intimidation

e Constellation of conduct/ pattern
o Not just physical violence Emotional
o Not rage \

_ lsolation

e Diagram does not list all possible
behaviors: sexual coercion,
medical, gaslighting, etc.




2 Part System Impact

Mandatory Reporting (CANRA) Screened-In:
Pre-Dept. Involvement Investigation and Court Involvement




Foster Youth Are Disproportionately Low
Income, Black, and Native American

Proportion of Youth in Population Compared to in Foster Care
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2 As of July 1, 2020. Data from DOF Demographic Projections. Includes youth ages 0 through 20, inclusive.

P In care as of July 1, 2020. Data from California Child Welfare Indicators Project (CCWIP). Retrieved February 4, 2022
from University of California at Berkeley CCWIP website. URL: https://ccwip.berkeley.edu



Youth in Care: Reason for Removal
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Notes:
Data from California Child Welfare Indicators Project (CCWIP). Retrieved March 4, 2022 from University of California
at Berkeley CCWIP website. URL: https://ccwip.berkeley.edu

Data for July 1 of each year.

Data reflects child welfare placements; probation placements not included.



Overview

e Background
o |nitial Study
o Summit

e Recent Efforts
o Antelope Valley

e Future Work



https://pritzkercenter.ucla.edu/researcharchive/child-welfare-public-health-and-domestic-violence/
https://www.youtube.com/playlist?list=PL5V4myqy5EOggvvrOqzkiQrZJc9jR4blz
https://pritzkercenter.ucla.edu/collaborative-reform-in-child-welfare-for-families-experiencing-dv/
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Abstract

The striking prevalence of child exposure to intimate partner violence (IPV) and
its associated adverse health outcomes necessitates a robust response from profes-
sionals who must grapple with the ethical dilemma of how to serve and support
children in these circumstances. In 2020, 42 participants from four different profes-
sional backgrounds (attorneys, nonprofit leadership, licensed therapists, and social
workers) were interviewed or participated in a focus group discussion. All groups
acknowledged the shortfalls of current intervention practices, which often result
in child removal. Group 1, which included social workers that work for children’s
legal services, minor’s counsel, and Los Angeles Department of Child and Family
Services social workers, were more conflicted in their recommendations for change.
Some Group 1 participants recommended more training, while others thought more
training would make little difference and recommended more substantial changes to
prevent child removal when possible. Group 2, which included parents’ counsel, and
Group 3, which included social workers, attorneys, and nonprofit leadership at IPV
nonprofits, were more closely aligned in their recommendations, primarily focusing
on systemic changes to the child welfare system. Participants whose employment
required them to advocate for parents tend to view child removal from a non-offend-
ing parent as harmful for both the child and IPV survivor. These findings illuminate
how the perspectives of these diverse participants are influenced by their profes-
sional and personal experiences.

Keywords Child welfare system - Intimate partner violence - Maltreatment

Additional Research
and Publication

e |nternational Journal of Child
Maltreatment

e The International Society for
Prevention of Child Abuse &
Neglect Conference

e UC Community Health
Conference
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‘Failure to Protect’: The Intersection of Intimate Partner Violence and the Child Welfare System

Introduction

As many as 15.5 million children in the U.S. are exposed to intimate
partner violence (IPV) at home." The striking prevalence of child
exposure to IPV necessitates a robust response from healthcare
professionals, who must grapple with the ethical dilemma of how to
best support children in these challenging circumstances.

Witnessing intimate partner violence is an adverse childhood
experience (ACE)?

I Inherently traumatic or disruptive childhood experiences

stained stress response results in persistent, detrimental
physiological changes

I Significant morbidity and mortality implications over lifetime |

Mandatory Reporting in California:
When physicians make a mandatory report of suspected child abuse
or neglect to local law enforcement and/or the Department of
Children and Family Services (DCFS), DCFS may become involved
due to the victim parent's “failure to protect” their child from
witnessing IPV.
Failure to Protect:
California Welfare and Institutions Code Sections 300(b) outlines
cause for family separation: “child has suffered, or there is
substantial risk that the child will suffer, serious physical harm or
illness™
Outcomes:
According to DCFS, community advocates, and lawyers in Los
Angeles County, ‘failure to protect' is alleged as the basis for
removing children from their caregiver who is an IPV victim. As a
result, victims are further burdened with the responsibility of
navigating the dependency court system and their children are
exposed to the additional trauma of family separation.*

'Charles R. Drew University of Medicine and Science, David Geffen School of Medicine at UCLA

Key Findings Future Directions

A literature review was conducted to determine the role of healthcare
providers in IPV prevention, child health impacts associated with foster
care and IPV, and the assessment of family separation in IPV cases:
3956 articles reviewed, 202 selected based on relevance

The ACA covers the full cost of routine IPV screening/intervention for

female patients. However, there is no clearly defined standard for

assessment or case management.5®

e Most providers do not regularly take an IPV history

e Lack of systems-level support hinders IPV documentation, access
to community resources, and outcome monitoring

While providers play a direct role in introducing patients to the child

welfare system, medical literature is sparse in regards to the

intersection of IPV and foster care.

e No studies evaluate foster care vs family care in IPV cases

e Children in foster care more likely to develop reactive attachment
disorder than maltreated children who remained with birth family”

e Children with unstable foster care placements have blunted cortisol
production patterns ® — chronically activated stress response

Suspected 1PV Cunﬂnned IPV:
Mandatory report within 48 hrs

Law enfi and DCFS di P
if children are at risk of IPV exposure

Case Social worker cond: an 1 A

Closed/Other assessment and makes a Danger - child
Services Offered determination yemoved

Dependency court decides

Child is removed
pending if child should be placed
in foster care or remain in
information
the home
No * Yes

In order to better characterize how IPV is entangled with the child
welfare system, the UCLA Pritzker Center has been commissioned
to write a multidisciplinary policy report.
Purpose of the report:
Determine if child removal is harmful or protective in IPV cases
Assess evidence-based, trauma-informed family services in lieu
of foster care placement
Review systems and supports around IPV in LA County
Make policy recommendations that promote well-being and
healing for families
Next step: Conduct listening tours with providers from muitiple
specialities (OB-Gyn, Pediatrics, Family Medicine, Psychiatry)
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AGREED THATIT IS
DIFFICULT FOR FAMILIES
TO REUNIFY DUE TO AN
ABSENCE OF EFFECTIVE

SERVICES.



http://www.youtube.com/watch?v=Ar0N3455a2U

Systemic Change

1.

2.

Training

Mandatory Reporting Guidance
Specialization

a. DCFS

b. Court

Services

Statutory Change
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