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EXECUTIVE SUMMARY 

The Texas Council on Family Violence (TCFV) contracted with Dr. Cynthia Osborne and the Child 
and Family Research Partnership (CFRP or the evaluators) at the LBJ School of Public Affairs at 
the University of Texas at Austin to conduct an evaluation of Project S.A.F.E. (Survivors are 
Fundamental to the Equation), a pilot initiative that aims to increase collaboration between 
domestic violence (DV) centers and local Child Protective Services (CPS) staff in Texas.  

In 2015, in response to recommendations from the Task Force to Address the Relationship 
between Domestic Violence and Child Abuse and Neglect (the Task Force), the Texas Office of 
the Governor’s Criminal Justice Division provided TCFV with funding to implement pilot 
programs to test strategies for increasing collaboration between DV centers and CPS staff in 
four Texas communities: Austin, Denton, El Paso, and the Rio Grande Valley. In each 
community, local DV centers implemented a unique set of interventions, such as dedicating a 
staff member at DV provider agencies to serve as an Enhanced CPS Liaison (ECL), and holding 
cross-trainings for both CPS and DV staff. The objectives of the pilot interventions were to 
strengthen relationships between DV staff and CPS staff, and to improve practices for serving 
victims of domestic violence who are also involved in the child welfare system (referred to in 
this report as dual-involved clients).  

CFRP’s evaluation of Project S.A.F.E. examines the extent to which the pilot initiatives promote 
collaborative practices that better support families and whether they improve participants’ 
knowledge, collaboration, and practice. The evaluation of Project S.A.F.E was implemented over 
two years, with the second year research aims building on the evaluation findings from the first 
year. During the first year of the project, the evaluation focused on the extent to which the 
pilot initiatives increased the knowledge of CPS staff regarding appropriate services and 
supports to families experiencing domestic violence, and the extent to which the initiatives 
increased the knowledge of DV staff regarding appropriate services and supports to families 
involved with CPS. In addition, in Year One the evaluation examined the extent to which the 
pilot initiatives improved communication and collaboration between DV centers and CPS.  

After the first year of Project S.A.F.E. implementation, CFRP provided TCFV with an interim 
report outlining the findings from Year One and next steps for the second year of evaluation. 
Key findings from the first year include that: 1) CPS and DV staff understand the need to work 
collaboratively to serve their mutual clients but fundamental differences in approaches to and 
policies on service provision create barriers to collaboration; 2) CPS and DV staff gained 
knowledge about key elements of one another’s policies and practices that influenced the way 
they served shared clients; 3) Having a full-time ECL position at DV center agencies is a 
promising approach for improving collaboration; 4) CPS and DV staff who attended cross-
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trainings made new professional contacts to enhance collaboration regarding dual-involved 
clients.  

Building on the lessons learned in Year One of Project S.A.F.E., the final report focuses on the 
activities and lessons from the second year. In Year Two, the evaluation focused on the 
following research questions:  

• To what extent were local DV centers able to establish and deepen 
collaboration with CPS?  

• In what ways has the role of the ECL evolved over the course of 
Project S.A.F.E.? 

• To what extent have DV centers institutionalized the knowledge 
gained and relationships built through the pilot initiatives?  

To answer these questions, CFRP conducted surveys and focus groups with CPS and DV center 
personnel from four pilot sites across the state. At the end of the two-year evaluation, we find 
that the Project S.A.F.E. pilot sites introduced promising approaches for increasing CPS and DV 
center collaboration, although some tensions persist. The ECL role and cross-trainings 
contributed to increased mutual understanding of the organizations’ policies and processes, the 
development of personal relationships between CPS and DV staff that facilitated better working 
relationships, and diffusion of some tension between the two organizations. However, we also 
find that many of the barriers to successful collaboration between DV centers and CPS are 
systemic. As a result, to fully achieve the goals of Project S.A.F.E., local interventions must be 
complemented with broader interventions to address the underlying causes of the tensions and 
difficulties between DV centers and CPS. Key findings from Year Two include: 

• ECLs are increasing DV staff’s understanding of the CPS system and improving the flow 
of communication between DV and CPS staff. ECLs provide specialized knowledge and 
support to other DV staff regarding CPS policies and processes. ECLs serve as a consistent 
point of contact for CPS staff, facilitating more timely communication between CPS and 
DV centers. After Year Two, both CPS and DV staff have a better understanding of the 
ECL role and how the ECL can facilitate improved casework and advocacy. 

• ECLs and cross-trainings facilitate the development of personal relationships among 
DV and CPS staff, which are essential to front-line improvements in collaboration. 
Staff at both DV centers and CPS report an increased understanding of each other’s 
policies and processes, which facilitates smoother communication and collaboration 
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regarding shared clients. During Year Two of Project S.A.F.E., ECLs and DV staff 
increasingly participated in CPS Family Team Meetings and other CPS meetings. 

• CPS and DV staff have made modest improvements to increase collaboration within 
the constraints of federally-mandated DV center confidentiality policies. Staff have 
gained an understanding about policies and process when CPS follows up on a report 
made by DV staff and when CPS staff make visits to shelter clients.  

• Difficulty accessing information from DV centers leads some CPS workers to avoid 
referring dual-involved clients to DV centers. CPS workers remain frustrated with the 
difficulty of gaining a timely release of information that authorizes DV staff to 
communicate information about a client to specified CPS workers. In addition, CPS workers 
are disappointed with the limited nature of the information that DV centers share once a 
release of information has been signed. As a result, some CPS workers choose to refer 
dual-involved clients to contracted service providers instead of DV centers.  

• Issues related to the feasibility of CPS service plans for dual-involved clients have 
improved somewhat, but overall, service plans continue to be an area of tension 
between CPS and DV centers. DV staff feel that their clients cannot realistically complete 
their service plans. Additionally, CPS staff report dissatisfaction with the lack of resources 
to support DV clients. 

• DV staff perceive the lack of perpetrator accountability in CPS interventions to be 
emotionally inequitable to victims of domestic violence. DV staff perceive that CPS 
often unfairly places more burdensome and time-intensive requirements on victim-
parents than on the perpetrators of violence. Although CPS staff would like to hold 
perpetrators of domestic violence more accountable, they have no mechanism for doing 
so if perpetrators choose not to participate in the case and do not have primary custody 
of the child that CPS can leverage to compel service completion.  

• CPS caseworkers support the new Disposition Guidelines for Domestic Violence but 
report that they lack buy-in from supervisors and administrators to fully implement 
the guidelines. Many of the CPS caseworkers who participated in Project S.A.F.E. 
support the philosophical shift represented by the new disposition guidelines. 
Caseworkers do not want to be punitive in their work with victim-parents; however, 
they report that supervisors and administrators maintain a mentality that holds victim-
parents responsible for neglectful supervision if they stay in, or return to, relationships 
in which violence has occurred. The persistence of this mentality among regional CPS 
leadership is a barrier to caseworkers implementing the guidelines. 
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The following recommendations are the lessons learned throughout the two-year evaluation of 
Project S.A.F.E. The majority of recommendations are intended to inform DV centers that 
participated in Project S.A.F.E., as well as other DV centers that are interested in enhancing 
collaboration with their local CPS office through interventions similar to the Project S.A.F.E. 
initiatives.  

• Continue the role of the Enhanced CPS Liaison (ECL), and as additional communities 
adopt the ECL model, create opportunities to examine and learn from the variation in 
ECL approaches. 
 

• Work to institutionalize the gains in knowledge and relationships made by the ECL, such 
that other DV staff gain an understanding of CPS and build their own relationships with 
CPS staff. 
 

• Provide DV and CPS staff with on-going opportunities to learn about one another’s 
policies, procedures, and services. 
 

• Provide DV and CPS staff with on-going opportunities for networking and dialogue. 
 

• Develop and communicate consistent procedures for addressing the scenarios in which 
DV center confidentiality policies create tension with CPS. 
 

• Take steps to provide CPS staff with attendance information and educate CPS staff 
about the unique value of DV center services.  
 

• Increase DV staff’s involvement in service plans and connect clients with DV centers 
during the CPS investigation period. 
 

• Clarify and expand the role of Domestic Violence Liaisons within CPS. 
 

• Approach individual interactions as opportunities for education. 
 

• Address structural barriers to collaboration created by statute and policy at a statewide 
level.   

Ultimately, Project S.A.F.E. provides evidence for several promising practices for enhancing 
collaboration between DV centers and CPS within the structural and policy constraints that 
each faces. The Project S.A.F.E. findings also highlight the need for increased communication 
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and problem solving between statewide leadership at CPS and the Texas Council on Family 
Violence to address the remaining barriers and to continue to improve services to families 
experiencing domestic violence who are also involved in the child welfare system.  
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INTRODUCTION  

Purpose and Objectives 
The Texas Council on Family Violence (TCFV) contracted with Dr. Cynthia Osborne and the Child 
and Family Research Partnership (CFRP or the evaluators) at the LBJ School of Public Affairs at 
the University of Texas at Austin to conduct an evaluation of Project S.A.F.E. (Survivors are 
Fundamental to the Equation), a pilot initiative that aims to increase collaboration between 
domestic violence (DV) centers and Child Protective Services (CPS) staff in Texas.  

In response to recommendations from the Task Force to Address the Relationship between 
Domestic Violence and Child Abuse and Neglect (the Task Force), in 2015 the Texas Office of the 
Governor’s Criminal Justice Division provided TCFV with funding to implement pilot programs in 
four Texas communities to test strategies for increasing collaboration and coordination 
between DV and CPS staff at the local level. Using this funding, TCFV created Project S.A.F.E., an 
initiative through which DV centers in Austin, Denton, El Paso, and the Rio Grande Valley 
implemented strategies to strengthen the relationship between DV and CPS staff and improve 
practices for serving victims of domestic violence who are also involved in the child welfare 
system.  

CFRP’s evaluation of Project S.A.F.E. examines the extent to which the pilot initiatives promote 
collaborative practices that better support families and whether they improve participants’ 
knowledge, collaboration, and practice. The evaluation of Project S.A.F.E was implemented over 
two years, with the second year research aims building on the evaluation findings from the first 
year. Specifically, the evaluation examined the following research aims during the two-year 
implementation of Project S.A.F.E.: 

Year One 

1. To what extent did the pilot initiatives improve the knowledge, collaboration, and 
practices of CPS staff with regard to providing appropriate services and supports to 
families experiencing domestic violence?  

2. To what extent did the pilot initiatives improve the knowledge, collaboration, and 
practices of DV staff with regard to providing appropriate services and supports to CPS-
involved families experiencing domestic violence? 

3. To what extent did the pilot initiatives improve communication and collaboration 
between DV and CPS staff? 
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Year Two 

1. To what extent were DV centers in pilot sites able to establish and deepen collaboration 
with CPS?  

2. In what ways has the role of the ECL evolved over the course of Project S.A.F.E.? 

3. To what extent have DV centers institutionalized the knowledge gained and 
relationships built through the pilot initiatives?  

This report covers activities implemented throughout the two-year pilot project, with a focus 
on findings from the second year of the evaluation, and the implications for effective practice 
and collaboration. For more detailed information on evaluation findings from the first year of 
Project S.A.F.E., please refer to the Interim Report.1  

Background and Motivation 

Domestic violence is “a pattern of behavior and tactics used to gain or maintain power and 
control over a current or former intimate partner that can include physical, sexual, emotional, 
economic, or psychological abuse or threats of abuse.”2 Current national estimates suggest that 
32 percent of women and 28 percent of men have experienced physical intimate partner 
violence at some point during their lifetime.3 In a recent Texas-based study, the estimated 
lifetime prevalence of intimate partner violence against women was slightly higher at 38 
percent; however, this difference may reflect the use of a broader definition of violence (which 
included threats in addition to violent acts) in the Texas study rather than actual differences in 
rates of perpetration.4  

In Texas, there are approximately 100 local DV centers that provide services to victims of 
domestic violence, including emergency shelter, transitional housing, counseling, and legal 
representation and advocacy, including advocacy related to assisting clients involved in the 
child welfare system.5 

The Child Protective Services (CPS) program within the Department of Family and Protective 
Services (DFPS) is the Texas child welfare agency responsible for investigating reports of child 
abuse and neglect, determining whether it is safe for children to remain in their homes, and 
providing services to children and families when deemed necessary to strengthen families and 
ensure child safety.6 The Texas Family Code defines neglectful supervision as “leaving a child in, 
or failing to remove a child from, a situation that a reasonable person would realize requires 
judgment or actions beyond the child's level of maturity, physical condition, or mental abilities 
and that results in bodily injury or a substantial risk of immediate harm to the child.”7 As such, 
CPS may investigate allegations of neglectful supervision against parents who are victims of 
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domestic violence and who do not comply with the agency’s directive to leave the relationship 
in which the violence occurred.  

TENSIONS BETWEEN CPS AND DV CENTERS 
Although DV centers and CPS both share the goal of ensuring the safety and wellbeing of their 
clients, there are many points of tension in their respective approaches to meeting this 
objective. The central philosophy of DV centers is to provide client-driven services that support 
and empower victims of domestic violence to make their own decisions about what is best for 
them and their children. This approach prioritizes the autonomy of victims’ choices, including 
what actions they take related to seeking services, whether they change their living 
arrangements, and whether they leave an abusive relationship. In contrast, CPS has a legal 
mandate to investigate allegations of child abuse and neglect, make determinations about child 
safety, and work toward permanent placements for children as quickly as possible in 
circumstances in which the child cannot safely remain in their own home.  

Differences in Intervention Approaches and Mandates 

The primary point of tension between the two entities is that CPS may compel parents to 
complete services, find alternative housing, or restrict contact with caregivers who have been 
violent, as a condition of maintaining custody of a child or to reunify a child who has been 
removed due to safety concerns. In contrast, DV centers do not mandate that their clients 
participate in services or take action to leave an abusive situation; instead they aim to empower 
and support their clients to make their own decisions according to their own timelines. As a 
result, the requirements CPS imposes on victim-parents may conflict with the victim-parent’s 
readiness to act. In addition, victim-parents often take actions that they believe to be 
protective for their children, but to CPS the actions may appear to place children at risk of harm 
if the victim maintains a relationship with the abuser. These protective actions may include 
maintaining the child’s routine despite the batterer’s behaviors, ensuring the child leaves the 
room when violence is occurring, and/or developing a safety plan with the child.8  

In circumstances involving domestic violence in homes with children, CPS is tasked with the 
difficult job of determining whether children can remain safe with a parent who is in a 
potentially unsafe situation because of domestic violence, while the parent and CPS jointly 
work toward a path to safety within a specified timeframe. Many front-line CPS staff lack 
expertise in the dynamics of domestic violence and do not have the tools for interpreting a 
victim-parent’s behaviors and making well-informed decisions about safety in cases involving 
domestic violence. For example, CPS staff may not be trained to recognize ways that a victim-
parent’s actions can be protective of her children within an abusive relationship or understand 
that leaving an abusive relationship is associated with an increased risk of further abuse.9  
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Differences in Service Provision 

Many CPS staff also may be unfamiliar with the specific services that DV centers provide and do 
not understand the framework of client empowerment and autonomy that guides the work of 
DV centers. The differences in CPS and DV center approaches may conflict in the context of the 
processes that CPS uses to require victim-parents to complete services. In particular, when CPS 
refers a victim-parent to a DV center, there is an expectation that the client will complete the 
services within a specified timeline to demonstrate progress in addressing the safety concerns 
associated with her CPS case. CPS staff must attend regular court hearings for each of their 
cases and present the judge with information on the client’s progress. In contrast, for DV staff 
the services they provide are part of a process of healing from trauma – a goal in and of itself, 
rather than a means to an end.  

The organizations’ approaches sometimes conflict with one another with regard to counseling 
services. For example, CPS may refer a client to counseling with instructions to cover certain 
topics prior to her next court appearance, and CPS will request verification from the counselor 
that the client discussed the specific topics during the counseling sessions. This approach 
presents a conflict for domestic violence counselors, who are trained to let the client guide the 
topics discussed in counseling and may be legally prohibited from discussing details about the 
client’s therapy sessions. However, without the verification that a court-ordered topic was 
covered in counseling, a CPS caseworker cannot confirm to the judge that the client is making 
progress on her service plan. 

Differences in Confidentiality 

The federal confidentiality policies with which DV centers must comply are another source of 
tension. Most DV centers receive funding through the Violence Against Women Act (VAWA) or 
the Family Violence Prevention and Services Act (FVPSA) and are therefore required to be in 
compliance with federal confidentiality policies. Notably, the confidentiality mandates under 
VAWA require signed consent from the client to release any information (including whether a 
victim and/or her children are residing in a shelter) to anyone, including CPS.  

During an open CPS investigation, there are a number of circumstances in which the federal 
confidentiality policies that govern DV centers conflict with state-mandated case processes that 
CPS must follow. Conflict often begins when a CPS investigator is required to make contact with 
a child within 24 or 72 hours (depending on the priority level of the investigation) of receiving a 
report alleging that a child has been abused or neglected. If the child is residing in a DV shelter 
with the victim-parent, CPS staff may be unable to gain access to the child as required, or even 
confirm the child’s location, because of VAWA confidentiality mandates.  
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In addition, DV staff are legally mandated to report suspected abuse or neglect, as are all 
professionals whose work involves interacting with children. When CPS investigators follow up 
on reports from DV centers, however, DV staff are legally unable to provide further information 
to the CPS investigator, other than repeating what was in the initial report, without written 
consent from the client.  

Another source of tension related to confidentiality involves the common CPS practice of 
making unannounced visits to their clients. Unannounced visits are meant to enhance CPS 
safety assessments by allowing the CPS worker to see the living environment and interview 
family members in an unprepared context. However, DV centers will not allow CPS to make 
contact with clients who are residing in a shelter if the client has not previously signed a 
release. In addition, when a client leaves a DV shelter, DV staff are no longer able to provide 
information to CPS about the client, even if consent had previously been granted, which can 
leave CPS with no means to locate the children and families who they are mandated to protect.  

As a result of these tensions, local CPS staff and DV staff often have strained relationships. 
Communication between the two entities may be limited to requests for information about 
clients and referrals for services, but the exchanges have historically lacked the mutual 
understanding of one another’s processes and limitations to collaboratively serve the best 
interests of their mutual clients.  

TASK FORCE TO ADDRESS THE RELATIONSHIP BETWEEN DOMESTIC VIOLENCE AND 
CHILD ABUSE AND NEGLECT 

To address the need for improved collaboration between CPS and DV centers in Texas, the 82nd 
Texas Legislature passed S.B. 434, establishing the Task Force to Address the Relationship 
between Domestic Violence and Child Abuse and Neglect (the Task Force). The Task Force was 
charged with examining the intersection of domestic violence and child maltreatment, 
identifying challenges to collaboration between the two sectors, and developing policy 
recommendations to address any identified challenges, as well as statewide best-practice 
guidelines for CPS and DV centers.  

Task Force Guiding Principles 

The Task Force’s guiding principles assert that efforts to end violence within families must take 
a holistic approach and recognize that, because the safety of parents and their children are 
intertwined, “enhancing the safety of the parent who is a victim of domestic violence enhances 
the child’s safety.”10 In a shift from previous child welfare practice, in which CPS routinely 
would remove children from parents who were victims of domestic violence solely on the basis 
of their ongoing relationship with the perpetrator, the Task Force emphasized that CPS must 
assess all of the protective actions and capacities of the parent who is a victim of domestic 
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violence, and must not hold the victim-parent responsible “for abuse and neglect of a child 
solely based on being a victim of domestic violence.”11 In addition, the guiding principles stress 
that perpetrators of domestic violence must be held accountable for their actions and the 
threats to child safety and wellbeing that their behavior presents.  

Task Force Recommendations  

In addition to establishing principles under which DV and CPS staff should approach their 
individual and collaborative work, the Task Force report provided recommendations for how 
each stakeholder in the service delivery system should operationalize the principles to support 
their mutual clients better. The Task Force made a number of recommendations specifically for 
DV centers related to their work with CPS, including the need to 1) develop standardized 
training for all DV centers on the policies and procedures of CPS, mandated reporting 
processes, and the co-occurrence of domestic violence and child maltreatment; and 2) 
designate a full-time CPS Liaison to develop expertise in the laws, policies, processes, and 
services of CPS.   

CPS DISPOSITION GUIDELINES FOR DOMESTIC VIOLENCE 

In 2016, DFPS mandated that all CPS employees undergo training on the new Disposition 
Guidelines for Domestic Violence (the Disposition Guidelines), which provide guidance on 
determining a disposition in an investigation of a CPS case involving domestic violence. The 
Disposition Guidelines seek to move away from findings of neglectful supervision against 
parents who are victims of domestic violence and instead identify ways to promote the safety 
and wellbeing of both the child and the victim-parent, and to hold the perpetrator accountable 
for his behavior.  

The Disposition Guidelines focus on ensuring that victims of domestic violence do not lose 
custody of their children solely because they are a victim of domestic violence, and on assessing 
a victim-parents’ capacity to ensure her children’s safety that is informed by an understanding 
of domestic violence dynamics. Under the guidelines, CPS must consider all protective actions 
that a victim-parent takes for her child, not just whether she leaves the abuser.a Investigations 
caseworkers completed training on the Disposition Guidelines by May 1, 2016, and Family 
Based Safety Services (FBSS) and Conservatorship caseworkers completed the training by the 
end of the 2016. 

  

                                                      
a The authors of this report recognize that all genders experience domestic violence. We have chosen to use 
feminine pronouns to refer to victim-parents because the majority of clients the DV centers who participated in 
this project serve in capacities relevant to Project S.A.F.E. are women.  
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Project S.A.F.E. 

In response to recommendations from the Task Force, the Texas Office of the Governor’s 
Criminal Justice Division provided TCFV with funding to implement and evaluate strategies for 
increasing collaboration and coordination between front-line CPS and local DV center staff. 
TCFV used this funding to support Project S.A.F.E, an initiative that provided grants to four DV 
centers to strengthen the relationship between DV and CPS staff, and to improve practices for 
serving CPS clients who have experienced or are experiencing domestic violence.  

Under Project S.A.F.E., TCFV funded and supported pilot sites in Austin, Denton, El Paso, and 
the Rio Grande Valley to implement strategies to increase CPS staff’s understanding of 
domestic violence and how to work with victim-parents, enhance DV staff’s understanding of 
CPS policies and practices, and develop connections between DV and CPS staff to encourage 
collaborative work. The logic model in Figure 1 outlines the theory of Project S.A.F.E., including 
the specific inputs (interventions), the outputs the intervention targeted, and the intended 
immediate, intermediate, and long-term outcomes. 

Figure 1: Project S.A.F.E. Logic Model 

 

PROJECT S.A.F.E. INTERVENTIONS 

The Texas Council on Family Violence gave the DV centers in the Project S.A.F.E. pilot sites 
flexibility to design approaches that the sites believed would address the needs in their 
communities and meet the overarching goals of improving collaboration with CPS and 
promoting better services to clients. Each site used a combination of the four interventions 
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listed under “Project S.A.F.E. Elements” in the logic model (Figure 1) and described in more 
detail below. 

Disposition Guidelines for Domestic Violence Trainings 

Some pilot sites chose to enhance the mandatory CPS Disposition Guidelines training by having 
DV staff participate in the trainings. The inclusion of DV staff in the training was meant to provide 
CPS staff with information about DV services and contacts and to provide context about the ways 
that CPS’s approach to dispositions for domestic violence victims can re-victimize clients.  

Site-Specific Cross-Training 

Some pilot sites conducted site-specific cross-trainings for CPS and DV staff, which aimed to 
improve participants’ understanding of both agencies’ policies and procedures, as well as 
provide attendees with opportunities to meet and build relationships. The trainings provided 
CPS staff with information on DV centers’ policies, procedures, and services. The trainings also 
provided DV staff with information on CPS processes, statutory definitions of child abuse and 
neglect, mandated reporting laws, and investigation processes. In addition, the trainings gave 
attendees the opportunity to ask clarifying questions, determine appropriate contacts at each 
agency, and get a sense of the type of work their counterparts perform on a daily basis.  

Enhanced CPS Liaisons 

An Enhanced CPS Liaison (ECL) is a full-time DV staff member who is dedicated to supporting 
clients who are involved with CPS and receiving DV center services. Prior to Project S.A.F.E., DV 
centers that received funding from the Texas Health and Human Service Commission (HHSC) 
were required to designate a CPS Liaison. This position was not funded, however, which 
prevented CPS Liaisons from dedicating sufficient time to supporting CPS-involved clients and 
developing expertise in navigating the CPS system. Under Project S.A.F.E., some of the pilot 
sites hired ECLs whose entire job responsibility is to support collaboration for domestic violence 
clients who are involved with CPS. The ECL’s responsibilities include carrying a caseload of CPS-
involved clients, building relationships with CPS staff, developing specialized knowledge about 
CPS, and serving as internal consultants on CPS for other DV staff.  

Policy Changes 

Finally, some Project S.A.F.E. DV centers chose to make internal policy changes to improve their 
processes for collaborating with CPS. The policy changes focused on improving CPS referral and 
reporting processes and clarifying rules and procedures around the release of client 
information to CPS. As part of these policy changes, DV centers created new reporting and 
referral forms, developed center guidelines around reporting, and modified client intake 
procedures to facilitate client authorizations for the release of information.   
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PROJECT S.A.F.E. PILOT SITES 

The local DV centers responsible for implementing Project S.A.F.E. include the SAFE Alliance in 
Austin, Denton County Friends of the Family (DCFOF) in Denton, the Center Against Sexual and 
Family Violence (CASFV) in El Paso, and a consortium of three organizations in the Rio Grande 
Valley: Women Together Foundation, Family Crisis Center, and Friendship of Women, Inc. The 
initiatives implemented by each pilot site are presented in Table 1, and each site’s approach is 
described in more detail below.  

Table 1: Project S.A.F.E. Interventions by Pilot Site  
 

Disposition Guidelines 
Training 

Site-Specific 
Cross-Training 

Enhanced CPS 
Liaison 

Policy 
Changes 

Austin     
Denton     
El Paso     

Rio Grande Valley     

SAFE Alliance, Austin 

Year One 

The SAFE Alliance hired a CPS and Family Violence Policy Analyst to design agency cross-
trainings, develop new tools for inter-agency collaboration, and create tools for judges related to 
child safety, visitation, and final orders. The Policy Analyst also developed tools for the SAFE 
Alliance staff who interact with CPS, including a procedural flowchart, a new CPS reporting form 
and guidelines, and a communication plan. In addition, the SAFE Alliance conducted two 
trainings to promote mutual understanding between domestic violence and CPS staff. Finally, 
the SAFE Alliance began working with the National Council of Juvenile and Family Court Judges 
and two Travis County judges to create tools to assist CPS judges in their decisions around child 
safety, visitation, and final orders.  

Year Two 

The SAFE Alliance coordinated a three-part Brown Bag series in which speakers from CPS 
presented sessions on Family Team Meetings and Family Group Conferences, the CPS 
Transformation, and the Disproportionality Unit within CPS to SAFE Alliance staff. The SAFE 
Alliance also conducted an internal training entitled CPS Reporting and Engagement, and held a 
second annual cross-training for CPS staff and SAFE Alliance staff. During Year Two, the SAFE 
Alliance continued to reach out to other community partners who interact with CPS-involved 
clients and provided training to multiple organizations including CASA (Court Appointed Special 
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Advocates) of Travis County and the Travis County Family Drug Treatment Program. Internally, 
the SAFE Alliance reviewed staff reports to CPS following the introduction of new CPS reporting 
procedures during Year One, and the CPS Advocate and SAFE Futures Director began offering 
“CPS Consultations” to clients and staff working with CPS. Finally, the SAFE Alliance continued 
working with the National Council of Juvenile and Family Court Judges and two Travis County 
judges to create tools to assist CPS judges in their decisions around child safety, visitation, and 
final orders. 

Denton County Friends of the Family (DCFOF), Denton 

Year One 

For their Project S.A.F.E. initiatives, DCFOF hired a former CPS staff as a “High-Risk Advocate” 
(referred to here as an Enhanced CPS Liaison) to provide advocacy and case management for 
domestic violence victims involved with CPS and support collaboration with CPS. The ECL 
attended CPS unit meetings to train workers on issues related to domestic violence and to 
provide information about DCFOF’s services. The ECL also presented at the CPS Disposition 
Guidelines training for Family Based Safety Services (FBSS) staff alongside survivors of domestic 
violence who had experience with CPS. DCFOF revised its CPS referral form to help CPS staff 
identify the services that will be most beneficial for their clients and developed best practices 
for domestic violence staff reporting to CPS, including practices such as DV staff meeting with a 
supervisor before making a report, using the DFPS online reporting tool, and referring clients to 
the ECL.  

Year Two 

DCFOF’s ECL continues to work closely with high-risk CPS-involved clients and their CPS 
caseworkers, as well as providing support and guidance to other DCFOF staff and conducting 
trainings with CPS staff. During Year Two, DCFOF introduced a redesigned and expanded “DV 
101” and parenting class for CPS-involved parents, ADVANCE (Acknowledging Domestic 
Violence and Navigating Child Protection Effectively). DCFOF extended the previous four-week 
Choosing Healthy Relationships class to the seven-week ADVANCE curriculum, and added the 
role of a Survivor Mentor, a former CPS-involved DCFOF client who provides support to current 
class participants. The primary facilitator for ADVANCE also coordinates the revised referral 
process for CPS. The revised referral process underwent continued review during Year Two. 
During Year One, DCFOF developed new procedures for staff who make reports to CPS and 
during Year Two DCFOF trained all staff on the new procedures. Finally, DCFOF conducted best 
practices assessments with seven other DV centers on their response to the co-occurrence of 
domestic violence and child abuse and neglect.   
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Center Against Sexual and Family Violence (CASFV), El Paso 

Year One  

In El Paso, CASFV hired an ECL to serve as the primary point of contact with CPS, work with CPS to 
develop safety and service plans, provide parenting classes to survivors, and attend CPS child 
fatality reviews. The ECL also attends CPS Family Team Meetings (FTMs) to serve as an advocate 
for CASFV clients, and acts as an “external consultant” for CPS regarding DV-related cases that do 
not involve a CASFV client. CASFV staff also attended four of the Disposition Guidelines trainings 
for CPS investigators in the El Paso area.  

Year Two 

The ECL continued to perform the role established during Year One and began attending 
meetings of the local CPS-led Coalition for the Prevention of Child Abuse. However, during Year 
Two the ECL’s hours were reduced from 40 to 30 per week. The ECL began providing parenting 
classes to CPS-involved clients residing in the rural counties surrounding El Paso after CASFV 
identified the barriers this population experiences in traveling to the Center’s main facility in El 
Paso. CASFV hosted an open house for CPS to provide information about the Center and its 
services, and on a separate occasion CASFV provided training on domestic violence to newly 
hired CPS staff. CASFV also received training from CPS on child abuse and neglect.  

Women Together Foundation with Family Crisis Center and Friendship of Women, Inc., 
Rio Grande Valley 

Year One 

In the Rio Grande Valley (RGV) a consortium of three agencies are implementing Project S.A.F.E. 
initiatives. The consortium provided 11 two-day cross-trainings, which were attended by the 
consortium’s staff and reached all of the CPS investigative and FBSS caseworkers in the area. The 
trainings provided information on the economic obstacles that victims of domestic violence 
experience, the services provided by the local DV center, the importance of Batterer Intervention 
and Prevention Programs (BIPPs), and the effects of trauma on children. Domestic violence 
service provider staff also received training on CPS processes and policies, and representatives 
from the DV centers served on the CPS Citizen Review Team (CRT) to identify areas for policy and 
protocol development specific to the local needs of the RGV.  

Year Two  

The Rio Grande Valley consortium identified the essential elements of the two-day training 
developed during Year One and designed a condensed four-hour version of the training, which 
they provided to four groups of CPS staff in different areas across the Lower Rio Grande Valley. 
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The CPS response to the training included identifying CPS caseworkers to voluntarily specialize 
in handling domestic violence cases.  

Comparison Site: Hope Alliance, Round Rock 

At the beginning of Year Two (fall 2016) TCFV identified Round Rock as a fifth site to serve as a 
comparison site for the Project S.A.F.E. pilot. Hope Alliance staff and Williamson County CPS 
staff responded to the same CFRP evaluation surveys as the four pilot sites but did not 
implement any interventions to enhance cross-system collaboration. 

Overview of the Evaluation  

CFRP’s evaluation of Project S.A.F.E. examines the elements of the pilot initiatives that are 
effective for promoting collaborative practices that better support families experiencing 
domestic violence and assesses changes in knowledge, collaboration, and practice associated 
with the local pilot initiatives.  

As described in the previous section, the Project S.A.F.E. sites were given flexibility to design an 
intervention to meet the needs of their community, and as such, the evaluation takes 
advantage of the variation across the sites to provide TCFV with information about the 
elements of the different pilot interventions that are most effective for meeting the Project 
S.A.F.E. objectives. Specifically, the two-year evaluation examined the following research aims: 

Year One 

1. To what extent did the pilot initiatives improve the knowledge, collaboration, and 
practices of CPS staff with regard to providing appropriate services and supports to 
families experiencing domestic violence?  

2. To what extent did the pilot initiatives improve the knowledge, collaboration, and 
practices of DV staff with regard to providing appropriate services and supports to CPS-
involved families experiencing domestic violence? 

3. To what extent did the pilot initiatives improve communication and collaboration 
between DV and CPS staff? 

Year Two 

1. To what extent were pilot sites able to establish and deepen collaboration with CPS?  

2. In what ways has the role of the ECL evolved over the course of Project S.A.F.E.? 

3. To what extent have DV centers institutionalized the knowledge gained and 
relationships built through the pilot initiatives?  
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In examining changes in knowledge, the evaluation assessed whether the interventions 
increase CPS staff’s understanding of domestic violence dynamics, protective behaviors of 
victim-parents, DV center policies, and resources for clients experiencing domestic violence. 
The evaluators also examined DV staff’s understanding of CPS policies, practices, timelines, and 
constraints. With regard to collaboration, the evaluators assessed willingness to work 
collaboratively, perceived value of collaboration, trust, and the extent to which new 
relationships are developed in the pilot sites. The evaluators also studied the extent to which 
the initiatives facilitated more collaborative practices for serving dual-involved clients. For all of 
the outcomes described here, CFRP also examined regional variation, when possible, with the 
goal of helping TCFV understand the unique barriers some communities may face and how the 
success of certain approaches vary based on the local context.  

Although the ultimate goal of Project S.A.F.E is to reduce the rate at which CPS removes 
children from a victim-parent solely because the parent is a victim of domestic violence, the 
design and timeline of Project S.A.F.E. do not allow the evaluators to examine the extent to 
which the pilot initiatives are influencing CPS case outcomes. As such, this study is focused on 
the immediate and intermediate outcomes outlined in the logic model presented in Figure 1.  

After the first year of Project S.A.F.E., CFRP provided TCFV with an Interim Report detailing 
findings from Year One.12 As such, the Final Report covers activities implemented throughout 
the two-year pilot, but focuses on findings from Year Two and the implications for effective 
practice and collaboration at the end of Project S.A.F.E.  

Data Sources and Analytic Approach 
To provide TCFV with a comprehensive assessment of the pilot interventions, CFRP collected 
and analyzed a combination of quantitative and qualitative data. The findings presented in this 
report are informed primarily by the Year Two focus groups and interviews conducted by CFRP 
and supported by the Project S.A.F.E. Survey - Year Two results. The evaluators analyzed the 
qualitative data, including the interviews, observations, focus groups, and quarterly reports 
with multiple researchers coding themes and sub-themes where appropriate. The evaluators 
conducted descriptive analyses of the quantitative survey data and examined change over time 
among an analytic sample of survey respondents for whom data were collected at multiple 
points in time.   

Data Sources  
The data sources used to inform this report are described in more detail in this section, 
including information about data collection timing, instruments, and procedures, as well as 
sample sizes and response rates, where applicable.  
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INTERVIEWS, SITE VISITS, AND OBSERVATIONS OF TRAININGS 

CFRP conducted interviews with the project leads at each pilot site over the course of 
implementation and made three in-person visits to each pilot site to observe trainings, interview 
staff, and hold focus groups. The evaluators conducted phone interviews with the project leads 
in fall 2015 and fall 2016. The evaluators also met with all of the project leads in person in 
January 2016 and December 2016. The initial interviews and meeting informed the evaluation 
design, including instrument design and data collection timing.  

From February to May 2017, CFRP conducted Year Two site visits consisting of semi-structured 
interviews with the project leads and focus groups with DV and CPS staff, described in more 
detail in the section on focus groups below. During Year One, CFRP staff conducted two site visits 
to each of the pilot sites between March and June 2016, with the exception of Denton where site 
visit activities were consolidated into one visit. During the initial round of site visits, the 
evaluators observed Project S.A.F.E. trainings in Austin and the Rio Grande Valley and Disposition 
Guidelines Trainings in Denton and El Paso. 

SURVEY DATA 

CFRP designed the Project S.A.F.E. Surveys and administered them to the DV and CPS staff 
targeted by the pilot interventions twice during Year One and once during Year Two, to collect 
information about the Project S.A.F.E. trainings and to measure change in staff knowledge, 
attitudes, and practice. CFRP also administered the Project S.A.F.E. Surveys to the comparison 
group once during Year Two.  

Project S.A.F.E. Surveys 

The Project S.A.F.E. Surveys are a pair of parallel online surveys for DV and CPS staff, which 
were administered to each group at three points in time (Baseline, Year One, Year Two). Staff 
took the Baseline Survey at the beginning of training or the beginning of the intervention if 
there was no training at the pilot site. Staff took the Year One Survey one to four months after 
training if staff attended a training or in June 2016 if no training was conducted. Staff took the 
Year Two Survey in April and May 2017, approximately one year after their initial training. Each 
pilot site was invited to include additional evaluation questions on the survey specific to the 
site’s program implementation and training methodology and objectives, but no site chose to 
do so. The timeline and respondents for the Project S.A.F.E. Surveys of DV staff are shown in 
Table 2, and the timeline and respondents for the Project S.A.F.E. Surveys of CPS staff are 
shown in Table 3.  
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Table 2: Timeline and Number of Respondents for Project S.A.F.E. Surveys-DV 

 

Table 3: Timeline and Number of Respondents for Project S.A.F.E. Surveys-CPS 

 Baseline Year One Year Two 

Pilot Site 

 
Survey 
Dates 

Number of 
Respondents 

Survey 
Dates 

Number of 
Respondents 

Response 
Rate on 
Survey 

Survey 
Dates 

Number of 
Respondents 

Response 
Rate on 
Survey 

Austin 

February 
- March, 

2016 

111 

June, 
2016 

83 72% 

April - 
May, 
2017 

40 50% 

Denton 35 30 86% 23 96% 

El Paso 29 30 64% 21 51% 

RGV 48 47 86% 35 81% 

Total  223  190 76%  119 59% 
Notes: Year One Survey response rates reflect the proportion of staff on the staff list CFRP received from the project leads who 
responded to the Year One Survey. Year Two Survey response rates reflect the proportion of staff on the staff list CFRP received from the 
project leads who responded to the Year Two Survey. 

 Baseline Year One Year Two 

Pilot Site 
Survey 
Dates 

Number of 
Respondents 

Survey 
Dates 

Number of 
Respondents 

Response 
Rate on 
Survey 

Survey 
Dates 

Number of 
Respondents 

Response 
Rate on  
Survey 

Austin 
April -
May, 
2016 

23 
 
 
 

June -
July, 
2016 

 
 
 

23 66% 

April - 
May,  
2017 

15 58% 

Denton 
March -

April, 
2016 

58 35 35% 31 39% 

El Paso 
March - 

April, 
2016 

62 42 58% 24 36% 

RGV 
April - 
July,  
2016 

169 104 66% 68 48% 

Total  312  204 56%  138 44% 
Notes: Year One Survey response rates reflect the proportion of staff on the staff list CFRP received from the project leads who responded 
to the Year One Survey. Year Two Survey response rates reflect the proportion of staff on the staff list CFRP received from the project leads 
who responded to the Year Two Survey. 
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FOCUS GROUPS 

CFRP held focus groups with DV and CPS staff at each pilot site to complement the data collected 
through the surveys. During Year One, CFRP held one focus group in each site with the DV staff 
and a second focus group in each site with CPS staff. Evaluators also conducted interviews with 
the project leads at each site. CFRP completed another round of focus groups during Year Two. DV 
staff were recruited to participate by the project leads, and CPS staff were recruited by the project 
leads’ primary point of contact at the local CPS office. The focus groups were led by CFRP Director, 
Dr. Cynthia Osborne, or by CFRP Research Associate, Sydney Briggs, using a focus group 
instrument designed by the evaluators for this study. Through the focus groups, CFRP collected 
qualitative data from a total of 46 CPS staff and 86 DV staff across the two years of the project, 
shown in Table 4.  

Table 4: Focus Group Participants by Pilot Site 

Number of Focus Group Participants 
Pilot Site Date CPS Staff DV Staff 

Year One 
Austin June 14, 2016 4 9 
Denton June 22, 2016 5 7 
El Paso June 27 and 28, 2016 10 15 

Rio Grande Valley June 30, 2016 8 10 
Year Two 

Austin May 19, 2017 5 10 
Denton February 23, 2017 5 11 

El Paso February 28, 2017 
March 1, 2017 7 13 

Rio Grande Valley May 3, 2017 2 11 
Total 46 86 

PILOT SITE QUARTERLY REPORTS 

TCFV required the pilot sites to complete quarterly reports on progress toward the project’s 
output and outcome goals. CFRP received seven progress reports from three of the sites and 
four reports from one of the sites, for a total of 29 reports across the two years of the project. 
These reports provide additional context and information on each site’s activities, successes, and 
barriers to program implementation.  
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Analytic Method 
The findings presented in this report are informed by the data sources described in the previous 
section, including a combination of quantitative and qualitative data collected by CFRP. The 
evaluators analyzed the qualitative data, including the interviews, observations, focus groups, 
and quarterly reports, by research question. CFRP recorded and transcribed the focus groups and 
analyzed the transcriptions by research question. For each research question the evaluators 
identified themes and sub-themes, and multiple researchers coded the focus group 
transcriptions, using an iterative process to arrive at the final coding structure. For example, one 
theme CFRP identified is “Knowledge Needs,” and within this theme the sub-themes that CFRP 
coded include confidentiality, domestic violence processes, CPS timelines, and CPS processes.  

The evaluators also conducted descriptive analyses of the quantitative Project S.A.F.E. Survey 
data and examined change over time for respondents who completed all three survey waves: 
Baseline, Year One, and Year Two. All findings presented in this report that use data from the 
Project S.A.F.E. Survey are limited to an analytic sample of respondents who completed the 
Baseline, Year One, and Year Two Surveys, shown in Table 5. Due to the small size of the 
analytic sample that includes all three waves of the Project S.A.F.E. Survey, we are unable to 
present results by pilot site.   

Table 5: Analytic Sample for Project S.A.F.E. Baseline, Year One, and Year Two Surveys,         
DV and CPS 

Pilot Site 
Domestic Violence Staff CPS Staff 

Number of 
Respondents 

Proportion of 
Analytic Sample 

Number of 
Respondents 

Proportion of 
Analytic Sample 

Austin 31 34% 7 10% 
Denton 16 17% 9 13% 
El Paso 14 15% 12 17% 

Rio Grande Valley 31 34% 43 60% 
Total 92 100% 71 100% 

Note: The analytic sample consists of DV and CPS staff who responded to all three waves of the Project S.A.F.E. 
Survey – Baseline, Year One, and Year Two.  

Although approximately the same number of domestic violence and CPS staff responded to all 
waves of the Project S.A.F.E. Surveys, the pilot sites are disproportionately represented in the 
analytic sample, shown in Table 5. One-third of the DV staff in the analytic sample are from 
Austin, and another third are from the Rio Grande Valley. Over half of the CPS respondents in the 
analytic sample are from the Rio Grande Valley. As a result, DV staff from Austin and CPS staff 
from the Rio Grande Valley are over-represented when aggregate numbers are presented in this 
report. Due to the small sample sizes, aggregate numbers have not been adjusted to give equal 
weight to all four communities. 
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The findings presented in this report are primarily based on qualitative data collected through the 
focus groups, interviews, and observations the evaluators conducted with the Project S.A.F.E. 
pilot sites during Year Two. Although the evaluators hoped to measure change in the pilot sites 
quantitatively, we found that the qualitative data were better able to reflect the impact of the 
Project S.A.F.E. interventions. Where possible, quantitative survey data have been used to 
supplement the qualitative findings; however, attrition across the three waves of the survey 
resulted in a small analytic sample that cannot be meaningfully broken down by pilot site and has 
limited utility compared to the rich qualitative data sources. Furthermore, the survey data 
demonstrate limited change from Year One to Year Two. Please refer to the Interim Report for 
findings from the first year of survey data.  

COMPARISON SITE NOT INCLUDED IN ANALYSIS 

In fall 2016, TCFV identified Round Rock as a fifth site to serve as a comparison for the Project 
S.A.F.E. pilot. The evaluators surveyed DV staff from Hope Alliance in November 2016 and CPS 
staff from Williamson County in January 2017. The evaluators received 22 survey responses from 
Round Rock DV staff and 15 survey responses from Williamson County CPS staff; however, only 
18 of the DV staff responses and 7 of the CPS staff responses included answers to the key 
measures needed to compare the comparison group to the four pilot sites. In general, the Round 
Rock survey data trend with the pilot sites’ baseline data; however, the small sample size limits 
CFRP’s ability to draw conclusions about the pilot sites in reference to the Round Rock 
comparison site. TCFV required Hope Alliance to provide a number of process measures, such as 
the number of clients with open CPS cases, the number of clients with closed CPS cases, and the 
dispositions reached on each case; however, the pilot sites were not required to provide the 
same information, and as such we are unable to make any comparisons.    
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FINDINGS 

This report covers activities implemented throughout the two-year pilot, with a focus on the 
second year findings and the implications for effective practice and collaboration at the end of 
Project S.A.F.E. After the first year of the project, CFRP provided TCFV with an interim report 
outlining the findings from Year One and next steps for the second year of evaluation. The key 
findings from the Year One evaluation were: 

• CPS staff gained a better understanding of domestic violence dynamics, including the 
reasons a victim-parent may stay in an abusive relationship and how a victim-parent’s 
actions can be protective of her children.  

• CPS and DV staff believe that they need to work collaboratively to serve their mutual 
clients; however, both groups experienced barriers to collaboration related to 
differences in philosophy and the policies that shape their agency practices.  

• CPS and DV staff learned about key elements of one another’s policies and practices 
that influence the way they work to serve mutual clients. Specifically, CPS staff learned 
about the services DV centers provide and federal confidentiality policies, and DV staff 
learned about the CPS investigation process and timeline. 

• Hiring an Enhanced CPS Liaison (ECL), who is a full-time DV staff member and serves as 
the point of contact for CPS, proved to be a promising approach for improving 
collaboration between CPS and DV centers. An ECL can serve as an internal expert with 
specialized knowledge about CPS, support relationship-building, and develop consistent 
case management practices for dual-involved clients.  

• CPS and DV staff who attended cross-trainings made new professional contacts and 
learned who to reach out to regarding dual-involved clients. However, at the end of Year 
One there was still a need for more support to facilitate collaborative practices in 
serving these clients.  

Building on the important lessons learned in Year One of Project S.A.F.E., this report focuses on 
the activities and lessons from Year Two. At the end of the two-year evaluation, we find that 
the Project S.A.F.E. pilot sites introduced promising approaches for increasing CPS and DV 
center collaboration, although some tensions persist. The ECL role and cross-trainings 
contributed to increased mutual understanding of the organizations’ policies and processes, the 
development of personal relationships between CPS and DV staff that facilitated better working 
relationships, and decreased the tension between the two organizations. However, we also find 
that many of the barriers to successful collaboration between DV centers and CPS are systemic. 
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As a result, to fully achieve the goals of Project S.A.F.E., local interventions must be 
complemented with broader interventions to address the underlying causes of the tensions and 
difficulties between DV centers and CPS. The key findings from Year Two are:  

• ECLs are increasing DV staff’s understanding of the CPS system and improving the flow 
of communication between DV and CPS staff. ECLs provide specialized knowledge and 
support to other DV staff regarding CPS policies and processes. ECLs serve as a 
consistent point of contact for CPS staff, facilitating more timely communication 
between CPS and DV centers. After Year Two, both CPS and DV staff have a better 
understanding of the ECL role and how the ECL can facilitate improved casework and 
advocacy. 

• ECLs and cross-trainings facilitate the development of personal relationships among 
DV and CPS staff, which are essential to front-line improvements in collaboration. 
Staff at both DV centers and CPS note an increased understanding of each other’s 
policies and processes, which facilitates smoother communication and collaboration 
regarding shared clients. During Year Two of Project S.A.F.E., ECLs and DV staff 
increasingly participated in CPS Family Team Meetings and other CPS meetings. 

• CPS and DV staff have made modest improvements to increase collaboration within 
the constraints of federally-mandated DV center confidentiality policies. Staff have 
gained an understanding about policies and processes when CPS follows up on a report 
made by DV staff and when CPS staff make visits to shelter clients.  

• Difficulty accessing information from DV centers leads some CPS staff to avoid 
referring dual-involved clients to DV centers. CPS staff remain frustrated with the 
difficulty of gaining a timely release of information that authorizes DV staff to 
communicate information about a client to specified CPS staff. In addition, CPS staff are 
disappointed with the limited nature of the information that DV centers share once a 
release of information has been signed. As a result, some CPS staff choose to refer dual-
involved clients to contracted service providers instead of DV centers.  

• Issues related to the feasibility of CPS service plans for dual-involved clients have 
improved somewhat, but overall, service plans continue to be an area of tension 
between CPS and DV centers. DV staff feel that their clients cannot realistically 
complete their service plans. Additionally, CPS staff report dissatisfaction with the lack 
of resources to support DV clients.  
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• DV staff perceive that the lack of perpetrator accountability in CPS interventions is 
emotionally inequitable to victims of domestic violence. DV staff perceive that CPS 
often unfairly places more burdensome and time-intensive requirements on victim-
parents than on the perpetrators of violence. Although CPS staff would like to hold 
batterers more accountable, they have no mechanism for doing so if perpetrators 
choose not to participate in the case and do not have primary custody of the child that 
CPS can leverage to compel service completion.  

• CPS caseworkers support the new Disposition Guidelines for Domestic Violence but 
report that they lack buy-in from supervisors and administrators to implement the 
guidelines fully. Many of the CPS caseworkers who participated in Project S.A.F.E. 
support the philosophical shift represented by the new disposition guidelines. 
Caseworkers do not want to be punitive in their work with victim-parents; however, 
supervisors and administrators maintain a mentality that holds victim-parents 
responsible for neglectful supervision if they stay in, or return to, relationships in which 
violence has occurred. The persistence of this mentality among regional CPS leadership 
is a barrier to caseworkers implementing the guidelines. 

Project S.A.F.E. provides several promising practices for enhancing collaboration between DV 
centers and CPS within the structural and policy constraints that each faces. The findings 
presented in this report also highlight the need for increased communication and problem-
solving between state leadership at CPS and the Texas Council on Family Violence to address 
remaining barriers and to continue to improve services to families experiencing domestic 
violence who are also involved in the child welfare system. Each finding is discussed in more 
detail below.  
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ENHANCED CPS LIAISONS HAVE CONTRIUBUTED TO DV STAFF’S INCREASED 
UNDERSTANDING OF THE CPS SYSTEM AND AN IMPROVED FLOW OF 
COMMUNICATION WITH CPS STAFF. 

During Year One of Project S.A.F.E., the DV centers in Denton and El Paso introduced an 
Enhanced CPS Liaison (ECL) role. The ECL is an advocate with specialized knowledge of CPS 
policies and processes who supports DV clients with CPS cases and liaises with CPS and DV staff. 
The ECL role showed promise during the first year of the project, but more time was needed for 
ECLs to grow into their role and for DV and CPS staff to learn how to use the ECL. Year Two 
showed evidence of the institutionalization of the ECLs within DV centers. DV staff, DV 
leadership, CPS caseworkers, and CPS supervisors all value the ECL role and believe that it 
enhances their ability to work together, and importantly, that the existence of an ECL improves 
their dual-involved clients’ experiences. Within DV centers, ECLs are a source of guidance and 
support for other DV staff whose clients are involved with CPS. For CPS staff, ECLs serve as a 
consistent point of contact and facilitate CPS staff’s communication with the DV centers. 

The ECL has changed the way the DV centers in Denton and El Paso operate: DV staff have a 
resource to help them serve dual-involved clients; CPS staff have a designated point of contact; 
and dual-involved clients have a specialized advocate who can answer their questions and 
accompany them to CPS meetings. Previously, all DV centers had a designated CPS Liaison (as 
required by the Texas Health and Human Services Commission) who held that title in addition 
to another full-time role. Prior to Project S.A.F.E., none of the pilot sites had a full-time staff 
person dedicated to the CPS liaison role. During the first year of Project S.A.F.E. DV centers 
needed to define the ECL position, and hire and train the ECLs. In addition, individual CPS and 
DV staff needed to learn about the purpose and function of the ECL and how the ECL related to 
their own roles. In Year Two, both CPS and DV staff have gained comfort and familiarity with 
the ECL role and have a much clearer understanding of how to work with the ECL.  

ECLs provide DV staff insight into CPS processes, and the ECLs’ support and guidance 
for DV staff enhances services to clients. 

In Denton, an important function of the ECL is to provide support and guidance to DV staff who 
are working with dual-involved clients. The ECL has a background as a CPS caseworker and 
carries a caseload of the most high-risk dual-involved clients; however, because of the large 
number of dual-involved clients, some clients are served by DV staff who do not have 
specialized CPS knowledge. As a result, in addition to directly serving clients, the ECL is an 
important resource for DV staff with dual-involved clients. As one DV staff person explained, 
the ECL is able to “say, in specific situations, ‘This is why this is happening this way,’ and having 
someone be able to walk, from the time the report's made to whatever is happening next. Or 
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having someone who can walk you through each step and help us and our client better 
understand what's happening.” 

In Denton, the ECL role was designed to be filled by an advocate with experience as a CPS 
caseworker, and an understanding of the processes and procedures of CPS cases, the 
perspective of CPS workers, and the chain of command within CPS. The information the ECL 
provides to DV staff has helped to shift DV staff’s mentality around CPS from one that views 
individual caseworkers as antagonists to one that recognizes the policies and restrictions within 
which CPS workers must operate. Another DV staff person explained, the ECL is able “to help 
educate us on how that [CPS] system works so that we're not like, ‘Oh, they're against us.’ It's 
like, ‘Oh, this is their system and so how could we work within the constructs of that to better 
aid our clients?’” The ECL’s ability to help DV staff better understand the CPS system, and 
therefore understand CPS staff as separate from the policies and constraints of their system, is 
invaluable for DV staff’s willingness to collaborate with CPS staff and build relationships with 
them.  

The ECL’s understanding of the CPS system also provides DV staff with insight regarding who to 
contact at CPS when DV staff encounter communication challenges. According to one DV staff 
person, because of the ECL, “We know how to reach out, and we know the right channels to go 
through. So maybe, if we are having trouble with the investigator, we know the next person to 
go to, the next step to take rather than just getting frustrated and allowing the parent to get 
frustrated, and have things fall through the cracks.” 

In Denton, the ECL uses her expertise to provide DV staff with detailed information about how 
to navigate a client’s CPS case, who to reach out to within CPS, and the constraints and 
restrictions of the CPS system. DV staff express that the knowledge and understanding of CPS 
that they gain from the ECL translates into improved client relationships and trust, which 
enhances clients’ possibility of safety. Whereas in the past, advocates may not have been able 
to answer questions about CPS or set appropriate expectations about clients’ CPS cases, 
advocates are better informed because the ECL provides them with insight and guidance. DV 
staff in Denton describe that, as a result of the ECL, they communicate better with CPS 
caseworkers and can better assist clients in understanding what to expect from the CPS 
process.  

Access to accurate information about the CPS process also helps to build the relationship 
between DV staff and their clients. For example, advocates describe that the client may be 
more trusting and forthcoming about dangers, decisions, and concerns if they perceive that DV 
staff understand the CPS process. The role of the ECL in supporting other DV staff varies from 
case to case and ranges from answering DV staff’s questions and helping them to contact 
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relevant CPS staff, to meeting with the client (with or without other DV staff), and facilitating 
meetings with CPS staff.  

ECLs facilitate more timely and consistent communication between DV centers and 
local CPS offices by serving as a central point of contact for CPS workers. 

In El Paso, the ECL serves as a central point of contact between CPS workers and the DV center. 
As the ECL role has taken root at the two pilot sites, and DV and CPS staff have grown in their 
understanding of the role, they have also increased their use of the ECL. This change was 
particularly evident in El Paso. In a Year One focus group with CPS staff, CFRP asked about the 
participants’ experience working with the ECL, and no one recognized her name. In contrast, El 
Paso CPS workers indicated in the Year Two focus groups and Year Two Survey that they know 
who the ECL is and that she has improved their interactions with the DV center. “Our liaison is 
dedicated, attentive and timely […] she always provides excellent support and guidance,” wrote 
one El Paso CPS worker. 

In El Paso, both DV and CPS staff agree that the ECL facilitates more timely communication 
between DV and CPS staff regarding dual-involved clients. One DV staff person explained, “She 
knows there's a case; she's on it. She's calling them, and the turnover is between 24 to 48 hours, 
they're calling back. They’re checking on the clients.” Timely access to clients and confirmation 
of clients’ whereabouts are important to CPS workers, especially investigators, who have legal 
timelines that dictate when they must make contact with parents, children, and collaterals. One 
CPS worker described reaching out to the ECL when her timelines were urgent, “[ECL name]? 
Can you go see if you can go get that consent signed so I can get in?” Then she elaborated on 
the importance of timely communication: “Because we're under very tight timelines and they've 
tightened those timelines, we have expectations, and if those expectations aren't met we have 
to be able to answer to them.”  

Another CPS worker concurred, explaining that because of the relationship that she has built 
with the ECL, “I rarely have issues getting my clients to sign consents for me when working with 
them and have not had issues getting the information that I require for my investigation.” DV 
staff agree with CPS workers that the ECL’s role as a central point of contact facilitates more 
timely connections: “It's easier when you have one person to contact as opposed to trying to 
contact all of 'em […] So it makes it a whole lot easier, and so that's why turnaround time is a 
whole lot faster.” 

Overall, more timely and consistent communication in El Paso has improved the flow of 
communication between DV and CPS staff. Both parties credit the improvement to the ECL 
serving as the central point of contact. According to one member of DV staff from El Paso, “The 
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Source: Year One Survey-DV (June to July 2016), Year One Survey-CPS (June to July 2016), Year Two Survey-DV 
(April to May 2017), Year Two Survey-CPS (April to May 2017). 

 

flow of communication has improved, since they [CPS] now only have to contact one staff 
member, who relays the information to those it pertains to.” 

Project S.A.F.E. Survey data reinforce that the working relationships between CPS and DV staff 
improved over the course of the pilot initiative.  As shown in Figure 2, at the end of Year One and 
at the end of Year Two, the vast majority of CPS workers agree or strongly agree that as a result of 
Project S.A.F.E. their agency collaborates better with their local DV center. Similarly, at both points 
in time, over 90 percent of DV staff agree or strongly agree that as a result of Project S.A.F.E. their 
agency collaborates better with their local CPS office. Improved communication and flow of 
information has been essential to the improved sense of collaboration between the two groups. 

Figure 2: CPS and DV Staff Perceptions of Collaboration  
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In both Denton and El Paso, ECLs have increased the flow of communication between DV 
centers and CPS. At the beginning of Project S.A.F.E., staff consistently indicated that getting in 
touch with their counterparts was a challenge. The ECL appears to have eased this tension in 
both pilot sites by acting as a central point of contact for CPS workers and connecting DV staff 
with CPS staff or helping DV staff determine who they need to contact at CPS. Communication 
challenges persist – both DV staff and CPS staff spend much of their working day meeting with 
clients rather than answering phones – but the existence of an alternative channel for contact is 
helpful.  

The pilot initiatives in Denton and El Paso demonstrate that an ECL can increase communication 
between CPS and DV staff, enhance client services, and decrease tension between CPS and DV 
staff. However, one constraint of using the ECL as a central point of contact is that the ECL may 
create a bottleneck in communications and processes if she does not have the capacity to 
handle the volume of requests she receives. For example, if the ECL is a single staff person who 
is working 40 hours or less per week and also has direct service responsibilities, she may be 
unable to respond to contact requests in a timely manner, which can delay communication 
between clients or DV and CPS staff.  

Another challenge of using the ECL as the primary point of contact for all local CPS staff is that 
this approach may limit opportunities for other DV staff to develop relationships with CPS staff. 
For improved collaboration between DV centers and CPS to be sustainable, it must be 
institutionalized, which requires DV staff building knowledge of the CPS system and 
relationships with CPS staff. As the ECL supports and facilitates relationships between other DV 
staff and CPS staff, the “bottleneck” challenge may be alleviated somewhat as more 
communication occurs directly between these parties.  

ECLS AND CROSS-TRAININGS FACILITATE THE DEVELOPMENT OF PERSONAL 
RELATIONSHIPS AMONG DV AND CPS STAFF, WHICH ARE ESSENTIAL TO FRONT-LINE 
IMPROVEMENTS IN COLLABORATION. 

Project S.A.F.E. seeks to improve the way DV and CPS staff collaborate to serve dual-involved 
clients, and strengthening staff relationships is essential to facilitating more cooperation. When 
DV and CPS staff know one another, they are more willing to ask and answer questions and 
educate one another. For example, one CPS worker described that when she has difficulty 
finding out which member of the DV staff to contact about a client, she leverages a personal 
relationship: “I'll call an old colleague and be like, ‘Hey, can you please figure out who this is?’ 
and she'll just kind of do it behind the ... You know, and be like, ‘Okay yeah, this is who you're 
going to want to talk to. This is the person that deals with housing,’ […] and she'll give me that 
number, and that's only because we have a prior relationship.” 
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Personal relationships also can facilitate DV and CPS staff’s ability to educate one another about 
their agencies’ policies, procedures, and philosophies. Counterparts who have a working 
relationship are better positioned to engage in difficult conversations without becoming 
defensive. For example, one DV staff person explained, “I've been able to have those 
conversations because I think I knew the worker from before. And so it was a really good thing.” 
Overall, interactions are smoother and cooperation is higher when DV and CPS staff know one 
another. A DV staff person from Denton reported, “I have found that caseworkers that I have 
worked with before are more willing to work with me and my clients if there are things that 
need to be worked out.” 

Through the Project S.A.F.E. cross-trainings, DV and CPS staff have met and learned about each 
other’s policies, practices, and services. In addition, ECLs have provided a venue for DV and CPS 
staff to develop the types of personal relationships that are key to enhancing collaboration. 
ECLs can play a unique role in supporting relationships between DV staff and CPS staff because 
their position as a “bridge” means that they have wide networks of colleagues in both agencies. 
According to one DV staff person, the ECL “has helped really build our relationship with CPS 
investigators, with the family based services workers.” 

In the Rio Grande Valley, the two rounds of trainings the DV center conducted with CPS 
investigators led to attendees more frequently reaching out and asking questions of the DV 
center staff. CPS staff who attended the trainings found that the DV staff they met were 
personable and helpful, and as a result, the CPS staff became more likely to contact the DV staff 
with questions and concerns. One DV staff person from the RGV recounted that when a CPS 
worker attending a training approached her wanting more information about the DV center, 
she said, “‘Yes, just give me a call or email me.’ He has my email. That was an instance where I 
saw that improved ... Just giving them our business card, putting a face to the name. They have 
someone to reach out for information. I thought that was positive.” The RGV trainings also help 
DV and CPS staff improve their understanding of one another’s perspectives, policies, and 
procedures, which has been key to the improved flow of communication. One CPS staff person 
explained: “Before, it was very difficult to get information for example [inaudible] to do 
confidentiality. And now like they know that we really need to have communication with them. 
[…] Of course, they need to know who's a caseworker for the client but it's easier for us to ... for 
the case to be flowing better than before.”  

In Austin, the DV center used Project S.A.F.E. to begin hosting annual cross-trainings in which 
DV staff and CPS staff have the opportunity not only to learn about one another’s 
organizations, but also to dialogue with each other in small groups. A DV staff person who 
attended a cross-training described, “Talking about like, ‘I wish you knew from my job.’ You're 
sitting amongst a bunch of CPS workers that you probably have seen before with your client or 
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whatever, and that was really an awesome thing to see that, ‘I'm finally getting to tell you in 
person,’ […] It was really good to hear both sides that way.” Both parties appreciated the 
opportunity to get to know and hear from one another, and a CPS worker commented, “It has 
been helpful [this year] to have people I can directly contact when barriers come up.” 

At the end of the two-year Project S.A.F.E. pilot initiative, we also find an increase in the 
frequency with which both CPS staff and DV staff report consulting with their counterparts 
when their cases involve the co-occurrence of domestic violence and child abuse or neglect 
(shown in Figure 3). One-quarter of DV staff and one-third of CPS staff report consulting with 
their counterparts more often at the end of Year Two than at the end of Year One.   

Figure 3: CPS and DV Staff Frequency of Consulting Counterpart 

 

Overall, both DV and CPS staff report that Project S.A.F.E. initiatives supported the 
development of personal relationships and increased communication between DV staff and 
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year than in the past.” Another DV staff concurred, “The contact I have had has flowed more 
swiftly.” 

DV staff’s increased understanding of and relationships with CPS staff may also be helping to 
shift the negative attitudes that we found DV staff had towards CPS staff during Year One. 
Project S.A.F.E. Survey data show that across all of the sites, there was a positive shift in DV 
staff’s attitude regarding the intentions of individual CPS staff from Year One to Year Two. In 
the Year Two Survey, 73 percent of DV staff agree or strongly agree that CPS workers in their 
jurisdictions will act in the best interest of the entire family involved in a domestic violence 
case, compared to less than 61 percent at Year One (Figure 4). The survey data reflect an 
attitudinal shift we also observed in Year Two focus groups.  

Figure 4: Domestic Violence Staff Perceptions of Common Interest 

 
Source: Baseline Survey-DV (March to June 2016), Year One Survey-DV (June to July 2016), Year Two Survey-DV 
(April to May 2017). 
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During Year Two of Project S.A.F.E., ECLs and DV staff increasingly participated in CPS 
Family Group Decision-Making meetings.   

In Year Two, DV and CPS staff also reported an increase in DV staff participation in CPS Family 
Group Decision-Making meetings (FGDMs) with dual-involved clients, further demonstrating 
the development of stronger connections between DV centers and local CPS offices. FGDMs, 
which include Family Team Meetings (FTMs) and Family Group Conferences (FGCs), bring 
together multiple parties involved in a CPS case to plan collaboratively for the safety and 
stability of the child(ren) on the case. Compared to the end of Year One, at the end of Year Two, 
21 percent of CPS staff reported an increase in the frequency with which they include DV staff 
in FGDMs, and 29 percent of DV staff reported an increase in the frequency with which they 
participate in FGDMs.  

Figure 5: CPS and DV Staff Involving Counterpart in FGDM Meetings 
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context of domestic violence; making a case for the child(ren) to remain with the victim-parent; 
or lobbying for separate CPS meetings for the victim-parent and the batterer.  
 
In El Paso, CPS staffs’ relationships with the ECL have led them to invite her frequently to FTMs 
and other meetings. One CPS worker described, “We drag her in every chance we get. We invite 
her to our family group conference meetings and […] we include her as much as we can and 
speak to her on the phone as much as we can. […] so we do have that connection with the 
center through her.” In the Rio Grande Valley, DV staff approach FGDMs as a forum to provide 
clients with information and resources. “I'm just here to give her information. That's really all I 
came here to do,” one DV staff person described herself explaining during a CPS meeting. In 
Denton, the ECL uses FGDMs as opportunities to engage in case advocacy. Discussions during 
FGDMs also may allow DV staff to educate CPS staff about the dynamics of domestic violence 
and to push for greater awareness of the power imbalance and safety risk inherent in asking a 
victim-parent to attend a meeting with her batterer. For example, one DV staff person from 
Austin discussed attending an FGDM and “educating them [CPS staff] a little about ‘Okay this is 
about domestic violence. You're asking for a family team meeting. Of course my client wants to 
go, but the abuser is there. So how in the world is she supposed to just jump in there?’" Overall, 
the role of the ECL or other DV staff in FTMs and other CPS meetings remains somewhat 
variable, but DV staff and CPS workers agree that increased participation is a positive step and 
represents an important opportunity to collaborate in the best interest of dual-involved clients. 

Although the pilot sites reported increased participation in FGDMs during Year Two, most sites 
did not report a corresponding increase in attendance at CPS court hearings. The DV center in 
Austin, however, took the unique step of establishing a CPS Court Advocate. The CPS Court 
Advocate initiative was conducted independently of Project S.A.F.E.; however, it is a good 
example of how a specialized advocate or liaison can support clients at court hearings. When 
discussing successes in her role, the CPS Court Advocate recounted a case in which she 
“empowered the attorney with information about [the DV center] so he could advocate with the 
CPS worker.[…] So with talking to the attorney, he talked to the CPS worker, and literally five 
minutes before the hearing, they were like, ‘Okay. We'll go with COS [court-ordered services] 
and we'll leave the kids at shelter.’ So sometimes you get those little breakthroughs and it's 
great and it was, you know, a good thing for those kids to stay with Mom.” 
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CPS STAFF AND DV STAFF MADE MODEST IMPROVEMENTS TO COLLABORATING 
WITHIN THE CONSTRAINTS OF FEDERALLY-MANDATED DV CENTER CONFIDENTIALITY 
POLICIES.  

Although the tensions between DV centers’ confidentiality policies and CPS’ timelines and 
procedures continue to be the biggest challenge to enhancing collaboration between DV and 
CPS staff, strengthening the relationship between DV and CPS staff has increased awareness 
about the tensions and led to some improvements. All DV centers that receive funding through 
the Violence Against Women Act (VAWA) or the Family Violence Prevention and Services Act 
(FVPSA) must abide by federally-mandated confidentiality policies. According to VAWA, 
grantees must not “disclose, reveal, or release individual client information without the 
informed, written, reasonably time-limited consent of the person.”13 Grantees also must 
“ensure that confidential information is not shared with courts, law enforcement agencies, or 
child welfare agencies unless necessary to ensure the safety of any child or adult using the 
services of a program funded under this section.”14 Under these policies, DV staff can neither 
confirm nor deny the presence of a client in the shelter, or any other information about a client, 
without that client’s signed consent to release information to CPS. 

As described in Year One, DV centers’ federally-mandated confidentiality policies create tension 
with CPS staff because CPS staff operate under a set of state statutory requirements. Texas law 
requires that CPS staff make contact with parents and child(ren), and gather information about 
their progress, on tight timeframes. Specifically, CPS investigators are required to make contact 
with a child in a Priority One investigation within 24 hours of a report of abuse or neglect. DV 
centers’ confidentiality policies often make it difficult for investigators to meet the legal 
requirements for initial contact. 

CPS staff expressed in the focus groups that DV center confidentiality policies continue to be 
the largest barrier they face when working with dual-involved clients. CPS staff are frustrated 
by what they perceive to be DV staff’s evasive behavior and unwillingness to communicate. As 
shown in Figure 6, the proportion of CPS staff who strongly agree that DV centers’ 
confidentiality policies are a barrier to their ability to collaborate with DV centers remained 
steady around 28 percent from Baseline to Year One. However, on the Year Two Survey 56 
percent of CPS staff strongly agreed that confidentiality policies were a barrier to collaboration. 
It is likely that the change from Year One to Year Two reflects increasing awareness among CPS 
staff of the incompatibility between CPS needs and DV confidentiality policies. As we discussed 
in the Year One report, increased understanding of the policies that underlie the challenges to 
collaboration that DV and CPS staff experience is an essential step to developing procedures 
that ease tension.  
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Figure 6: CPS Staff Perceptions of Confidentiality as a Barrier to Collaboration 
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CPS tries to make contact with a shelter client following a report of child abuse or neglect 

When CPS investigates a new report of child abuse or neglect, investigators have either 24 or 72 
hours (depending on the priority level assigned to the investigation) to make an initial contact 
with the child who is the alleged victim. If the child and mother are staying at a domestic violence 
shelter, the CPS investigator often needs assistance from DV staff to contact the mother and 
child. DV staff must have a signed consent to release information from a client before they are 
authorized to share any information about the client, including whether or not the client is at the 
shelter. Until DV staff have a release on file, their response to CPS staff is “I can neither confirm 
nor deny,” regardless of the amount of time the CPS staff person has to make the initial contact. 
During Year One, we learned how this scenario creates frustration for CPS. CPS staff are charged 
with locating a child within a narrow timeframe in order to ensure the child’s safety. When DV 
staff enforce federal confidentiality policy in a manner that seems hostile or uncooperative to 
CPS, DV staff can seem to be impeding CPS’s ability to protect the child.  

During Year Two, there has been improvement in communications when CPS staff contact DV 
staff to verify whether a mutual client is residing in the DV center’s shelter. In the past, CPS 
staff felt that DV staff were difficult and uncooperative, and DV staff found CPS staff hostile and 
authoritarian. At the end of Year Two, this scenario occurs within many of the same policy 
constraints, but both sides have developed practices and understanding that allow for 
smoother interaction. Through the ECL and the trainings that pilot sites conducted, CPS staff 
learned who to contact when they want to confirm the presence of a shelter client and 
developed a better understanding of the federal policies that prohibit DV staff from sharing any 
information without a specific release from the client. In addition, DV staff better understand 
the investigative timeframes and urgency for CPS investigators who are attempting to make 
initial contact with a child who is the alleged victim in a CPS investigation. CPS staff in the pilot 
sites report at the end of Year Two that when DV staff receive calls from CPS, the tone of DV 
staff’s response is less brusque than it used to be and the follow-up is more timely. CPS staff are 
more likely to receive return phone calls from either the client or their advocate, if a release is 
in place.  

Austin has developed a unique procedure for handling confidentiality when a CPS worker is 
trying to make contact with a shelter client within 24 hours as part of a Priority One (P1) 
investigation. Under the procedure, when the investigator comes to the shelter, a manager 
meets with him or her, and asks the investigator about the safety concerns that led to the P1 
designation. If the information the investigator shares with the DV manager reaches the DV 
center’s internal standards for reporting to DFPS, the manager is empowered to break 
confidentiality and confirm whether the child who is the subject of the investigation is residing 
in the shelter. During Year Two focus groups, DV staff did not comment on this policy, but CPS 
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workers noted that they are sometimes successful in gaining access to the children who are the 
subjects of their investigations now, although the process can still be slow.  

CPS receives a report of child abuse or neglect from shelter staff 

DV staff are legally mandated to make a report to CPS if they suspect child abuse or neglect. 
When CPS receives a report, the CPS investigator assigned to the investigation contacts the DV 
staff person who made the report and often finds that legally the DV staff person is unable to 
provide any further information without client consent. This scenario is frustrating and 
confusing for CPS because the same individual who made the report of abuse or neglect is now 
unable to answer the investigator’s questions. Although DV staff reports to CPS were a 
prominent point of tension discussed during Year One focus groups, neither DV staff nor CPS 
staff highlighted it as an area of conflict during the Year Two focus groups.  

Under Project S.A.F.E., both Denton and Austin implemented new procedures concerning DV 
staff reports to CPS. In Denton, in particular, the new procedures seek to ensure that DV staff 
think through reports thoroughly before making them, and try to involve the relevant client in 
the process. Denton DV staff who wish to make a report must first consult a DV supervisor or 
the ECL and then inform the client of the intent to report (unless this would pose a threat to the 
child(ren)’s safety). If the alleged perpetrator in the report is the client’s abusive partner, DV 
staff encourage the client to participate in the reporting process. Prior to making the report, DV 
staff discuss the Texas Council on Family Violence’s Survivor’s Rights in the CPS System resource 
card with the client, review and complete the Informed Consent Form, and safety plan around 
any potential safety threats associated with the report. Once DV staff are ready to make the 
report, they use DFPS’s online reporting system to describe the suspected abuse and clearly 
document the alleged perpetrator, the protective parent, and the protective actions taken by 
the protective parent.  

Denton’s new procedure addresses the confidentiality challenges associated with DV staff 
reports to CPS in a number of ways. By encouraging the client to make the report, DV staff may 
avoid being in the role of reporter. By talking to the client about signing a release of 
information prior to submitting the report, DV staff are more likely to be able to speak with the 
investigator who follows up on the report if there is an investigation. Finally, by carefully 
preparing for the report, DV staff can provide CPS with thoughtful information that clearly 
presents their client’s role in the situation, and her protective actions, if applicable.  

An additional strategy to ease the tension may be for CPS to set different expectations for 
investigators. CPS training around domestic violence confidentiality could specifically include 
the fact that when a DV staff person makes a report, the DV staff person often will be unable to 
answer any further questions that the investigator has immediately. Realistic expectations 



 childandfamilyresearch.org  

  

Project SAFE Final Report  July 31, 2017 45 
 

along with improved understanding of policy will not resolve the inherent conflict between DV 
confidentiality and CPS timelines, but they may ease interactions, and help to build better 
relationships.  

A CPS client is also a shelter resident  

CPS caseworkers routinely make unannounced visits to their clients. Unannounced visits allow 
caseworkers to see a client’s living situation and may, for example, preserve evidence of drug 
use or allow CPS to interview children and reduce the chance that they have been coached. CPS 
staff often attempt to make unannounced visits to clients at domestic violence shelters but are 
unable to do so because of DV centers’ policy. During Year One, DV staff complained that CPS 
staff appear at the shelter unannounced and demand to be let in to see a client. DV staff do not 
monitor clients’ whereabouts, and as such, DV staff are often unable to tell CPS where clients 
are. Additionally, DV shelters do not receive visitors without confirming their identity, and 
again, cannot release any information without a signed release. DV staff will bring a CPS staff 
person into the shelter only if the client has signed a release and wants to meet with the CPS 
staff person. Confirming both of those details can be a slow process because shelter staff do 
not monitor residents, and therefore shelter staff do not necessarily know where clients are at 
a given time.  

At the end of Year Two, through trainings and the ECL, CPS staff have learned about DV center 
policies, and DV and CPS staff have established a new practice that respects the needs and 
limitations of both agencies. CPS staff do have the discretion to make scheduled visits instead 
of unannounced visits, and in a DV shelter context this is the preferred approach.  Now, in El 
Paso, CPS staff are aware that before they visit, the DV center must confirm the CPS staff 
person’s identify and have a copy of their badge on file. Then, the CPS staff person must call in 
advance to schedule a visit, rather than appearing unannounced. On their end, DV staff contact 
the client and handle the paperwork to facilitate the visit taking place.  

Sometimes, CPS staff still appear unannounced, but both parties report that this also is handled 
more smoothly than in the past. Now that DV centers have a procedure, it is easier for them to 
request that CPS staff abide by it. Central points of contact, like the ECL, are also important 
because staff who regularly interact with CPS are familiar with how to handle the situation and 
may have relationships with the CPS workers. Although the policies that govern DV center 
confidentiality have not changed, through Project S.A.F.E. staff have made modest procedural 
adjustments that facilitate CPS access, and thereby ease inter-agency relationships. Overall, the 
improvements to the general flow of communication and CPS’s modestly increased ease in 
locating clients at shelters underscore the importance of shared understanding of procedure, as 
well as mutual patience, courteousness, and responsiveness.  
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A CPS client is receiving domestic violence center services 

If a CPS client is receiving services, such as parenting classes or counseling, from a DV center as 
part of her service plan, her CPS caseworker is required by the court to collect information 
about her attendance and progress. DV staff can provide CPS staff with that information only if 
the client has chosen to sign a release of information. Typically, DV staff only request a release 
of information if the client has disclosed her CPS involvement, and even with a signed release, 
DV staff often only provide CPS with basic information, such as the client’s attendance record. 
CPS may seek an evaluation of the client’s progress from DV staff, but DV staff often feel that it 
is inappropriate, or not in their client’s best interest, to provide an evaluation of progress. The 
conflicting needs and mandates produce difficult situations, as described by one Austin DV staff 
person:  

“The overall attitude [from CPS] seems to be like, ‘You're trying to impede my investigation 
here.’ When it's like, ‘That's not the case. We're just trying to protect the confidentiality of our 
clients which is incredibly important to their safety ‘cause you could be anybody. You could be 
the abusive parent calling and posing as a CPS worker, you know, I don't know anything over the 
phone.’” 

DV centers must not break confidentiality, but CPS workers need information about clients’ 
progress in services before they can close a case. According to one CPS staff person, when DV 
staff’s response to inquiries about a client’s attendance and progress in services is “We're not 
allowed to confirm or deny that that client is coming here,” then CPS staff are “not allowed to 
close my case or go in front of a judge and say that this person is working their services.” As is 
discussed in the next section, conflict around communication about clients’ attendance and 
progress in DV center services undermines the referral relationship between CPS and DV 
centers. In some cases, CPS staff become so frustrated with the communication challenges with 
DV centers that they choose to refer dual-involved clients to contracted service providers who 
do not specialize in domestic violence and do not need to comply with domestic violence 
confidentiality policies.  

A CPS client leaves the shelter 

If a CPS client is staying at a domestic violence shelter and has a signed release authorizing DV 
staff to communicate with CPS about her, that release is only valid as long as she remains a 
shelter resident. Once the client leaves the shelter, the release is void, and DV staff are once 
again unable to confirm or deny any information for CPS. This means that a CPS caseworker 
who periodically has been visiting a client at a shelter for 30 or 60 days, may one day call or visit 
the shelter and be told that DV staff “can neither confirm nor deny” whether the client 
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continues to be a shelter resident. This frustrates CPS caseworkers, particularly if CPS is 
concerned about the client and child’s whereabouts. 

One CPS caseworker described: “I had a client that was in the shelter for several months, and I 
was calling in to make an appointment with her, and she was no longer in the shelter. Yet that 
wasn't communicated with me. There was no number where I could call the client and ask what 
had happened.” 

This situation creates tension because DV centers are constrained by federal confidentiality 
policies, and CPS is concerned about the mother’s whereabouts and ensuring the safety of the 
child(ren). According to one DV staff person, “When clients exit from one day to another and we 
no longer have consent or even know how to reach them, it becomes difficult when the CPS 
worker calls wanting updated information for the individual.” Another DV staff person 
explained, “For shelter specific, once that client walks out the door, that release is void and that 
is where we still see CPS workers get really frustrated.” 

In the Rio Grande Valley, DV centers are attempting to address this situation with clients before 
they exit by reminding them to communicate with their CPS worker when their residence 
changes. This approach may be the best way to address the tension. DV centers can offer 
clients the option of signing an exit-specific release of information, but the release is often only 
valid if the client continues participating in the DV center’s non-residential services. 
Furthermore, a release of information upon exit is only possible if the client leaves the shelter 
on good terms. In addition, a release of information upon exit is only useful while the contact 
information remains current, and clients who are leaving a shelter and are in crisis may 
experience multiple changes of address and telephone number. 

DIFFICULTY ACCESSING INFORMATION FROM DV CENTERS LEADS SOME CPS WORKERS 
TO AVOID REFERRING DUAL-INVOLVED CLIENTS TO DOMESTIC VIOLENCE CENTERS.  

Before CPS can close a case in which services have been ordered, CPS must confirm that the 
client completed the services stipulated in their service plan. The verification of service plan 
compliance is not only CPS policy, but also a matter of state and federal law. According to the 
CPS Policy Handbook, federal law requires that CPS staff report to the court on “the extent of 
the parents’ compliance with the service plan and any temporary court orders” and “the 
parents’ progress toward alleviating or mitigating the causes for removal”; state law stipulates 
similar requirements.15 Child welfare judges have discretion about the type of documentation 
and other evidence that they require CPS staff provide to demonstrate service plan compliance, 
but if judges require proof of progress, not just attendance, CPS staff need to provide it. 
Information about service completion and client progress is so important that, in multiple pilot 
sites, CPS staff report referring clients to parenting classes or counseling at contracted service 
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providers that are not specialized in domestic violence because of the difficulty CPS staff 
experience in accessing information from DV centers. Unlike DV centers, the contracted service 
providers are not constrained by DV confidentiality policies. A CPS supervisor explained, “I've 
shifted to a point where I just stopped even trying to utilize [the DV center] services because we 
can find other ways to reduce risk in our cases, and it's just too difficult to get information.” 
Another CPS worker described, “Instead we just send them to our contractors so no more 
wasting time hunting down providers and they never call you back.” 

It is unclear the extent to which DV centers are aware that CPS staff will refer to contracted 
service providers instead of DV centers because of CPS staff’s dissatisfaction with the timeliness 
and content of the information DV centers share about clients’ progress in services. DV staff did 
not discuss this issue during any focus groups or interviews, and just one DV staff person wrote 
about it in a survey response. She said, “CPS is reluctant to send CVS [conservatorship] clients 
for individual counseling with us because we will not just "turn over" therapy notes and it is not 
a part of our counselor's practice to provide progress reports. This is still an unsolved issue 
resulting in the majority of DV-related CVS parents being referred to private therapists, not our 
agency counselors.” 

The tension regarding reporting on service completion that leads some CPS staff to avoid 
referring dual-involved clients to DV centers for services is comprised of two distinct challenges: 
1) Difficulty obtaining a timely release of information that authorizes DV staff to communicate 
information about a client to (a) specified CPS worker(s), and 2) Disagreement about the type of 
information that should be shared once a release of information has been signed.  

With regard to signing the release of information, CPS caseworkers suggest that the DV centers 
provide local CPS offices with their release of information form so that the client can sign the 
release of information with the CPS caseworker, who will then share a copy with the DV center. 
For DV centers, however, this is not an acceptable solution because of concerns about coercion: 
“’Cause like CPS worker says, ‘Sign this thing,’ you're gonna do it,” explained one DV staff 
person from Austin. She continued, “And so, I'm like, ‘Well I need to know that the client 
actually wants me to have a conversation with you. I need our release and I need to have a 
conversation with the client.’ And then they’re [CPS] just like real mad.” 

During a focus group, DV staff in Austin reported that they now make a practice of asking all 
CPS-involved clients to sign a release of information for CPS, particularly if they are attending 
parenting classes as part of a CPS service plan. According to DV staff, “Protective Parenting and 
DV 101 have kind of worked around this where we have clients sign ROIs [releases of 
information] at the very first class so at any point ever, the client can come in and request a 
certificate and be given one. But the client has to request it. If CPS calls, then we need a specific 
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ROI.” Given that the DV centers still need a specific release to give information directly to a CPS 
worker, this new procedure does not resolve the problem. Furthermore, even when a release 
of information is signed for the appropriate worker, DV center releases of information have 
short durations and frequently expire before the CPS worker closes the client’s case, which 
leaves the CPS worker back with an open case and no access to information. One CPS worker 
complained, “But for every two weeks or 30 days ... That time goes by quick in our job. Very 
quickly. […] They see us as, ‘Oh, we'll get you the information when and if,’ and we don't have 
‘when and if’ in our case. We need it now, and when we're calling, it's an immediate need, it's 
not another two days, three days. No, that's not how it works, and it's frustrating.”  

DV staff are comfortable sharing attendance information with CPS after their client has signed a 
release of information, but DV staff do not want to share subjective information about their 
clients’ progress even with the clients’ authorization. CPS, on the other hand, has a mandate to 
assess client progress to inform the courts decisions regarding child safety. As a result, CPS 
workers want to know whether a client has discussed their abuse in counseling, how well the 
client participates in parenting classes, and whether the client is showing signs of progress. 
CPS’s need for insight into clients’ progress is at odds with the way DV staff conceptualize the 
relationship between client and advocate. DV staff object to making value judgements about 
their clients for an external entity. CPS workers experience frustration with this limitation and 
make the argument that DV staff’s reports about clients’ progress could allow CPS to close a 
case or reunify, which would mean the advocate was helping their client. DV staff are aware, 
however, that in cases in which progress was not evident or attendance was poor, DV staff’s 
reports could be contributing to a decision to remove or not reunify.  

One DV staff person illustrated the tension described above when she summarized her 
exchanges with CPS regarding client service updates after providing CPS staff with attendance 
information:  

“But sometimes CPS will come back and say, ‘Well did they participate? What did they learn? Do 
you think that they're safe because of this? Do you think that they learned protective parenting 
skills?’ And our answer has become, ‘We can't tell you that. We can give you the curriculum so 
you can see what our curriculum is. If you feel like it, you can ask them questions about the 
curriculum to see if you can determine that, but we can give no value judgment on where the 
client's at.’ And sometimes that becomes a tense moment. 'Cause sometimes they want, even 
asking ‘Can the kids go home with the parent?’ We're not here to answer that. That's not our 
responsibility. That's yours. All we can tell you is if they attended the class or not.” 

The disagreement and frustration that CPS and DV staff experience regarding client service 
updates is a manifestation of the two organizations’ conflicting mandates and philosophies. DV 
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centers are grassroots organizations that offer empowerment-based client-centered services 
for willing participants, whereas CPS is a state agency with a legal mandate to protect child 
safety.   

Across sites, DV staff indicate that they will provide attendance information if the client signs a 
release of information, but they will not provide information on the client’s progress in services. 
DV staff believe that it is CPS’s responsibility to determine parent progress and assess child 
safety. From the CPS perspective, however, input from service providers is central to their 
ability to make determinations of parent progress and child safety. With regard to DV centers’ 
and CPS’s disagreement about the type of information that should be shared once a release of 
information is in place, CPS needs to be clear with DV centers about the type of information 
that they are seeking about their clients’ time in services. Despite the logistical challenges, if 
CPS workers are simply seeking attendance records and certificates of completion, DV centers 
are allowed to provide this information with a release. However, if CPS workers need 
assessments of participation and progress to present to the court, both CPS workers and DV 
staff will continue to experience frustration. The evaluators did not speak with child welfare 
judges as part of the Project S.A.F.E. evaluation, but if judges are the source of this 
requirement, future efforts to resolve the tension around client progress in services will need to 
include judges.  

In the meantime, continued education and improved communication processes around the 
confidentiality limitations may reduce frustration. Approaches for addressing the tensions could 
include DV centers working with local CPS leadership to set realistic expectations about the 
types of information DV centers can share with CPS staff about clients’ participation in services; 
DV centers providing CPS with opportunities to learn more about the content of DV 101 or 
protective parenting classes, through workshops or through curriculum information sheets 
attached to attendance records or certificates of completion; and DV centers reviewing their 
processes for sharing attendance information to ensure that DV staff are able to share 
attendance records or certificates of completion in a more timely manner. CPS also may wish to 
educate DV centers about the type of information CPS staff are required to present to the court 
to demonstrate that a client is making satisfactory progress on a service plan. If DV staff better 
understand what type of information CPS staff need and why, they may be able to find ways to 
provide it without violating clients’ confidentiality.  

Project S.A.F.E. focus group data revealed that many CPS staff did not have a thorough 
understanding of the topics covered in DV centers’ parenting classes or other services. 
Providing CPS workers with the curriculum content or the opportunity to sit through the classes 
may make the attendance information DV centers provide more valuable to CPS workers. In 
Denton, DV staff are organizing an opportunity for CPS workers to attend the ADVANCE and 
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BIPP classes, and CPS workers are excited to do this. Similarly, in the RGV, CPS workers 
expressed that an in-depth introduction to DV services would make them more likely to refer to 
the DV centers.  

ISSUES RELATED TO THE FEASIBILITY OF CPS SERVICE PLANS HAVE IMPROVED 
SOMEWHAT, BUT OVERALL, SERVICE PLANS CONTINUE TO BE AN AREA OF TENSION 
BETWEEN CPS AND DV CENTERS. 

Dialogue between ECLs and CPS staff regarding service plans increased during Year Two, 
although ECLs are still not involved in the development of the plans. In the sites with an ECL, 
the ECLs have negotiated that clients attend services in a more staggered fashion, combining 
multiple services with a single provider, or replacing services from a more generalist provider 
with specialist services provided by the DV center. However, DV staff continue to report that 
the burdens CPS service plans place on their dual-involved clients are unfeasible and the 
support CPS offers clients to complete their service plans is inadequate.  

DV centers receive clients’ service plans more often than before Project S.A.F.E., and 
DV staff provide CPS with feedback on timing and consolidation of services.  

A service plan is a CPS document that specifies the tasks a parent who is involved with CPS must 
complete. For a parent with a case in FBSS, successful completion of the service plan may 
determine her ability to retain custody of her children, and for a parent with a case in 
Conservatorship, successful completion of the service plan may determine her ability to reunify 
with her children who have been removed from her custody. Depending on the jurisdiction, the 
service plan may be court-ordered or voluntary. A CPS caseworker writes the service plan, but a 
supervisor must sign off on it. In a domestic violence context, the content of a service plan will 
often include parenting classes, DV 101, DV counseling, obtaining secure housing separate from 
the abuser, obtaining employment, and undergoing urine analyses.  

During Year One of Project S.A.F.E., DV staff at all of the pilot sites stated that their clients’ CPS 
service plans were unrealistic, that DV staff were not consulted during service plan 
development, and that DV staff frequently could not obtain a copy of their clients’ service 
plans. During Year Two, the ECLs in Denton and El Paso built relationships and understanding 
with CPS workers which have started to improve communication regarding service plans. In 
both sites, DV staff report that it has become easier to obtain copies of their clients’ service 
plans. In El Paso the improvement seems to be a result of the ECL’s relationship and 
interactions with CPS workers. In Denton the improvement appears to be the result of an 
improved referral process that explicitly requests relevant CPS documentation, and the 
networks formed by the ECL. As a result of obtaining service plans, DV staff in Denton and El 
Paso have been able to negotiate elements of the plans to serve their clients better, such as a 
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staggering required services or consolidation of multiple services with one provider. DV staff 
report that although they are still unable to consult with CPS workers during the development 
of CPS service plans, negotiating details after the fact can make a difference to the burden on 
their clients. In addition, when DV staff are able to read the service plan, they are able to 
discuss it with their client and make sure that their client understands the content.  

During Year Two, ECLs in El Paso and Denton have increased their interaction with CPS 
regarding service plans, but their involvement in service planning remains inconsistent. One DV 
staff described, “I don't think that they [CPS] come to her and ask her, but I have seen [the ECL] 
working with some of my clients, several times when she was not afraid to step in and say, ‘You 
know what, I think this isn't the best call. Let's look at doing this instead.’” This exemplifies the 
way in which the ECL’s individual relationships and understanding of the CPS system can benefit 
clients.  

DV staff continue to believe CPS service plans are unrealistic and unfair.  

Despite the improvements discussed above, DV staff continue to express frustration about the 
unrealistic burden that service plans place on clients, the lack of CPS support for clients who are 
trying to complete their service plans, and confusion about whether or not the services are 
mandatory. Across sites, DV staff report that the service plans their clients receive are 
unrealistic and fail to take into account the barriers and constraints that their clients face. For 
example, a client may be required to attend multiple classes at multiple providers located in 
different neighborhoods. If that client relies on public transportation, she will spend hours 
going to and from services, yet she may also be required to obtain employment. Once the client 
starts working, she likely will struggle to reconcile the class schedules with her work schedule. 
Additionally, once the client begins working, she will need childcare, which will consume a large 
portion of her paycheck. However, with that same paycheck she will need to pay rent on a new 
apartment that she does not share with her abuser. Concurrently, dual-involved clients are 
often navigating the logistical and emotional challenges of leaving a violent relationship and 
becoming single parents. Trauma from the abuse may create further obstacles for the client, as 
may other consequences of the abuse, such as not having a driver’s license, bank account, or 
work experience.  

In the focus groups, DV staff described the ways in which service plans fail to take into account 
clients’ real-life barriers and constraints. One DV staff person described the demands of her 
clients’ service plans as including having “to do all of these 10 classes and services and get a job 
and take care of your kids and be with them and pay for child care and all of those very 
cumbersome things.” Another advocate from Denton highlighted the challenges related to 
transportation, such as: “Requiring multiple classes and services for themselves and their 
children without taking into consideration the time it takes from their daily schedules and the 
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cost of gas and transportation.” When asked about the biggest challenges she faces when 
working with CPS, a DV staff person from Austin highlighted “CPS caseworkers making 
unrealistic service plans. For example, CPS caseworker requesting to rent a bigger apartment for 
the family and client not able to afford.” A fourth DV staff person discussed the incompatibility 
between the requirement to attend classes and obtain employment: “It's not taking into 
account the other barriers that might be in place and might prevent a parent from being able to 
do that in the timeframe that they are seeking it. ‘Find a job.’ I found a job but now I can't really 
take that much time off that I need to take because I have all of these other things to do.” 

In addition to feedback about the infeasibility of CPS service plans, DV staff also express 
frustration that CPS workers do not communicate sufficiently the about the plans with clients. 
As a result, clients can be unclear about where they have to go and why, or what specific 
services they need. For example, as part of a service plan, CPS may refer a client to a DV center, 
but according to a DV staff person from the RGV, “a lot of the times when they come in for 
services, they have no idea what they're coming in for.” When clients are unclear about the 
services they need to complete, they face a higher risk of failing to comply, which can have 
serious consequences for their case.  

Given the court and CPS requirements that clients complete their service plans, DV staff would 
like CPS to provide clients with more support through the process. DV staff report that 
sometimes CPS is able to provide resources to clients, but that material support is inconsistent. 
During a focus group, one DV staff person asked, “Where can CPS help them reach those goals 
that they have, whether it’s providing tokens, daycare? Give them some more supportive 
assistance, and have a better understanding of what it is that they need, and how they can 
help.”  

CPS faces resource constraints that make supporting clients’ completion of service plans 
difficult. During the focus groups, CPS staff described that resources are approved on a case-by-
case basis, the resource need must be connected to child safety, and the budget for material 
support is limited. One CPS caseworker put it succinctly: “It just kind of depends on what 
resources are available at that time. We're a resource-poor community. It's that simple.” 

Many CPS staff, particularly in Denton and El Paso, share some of DV staff’s frustrations about 
service plans. CPS staff want to tailor service plans for clients and do not want to overburden 
clients. However, CPS staff are often required to add services to plans because of supervisors’ 
concerns about liability. CPS staff note that they would like to have more resources available to 
support clients but lack the budget. As such, CPS’s ability to support clients in completing their 
service plans varies by location, and sometimes by case, with different local offices able to 
provide different resources under different constraints with varying degrees of consistency. 
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Across sites, it may ease frustrations if CPS and DV staff shared information about the resources 
their respective organizations can provide to clients, along with the eligibility requirements and 
consistency of availability of those resources.  

Certain tensions relating to CPS services plans have the potential to continue to improve 
through grassroots efforts like Project S.A.F.E., but others will require systems-level change. 
Through relationship building and training, it is possible that CPS workers sharing their service 
plans with DV staff will become a more regular practice. CPS and DV staff also may be able to 
build a better mutual understanding of which community services are best suited to survivors 
of DV, and the type of service burden a shelter client can handle while looking for housing and a 
job, and navigating trauma. Fundamentally though, CPS caseworkers’ ability to write service 
plans as they see fit, based on direct experience with the client, and their ability to support 
clients in completing the plans will depend on culture, policy, and funding shifts within DFPS 
and child welfare courts.  

DV STAFF PERCEIVE THE LACK OF PERPETRATOR ACCOUNTABILITY IN CPS 
INTERVENTIONS AS EMOTIONALLY INEQUITABLE TO VICTIMS OF DOMESTIC VIOLENCE. 

DV staff continue to express frustration about the lack of accountability for perpetrators of 
domestic violence who are involved with CPS. From the perspective of DV staff, dual-involved 
clients are victims of abuse. Clients who are seeking DV center services often have had to leave 
their home and they may be unemployed. In addition to securing employment and safe 
housing, if survivors have an open CPS case, they are required to navigate the CPS system and 
complete extensive service plans. In contrast, CPS may ask a perpetrator of domestic violence 
to attend BIPP or pay child support, but DV staff perceive that CPS rarely asks him to complete 
the same number of services as the victim-parent. DV staff perceive that CPS does not hold 
perpetrators of domestic violence accountable for completing their own service plan. Instead, 
DV staff perceive that the burden falls on the victim-parent and that if a victim-parent 
satisfactorily completes her service plan, the perpetrator can ride on her coat tails.  As long as 
the victim completes her services and leaves the perpetrator, DV staff perceive that the 
perpetrator of domestic violence rarely faces a threat to his parental rights. DV staff find it 
unjust that perpetrators of domestic violence benefit from the work that victim-parents do to 
comply with CPS when the perpetrators represent the true threat to child safety. In some cases, 
individual CPS staff agree.  

Domestic violence staff feel service plans are inequitable to victim-parents. 

DV staff perceive that CPS service plans place an unfair burden on victim-parents compared to 
perpetrators. DV staff report that victim-parents must comply with more requirements than 
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perpetrators, yet tend to be perceived less favorably by CPS. One Austin advocate recounted an 
example:  

 “What I've seen a lot is dad gets away. Like literally, I read a report the other day that was like, 
‘Dad's doing great. He's gone to eight of 10 parenting classes but hasn't been in counseling 
because he went to three sessions and stopped going. Mom's doing terrible because she's gone 
to eight parenting classes and started counseling and went to three sessions and then never 
called her therapist back.’ Like literally, verbatim. And Mom was eight and a half months 
pregnant, living in shelter, working, and trying to do it all, and she's got four other kids, and so 
Mom's got all of this stuff and dad's got no kids and the same exact number of services and the 
car 'cause he took it when she left to move in a shelter and housing. And there's just this bizarre, 
frustrating like double-standard about how their relationship with the system is. So Dad's great. 
Dad's, you know took one UA, one urine-analysis test in November and has been clean. Mom's 
been forced to do seven, all clean, but mom is manipulative and uncooperative.”  

Although every victim-parent may not experience the double standard described above, DV 
staff often perceive the fact that a victim-parent is being investigated by CPS because of the 
actions of her abuser as punitive. A DV staff person from the Rio Grande Valley explained, 
“Feedback that I've gotten from clients is "I'm doing everything and my perpetrator doesn't 
have to do anything, and I feel like I'm the one being punished, but I'm doing it anyway because 
I want my kids. But yet, he's the one that did this to me.” 

DV staff express concern that one reason for CPS’s perceived differential treatment of victim-
parents and their abusers may be the charm abusers can demonstrate when they feel in control 
of a situation. By contrast, a victim-parent who has lost her home, is at risk of losing her 
children, and fears for her safety, may not present as smooth or charming. One DV staff person 
explained, “Perpetrators come across as very calm and charming while this is going on and the 
victim is going to seem hysterical and stressed and I think maybe even a deeper understanding, 
not just the victims, but of how the perpetrators present, would really help them [CPS] to bridge 
that gap. Because a lot of them [CPS workers] get charmed by the perpetrator really quickly.” 

CPS workers lack resources designed for perpetrators of domestic violence 

Many CPS workers also are frustrated about the lack of perpetrator accountability within the 
CPS system. CPS workers face many barriers to increasing perpetrator accountability, including 
difficulty referring to BIPP because of the cost, a lack of services for men, and limited leverage 
over perpetrators who leave town or are willing to put their parental rights in jeopardy.   

As shown in Figure 7, on the Project S.A.F.E. Year Two Survey, 60 percent of CPS workers strongly 
agree that BIPP is an important tool for holding batterers accountable. However, in focus groups, 
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CPS workers discussed how BIPP’s policy of requiring that the batterer pay for the course (rather 
than CPS) is a barrier to participation because of the low-income status of many CPS clients. One 
CPS worker explained, “BIPP is a barrier due to cost issues, and I understand the need for 
accountability of the batterer, but at the same time, if they are unable to afford the service, then 
we are stuck referring them to inadequate services that is not part of a BIPP program.”  

Figure 7: CPS Staff Perceptions of BIPP as an Important Tool 

 

When CPS staff refer a perpetrator to BIPP and he is able to pay the course fees, another 
challenge to true accountability is the difference in timeframe between BIPP and a typical FBSS 
case. Most BIPP courses run for 24 weeks (six months), which is the amount of time a CPS 
worker has to close an FBSS case. If the FBSS case closes before the end of the BIPP course, CPS 
ceases to function as an external accountability mechanism and the perpetrator often stops 
attending the program. 

In addition to the challenges that BIPP cost and timeframe present for perpetrator 
accountability, another barrier is that some CPS staff continue to feel uninformed about the 
BIPP curriculum. As shown in Figure 7, most CPS staff are aware of BIPP and believe it is 
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important, but focus group evidence suggests that workers need a more tangible understanding 
of the content in order to mandate BIPP for more perpetrators. One CPS staff person recounted 
an exchange she had with a DV staff person about BIPP and perpetrator accountability, saying, 
“[DV staff] was asking me questions last time, ‘Why don't we want more accountability for 
these dads?’ And I'm like, ‘Well, quite frankly, I really think it's just because it feels so off in La La 
Land because nobody has a clue what all that entails.’” Denton is taking steps to address the 
information barrier by inviting CPS workers to attend BIPP classes and gain insight into the 
curriculum. CPS staff in Denton are positive and enthusiastic about this opportunity to learn 
more about BIPP.  

Beyond BIPP, CPS has few services available for perpetrators of domestic violence, which also 
limits the agency’s ability to hold perpetrators accountable. As one CPS worker lamented, “Your 
dad, your perpetrator, ... We need more stuff for them to do to correct the problem. We just 
move them to the next family that have another child to re-perpetrate.” This is one reason why 
perpetrators may receive fewer service mandates than victim-parents: there are fewer services 
available. 

CPS staff acknowledge that many of DV staff’s frustrations regarding the lack of perpetrator 
accountability are valid, and, as discussed above, they also are frustrated about the way CPS 
addresses perpetrator accountability. In many ways, the lack of perpetrator accountability is a 
systemic problem that individual CPS workers have limited ability to influence. In addition, 
efforts to increase perpetrator accountability within CPS must recognize the tensions inherent 
to CPS’s relationship with perpetrators of domestic violence. CPS’s mission is to ensure the 
safety of Texas children. If a child has a safe parent and the parent who posed a danger to the 
child is no longer around the child, CPS views this as a positive development for the safety of 
the child. As one CPS staff person from Austin explained, “For us, they're out of the picture, risk 
is reduced.” CPS works with a survivor and requires her to complete services because she sticks 
around and is invested in retaining custody of her child. If the batterer would rather forgo his 
relationship with his child than work with CPS, CPS’s ability to influence the batterer is limited. 
CPS only has leverage over a parent to the extent that a parent wants to maintain parental 
rights. CPS is not a law enforcement agency and cannot track down a batterer who is not an 
active threat to a child. 

MANY CPS CASEWORKERS SUPPORT THE NEW DISPOSITION GUIDELINES FOR CPS 
CASES INVOLVING DOMESTIC VIOLENCE BUT LACK THE BUY-IN FROM SUPERVISORS 
AND ADMINISTRATORS NECESSARY TO IMPLEMENT THEM FULLY.   

CPS rolled out the new Disposition Guidelines for Domestic Violence (the Disposition 
Guidelines), a product of the S.B. 434 Task Force, across Texas during the first year of Project 
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S.A.F.E. The guidelines seek to move away from findings of neglectful supervision against 
parents who are victims of domestic violence and instead identify ways to promote the safety 
and wellbeing of both the child and the victim-parent, and hold the perpetrator of domestic 
violence accountable for his behavior. The Disposition Guidelines focus on ensuring that victims 
of domestic violence do not lose custody of their child(ren) solely because they are a victim of 
domestic violence, and on assessing a victim-parent’s capacity to keep her child safe that is 
informed by an understanding of domestic violence dynamics. The guiding principle of the 
Disposition Guidelines, that enhancing the safety of a protective parent enhances the safety of 
the children, is well aligned with the philosophy of DV centers. As noted in the interim report, 
the rollout of the Disposition Guidelines for Domestic Violence was well-timed because the 
guidelines promoted conversation and reflection around the way CPS treats victims of domestic 
violence.  

After over a year since the introduction of the Disposition Guidelines, DV and CPS staff in the 
pilot sites indicate that the guidelines are making a difference in the way that they work 
together. One DV staff person explained, “I think that the Disposition Guidelines make it easier 
to interact, and I also think that CPS caseworkers are starting to talk differently (in a positive 
way) about victims of domestic violence. […] I see and hear palpable change, which is really 
exciting for such a large system.” The majority of CPS caseworkers who participated in Project 
S.A.F.E. focus groups expressed support for CPS’s philosophical shift with regard to domestic 
violence. Most CPS caseworkers do not want to be punitive towards victims of domestic 
violence; they want to support victim clients in building safer, happier lives for themselves and 
their children. For example, one CPS worker shared, “One thing I like about that new 
dispositions ... It's not even about the dispositions, but attitudes roll out of domestic violence, is 
that CPS is leaning more towards holding the batterer accountable.”  

Many CPS caseworkers believe that the Disposition Guidelines enable them to serve their dual-
involved clients better; however, they also report that they encounter barriers with supervisors 
and upper management. CPS caseworkers express that more senior staff tend to retain more of 
CPS’s old mentality. Under this mentality, CPS workers believe that when a victim-parent stays 
in or returns to an abusive relationship, the victim-parent compromises the child(ren)’s safety, 
and this is something CPS cannot permit or enable. The disconnect between caseworkers’ 
alignment with the new Disposition Guidelines and some supervisors’ and program directors’ 
retention of the old approach stymies caseworkers’ ability to implement the new guidelines. As 
one CPS worker stated, “Quite frankly the only challenge I face when working with the [DV] 
provider is having to endure upper management in CPS not seeming to understand the new 
framework of working with DV in families.” 
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CPS is a hierarchical organization, and caseworkers need their supervisors to sign off on their 
plans and decisions. If a caseworker wants to take a new approach but her supervisor is not on 
board, the caseworker is unlikely to be successful. This dynamic applies to service plans as well 
as dispositions, and demonstrates how essential top-down buy-in is for change within CPS.  
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RECOMMENDATIONS 

The following recommendations are the lessons learned throughout the two-year evaluation of 
Project S.A.F.E. The majority of recommendations are intended to inform DV centers that 
participated in Project S.A.F.E. as well as other DV centers that are interested in enhancing 
collaboration with their local CPS office through interventions similar to the Project S.A.F.E. 
initiatives.  

CONTINUE THE ROLE OF THE ECL.   

The ECLs improved collaboration between DV and CPS staff by acting as central points of contact 
for CPS, developing specialized knowledge about CPS, building relationships with CPS staff, 
managing cases for dual-involved clients, and serving as internal consultants for DV staff. As a 
result of these activities, ECLs enhanced the services provided to dual-involved clients. In the two 
Project S.A.F.E. sites in which pilot interventions included an ECL, DV staff, CPS staff, and project 
leadership all expressed the value that the ECL contributed to their work.  

The ECLs described in Denton and El Paso came from different professional backgrounds, and the 
organizations structured the roles differently. If the work of Project S.A.F.E. leads additional DV 
centers to establish ECLs, it is likely that the roles of those ECLs will vary too. As more 
communities employ the ECL as a strategy for improving local collaboration between DV centers 
and CPS, it will be valuable to examine and learn from the variation in ECL approaches.  

CONSIDER HOW TO INSTITUTIONALIZE THE GAINS IN KNOWLEDGE AND RELATIONSHIPS 
MADE BY THE ECL. 

During the two years of Project S.A.F.E., the ECLs developed specialized knowledge about the CPS 
system and the needs of dual-involved clients and built networks with CPS staff. Although there 
are benefits to streamlining communication with CPS through the ECL and developing expertise in 
an ECL, it also may be beneficial for the ECL to share information about CPS with other DV staff 
and facilitate relationship development with CPS staff across their organizations. The 
dissemination of information to DV staff can build further organizational capacity for serving 
dual-involved clients. As other DV staff gain an increased understanding of CPS and build their 
own relationships with CPS staff, ECLs may experience a reduced workload that allows them to 
dedicate more time to high-risk clients and systems-level change. In addition, using the ECL to 
build broader institutional capacity may help sustain the progress made by the ECL if there is 
turnover in the position or loss of funding for the position.  

PROVIDE ONGOING OPPORTUNITIES FOR TRAINING. 

Both DV and CPS staff value the trainings that they received through Project S.A.F.E. and would 
like ongoing opportunities to learn about one another’s policies, procedures, and services. 
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Through the evaluation, we found that simply providing DV and CPS staff with basic information 
about each other’s practices and constraints can reduce frustration and improve collaboration. 
Because DV centers and CPS both experience considerable turnover in personnel, repeated 
training is needed to maintain an increased level of knowledge and familiarity across staff. 
Additionally, as time passes, memories fade, procedures evolve, and services change; as such, 
tenured staff also would benefit from ongoing trainings. Another way for DV and CPS staff to 
gain insight into each other’s perspectives would be to shadow one another on the job. Lessons 
from the Greenbook initiative, a multi-site federal project to strengthen collaboration between 
DV centers, child welfare agencies, and juvenile justice systems, indicate that shadowing was 
“critical to building shared understanding and empathy for other partners’ challenges.”16 

PROVIDE ONGOING OPPORTUNITIES FOR NETWORKING AND DIALOGUE. 

In addition to opportunities to gain information about one another’s systems, DV and CPS staff 
both want, and would benefit from, ongoing opportunities to meet one another and talk about 
their work. The cross-trainings developed and implemented by some pilot sites as part of 
Project S.A.F.E. provided a good forum for dialogue; however, both DV and CPS staff would like 
spend more opportunities to connect. Creating more regular forums for conversation between 
DV and CPS staff could provide multiple benefits: 1) Opportunities for networking and 
discussion may allow DV and CPS staff to develop relationships that they can use when working 
with dual-involved clients; 2) Conversations with counterparts about points of conflict may 
afford DV and CPS staff new perspectives that increase their patience and flexibility with one 
another; and 3) Problem-solving conversations between DV and CPS staff may generate 
innovative solutions to seemingly intractable challenges. Ideally, the team responsible for 
designing and facilitating the dialogues will be composed of representatives from DV centers 
and CPS.  

DEVELOP AND COMMUNICATE CONSISTENT PROCEDURES FOR ADDRESSING THE 
SCENARIOS IN WHICH DV CONFIDENTIALITY POLICIES CREATE TENSION WITH CPS. 

At the end of Project S.A.F.E., we find that the structural incompatibilities between DV centers’ 
federally-mandated confidentiality policies and CPS’s timelines and procedures continue to be 
the biggest challenge to enhancing collaboration between DV and CPS staff. However, in the 
areas in which DV and CPS staff can change practice without violating policy, the Project S.A.F.E. 
initiatives have highlighted process adjustments that can make a difference for serving dual-
involved clients. In Table 6, we present a summary of the changes pilot sites made to the ways 
they interact with CPS in each of the five confidentiality scenarios described in this report. DV 
centers may wish to consider whether any of these approaches could help their staff as they 
navigate confidentiality with CPS. 
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Table 6: Strategies for Navigating Confidentiality Policies in Distinct Scenarios 

Scenario Strategies 
CPS tries to make 
contact with a shelter 
client following a report 
of child abuse or neglect 

- Identify a single point of contact within the DV center to respond to CPS 
inquiries 
- Educate CPS staff about DV center confidentiality policies  
- Respect the urgency of CPS timelines  
- Prioritize returning phone calls from CPS staff  
- Respond to CPS inquiries in a cordial manner  

CPS receives a report of 
child abuse or neglect 
from shelter staff 

- Develop consistent reporting procedures that encourage client 
involvement in the reporting process 
- Discuss confidentiality and releases of information with clients as early as 
possible in the reporting process 

A CPS client is also a 
shelter resident 

- Establish and communicate clear guidelines for steps CPS staff need to 
take to visit clients in the shelter 
- Educate CPS staff about the unfeasibility of unannounced visits with 
clients who are shelter residents 

A CPS client is receiving 
DV center services 

- Develop processes to facilitate sharing attendance records, certificates of 
completion, and a curriculum or service overview with CPS  
- Educate CPS workers about the unique value of DV center services for 
dual-involved clients  

A CPS client leaves the 
shelter 

- Where possible, provide clients the option of signing an exit-specific 
release of information  
- Discuss with clients the importance of maintaining contact with their CPS 
caseworker after they exit the shelter  

 
In addition to the items listed in Table 6, it is also important that DV centers educate CPS staff 
about DV center policies and practices. An important lesson of Project S.A.F.E. has been that 
although information alone cannot overcome structural tensions, sharing information can ease 
the frustrations of front-line staff significantly, and promote collaboration and problem-solving. 
When individual staff have realistic expectations about their counterparts’ policy constraints, 
they are less likely to perceive those constraints as individual unwillingness to cooperate and 
are more likely to interact positively with their counterparts within the bounds of those 
constraints.  

TAKE STEPS TO PROVIDE CPS STAFF WITH ATTENDANCE INFORMATION AND EDUCATE 
CPS STAFF ABOUT THE UNIQUE VALUE OF DV CENTER SERVICES.  

Throughout Project S.A.F.E., CPS’s largest source of frustration with DV centers was related to 
confidentiality, but it only became apparent during Year Two that frustrations about 
confidentiality in relation to services can lead CPS workers to refer clients to generalist, 
contracted practitioners instead of DV centers for mandated services like counseling and 
parenting classes. Although DV and CPS staff likely will continue to disagree about the ethics 
and appropriateness of DV staff sharing information about clients’ progress in services, both 



 childandfamilyresearch.org  

  

Project SAFE Final Report  July 31, 2017 63 
 

parties agree that (with a release of information) DV staff can provide CPS with attendance 
records or certificates of completion. If DV centers make an effort to facilitate this information 
sharing, it may reduce tensions with CPS and the risk that CPS refers clients to other providers 
for services. DV centers also may wish to consider automatically including information about 
the relevant course’s content and objectives or a written statement about their inability to 
provide additional information, to pre-empt questions (and frustrations) related to client 
progress.  

In addition to taking steps to ease communication challenges and providing more information 
about services up front, DV centers may want to educate CPS staff about the unique value of 
the targeted services that DV centers provide to dual-involved clients. What is different about 
parenting classes designed for survivors of domestic violence? How might a survivor of 
domestic violence benefit more from working with a counselor who is specialized in domestic 
violence? Why should a CPS staff person go to the trouble of navigating challenging DV center 
confidentiality policies instead of referring to a contracted provider? It is possible that, if CPS 
staff have a greater understanding of the value of DV center services for their clients, they will 
be more willing to navigate the challenges. In these educational efforts, DV centers should 
target not only caseworkers, but also supervisors, program directors, and even child welfare 
judges. Caseworkers do not have as much discretion as DV staff often ascribe to them, and 
change regarding referrals and expectations around progress updates will require buy-in from 
supervisors and managers.  

INCREASE DV STAFF’S INVOLVEMENT IN SERVICE PLANS, AND CONNECT CLIENTS WITH 
DV CENTERS DURING THE CPS INVESTIGATION PERIOD. 

The Project S.A.F.E. evaluation highlights the value of DV staff communicating with CPS staff 
about dual-involved clients’ service plans. DV staff can provide CPS staff with a better 
understanding of the barriers to completing service plans and suggestions to make service plan 
completion more feasible, such as staggering services or consolidating services with a single 
service provider. DV staff currently are not involved in the development of CPS service plans, 
which may be the optimal time for DV staff to share their insights with CPS.  

One difficulty that often precludes DV staff from participating in service plan development is 
that CPS typically does not refer clients to DV centers until a client’s case reaches family-based 
safety services (FBSS). During focus groups, both DV and CPS staff expressed their desire for 
clients to get connected with DV centers during the investigation stage of their cases. If CPS 
staff connect clients to DV centers earlier in clients’ CPS cases, DV staff are more likely to be 
able to participate in the development of their clients’ service plans. DV centers should consider 
how to strengthen their relationship with CPS investigations units to encourage investigators to 
refer clients before their cases move to FBSS.  
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CLARIFY AND EXPAND THE ROLE OF DOMESTIC VIOLENCE LIAISONS WITHIN CPS. 

The increased attention given to collaboration between DV centers and CPS through Project 
S.A.F.E., S.B. 434, and the introduction of the ECL role at two DV centers has highlighted the fact 
that CPS does not have dedicated liaisons to DV centers. At least one member of CPS staff in 
each county carries the title “Domestic Violence Liaison,” but this designation can be somewhat 
nominal, as the bearer also will have a separate full-time position. Just as DV centers have spent 
time and resources developing the role of the ECL and dedicating a full-time employee to the 
position, CPS should reexamine the role of DV liaisons and consider allocating resources to 
dedicate one staff person in each county to liaise with DV centers and support CPS staff who 
are working with dual-involved clients. CPS staff have expressed that an internal consultant, like 
the ECL, would be valuable in their work with dual-involved clients. DV staff also would benefit 
from having a dedicated point of contact within CPS who was familiar with domestic violence 
and DV center operations. CPS can use existing dedicated hospital and school district liaisons as 
a model for developing a dedicated DV liaison.  

APPROACH INDIVIDUAL INTERACTIONS AS OPPORTUNITIES FOR EDUCATION. 

DV and CPS staff both work within complex systems and handle difficult cases. One important 
contribution of Project S.A.F.E. has been to educate DV and CPS staff on the systems they are 
trying to navigate. Formal trainings have an important role in continuing to enhance 
collaboration between DV and CPS staff, but another essential factor will be each staff person’s 
ability to treat interactions with her counterparts as opportunities to learn and to teach.  
Fundamentally, DV and CPS staff all are working to promote the safety and wellbeing of their 
clients and their clients’ children, but the ways DV centers and CPS seek to arrive at these ends 
are starkly different. Each interaction DV and CPS staff have with one another is an opportunity 
to share relevant information about policies, procedures, services, and philosophies. By 
approaching interactions as opportunities for learning and teaching, DV and CPS staff may 
reduce tension, promote understanding, and prevent future frustrations.  

ADDRESS COLLABORATION AT A STATEWIDE LEVEL.   

Throughout this report we have demonstrated that ground-level initiatives such as Project 
S.A.F.E. are valuable for enhancing some aspects of collaboration between DV centers and local 
CPS offices but that resolving the structural tensions between DV and CPS staff will not happen 
at the community level. Project S.A.F.E. has asked a group of community-based organizations to 
improve the way they work with a state agency, but within CPS, local offices and caseworkers 
lack discretion to adjust policy. Therefore, any significant change in the policies that frame 
collaboration between CPS and DV centers will require leadership from the Task Force in 
identifying policy change within CPS. Specific areas that will require statewide leadership from 
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the Task Force include guidance on confidentiality policies, support for increased flexibility in 
service plans, and a more explicit vision for collaboration.  
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CONCLUSION  

During the two years of Project S.A.F.E., four pilot sites across Texas implemented local 
initiatives to enhance collaboration between DV and CPS staff and ultimately, to improve the 
experiences and outcomes of victims of domestic violence who are involved with the child 
welfare system. The Project S.A.F.E. interventions included enhancing the role of DV centers’ 
CPS liaisons, conducting site-specific cross-training for DV and CPS staff, DV centers 
participating in CPS trainings on the Disposition Guidelines for Domestic Violence, and DV 
center policy changes regarding reports to and communication with CPS.  

After the first year of Project S.A.F.E. implementation, CFRP found that DV and CPS staff’s 
knowledge and understanding of one another’s policies, procedures, and constraints increased 
as a result of cross-trainings and/or Disposition Guidelines trainings. In addition, CPS staff 
gained understanding of the dynamics of domestic violence and the protective actions victim-
parents may take for their child(ren) when they are in abusive relationships. CPS staff also 
learned practical information about DV center confidentiality policies and DV center services. 
DV staff gained understanding of CPS intake and investigation practices, as well as the legally 
mandated timelines under which CPS staff must make contact with children who are the 
subject of an investigation. In Year One, the changes to DV and CPS staff’s understanding of one 
another’s systems established a foundation for practice change and enhanced collaboration. Of 
particular importance was the way in which increased cross-system understanding generated 
empathy and willingness to collaborate at the individual level.  

During Year Two, the pilot sites built on the knowledge gained during Year One and 
strengthened their working relationships with CPS, although the extent of the gains varied by 
site. The ECL led to the largest changes in the way DV centers and local CPS offices work 
together. Although the ECLs functioned differently in the two sites that used the intervention, 
in both sites the ECL is serving as a DV advocate with in-depth knowledge of the CPS system, a 
point of contact for CPS staff, an internal consultant for DV staff, and a specialized case 
manager for dual-involved clients. During the two years of Project S.A.F.E., the ECLs built local 
contact networks with CPS staff, which allowed them to facilitate cross-system communication. 
The ECLs took an active role in attending CPS meetings with their clients and giving feedback to 
CPS on clients’ service plans, which enhanced clients’ experiences. ECLs also provide support 
and guidance to other DV staff, which increased DV staff’s capacity for serving dual-involved 
clients and advocating within the CPS system. Findings from the Project S.A.F.E. evaluation 
indicate that the ECL is a promising approach for enhancing services to dual-involved clients 
and strengthening relationships between DV centers and local CPS offices, and merits 
continuation and replication in other sites.  
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The advances the pilot sites made to strengthen collaboration and communication through 
Project S.A.F.E. provide promising lessons for improving service provision at the local level; 
however, structural tensions between DV centers and CPS limit the extent to which local 
initiatives can resolve certain challenges. In particular, DV centers’ federally-mandated 
confidentiality policies create barriers to DV centers communicating with CPS about dual-
involved clients on the timeline that CPS staff need to satisfy their statutory requirements. 
Despite the shared goal of family safety, DV centers and CPS continue to be very different types 
of organizations with conflicting philosophies about serving their clients. DV centers provide 
client-driven services that support and empower victims of domestic violence to make their 
own decisions, whereas CPS has a legal mandate to investigate allegations of child abuse and 
neglect, and to protect children’s safety. Given the structural barriers described in this report, 
the Task Force may need to examine complementary approaches for addressing the systemic 
challenges to serving dual-involved families effectively. The Task Force also may wish to 
consider the role of judges in this collaboration and the extent to which judges’ decisions 
influence the DV-CPS relationship.  

Project S.A.F.E. made progress toward the goal of enhancing collaboration between DV and CPS 
staff, but it is important also to recognize that Project S.A.F.E. asked a group of community-
based organizations to improve the way they worked with a state agency. Project S.A.F.E. 
allowed sites to try different initiatives and flexibility to meet the needs of different 
communities; it also allowed for innovation and learning. Nonetheless, DV centers were 
constrained in their ability to affect change because of the structure of CPS. CPS is a centralized 
agency in which local offices and caseworkers lack discretion to adjust policy. Therefore, the 
types of changes that DV staff desire such as more flexible service plans, more resources for 
dual-involved clients, and increased perpetrator accountability are not changes that their local-
level counterparts have the discretion to enact.  

Despite the challenges, initiatives such as Project S.A.F.E. do have the capacity to influence the 
CPS and DV staff practices that fall within the constraints of statewide CPS policy and federally-
mandated DV confidentiality policy. It is clear that front-line staff are eager to continue 
strengthening their relationships, and believe that doing so is in the best interest of their dual-
involved clients. In all four pilot sites, DV and CPS staff want more opportunities to get to know 
one another, learn more about one another’s work, and develop strategies for enhancing 
collaboration. Overall, Project S.A.F.E. has produced important lessons that will be of use to 
other communities wishing to improve local collaboration between DV centers and CPS.  
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Appendix A: Project S.A.F.E. Year Two Survey Instruments  

PROJECT S.A.F.E. YEAR TWO SURVEY OF DOMESTIC VIOLENCE CENTER STAFF 
 
First, we would like to ask about your understanding of the indicators and dynamics of domestic 
violence.  

 
1. Please indicate how likely you believe it is that each of the following relationship scenarios signals the 

presence of domestic violence: 

 
 
 
 
 
 
 
 
 
 
 

 Definitely 
not 

domestic 
violence 

Unlikely 
domestic 
violence 

 
Possibly 
domestic 
violence 

Likely  
domestic 
violence 

 
Definitely 
domestic 
violence 

One partner feels jealous when the other partner talks to other 
people.  ☐ ☐ ☐ ☐ ☐ 

One partner discourages the other partner from going to work or 
school. ☐ ☐ ☐ ☐ ☐ 

One partner feels uncomfortable when the other partner flirts with 
other people.  ☐ ☐ ☐ ☐ ☐ 

One partner monitors the other partner’s social media. ☐ ☐ ☐ ☐ ☐ 
One partner embarrasses or belittles the other partner publicly or on 
social media. ☐ ☐ ☐ ☐ ☐ 

One partner often visits the other partner unexpectedly at work, 
school, or home. ☐ ☐ ☐ ☐ ☐ 

One partner purposefully destroys the other partner’s possessions.  ☐ ☐ ☐ ☐ ☐ 
One partner often accuses the other partner of being unfaithful, 
without evidence. ☐ ☐ ☐ ☐ ☐ 

One ex-partner frequently makes unfounded CPS reports about the 
other ex-partner. ☐ ☐ ☐ ☐ ☐ 

One partner continuously calls the other partner over and over. ☐ ☐ ☐ ☐ ☐ 
One partner wants to know the other partner’s plans for the weekend.  ☐ ☐ ☐ ☐ ☐ 
One partner threatens to commit suicide when the other partner 
discusses ending the relationship.  ☐ ☐ ☐ ☐ ☐ 

One partner controls the family’s finances and decides how the other 
partner will spend money. ☐ ☐ ☐ ☐ ☐ 

One partner drives recklessly when upset with the other partner.  ☐ ☐ ☐ ☐ ☐ 
One partner pressures the other partner to have unwanted sex or 
engage in unwanted sexual acts. ☐ ☐ ☐ ☐ ☐ 
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2. Please indicate the extent to which you agree or disagree with each of the following statements: 
 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

There are no reasons that justify staying in an abusive 
relationship. ☐ ☐ ☐ ☐ 

Victims of domestic violence are at greater risk of injury 
when they leave the relationship. ☐ ☐ ☐ ☐ 

A parent who is the victim of domestic violence and does not 
leave the abusive relationship is responsible for failing to 
protect their child. 

☐ ☐ ☐ ☐ 

The batterer may interfere with the victim’s ability to take 
protective actions. ☐ ☐ ☐ ☐ 

Many families become involved with CPS because the 
parents mutually engage in domestic violence. ☐ ☐ ☐ ☐ 

A Batterer Intervention and Prevention Program (BIPP) is an 
important tool for holding a batterer accountable. ☐ ☐ ☐ ☐ 

Parents who are part of a case involving domestic violence 
should attend joint counseling sessions. ☐ ☐ ☐ ☐ 

In domestic violence cases, CPS-led Family Team Meetings 
and Family Group Conferences should involve both parents 
only when a domestic violence safety plan has been 
developed with the adult victim. 

☐ ☐ ☐ ☐ 

 
 
The next set of questions asks about your opinion of what constitutes a protective action when taken 
by a parent who is the victim of domestic violence.  
 

 
 

3. Please indicate the extent to which you agree or disagree that each of the following constitutes a protective action 
when taken by a parent who is the victim of domestic violence.  

 
 
 
 

 
 
 
 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

Feeds the child regular, age-appropriate healthy meals. ☐ ☐ ☐ ☐ 
Keeps the child up-to-date on medical appointments and services. ☐ ☐ ☐ ☐ 
Maintains the daily routine of the child. ☐ ☐ ☐ ☐ 
Sends the child to stay with a neighbor, friend, or relative when the 
batterer is in the home. ☐ ☐ ☐ ☐ 

Makes arrangements for another adult who will protect the child to be in 
the home when violence/abuse is anticipated to occur. ☐ ☐ ☐ ☐ 

Tells the child not to intervene when violence occurs. ☐ ☐ ☐ ☐ 
Teaches the child to call 911 and tells him/her to call the number when 
he/she is scared or violence is occurring. ☐ ☐ ☐ ☐ 

Develops a safety plan for the child. ☐ ☐ ☐ ☐ 

Develops a safety plan for herself (the victim of domestic violence). ☐ ☐ ☐ ☐ 

Seeks help during or after a violent incident. ☐ ☐ ☐ ☐ 

Has separated from the batterer and does not plan to reunite. ☐ ☐ ☐ ☐ 
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We would like to understand the prevalence of CPS involvement among your clients.  

 
5. Does your agency have official, written policies for responding to service referrals from CPS? 

☐ Yes   ☐ No    ☐ I Don’t Know 
 
 

6. Does your agency have official, written policies regarding the reporting of child abuse or neglect to Child 
Protective Services (CPS)? 
☐ Yes   ☐ No    ☐ I Don’t Know 

 
The next set of questions asks about practices related to child maltreatment and CPS. We are 
interested in your perspective based on your experience as a domestic violence service provider.  

7.  Please indicate how important you believe it is for you to conduct the following activities:  

 
 

4. Please indicate the extent to which you agree or disagree with each of the following statements: 
 
 
 
 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

When an adult victim is involved with CPS, it is important for CPS to know 
how the adult victim has been protective of the child(ren). ☐ ☐ ☐ ☐ 

A caseworker should remove a child from the care of the adult victim of 
domestic violence if the victim does not take sufficient actions to keep 
the child safe. 

☐ ☐ ☐ ☐ 

 Very 
Important Important 

Somewhat 
Important 

Not 
Important 

Screen each case I receive for the presence of child abuse or neglect. ☐ ☐ ☐ ☐ 
Encourage the adult victim to report the child abuse or neglect to CPS 
when there are indications of child abuse or neglect. ☐ ☐ ☐ ☐ 

Ask the parent to sign a release of information for CPS when a parent or 
child I am serving discloses that they have an open CPS case. ☐ ☐ ☐ ☐ 

Respond to the request in a timely fashion when CPS contacts me 
regarding an adult victim of domestic violence. ☐ ☐ ☐ ☐ 

Consult with CPS staff when a case involves the co-occurrence of 
domestic violence and child abuse or neglect. ☐ ☐ ☐ ☐ 

When creating a safety plan with the adult victim of domestic violence, 
also create a safety plan for the child(ren).  ☐ ☐ ☐ ☐ 

Participate in the CPS-led Family Team Meetings and Family Group 
Conferences when a case I am working on involves the co-occurrence of 
domestic violence and child abuse or neglect. 

☐ ☐ ☐ ☐ 

When making a report to CPS, identify the protective actions that the 
adult victim has taken to keep the child safe.  ☐ ☐ ☐ ☐ 
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Previously, we asked you about your opinion on the importance of certain practices when working 
with clients whose cases involve CPS. Now we would like to ask how often you perform some of those 
practices.  

 
9. Please indicate the frequency with which you perform the following actions: 

 Always Often Occasionally Never 
Ask the parent to sign a release of information for CPS when a 
parent or child I am serving discloses that they have an open 
CPS case. 

☐ ☐ ☐ ☐ 

Consult with CPS staff when a case involves the co-occurrence 
of domestic violence and child abuse or neglect. 

☐ ☐ ☐ ☐ 

When creating a safety plan with the adult victim of domestic 
violence, also create a safety plan for the child(ren). 

☐ ☐ ☐ ☐ 

Participate in the CPS-led Family Team Meetings and/or Family 
Group Conferences when a case I am working on involves the 
co-occurrence of domestic violence and child abuse or neglect. 

☐ ☐ ☐ ☐ 

 
 

10. Please indicate the extent to which you agree or disagree with the following statements: 
 Strongly 

Agree Agree Disagree 
Strongly 
Disagree 

I feel confident in my ability to make a CPS report that 
involves my client. ☐ ☐ ☐ ☐ 

I understand my agency’s confidentiality policies as they 
relate to CPS. ☐ ☐ ☐ ☐ 

Enhancing the safety of the parent who is a victim of 
domestic violence enhances the child’s safety. ☐ ☐ ☐ ☐ 

When a case involves domestic violence, I am more 
responsible for the well-being of the adult victim than the 
child(ren) in their care. 

☐ ☐ ☐ ☐ 

CPS workers in my jurisdiction will act in the best interest of 
the entire family involved in a domestic violence case. ☐ ☐ ☐ ☐ 

 
 
 
 
 
 
 
 
 

8. Based on your experience, please indicate how often you believe the following to be true: 
 
 
 
 

 
Always Often Occasionally Never 

When a child’s parent is the adult victim of domestic violence, it is in the 
best interest of the child for CPS to remove the child from the home. ☐ ☐ ☐ ☐ 

It is appropriate for the adult victim of domestic violence and her support 
network to work jointly with the perpetrator to create the CPS child safety 
plan. 

☐ ☐ ☐ ☐ 
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We are interested in your experience interacting with CPS workers around your CPS-involved clients 
and their service plans.  
 
11. Please indicate the extent to which you agree or disagree with the following statements: 

 
 
We understand that domestic violence service providers’ confidentiality policies can be a point of 
tension with CPS, and we would like to understand how this may vary depending on the circumstances. 
 
12. Please indicate the extent to which you agree or disagree with the following statements: 

 
 
Some important aspects of improving collaboration between domestic violence programs and CPS 
include building trust and increasing advocates’ understanding of how CPS functions.  
 
13. Please indicate the extent to which you agree or disagree with the following statements: 

 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

When my clients have open CPS cases, they receive service plans that 
they can reasonably complete. ☐ ☐ ☐ ☐ 

CPS provides my clients with the resources and support that they need to 
complete their service plans. ☐ ☐ ☐ ☐ 

When I contact my clients’ CPS workers, they respond in a timely 
manner. ☐ ☐ ☐ ☐ 

I experience tension with CPS as a result of my agency’s confidentiality 
policies. ☐ ☐ ☐ ☐ 

CPS timelines for making contact with families can make if difficult to 
collaborate with CPS.  ☐ ☐ ☐ ☐ 

My agency’s confidentiality policies create barriers to working with CPS 
when… 

Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

A client with an open CPS case is receiving non-residential services. ☐ ☐ ☐ ☐ 

A client with an open CPS case is residing in the shelter. ☐ ☐ ☐ ☐ 

I make a report to CPS about a current client.  ☐ ☐ ☐ ☐ 

A client with an open CPS case exits the shelter. ☐ ☐ ☐ ☐ 

I understand how CPS cases involving domestic violence are 
treated during the following CPS stages of service: 

Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

Intake ☐ ☐ ☐ ☐ 
Investigation ☐ ☐ ☐ ☐ 
Family Based Safety Services ☐ ☐ ☐ ☐ 
Conservatorship  ☐ ☐ ☐ ☐ 
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Finally, we would like to understand more about your experience with the Project S.A.F.E. pilots and 
your opinions on these initiatives. Project S.A.F.E. pilots were different in each site and included cross-
training with CPS, revising internal processes relating to CPS, and enhancing the role of the CPS 
liaison. 
 

 
 
15. Overall, have your interactions with CPS changed in the past year? If so, tell us how.  
 
 
 
16. Has your agency enhanced the role of the CPS Liaison? If so, to what extent has this changed the way you 

work with CPS and CPS-involved clients? 
 
 
 
17. Overall, what challenges do you continue to encounter when working with CPS?  
 
 
 
18. What would the ideal working relationship between domestic violence advocates and CPS workers look like?   
 
 
Please provide the information below to help us track who has completed the survey. As a reminder, 
the information you provided in this survey will be kept confidential by the CFRP research team. 
 
19. Which organization do you work for?  

☐ SAFE 
☐ Denton County Friends of the Family 
☐ Women Together/Mujeres Unidas 
☐ Family Crisis Center 
☐ Friendship of Women 
☐ Center Against Sexual and Family Violence  
☐ Other (please specify) _________________________ 

 

 

14. Please indicate the extent to which you agree or disagree with the following statements: 
 

 
As a result of participating in Project SAFE… Strongly 

Agree Agree Disagree 
Strongly 
Disagree 

I have a clearer understanding of what happens within CPS when I make 
a report.  ☐ ☐ ☐ ☐ 

I feel more confident that when I make reports to CPS I adequately 
represent my clients’ protective actions.  ☐ ☐ ☐ ☐ 

I have developed new professional relationships with CPS workers.  ☐ ☐ ☐ ☐ 
I am better able to serve clients who are involved with CPS. ☐ ☐ ☐ ☐ 
My agency collaborates better with CPS.  ☐ ☐ ☐ ☐ 
My agency has an improved process for receiving referrals from CPS.   ☐ ☐ ☐ ☐ 
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PROJECT S.A.F.E. YEAR TWO SURVEY OF CPS STAFF 
First, we would like to ask about your understanding of the indicators and dynamics of domestic 
violence.  
 
1.  Please indicate how likely you believe it is that each of the following relationship scenarios signals the 

presence of domestic violence: 

 
 
 

 
Definitely 

not 
domestic 
violence 

 Unlikely 
domestic 
violence 

 
Possibly 
domestic 
violence 

 
Likely  

domestic 
violence 

 
 

Definitely 
domestic 
violence 

One partner feels jealous when the other partner talks to other 
people.  ☐ ☐ ☐ ☐ ☐ 

One partner discourages the other partner from going to work or 
school. ☐ ☐ ☐ ☐ ☐ 

One partner feels uncomfortable when the other partner flirts with 
other people.  ☐ ☐ ☐ ☐ ☐ 

One partner monitors the other partner’s social media. ☐ ☐ ☐ ☐ ☐ 
One partner embarrasses or belittles the other partner publicly or on 
social media. ☐ ☐ ☐ ☐ ☐ 

One partner often visits the other partner unexpectedly at work, 
school, or home. ☐ ☐ ☐ ☐ ☐ 

One partner purposefully destroys the other partner’s possessions. ☐ ☐ ☐ ☐ ☐ 
One partner often accuses the other partner of being unfaithful, 
without evidence. ☐ ☐ ☐ ☐ ☐ 

One ex-partner frequently makes unfounded CPS reports about the 
other ex-partner. ☐ ☐ ☐ ☐ ☐ 

One partner continuously calls the other partner over and over. ☐ ☐ ☐ ☐ ☐ 
One partner wants to know the other partner’s plans for the weekend. ☐ ☐ ☐ ☐ ☐ 
One partner threatens to commit suicide when the other partner 
discusses ending the relationship.  ☐ ☐ ☐ ☐ ☐ 

One partner controls the family’s finances and decides how the other 
partner will spend money. ☐ ☐ ☐ ☐ ☐ 

One partner drives recklessly when upset with the other partner.  ☐ ☐ ☐ ☐ ☐ 
One partner pressures the other partner to have unwanted sex or 
engage in unwanted sexual acts. ☐ ☐ ☐ ☐ ☐ 
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The next set of questions asks your opinion of what constitutes a protective action when taken by a 
parent who is the adult victim of domestic violence.  
 
3.  Please indicate the extent to which you agree or disagree that each of the following constitutes a protective 

action when taken by a parent who is the victim of domestic violence.  

 
 
4. Other than those described above, what do you believe constitutes a protective action that a parent who 

is the victim of domestic violence could take to keep their child safe? 
 
 
 
 
  

2. Please indicate the extent to which you agree with each of the 
following statements: 

 
Strongly 

Agree Agree Disagree 
Strongly 
Disagree 

There are no reasons that justify staying in an abusive relationship. ☐ ☐ ☐ ☐ 
Victims of domestic violence are at greater risk of injury when they leave 
the relationship. ☐ ☐ ☐ ☐ 

A parent who is the victim of domestic violence and does not leave the 
abusive relationship is responsible for failing to protect their child. ☐ ☐ ☐ ☐ 

The batterer may interfere with the victim’s ability to take protective 
actions. ☐ ☐ ☐ ☐ 

 Enhancing the safety of the parent who is a victim of domestic violence 
enhances the child’s safety. ☐ ☐ ☐ ☐ 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

Feeds the child regular, age appropriate healthy meals. ☐ ☐ ☐ ☐ 
Keeps the child up-to-date on medical appointments and services. ☐ ☐ ☐ ☐ 
Maintains the daily routine of the child. ☐ ☐ ☐ ☐ 
Sends the child to stay with a neighbor, friend, or relative when the 
batterer is in the home. ☐ ☐ ☐ ☐ 

Makes arrangements for another adult who will protect the child to be in 
the home when violence/abuse is anticipated to occur. ☐ ☐ ☐ ☐ 

Tells the child not to intervene when violence occurs. ☐ ☐ ☐ ☐ 
Teaches the child to call 911 and tells him/her to call the number when 
he/she is scared or violence is occurring. ☐ ☐ ☐ ☐ 

Develops a safety plan for the child. ☐ ☐ ☐ ☐ 

Develops a safety plan for herself (the victim of family violence). ☐ ☐ ☐ ☐ 

Seeks help during or after a violent incident. ☐ ☐ ☐ ☐ 

Has separated from the batterer and does not plan to reunite. ☐ ☐ ☐ ☐ 
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We would like to know more about the cases that involve domestic violence on your caseload.  
 

5. If you have managed a case that involved domestic violence, did you know who to contact to refer the 
client for domestic violence resources or services? 
 
☐ Yes 
☐ No 
☐ I have not managed a case that involved domestic violence. 

 
6. Do you currently work directly with clients who live and/or seek services in one of the following counties: 
Travis, Denton, El Paso, Cameron, Hidalgo, Starr, or Willacy 
 

☐ Yes    ☐ No 
 
7. Does your agency have official, written policies regarding the appropriate handling of cases that involve 

domestic violence? 
 
☐ Yes    ☐ No    ☐ I Don’t Know 

 
 
8. Does your agency have official, written policies regarding referrals for victims of domestic violence? 

 
☐ Yes    ☐ No    ☐ I Don’t know 
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The next set of questions asks about practices related to domestic violence. We are interested in your 
perspective based on your experience.  

 
9. Based on your experience, please indicate how important you believe it is for you to conduct the following 

activities: 

 
 

 

 
 
 
 
 

 Very 
Important Important 

Somewhat 
Important 

Not 
Important 

Screen each case you receive for the presence of domestic violence. ☐ ☐ ☐ ☐ 
When conducting a screening for the presence of domestic violence, 
screen each partner separately in a private screening. ☐ ☐ ☐ ☐ 

Continue to screen clients for domestic violence throughout the handling 
of a case. ☐ ☐ ☐ ☐ 

Document current or past domestic violence in the case file. ☐ ☐ ☐ ☐ 
Identify the primary perpetrator and victim of domestic violence in the 
case file. ☐ ☐ ☐ ☐ 

Provide adult victim(s) of domestic violence on your caseload with 
written information on available domestic violence resources. ☐ ☐ ☐ ☐ 

Work together jointly with the adult victim of domestic violence, her 
support network, and the perpetrator to create the child safety plan. ☐ ☐ ☐ ☐ 

Consult with domestic violence advocates when a case involves the co-
occurrence of domestic violence and child abuse or neglect. ☐ ☐ ☐ ☐ 

Address perpetrator accountability in the child safety plan. ☐ ☐ ☐ ☐ 
Address issues relating to domestic violence in any service plan for the 
child, adult victim of domestic violence, and the batterer. ☐ ☐ ☐ ☐ 

When receiving a report about domestic violence, provide the adult 
victim of domestic violence with sufficient time to safety plan prior to 
notifying the alleged perpetrator of the report and/or investigation. 

☐ ☐ ☐ ☐ 

Refer the perpetrator to a Batterer Intervention and Prevention Program 
(BIPP) instead of anger management. ☐ ☐ ☐ ☐ 

10. Based on your experience, please indicate how often you believe the 
following to be true. 
 Always Often Occasionally Never 

When a child’s parent is the adult victim of domestic violence, it is in the 
best interest of the child to remove the child from the home. ☐ ☐ ☐ ☐ 

It is appropriate for the adult victim of domestic violence, her support 
network, and the perpetrator to work together jointly to create the child 
safety plan. 

☐ ☐ ☐ ☐ 
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Previously, we asked you about your opinion on the importance of certain practices when working 
with clients who are experiencing domestic violence. Now we would like to ask how often you 
perform some of those practices.  

 
11. Please indicate the frequency with which you perform the following actions: 
 

 Always Often Occasionally Never 

Address perpetrator accountability in the child safety plan.  ☐ ☐ ☐ ☐ 
Develop a plan to ensure the safety of the adult victim of 
domestic violence. 

☐ ☐ ☐ ☐ 

Refer the perpetrator to a Batterer Intervention and Prevention 
Program (BIPP).  

☐ ☐ ☐ ☐ 

Consult with domestic violence service provider staff when a case 
involves the co-occurrence of domestic violence and child abuse 

   

☐ ☐ ☐ ☐ 

Consult with domestic violence service provider staff when 
developing a safety plan for a case that involves domestic 

  

☐ ☐ ☐ ☐ 

Include domestic violence service provider staff in Family Team 
Meetings and Family Group Conferences when a case I am 
working on involves the co-occurrence of domestic violence and 

    

☐ ☐ ☐ ☐ 

 

12. Based on your experience, please indicate the extent to which you agree or disagree with each of the 
following statements: 

 
 
 
 
 
 

 
 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

The staff at my local domestic violence service provider are required to 
adhere to strict confidentiality policies.  ☐ ☐ ☐ ☐ 

Domestic violence service providers in my jurisdiction will act in the best 
interest of the entire family involved in a case in which domestic violence 
and child maltreatment are present. 

☐ ☐ ☐ ☐ 

I trust that the staff at my local domestic violence service provider will 
make a CPS report if they have concerns about child abuse or neglect.  ☐ ☐ ☐ ☐ 

Domestic violence service providers in my jurisdiction make it easy for 
me to refer clients for domestic violence services. ☐ ☐ ☐ ☐ 

I feel comfortable consulting with domestic violence service provider 
staff on cases involving domestic violence. ☐ ☐ ☐ ☐ 

I regard the staff at my local domestic violence service provider as 
experts in domestic violence.  ☐ ☐ ☐ ☐ 

 My local domestic violence service provider’s confidentiality policies are 
a barrier to my ability to collaborate with domestic violence advocates. ☐ ☐ ☐ ☐ 

CPS timelines for making contact with families can make it difficult to 
collaborate with domestic violence service providers.  ☐ ☐ ☐ ☐ 
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We are interested in your experience interacting with domestic violence service provider staff around 
clients who also have an open CPS case.  
 
14. Please indicate the extent to which you agree or disagree with the following statements: 

 
 
We understand that domestic violence service providers’ confidentiality policies can be a point of 
tension with CPS, and we would like to understand how this may vary depending on the 
circumstances. 
 
 
15. Please indicate the extent to which you agree or disagree with the following statements: 

 

 
 
 

 
13. Please indicate the extent to which you agree or disagree with each 

of the following statements: 
 

Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

In domestic violence cases, Family Team Meetings and Family Group 
Conferences should involve both parents only when steps have been 
taken to ensure the safety of the adult victim of domestic violence. 

☐ ☐ ☐ ☐ 

Many families become involved with CPS because the parents mutually 
engage in domestic violence. ☐ ☐ ☐ ☐ 

Parents who are part of a case involving domestic violence should attend 
joint counseling sessions.  ☐ ☐ ☐ ☐ 

A Batterer Intervention and Prevention Program (BIPP) is an important 
tool for holding a batterer accountable. ☐ ☐ ☐ ☐ 

I feel adequately trained to identify the perpetrator and victim in a 
domestic violence case. ☐ ☐ ☐ ☐ 

 Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

When I contact my clients’ domestic violence advocates, they respond in 
a timely manner. ☐ ☐ ☐ ☐ 

I experience tension with my local domestic violence service provider as a 
result of their confidentiality policy.  ☐ ☐ ☐ ☐ 

My domestic violence service provider’s confidentiality policies create 
barriers to working together when… 

Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

A client is receiving non-residential domestic violence services. ☐ ☐ ☐ ☐ 

A client is residing in the domestic violence shelter. ☐ ☐ ☐ ☐ 

I receive a report from a domestic violence advocate about a domestic 
violence shelter client.   ☐ ☐ ☐ ☐ 

A client exits the domestic violence shelter. ☐ ☐ ☐ ☐ 
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Finally, we would like to understand more about your experience with the Project S.A.F.E. pilots and 
your opinions on these initiatives. Project S.A.F.E. pilots were different in each site and included cross-
training between domestic violence service providers and CPS, revising internal domestic violence 
service provider processes related to CPS, and enhancing the role of domestic violence service 
providers’ CPS liaisons. 

 
 
 

17. Overall, have your interactions with your local domestic violence service provider changed in the past year? If 
so, tell us how. 

 
 
 
18. Does your local domestic violence service provider have a dedicated CPS Liaison? If so, how have you worked 

with the person in this role? Has it improved your collaboration with your local domestic violence service 
provider?  

 
 
 
19. Overall, what challenges do you continue to encounter when working with your local domestic violence 

service provider?  
 
 
 
20. What would the ideal working relationship between CPS workers and domestic violence advocates look like?  
 
 
  

 
16. Please indicate the extent to which you agree or disagree with the following statements: 
 
 
 
 
 
 
 
 

 

As a result of participating in Project SAFE… Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

I have a clearer understanding of how local domestic violence service 
providers manage their cases.  ☐ ☐ ☐ ☐ 

I have a clearer understanding of the services provided by local domestic 
violence service providers  ☐ ☐ ☐ ☐ 

I have developed new professional relationships with domestic violence 
service provider staff.  ☐ ☐ ☐ ☐ 

I am more knowledgeable about domestic violence. ☐ ☐ ☐ ☐ 
I am more likely to refer clients who are experiencing domestic violence 
to a local domestic violence service provider. ☐ ☐ ☐ ☐ 

I am more likely to refer perpetrators of domestic violence to a Batterer 
Intervention and Prevention Program (BIPP).  ☐ ☐ ☐ ☐ 

I am better able to serve clients who are experiencing domestic violence. ☐ ☐ ☐ ☐ 
My agency collaborates better with local domestic violence service 
providers.  ☐ ☐ ☐ ☐ 
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Please provide the information below to help us track who has completed the survey. As a reminder, 
the information you provide in this survey will be kept confidential by the CFRP research team and 
identifying information will not be publicly linked to any of your responses. 
 
21. Which DFPS region do you work in?  

☐ Region 1  ☐ Region 7 
☐ Region 2  ☐ Region 8 
☐ Region 3  ☐ Region 9 
☐ Region 4  ☐ Region 10 
☐ Region 5  ☐ Region 11 
☐ Region 6  ☐ Region 12 
 
 

22. Which county do you work in?  
☐ Travis  ☐ Hidalgo 
☐ Denton  ☐ Willacy 
☐ El Paso  ☐ Starr 
☐ Cameron  ☐ Other, please specify ____________________ 

 
 
23. Which stage of service do you work in? 

☐ Investigations 
☐ Family Based Safety Services 
☐ Conservatorship 
☐ Other, please specify ________________________ 

 
If stage of service is “Investigations”  
Are you an Alternative Response worker?  
☐ Yes 
☐ No 

 
 
24. Do you have a specialized domestic violence caseload?  

☐ Yes 
☐ No 
☐ Other, please describe _________________________ 
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Appendix B: Project S.A.F.E. Year Two Survey Results  

PROJECT S.A.F.E. YEAR TWO SURVEY OF DOMESTIC VIOLENCE CENTER STAFF 
1. Please indicate how likely you believe it is that each of the following relationship scenarios signals 
the presence of domestic violence: 
 

Question 
Definitely not 

domestic 
violence 

Unlikely  
domestic 
violence 

Possibly 
domestic 
violence 

Likely  
domestic 
violence 

Definitely 
domestic 
violence 

Total 

 % No. % No. % No. % No. % No. No. 

One partner 
feels jealous 
when the other 
partner talks to 
other people. 

0.7% 1 1.4% 2 47.1% 65 29.0% 40 21.7% 30 138 

One partner 
discourages the 
other partner 
from going to 
work or school. 

0.0% 0 0.0% 0 16.7% 23 43.5% 60 39.9% 55 138 

One partner 
feels 
uncomfortable 
when the other 
partner flirts 
with other 
people. 

4.3% 6 12.3% 17 47.1% 65 23.2% 32 13.0% 18 138 

One partner 
monitors the 
other partner’s 
social media. 

0.0% 0 0.7% 1 22.5% 31 39.9% 55 37.0% 51 138 

One partner 
embarrasses or 
belittles the 
other partner 
publicly or on 
social media. 

0.0% 0 0.0% 0 5.8% 8 27.0% 37 67.2% 92 137 

One partner 
often visits the 
other partner 
unexpectedly at 
work, school, or 
home. 

0.7% 1 1.4% 2 29.0% 40 40.6% 56 28.3% 39 138 

One partner 
purposefully 
destroys the 
other partner’s 
possessions. 

0.0% 0 0.0% 0 2.2% 3 14.6% 20 83.2% 114 137 
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One partner 
often accuses 
the other 
partner of being 
unfaithful, 
without 
evidence. 

0.7% 1 0.0% 0 9.4% 13 37.0% 51 52.9% 73 138 

One ex-partner 
frequently 
makes 
unfounded CPS 
reports about 
the other ex-
partner. 

0.7% 1 0.0% 0 9.5% 13 27.7% 38 62.0% 85 137 

One partner 
continuously 
calls the other 
partner over and 
over. 

0.7% 1 0.0% 0 15.3% 21 38.0% 52 46.0% 63 137 

One partner 
wants to know 
the other 
partner’s plans 
for the weekend. 

10.9% 15 25.4% 35 37.0% 51 13.8% 19 13.0% 18 138 

One partner 
threatens to 
commit suicide 
when the other 
partner 
discusses ending 
the relationship. 

0.7% 1 0.0% 0 6.6% 9 16.1% 22 76.6% 105 137 

One partner 
controls the 
family’s finances 
and decides how 
the other 
partner will 
spend money. 

0.0% 0 0.7% 1 11.8% 16 27.9% 38 59.6% 81 136 

One partner 
drives recklessly 
when upset with 
the other 
partner. 

0.0% 0 0.7% 1 9.6% 13 16.2% 22 73.5% 100 136 

One partner 
pressures the 
other partner to 
have unwanted 
sex or engage in 
unwanted sexual 
acts. 

0.0% 0 0.0% 0 1.5% 2 8.0% 11 90.5% 124 137 
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2. Please indicate the extent to which you agree or disagree with each of the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

There are no reasons that justify staying in 
an abusive relationship. 26.3% 36 13.1% 18 34.3% 47 26.3% 36 137 

Victims of domestic violence are at greater 
risk of injury when they leave the 
relationship. 

78.1% 107 16.1% 22 4.4% 6 1.5% 2 137 

A parent who is the victim of domestic 
violence and does not leave the abusive 
relationship is responsible for failing to 
protect their child. 

16.8% 23 12.4% 17 45.3% 62 25.5% 35 137 

The batterer may interfere with the 
victim’s ability to take protective actions. 66.4% 91 25.5% 35 4.4% 6 3.6% 5 137 

Many families become involved with CPS 
because the parents mutually engage in 
domestic violence. 

17.5% 24 31.4% 43 31.4% 43 19.7% 27 137 

A Batterer Intervention and Prevention 
Program (BIPP) is an important tool for 
holding a batterer accountable. 

64.2% 88 26.3% 36 7.3% 10 2.2% 3 137 

Parents who are part of a case involving 
domestic violence should attend joint 
counseling sessions. 

8.0% 11 14.6% 20 27.0% 37 50.4% 69 137 

In domestic violence cases, CPS-led Family 
Team Meetings and Family Group 
Conferences should involve both parents 
only when a domestic violence safety plan 
has been developed with the adult victim. 

33.6% 46 38.0% 52 19.7% 27 8.8% 12 137 
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3. Please indicate the extent to which you agree or disagree that each of the following constitutes a 
protective action when taken by a parent who is the victim of domestic violence. 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

Feeds the child regular, age-appropriate 
healthy meals. 62.0% 85 31.4% 43 6.6% 9 0.0% 0 137 

Keeps the child up-to-date on medical 
appointments and services. 63.5% 87 29.9% 41 6.6% 9 0.0% 0 137 

Maintains the daily routine of the child. 60.6% 83 31.4% 43 8.0% 11 0.0% 0 137 

Sends the child to stay with a neighbor, 
friend, or relative when the batterer is in the 
home. 

58.5% 79 34.8% 47 6.7% 9 0.0% 0 135 

Makes arrangements for another adult who 
will protect the child to be in the home 
when violence/abuse is anticipated to occur. 

63.5% 87 29.9% 41 6.6% 9 0.0% 0 137 

Tells the child not to intervene when 
violence occurs. 69.3% 95 23.4% 32 5.1% 7 2.2% 3 137 

Teaches the child to call 911 and tells 
him/her to call the number when he/she is 
scared or violence is occurring. 

78.1% 107 20.4% 28 1.5% 2 0.0% 0 137 

Develops a safety plan for the child. 80.3% 110 17.5% 24 2.2% 3 0.0% 0 137 

Develops a safety plan for herself (the victim 
of domestic violence). 79.6% 109 16.8% 23 3.6% 5 0.0% 0 137 

Seeks help during or after a violent incident. 72.3% 99 23.4% 32 3.6% 5 0.7% 1 137 

Has separated from the batterer and does 
not plan to reunite. 70.8% 97 22.6% 31 6.6% 9 0.0% 0 137 

 
 
4. Please indicate the extent to which you agree or disagree with each of the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

When an adult victim is involved with CPS, 
it is important for CPS to know how the 
adult victim has been protective of the 
child(ren). 

76.8% 106 21.7% 30 1.4% 2 0.0% 0 138 

A caseworker should remove a child from 
the care of the adult victim of domestic 
violence if the victim does not take 
sufficient actions to keep the child safe. 

22.5% 31 44.2% 61 26.1% 36 7.2% 10 138 
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5. Does your agency have official, written policies for responding to service referrals from CPS? 
 

Answer % Count 

Yes 95.3% 123 

No 4.7% 6 

Total 100% 129 

 
 
6. Does your agency have official, written policies regarding the reporting of child abuse or neglect to 
Child Protective Services (CPS)? 
 

Answer % Count 

Yes 100.0% 135 

No 0.0% 0 

Total 100% 135 
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7. Please indicate how important you believe it is for you to conduct the following activities: 
 

Question Very 
Important Important Somewhat 

Important 
Not 

Important Total 

 % No. % No. % No. % No. No. 

Screen each case I receive for the presence 
of child abuse or neglect. 75.9% 104 21.9% 30 2.2% 3 0.0% 0 137 

Encourage the adult victim to report the 
child abuse or neglect to CPS when there 
are indications of child abuse or neglect. 

86.1% 118 13.9% 19 0.0% 0 0.0% 0 137 

Ask the parent to sign a release of 
information for CPS when a parent or child I 
am serving discloses that they have an open 
CPS case. 

74.3% 101 19.9% 27 3.7% 5 2.2% 3 136 

Respond to the request in a timely fashion 
when CPS contacts me regarding an adult 
victim of domestic violence. 

74.5% 102 23.4% 32 2.2% 3 0.0% 0 137 

Consult with CPS staff when a case involves 
the co-occurrence of domestic violence and 
child abuse or neglect. 

73.5% 100 21.3% 29 4.4% 6 0.7% 1 136 

When creating a safety plan with the adult 
victim of domestic violence, also create a 
safety plan for the child(ren). 

91.2% 125 8.0% 11 0.7% 1 0.0% 0 137 

Participate in the CPS-led Family Team 
Meetings and Family Group Conferences 
when a case I am working on involves the 
co-occurrence of domestic violence and 
child abuse or neglect. 

69.1% 94 25.7% 35 2.9% 4 2.2% 3 136 

When making a report to CPS, identify the 
protective actions that the adult victim has 
taken to keep the child safe. 

86.9% 119 12.4% 17 0.7% 1 0.0% 0 137 

 
 
 
8. Based on your experience, please indicate how often you believe the following to be true: 
 

Question Always Often Occasionally Never Total 

 % No. % No. % No. % No. No. 

When a child’s parent is the adult victim of 
domestic violence, it is in the best interest 
of the child for CPS to remove the child from 
the home. 

2.9% 4 8.0% 11 73.9% 102 15.2% 21 138 

It is appropriate for the adult victim of 
domestic violence and her support network 
to work jointly with the perpetrator to 
create the CPS child safety plan. 

22.1% 30 10.3% 14 30.9% 42 36.8% 50 136 
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9. Please indicate the frequency with which you perform the following actions: 
 

Question Always Often Occasionally Never Total 

 % No. % No. % No. % No. No. 

Ask the parent to sign a release of 
information for CPS when a parent or child I 
am serving discloses that they have an open 
CPS case. 

70.1% 94 12.7% 17 9.0% 12 8.2% 11 134 

Consult with CPS staff when a case involves 
the co-occurrence of domestic violence and 
child abuse or neglect. 

48.5% 65 24.6% 33 17.9% 24 9.0% 12 134 

When creating a safety plan with the adult 
victim of domestic violence, also create a 
safety plan for the child(ren). 

74.4% 99 10.5% 14 8.3% 11 6.8% 9 133 

Participate in the CPS-led Family Team 
Meetings and/or Family Group Conferences 
when a case I am working on involves the 
co-occurrence of domestic violence and 
child abuse or neglect. 

36.8% 49 16.5% 22 21.1% 28 25.6% 34 133 

 
 
 
10. Please indicate the extent to which you agree or disagree with the following statements: 
 

Question Strongly 
Agree Agree Disagree 

 

Strongly 
Disagree 

 
Total 

 % No. % No
. % No. % No. No. 

I feel confident in my ability to make a CPS 
report that involves my client. 78.8% 108 19.7% 27 1.5% 2 0.0% 0 137 

I understand my agency’s confidentiality 
policies as they relate to CPS. 78.1% 107 19.7% 27 2.2% 3 0.0% 0 137 

Enhancing the safety of the parent who is a 
victim of domestic violence enhances the 
child’s safety. 

89.1% 122 10.9% 15 0.0% 0 0.0% 0 137 

When a case involves domestic violence, I 
am more responsible for the well-being of 
the adult victim than the child(ren) in their 
care. 

11.8% 16 10.3% 14 41.9% 57 36.0
% 49 136 

CPS workers in my jurisdiction will act in the 
best interest of the entire family involved in 
a domestic violence case. 

28.1% 38 45.2% 61 23.0% 31 3.7% 5 135 
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11. Please indicate the extent to which you agree or disagree with the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

When my clients have open CPS cases, 
they receive service plans that they can 
reasonably complete. 

13.7% 18 50.4% 66 32.8% 43 3.1% 4 131 

CPS provides my clients with the resources 
and support that they need to complete 
their service plans. 

12.2% 16 45.8% 60 38.2% 50 3.8% 5 131 

When I contact my clients' CPS workers, 
they respond in a timely manner. 11.7% 15 55.5% 71 25.0% 32 7.8% 10 128 

I experience tension with CPS as a result of 
my agency's confidentiality policies. 14.3% 18 46.0% 58 34.9% 44 4.8% 6 126 

CPS timelines for making contact with 
families can make it difficult to collaborate 
with CPS. 

8.7% 11 65.4% 83 24.4% 31 1.6% 2 127 

 
 
 
 
12. Please indicate the extent to which you agree or disagree with the following statements: 
 
My agency's confidentiality policies create barriers to working with CPS when... 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 
A client with an open CPS case is 
receiving non-residential services. 6.9% 9 36.6% 48 47.3% 62 9.2% 12 131 

A client with an open CPS case is 
residing in the shelter. 10.2% 13 44.9% 57 38.6% 49 6.3% 8 127 

I make a report to CPS about a current 
client. 5.4% 7 27.9% 36 54.3% 70 12.4% 16 129 

A client with an open CPS case exits the 
shelter. 16.7% 21 47.6% 60 28.6% 36 7.1% 9 126 
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13. Please indicate the extent to which you agree or disagree with the following statements:      

I understand how CPS cases involving domestic violence are treated during the following CPS stages of 
service: 
 

Question Strongly Agree Agree Disagree Strongly Disagree Total 

 % No. % No. % No. % No. No. 

Intake 15.0% 20 60.9% 81 21.1% 28 3.0% 4 133 

Investigation 15.0% 20 58.6% 78 23.3% 31 3.0% 4 133 

Family Based Safety Services 15.9% 21 53.0% 70 28.8% 38 2.3% 3 132 

Conservatorship 11.4% 15 49.2% 65 35.6% 47 3.8% 5 132 

 
 
14. Please indicate the extent to which you agree or disagree with the following statements:      
 
As a result of participating in Project S.A.F.E: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

I have a clearer understanding of what 
happens within CPS when I make a report. 31.1% 42 60.7% 82 8.1% 11 0.0% 0 135 

I feel more confident that when I make 
reports to CPS I adequately represent my 
clients’ protective actions. 

39.6% 53 53.7% 72 6.7% 9 0.0% 0 134 

I have developed new professional 
relationships with CPS workers. 23.3% 30 48.8% 63 26.4% 34 1.6% 2 129 

I am better able to serve clients who are 
involved with CPS. 27.3% 36 62.9% 83 9.8% 13 0.0% 0 132 

My agency collaborates better with CPS. 35.6% 48 60.7% 82 3.7% 5 0.0% 0 135 

My agency has an improved process for 
receiving referrals from CPS. 36.6% 48 58.0% 76 5.3% 7 0.0% 0 131 
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19. Which organization do you work for? 

Answer % Count 

SAFE 30.7% 42 

Denton County Friends of the Family 17.5% 24 

Women Together/Mujeres Unidas 8.0% 11 

Family Crisis Center 10.2% 14 

Friendship of Women 10.9% 15 

Center Against Sexual and Family Violence 22.6% 31 

Other (please specify): 0.0% 0 

Total 100% 137 
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PROJECT S.A.F.E. YEAR TWO SURVEY OF CPS STAFF RESULTS 

 
1.  Please indicate how likely you believe it is that each of the following relationship scenarios signals 
the presence of domestic violence: 
 

Question 
Definitely not 

domestic 
violence 

Unlikely 
domestic 
violence 

Possibly 
domestic 
violence 

Likely 
domestic 
violence 

Definitely 
domestic 
violence 

Total 

 % No. % No. % No. % No. % No. No. 

One partner 
feels jealous 
when the other 
partner talks to 
other people. 

0.00% 0 8.50% 13 56.21% 86 29.41% 45 5.88% 9 153 

One partner 
discourages the 
other partner 
from going to 
work or school. 

0.65% 1 3.92% 6 33.33% 51 47.71% 73 14.38% 22 153 

One partner 
feels 
uncomfortable 
when the other 
partner flirts 
with other 
people. 

2.61% 4 20.26% 31 51.63% 79 17.65% 27 7.84% 12 153 

One partner 
monitors the 
other partner’s 
social media. 

0.00% 0 7.33% 11 40.00% 60 39.33% 59 13.33% 20 150 

One partner 
embarrasses or 
belittles the 
other partner 
publicly or on 
social media. 

0.65% 1 0.65% 1 18.30% 28 39.22% 60 41.18% 63 153 

One partner 
often visits the 
other partner 
unexpectedly at 
work, school, or 
home. 

0.00% 0 6.67% 10 40.00% 60 38.00% 57 15.33% 23 150 

One partner 
purposefully 
destroys the 
other partner’s 
possessions. 

0.00% 0 0.65% 1 10.46% 16 36.60% 56 52.29% 80 153 
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One partner 
often accuses 
the other 
partner of being 
unfaithful, 
without 
evidence. 

0.00% 0 4.61% 7 25.66% 39 44.08% 67 25.66% 39 152 

One ex-partner 
frequently 
makes 
unfounded CPS 
reports about 
the other ex-
partner. 

1.97% 3 14.47% 22 35.53% 54 34.21% 52 13.82% 21 152 

One partner 
continuously 
calls the other 
partner over 
and over. 

0.00% 0 5.23% 8 36.60% 56 45.10% 69 13.07% 20 153 

One partner 
wants to know 
the other 
partner’s plans 
for the 
weekend. 

9.21% 14 43.42% 66 32.24% 49 11.18% 17 3.95% 6 152 

One partner 
threatens to 
commit suicide 
when the other 
partner 
discusses ending 
the relationship. 

0.00% 0 0.66% 1 17.11% 26 38.82% 59 43.42% 66 152 

One partner 
controls the 
family’s finances 
and decides 
how the other 
partner will 
spend money. 

0.65% 1 10.46% 16 25.49% 39 33.99% 52 29.41% 45 153 

One partner 
drives recklessly 
when upset with 
the other 
partner. 

0.00% 0 3.92% 6 13.07% 20 41.18% 63 41.83% 64 153 

One partner 
pressures the 
other partner to 
have unwanted 
sex or engage in 
unwanted 
sexual acts. 

0.00% 0 1.96% 3 7.84% 12 28.76% 44 61.44% 94 153 
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2. Please indicate the extent to which you agree with each of the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

There are no reasons that justify 
staying in an abusive relationship. 34.64% 53 35.95% 55 23.53% 36 5.88% 9 153 

Victims of domestic violence are at 
greater risk of injury when they leave 
the relationship. 

47.71% 73 34.64% 53 15.03% 23 2.61% 4 153 

A parent who is the victim of domestic 
violence and does not leave the 
abusive relationship is responsible for 
failing to protect their child. 

19.61% 30 35.29% 54 37.91% 58 7.19% 11 153 

The batterer may interfere with the 
victim’s ability to take protective 
actions. 

51.32% 78 45.39% 69 1.32% 2 1.97% 3 152 

Enhancing the safety of a parent who is 
a victim of domestic violence enhances 
the child's safety. 

73.68% 112 25.00% 38 0.66% 1 0.66% 1 152 
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4. Please indicate the extent to which you agree or disagree that each of the following 
constitutes a protective action when taken by a parent who is the victim of domestic violence. 

 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. % 

Feeds the child regular, age appropriate 
healthy meals. 51.03% 74 40.69% 59 7.59% 11 0.69% 1 145 

Keeps the child up-to-date on medical 
appointments and services. 52.41% 76 39.31% 57 6.90% 10 1.38% 2 145 

Maintains the daily routine of the child. 48.28% 70 45.52% 66 6.21% 9 0.00% 0 145 

Sends the child to stay with a neighbor, 
friend, or relative when the batterer is in 
the home. 

64.83% 94 33.10% 48 2.07% 3 0.00% 0 145 

Makes arrangements for another adult 
who will protect the child to be in the 
home when violence/abuse is 
anticipated to occur. 

68.75% 99 27.08% 39 4.17% 6 0.00% 0 144 

Tells the child not to intervene when 
violence occurs. 52.41% 76 39.31% 57 5.52% 8 2.76% 4 145 

Teaches the child to call 911 and tells 
him/her to call the number when he/she 
is scared or violence is occurring. 

69.66% 101 28.97% 42 1.38% 2 0.00% 0 145 

Develops a safety plan for the child. 76.55% 111 22.07% 32 1.38% 2 0.00% 0 145 

Develops a safety plan for herself (the 
victim of family violence). 77.24% 112 20.69% 30 2.07% 3 0.00% 0 145 

Seeks help during or after a violent 
incident. 74.48% 108 22.76% 33 2.76% 4 0.00% 0 145 

Has separated from the batterer and 
does not plan to reunite. 77.62% 111 20.98% 30 0.70% 1 0.70% 1 143 
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5. If you have managed a case that involved domestic violence, did you know who to contact to refer 
the client for domestic violence resources? 

Answer % Count 

Yes 95.17% 138 

No 2.07% 3 

I have not managed a case that involved domestic violence. 2.76% 4 

Total 100% 145 

 
6. Do you currently work directly with clients who live and/or seek services in one of the following 
counties: Travis, Denton, El Paso, Cameron, Hidalgo, Starr, or Willacy? 

Answer % Count 

Yes 87.59% 127 

No 12.41% 18 

Total 100% 145 

 
7. Does your agency have official, written policies regarding the appropriate handling of cases that 
involve domestic violence? 

Answer % Count 

Yes 75.86% 110 

No 5.52% 8 

I don't know 18.62% 27 

Total 100% 145 

 
8. Does your agency have official, written policies regarding referrals for victims of domestic violence? 

Answer % Count 

Yes 73.10% 106 

No 6.90% 10 

I don't know 20.00% 29 

Total 100% 145 
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9. Based on your experience, please indicate how important you believe it is for you to conduct the 
following activities: 
 

Question Very 
Important Important Somewhat 

Important 
Not 

Important Total 

 % No. % No. % No. % No. No. 

Screen each case you receive for the 
presence of domestic violence. 78.01% 110 20.57% 29 1.42% 2 0.00% 0 141 

When conducting a screening for the 
presence of domestic violence, screen 
each partner separately in a private 
screening. 

85.82% 121 12.77% 18 1.42% 2 0.00% 0 141 

Continue to screen clients for domestic 
violence throughout the handling of a 
case. 

74.47% 105 25.53% 36 0.00% 0 0.00% 0 141 

Document current or past domestic 
violence in the case file. 85.11% 120 14.89% 21 0.00% 0 0.00% 0 141 

Identify the primary perpetrator and 
victim of domestic violence in the case 
file. 

87.86% 123 12.14% 17 0.00% 0 0.00% 0 140 

Provide adult victim(s) of domestic 
violence on your caseload with written 
information on available domestic 
violence resources. 

83.45% 116 15.11% 21 1.44% 2 0.00% 0 139 

Work together jointly with the adult 
victim of domestic violence, her support 
network, and the perpetrator to create 
the child safety plan. 

82.27% 116 14.89% 21 2.13% 3 0.71% 1 141 

Consult with domestic violence 
advocates when a case involves the co-
occurrence of domestic violence and 
child abuse or neglect. 

80.85% 114 17.73% 25 1.42% 2 0.00% 0 141 

Address perpetrator accountability in 
the child safety plan. 84.17% 117 15.83% 22 0.00% 0 0.00% 0 139 

Address issues relating to domestic 
violence in any service plan for the 
child, adult victim of domestic violence, 
and the batterer. 

84.29% 118 15.00% 21 0.00% 0 0.71% 1 140 

When receiving a report about domestic 
violence, provide the adult victim of 
domestic violence with sufficient time 
to safety plan prior to notifying the 
alleged perpetrator of the report and/or 
investigation. 

80.71% 113 18.57% 26 0.71% 1 0.00% 0 140 

Refer the perpetrator to a Batterer 
Intervention and Prevention Program 
(BIPP) instead of anger management. 

77.86% 109 20.71% 29 1.43% 2 0.00% 0 140 
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10. Based on your experience, please indicate how often you believe the following to be true. 
 

Question Always Often Occasionally Never Total 

 % No. % No. % No. % No. No. 

When a child’s parent is the adult victim 
of domestic violence, it is in the best 
interest of the child to remove the child 
from the home. 

6.43% 9 20.71% 29 65.71% 92 7.14% 10 140 

It is appropriate for the adult victim of 
domestic violence, her support network, 
and the perpetrator to work together 
jointly to create the child safety plan. 

56.83% 79 20.14% 28 15.83% 22 7.19% 10 139 

 
 
11. Please indicate the frequency with which you perform the following actions: 
 

Question Always Often Occasionally Never Total 

 % No. % No. % No. % No. No. 

Address perpetrator accountability in 
the child safety plan. 64.12% 84 28.24% 37 5.34% 7 2.29% 3 131 

Develop a plan to ensure the safety of 
the adult victim of domestic violence. 80.15% 105 10.69% 14 6.11% 8 3.05% 4 131 

Refer the perpetrator to a Batterer 
Intervention and Prevention Program 
(BIPP). 

54.96% 72 26.72% 35 12.21% 16 6.11% 8 131 

Consult with domestic violence service 
provider staff when a case involves the 
co-occurrence of domestic violence 
and child abuse or neglect. 

64.89% 85 21.37% 28 7.63% 10 6.11% 8 131 

Consult with domestic violence service 
provider staff when developing a safety 
plan for a case that involves domestic 
violence. 

57.69% 75 20.77% 27 13.08% 17 8.46% 11 130 

Include domestic violence service 
provider staff in Family Team Meetings 
and Family Group Conferences when a 
case I am working on involves the co-
occurrence of domestic violence and 
child abuse or neglect. 

51.94% 67 17.05% 22 20.93% 27 10.08% 13 129 
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12. Based on your experience, please indicate the extent to which you agree or disagree with each of 
the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

The staff at my local domestic violence 
service provider are required to adhere 
to strict confidentiality policies. 

65.67% 88 33.58% 45 0.75% 1 0.00% 0 134 

The domestic violence service provider 
in my jurisdiction will act in the best 
interest of the entire family involved in 
a case in which domestic violence and 
child maltreatment are present. 

55.22% 74 38.81% 52 5.97% 8 0.00% 0 134 

I trust that the staff at my local 
domestic violence service provider will 
make a CPS report if they have concerns 
about child abuse or neglect. 

56.72% 76 36.57% 49 5.97% 8 0.75% 1 134 

My local domestic violence service 
provider makes it easy for me to refer 
clients for domestic violence services. 

48.87% 65 42.86% 57 6.02% 8 2.26% 3 133 

I feel comfortable consulting with 
domestic violence service provider staff 
on cases involving domestic violence. 

44.78% 60 42.54% 57 11.94% 16 0.75% 1 134 

I regard the staff at my local domestic 
violence service provider as experts in 
domestic violence. 

55.97% 75 38.81% 52 4.48% 6 0.75% 1 134 

My local domestic violence service 
provider's confidentiality policies are a 
barrier to my ability to collaborate with 
domestic violence advocates. 

45.52% 61 35.07% 47 16.42% 22 2.99% 4 134 

CPS timelines for making contact with 
families can make it difficult to 
collaborate with domestic violence 
service providers. 

38.06% 51 37.31% 50 21.64% 29 2.99% 4 134 
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13. Please indicate the extent to which you agree or disagree with each of the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

In domestic violence cases, Family 
Team Meetings and Family Group 
Conferences should involve both 
parents only when steps have been 
taken to ensure the safety of the adult 
victim of domestic violence. 

51.13% 68 42.11% 56 6.02% 8 0.75% 1 133 

Many families become involved with 
CPS because the parents mutually 
engage in domestic violence. 

16.42% 22 41.79% 56 35.82% 48 5.97% 8 134 

Parents who are part of a case 
involving domestic violence should 
attend joint counseling sessions. 

11.28% 15 25.56% 34 49.62% 66 13.53% 18 133 

A Batterer Intervention and Prevention 
Program (BIPP) is an important tool for 
holding a batterer accountable. 

60.45% 81 37.31% 50 2.24% 3 0.00% 0 134 

I feel adequately trained to identify the 
perpetrator and victim in a domestic 
violence case. 

43.51% 57 50.38% 66 6.11% 8 0.00% 0 131 

 
 
 
14. Please indicate the extent to which you agree or disagree with the following statements: 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

When I contact my clients' domestic 
violence advocates, they respond in a 
timely manner. 

15.38% 20 59.23% 77 21.54% 28 3.85% 5 130 

I experience tension with my local 
domestic violence service provider as a 
result of their confidentiality policies. 

18.46% 24 40.77% 53 34.62% 45 6.15% 8 130 

 
 
 
  



 childandfamilyresearch.org  

  

Project SAFE Final Report  July 31, 2017 101 
 

15. Please indicate the extent to which you agree or disagree with the following statements: 
 
My domestic violence service provider's confidentiality policies create barriers to working together 
when... 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

A client is receiving non-residential 
domestic violence services. 22.14% 29 43.51% 57 32.06% 42 2.29% 3 131 

A client is residing in the domestic 
violence shelter. 35.11% 46 39.69% 52 22.14% 29 3.05% 4 131 

I receive a report from a domestic 
violence advocate about a domestic 
violence shelter client. 

26.92% 35 39.23% 51 29.23% 38 4.62% 6 130 

A client exits the domestic violence 
shelter. 27.48% 36 41.98% 55 27.48% 36 3.05% 4 131 
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16. Please indicate the extent to which you agree or disagree with the following statements:     
 
As a result of participating in Project S.A.F.E... 
 

Question Strongly 
Agree Agree Disagree Strongly 

Disagree Total 

 % No. % No. % No. % No. No. 

I have a clearer understanding of how 
local domestic violence service 
providers manage their cases. 

27.48% 36 56.49% 74 14.50% 19 1.53% 2 131 

I have a clearer understanding of the 
services provided by local domestic 
violence service providers. 

29.77% 39 62.60% 82 6.87% 9 0.76% 1 131 

I have developed new professional 
relationships with domestic violence 
service provider staff. 

23.85% 31 58.46% 76 16.92% 22 0.77% 1 130 

I am more knowledgeable about 
domestic violence. 34.35% 45 58.02% 76 6.87% 9 0.76% 1 131 

I am more likely to refer clients who 
are experiencing domestic violence to a 
local domestic violence service 
provider. 

42.75% 56 53.44% 70 2.29% 3 1.53% 2 131 

I am more likely to refer perpetrators 
of domestic violence to a Batterer 
Intervention and Prevention Program 
(BIPP). 

41.22% 54 52.67% 69 4.58% 6 1.53% 2 131 

I am better able to serve clients who 
are experiencing domestic violence. 37.40% 49 59.54% 78 2.29% 3 0.76% 1 131 

My agency collaborates better with 
local domestic violence service 
providers. 

35.38% 46 60.77% 79 3.08% 4 0.77% 1 130 

 
 
22. Which region do you work in? 

Answer % Count 

Region 10 19.10% 34 

Region 11 49.44% 88 

Region 3 21.91% 39 

Region 7 9.55% 17 

Total 100% 178 

 
 
 



 childandfamilyresearch.org  

  

Project SAFE Final Report  July 31, 2017 103 
 

23. Which stage of service do you work in? 

Answer % Count 

Investigations 56.82% 75 

Family Based Safety Services 25.00% 33 

Conservatorship 6.82% 9 

Other, please specify 11.36% 15 

Total 100% 132 

 
 
24. Are you an Alternative Response worker? 
 
 

Answer % Count 

Yes 10.81% 8 

No 89.19% 66 

Total 100% 74 

 
 
25. Do you have a specialized domestic violence caseload? 
 

Answer % Count 

Yes 11.72% 15 

No 82.81% 106 

Other, please describe 5.47% 7 

Total 100% 128 
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