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I. EXECUTIVE SUMMARY

Violence and abuse in LGBTQ relationships is perpetrated at rates similar to non-LGBTQ couples.” "
LGBTQ DV victims/survivors face unique issues and challenges, primarily stemming from anti-LGBT bias
and oppression (i.e., homophobia, biphobia, transphobia and heterosexism) and the impact of their
internalization. In 2006, with funding from the California Department of Health Services Maternal, Child
and Adolescent Health Office of Family Planning (MCAH/OFP), California Partnership to End Domestic
Violence (CPEDV) in partnership with Community United Against Violence (CUAV) and the Los Angeles
Gay and Lesbian Center (LAGLC), launched the Lesbian, Gay, Bisexual, Transgender and Questioning
Domestic Violence Training and Technical Assistance Project (LGBTQ DV TAT Project or project). The
project represented an unprecedented opportunity to systematically provide TAT to California’s 94
MCAH/OFP-funded Domestic Violence Program (DVP) shelter agencies to address the needs of LGBTQ
DV victims/survivors throughout the State over a 3-year period.

Rooted in the frameworks of “unserved/underserved communities,” cultural competency and
continuous quality improvement (CQl), the overarching purpose of the contract was to enable each of
the 94 MCAH/OFP-funded DVP shelter agencies to increase access to services by LGBTQ clients. The
project identified two outcomes to achieve the project’s overarching purpose: 1) Improve staff and
volunteer understanding of and commitment to providing accessible and competent services to LGBTQ
DV victims/survivors; and 2) Increase implementation of recommended practices for LGBTQ
accessibility. The activities during the project period July 2006-March 2009 included assessment and
strategic planning, TAT materials development, Regional Trainings, follow up TAT, CQl components and
formative evaluation (i.e., evaluation of project activities that occurred during the project period July
2006-March 2009). The summative evaluation took place between April-June 2009.

The purpose of the Summative Evaluation is to assess the project’s process and outcomes and describe
the project’s overall effectiveness. The key process evaluation questions of the summative evaluation
are:

1. What were the strengths and weaknesses of the project’s partnership between CPEDV, CUAV
and LAGLC?

2. What were the strengths and weaknesses of each of the project’s activities, including: and
assessment and evaluation activities, Regional Trainings, follow-up TAT, CQl components?

3. Were project activities responsive to the finding from the needs assessment and in accordance
with the recommendations in the strategic plan?

4. What were local and state climate factors that may have influenced the project’s ability to
achieve its outcomes?

5. What were other organizational factors that may have influenced the project’s ability to achieve
its outcomes?

While the overarching goal of the project was to increase access to services among LGBTQ DV
victims/survivors at the 94 CDPH-funded DV agencies, the specific outcomes were to: 1) improve staff
and volunteer understanding of and commitment to providing accessible and competent services to
LGBTQ DV victims/survivors; and 2) increase implementation of recommended practices for LGBTQ
accessibility. In determining the outcome-related questions, we hypothesized that there may have been
unarticulated benefits that resulted from project activities, including improved capacity of TAT provider
agencies to provide TAT and changes in programs, practice and polices (beyond the 94 DVP shelter



agencies) to increase accessibility and competency of services for LGBTQ DV victims/survivors. Thus, the
key outcome evaluation questions of the summative evaluation are:

1. To what extent did the project activities result in an improvement in DVP shelter agency staff
and volunteer understanding of and commitment to providing accessible and competent
services to LGBTQ DV victims/survivors?

2. To what extent did the project activities result in an increase in the implementation of
recommended practices for LGBTQ accessibility at DVP shelter agencies?

3. To what extent did the project activities result in improved capacity of TAT provider agencies to
provide TAT?

4. To what extent did the project activities result in changes in programs, practice and polices to
increase accessibility and competency of services for LGBTQ DV victims/survivors beyond the 94
DVP shelter agencies?

The project began with a comprehensive needs assessment that revealed valuable information that fed
into the project’s strategic plan. While there were clear examples of organizations that demonstrated a
high degree of commitment to and competency in serving LGBTQ populations, the assessment revealed
that: 1) many agencies maintained a “We don’t ask. We don’t care” approach to issues related to sexual
orientation and gender identity and a “We treat everyone the same” approach to serving LGBTQ clients;
2) staff and volunteers at many agencies held biases against LGBTQ people and had reluctance to
engage in efforts to improve accessibility and competency of services. Through strategic planning we
determined that we needed to continue to strongly uphold our agencies’ commitments to anti-bias and
anti-oppression adult education and infuse these approaches into all facets of the project. The needs
assessment and strategic planning processes also surfaced the need to go beyond a “one-size-fits-all,” or
“we treat everyone the same” approach to TAT and the value of community-centered approaches to
service provision and of community engagement as an approach to crafting services that are responsive
to local context and building in sustainability mechanisms.

The Strategic Plan identified 11 recommended practices for LGBTQ accessibility as shown in Figure 1:
LGBTQ DV TAT Project Strategic Plan: Eleven Recommended Practices for LGBTQ Accessibility. These
recommended practices incorporated the required TAT topic areas per the SOW and added 4
recommended practices (which were approved by CDPH/MCAH). The 4 additional recommended
practices were identified and prioritized through an analysis of needs assessment data, a scan of
literature on LGBTQ DV and LGBTQ cultural competency and accessibility, and dialogue and decision-
making among project team members at a strategic planning convening. The prioritization of these
practices was supported by a review of LGBTQ accessibility and cultural competency enhancement
tools." v ViVl ) X X The four additional recommended practices are starred (*) below.

Figure 1: LGBTQ DV TAT Project Strategic Plan:
Eleven Recommended Practices for LGBTQ Accessibility
1. Implement ongoing CQIl processes to improve effectiveness and accessibility in serving
LGBTQ survivors.
2. Implement ongoing LGBTQ sensitivity and DV training for staff members and volunteers.*
3. Implement mechanisms to track the number of LGBTQ clients served.*
4. Implement recommended practices for intake interviewing and screening to differentiate
between victim/survivor and batterer in same-sex DV situations.
5. Implement recommended practices for case management.
6. Foster an LGBTQ-welcoming environment through use of LGBTQ-sensitive agency
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10.

11.

materials (intake forms, written materials, website, etc.) and display of LGBTQ-welcoming
materials in the office and shelter environments.

Adopt an organizational policy to ensure a safe/welcoming environment for LGBTQ DV
survivors and cultural competency in programs/services.

Implement ongoing staff and volunteer training for addressing homo/bi/transphobia
among clients and community members.*

Establish and maintain partnerships/linkages with local, state & national LGBTQ-specific
agencies, groups and businesses.

Implement ongoing outreach in the community and within the existing client base using
LGBTQ-specific materials.

Implement programs and services designed specifically and primarily for LGBTQ
individuals.*

Modifications were made to this list based as the project evolved and the Year 2 Assessment survey
queried DVP shelter agencies about 10 recommended practices for LGBTQ accessibility as shown in
Figure 2: Recommended Practices Tracked through Year 2 Assessment Survey. These same practices
were tracked in the Year 3 Assessment.

Figure 2:
Recommended Practices Tracked through Year 2 and Year 3 Assessment Surveys
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. Protocol and ongoing training to address homo/bi/transphobia and heterosexism from

Written policies and practices to ensure LGBTQ access

Mechanisms to track LGBTQ clients

Mechanisms to track referrals on behalf of LGBTQ clients

Ongoing training for Board members on LGBTQ DV

Ongoing training for staff on LGBTQ DV

Ongoing training for volunteers on LGBTQ DV

LGBTQ-sensitive materials and forms (intake forms, written materials, website, etc)
LGBTQ-specific materials displayed (“LGBTQ-welcoming materials”)

Partnerships and linkages with LGBTQ organizations, groups and businesses

staff, clients and community members

Some of the project activities and outputs included:

16 Regional Trainings during a 12 month period in 16 cities, reaching 367 individuals
representing all 94 DVP shelter agencies.

Development of a well-researched set of TAT materials on topics that directly responded to the
SOW requirements and priorities identified in the strategic plan.

Follow-up TAT for a total of 509.6 hours delivered via 383 TAT contacts to 1,777 participants
over a 21 month period between July 2007 and March 2009.

Sixty percent (60%) of agencies received onsite TAT, and onsite TAT comprised 30.1% of all
follow-up TAT provided.

Forty-five (45%) of the follow-up TAT consisted of “overview” sessions that continued to
promote “LGBTQ-awareness” through the introduction of basic LGBTQ sensitivity issues,



awareness of anti-LGBTQ bias and oppression and provision of an overview of recommended
practices.

o Fifty-five (55%) of the follow-up TAT consisted of more in-depth TAT on specific topics that
promoted LGBTQ-sensitivity through deeper exploration of issues and application to specific
areas of service delivery.

e There was a degree of spread in TAT provided to the agencies: from 2 to 12 contacts, between 1
hour to 19.7 hours to between 2 to 107 participants.

The project findings suggest that our approach of encouraging staff to understand and respond to the
social context of LGBTQ relationships proved effective. For example, the LGBTQ session of the Regional
Training received very positive results, with between 91-98% rating aspects of the session as “good” or
“excellent.” Agencies reported greater awareness of issues impacting LGBTQ individuals, including bias,
and greater comfort talking about bias with staff and volunteers in follow up assessments. As one TAT
provider put it, “We start by showing people the impact of oppression on LGBTQ survivors. Another
major strength was the team that was assembled with expertise in LGBTQ DV and expertise in TAT and
capacity building to promote organizational change.

The combined expertise was applied to the development of a useful set of TAT materials to address the
required TAT topic areas per the SOW and the recommended practices identified in the strategic plan.
The TAT materials that were developed were a great asset as well as an investment for future TAT
efforts. As a result of the project, the TAT providers increased our general understanding and skills
related to engaging DVP shelter agencies in TAT to foster staff development and organizational change,
improved our knowledge and skills specifically related to providing effective We leveraged project
resources in the form of our expertise and advocacy to have impact in other programs, practices and
policies within California, in other states and at the national level.

Given the importance of engaging with local community partners, especially members/representatives
of the U/U populations themselves, in addressing access and competency issues, the prohibition of non-
DVP shelter agency staff participation in follow up TAT was counter to best practice. In order to fulfill the
SOW requirements of delivering minimum TAT to all 94 agencies, we spent a considerable amount of
time, especially toward the latter half of the project, conducting assertive outreach to agencies and
getting minimal return on our investment of time and effort. Furthermore, the shifting emphasis away
from CQl as it was presented during regional trainings, as a valuable set of tools to help organizations
manage incremental change, toward MPOI reporting mid-way through the project, detracted from the
project and was not a beneficial use of time or resources.

Project implementation was challenged by the simultaneous implementation of two other U/U TAT
projects, implementation during a period when DVP shelter agencies were facing budget cuts from
multiple funding sources. Sixty nine percent (69%) of agencies in Year 2 and 70% of agencies in Year 3
agreed somewhat, very much or completely that lack of resources was a challenge. In addition, agencies
were responding to other demands such as the new Cultural Competency Core Standard and MPOI
reporting requirements, as well as to a challenging policy environment (e.g., State Supreme Court’s
legalization of same-sex marriage in the spring of 2008 and subsequent passage of Proposition 8 to deny
same-sex couples the right to marry and the Third District Court of Appeal ruling in Woods v. Horton
(previously known as Woods v. Shewry) ordering MCAH/OFP to provide funding for services for victims
of DV regardless of gender). In addition:



Furthermore, twenty-five percent (25%) of agencies in Year 2 and 20% of agencies in Year 3 indicated
that disapproval or concerns from community partners posed a challenge in implementing
recommended practices for LGBTQ accessibility.

Despite these challenges, DVP shelter agencies were able to make improvements in staff and volunteer
understanding and commitment to providing accessible and competent services. An overwhelming
majority of agencies (86% in Year 2 and 75% in Year 3) reported increased commitment to providing
accessible services among staff as of compared to 12 months ago. The majority of agencies (55% in Year
2 and 60% in Year 3) reported increased commitment to providing accessible services among volunteers
as of compared to 12 months ago. As a result of the project activities, staff and volunteers gained
examples of changes they could make to foster a welcoming environment for LGBTQ individuals and
increase access to services. Staff improved their understanding of issues related to serving LGBTQ
populations, gained a greater understanding of critical issues to consider in providing case management
services to LGBTQ clients, such as the impact of oppression and potential costs and benefits of “coming
out” in the help-seeking process and issues to consider when mobilizing support and advocating for
resources and services for LGBTQ clients. DVP shelter agencies reported improvements in staff’s
language sensitivity, ability to speak about the issues (including the impact of bias), comfort-levels and
understanding of LGBTQ client needs.

Throughout the Regional Trainings and both “overview” as well as “in-depth” follow-up TAT, the project
emphasized the need to go beyond improvements in staff understanding and commitment to make
changes at the level of organizational practice. DVP shelter agencies’ implementation of the 10
recommended practices designed were measured at the beginning of the project (Year 1) and twice
thereafter at annual follow-up assessments (Year 2 and Year 3). The response options and scoring were
as follows: fully in practice (3); partially in place/ practice or currently in development (2); not in place
nor in practice (1). Even as organizations grappled with resource changes, improvements in
implementation of recommended practices were demonstrated for all ten of the project’s
recommended practices. The greatest increases in implementation were seen in the practices of
“displaying LGBTQ-specific materials,” the “having LGBTQ-sensitive materials and forms,” “having
mechanisms to track referrals on behalf of LGBTQ clients,” and “having mechanisms to track LGBTQ
clients. In addition to these changes, specific changes that agencies mentioned included, creating
LGBTQ-specific support groups, revising policies, forms, intake and screening protocol and training
materials, increasing staff training, outreach and partnerships and conducting anti-bias training with
shelter residents. There were also improvements such a creation of an LGBTQ hotline and securing
additional funding dedicated to developing LGBTQ-specific services.

In Years 2 and 3, DVP shelter agencies were asked to indicate the ways in which their agency had applied
information learned at the Regional Trainings. An overwhelming majority of agencies applied
information learned at the Regional Trainings in subsequent training for staff and volunteers (94% in
Year 2 and 91.5% in Year 3). Sixty-one percent (61%) of agencies applied the information in work with
LGBTQ clients in Year 2, and 83.1% did so in Year 3. Similarly, in Years 2 and 3, DVP shelter agencies
were asked to indicate the ways in which their agency had applied information learned through the
follow-up TAT. A majority of agencies applied the information in subsequent training for staff and
volunteers (70.4% in Year 2 and 86.7% in Year 3). Sixty point six percent (60.6%) of agencies applied the
information in work with LGBTQ clients in Year 2, and 77.1% did so in Year 3. Furthermore, the vast
majority of agencies applied the information learned through the Regional Trainings and follow-up TAT
to initiate a conversation, facilitate a discussion or encourage people (staff, volunteers, board members,
clients, community members, community partners, etc.) to learn about LGBTQ issues (60.6% in Year 2
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and 66.2% in Year 3 for information from Regional Trainings and 70.4% in Year 2 and 86.7% in Year 3 for
information from follow-up TAT) and similarly, agencies applied the information in informal
conversations and interactions with community members and/or community partners (72% in Year 2
and 78.3% in Year 3 for information from Regional Trainings and 49.1% in Year 2 and 59% in Year 3 for
information from follow-up TAT).

The project benefited from its grounding in the frameworks of U/U communities, cultural competency
and CQl. The importance of engaging and partnering with organizations and individuals that represent
U/U populations is shared across these frameworks. Reflecting this need for participation, the US
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health
Promotion (NCCDPHP) states that: “Practical and effective solutions to public health problems must
involve affected communities. Active community involvement... helps to ensure consistency with
community norms, cultural competency, and responsiveness to community needs (CDC, 2000).” The
ability to engage LGBTQ community organizations and representatives depends on a number of factors,
including community context and individual and organizational capacity. Therefore, community
engagement should be thought of as a continuum of options, rather than a strict “yes/no” standard.

Similar to the way in which we can conceive of a continuum of community engagement, it is useful to
conceptualize a continuum or stages of LGBTQ accessibility and competency. Long-time experts in
LGBTQ DV service provision have articulated a distinction between LGBTQ-sensitive and LGBTQ-specific
services. “LGBTQ-sensitive” services are defined as domestic violence services that have been developed
primarily for heterosexual people who have been victimized or who have been abusive. Providers of
these services have varying amounts of training and education in LGBTQ issues and LGBTQ domestic
violence. “LGBTQ-specific” services, on the other hand, are defined as domestic violence services that
have been developed specifically and/or primarily for the LGBTQ community. Providers of these services
specialize in working with LGBTQ domestic violence and LGBTQ individuals. The LGBTQ DV TAT Project
has helped to identify and promote another step on the continuum of LGBTQ accessibility and
competency that precedes the stage of “LGBTQ-sensitivity,” i.e., “LGBTQ-awareness.” LGBTQ community
engagement and TAT and capacity building assistance are all important to all stages of LGBTQ
accessibility and competency, with higher levels of engagement, TAT and capacity building requirements
as an organization advances through the continuum from “LGBTQ-awareness,” to “LGBTQ-sensitivity,”
to “LGBTQ-specificity.”

The need to constructively address issues of bias head-on is an inevitable thread of any TAT project
aimed at improving accessibility and competency of services for LGBTQ clients. Adult anti-bias and anti-
oppression education can support DVP shelter agency staff in decreasing their own bias against LGBTQ
persons and improve staff capacity to address homo/bi/transphobic behaviors coming from clients and
community members. Anti-bias and anti-oppression adult education is useful in that it approaches
learning as a partnership and recognize that adults need to take an active role in drawing from their life
experience to engage with complex issues. Educators respectfully “meet people where they are,” while
challenging them to unlearn bias, move beyond “tolerance,” and affirm the validity of diversity in sexual
orientation and gender identity in our communities. The project findings suggest that our approach of
encouraging staff to understand and respond to the social context of LGBTQ relationships, modeling
respect for all perspectives and opinions and establishing shared values and agreements about the
desired behavior (i.e., LGBTQ affirmation and inclusion) proved effective, with agencies reporting
greater awareness of issues impacting LGBTQ individuals, including bias, greater comfort talking about
bias with staff and volunteers and increased implementation of training and protocol to address bias on
an ongoing basis.



Just as “one size fits all” services do not meet the needs of our diverse clients, “one size fits all TAT” does
meet the needs of our diverse DVP shelter agencies. Organizational readiness for change, diffusion of
innovations and other approaches to TAT and capacity building recognize that change may be needed
across the board among organizations, but not necessarily the same change or degree of change, and
not the same support for achieving the change. All changes — in the right direction — are needed, large
and small, and that statewide capacity building is in large measure about effectively assessing an
organization’s potential for change and strategic position in relationship to its peers, and applying
limited resources judiciously to maximize the opportunity for growth presented.

Formative and summative evaluation activities were useful, though limited by reliance on self-report
surveys and lack of direct feedback from LGBTQ organizations and community members at the local
level. This summative evaluation provides valuable information about the project and attempts to show
some relationships between the project activities and reported changes. The findings provide a
meaningful understanding of ways in which the project affected participating DVP shelter agencies and
staff. Recommendations for future projects are provided for interested parties.



Il. INTRODUCTION

While research on domestic violence (DV) in LGBTQ relationships is limited, in part due to discrimination
directed at LGBTQ individuals which contributes to silence about incidence of abuse, there are a few
comprehensive studies that suggest that violence and abuse in LGBTQ relationships is perpetrated at
rates similar to non-LGBTQ, couples.® ™ This comparable prevalence has also been found in studies of
dating violence among gay, lesbian and bisexual adolescents.®™ * LGBTQ DV victims/survivors face
unique issues and challenges, primarily stemming from anti-LGBT bias and oppression (i.e., homophobia,
biphobia, transphobia and heterosexism) and the internalization of these biases. These oppressions set
the stage for a person who is perpetrating violence to have unique opportunities to do so and for a
victim/survivor to face enormous isolation and barriers to accessing means of support. Victims/survivors
may be hesitant to seek help from within their social sphere out of concern that friends and
acquaintances may side with the person who was abusive or adhere to myths about LGBTQ DV (such as
that of “mutual abuse”), and reluctant to seek help from health and social service providers due to well-
founded fears of bias.”

California has a rich history of action to respond to LGBTQ DV and is home to several of the nation’s
leading organizations addressing LGBTQ DV. In 2006, with funding from the California Department of
Health Services Maternal, Child and Adolescent Health Office of Family Planning (MCAH/OFP), California
Partnership to End Domestic Violence (CPEDV) in partnership with Community United Against Violence
(CUAV) and the Los Angeles Gay and Lesbian Center (LAGLC), launched the Lesbian, Gay, Bisexual,
Transgender and Questioning Domestic Violence Training and Technical Assistance Project (LGBTQ DV
TAT Project or project). The project represented an unprecedented opportunity to systematically
provide TAT to California’s 94 MCAH/OFP-funded Domestic Violence Program (DVP) shelter agencies to
address the needs of LGBTQ DV victims/survivors throughout the State over a 3-year period.

This Summative Evaluation Report is submitted as a final comprehensive project report and evaluation
to MCAH/OFP. It aims to assess the overall effectiveness of the project in fulfilling its overarching
purpose and goals. The report begins with background information and descriptions of project activities
and outputs over the 3-year project period. Then, the summative evaluation plan, including the purpose
and key process and outcome questions, methodology and limitations, is presented. Findings related to
each of the key process and outcome questions are offered, along with a discussion of the findings and
recommendations for future projects.

l1l. PROJECT DESCRIPTION

A. Background

The Battered Women Protection Act of 1994 (BWPA) authorized the California Department of Public
Health (CDPH)" Maternal Child and Adolescent Health Branch Office of Family Planning (MCAH/OFP) to
administer a grant program for the provision of comprehensive shelter-based services to battered
women and their children throughout California, as delineated in California Health and Safety Code,
Sections 124250-124251. The intent of the legislature, as stated in subdivision (h) of Health and Safety
Code Section 124250, was to ensure the grant program includes funding of services in underserved

'In 2007, the California Department of Health Services underwent reorganization and changed its name to California
Department of Public Health.



communities. The 2005 Budget Act appropriated funds to address the specific needs of
unserved/underserved (U/U) populations identified in the DHS survey of grant funded shelter agencies
entitled, Targeted Activities for Special Populations Served by Domestic Violence Shelters, April 22, 2005.
The U/U populations identified in the survey were: 1) mental health and/or substance abuse issues
(MHSA); 2) disabled and developmentally disabled (DDD); and, 3) lesbian, gay, bisexual, transgender and
guestioning (LGBTQ). In accordance with the 2005 Budget Act, CDPH issued an RFP, “to achieve strategic
development and implementation of culturally specific and competent TAT that enables each shelter
agency to improve its capability to provide services to the LGBTQ population.”"

B. Underlying Frameworks

The U/U TAT Project and its SOW were informed by three underlying frameworks for comprehensive
shelter-based domestic violence services: 1) unserved/underserved communities; 2) cultural
competency; and, 3) continuous quality improvement.

B.1. Unserved/Underserved Communities

Funds for services in underserved communities made available through Health and Safety Code Section
124250 have been utilized in a variety of ways since the grant program’s inception. In addition to
funding the U/U TAT Project from 2006-2009, MCAH/OFP contracts with the 94 DVP shelter agencies to
provide services in underserved and ethnic and racial communities as part of their program of
comprehensive shelter-based domestic violence services. According to the 2005-2010 RFA,
unserved/underserved communities are defined “as broadly as possible, including descriptors such as
ethnicity, age, culture, language, literacy level, geography, physically challenged, sexual preference, and
any other decisive factors that inhibit access to information and shelter-based services.” According to
TC-TAT’s report, Snapshots: A Picture of California’s Domestic Violence Prevention Services for
Underserved Communities:

“Advocates, community leaders and coalitions have worked diligently to expand
domestic violence services to unserved and underserved populations within California
...While much of the momentum has come from grassroots efforts, substantial support
for developing and expanding culturally tailored services and prevention efforts has
come from state and federal funding sources as well. A two-way influence process has
been at work, with local leaders calling for more of a voice, more funding and more
ownership of programs in their communities, and state officials responding by making
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funds more accessible to programs serving diverse communities.

This statement duly highlights the longstanding value placed on addressing the needs of
unserved/underserved populations in California.

B.2. Cultural Competency

A related framework that informed the U/U TAT Project and its SOW is cultural competency. Since its
inception, MCAH/OFP has instituted Core Service Standards as a funding requirement for all DVP shelter
agency grantees. As a requirement of funding, DVP shelter agencies must meet criteria, which includes
but is not limited to, providing comprehensive services delineated in the Core Service Standards. For the
Fiscal Year 2005-10 Request for Application funding cycle, the MCAH/OFP Branch introduced Cultural and
Linguistic Competency as the 14™ Core Service Standard and required grantees to develop a Policy
Statement and Implementation Plan for compliance with this Core Service Standard. While fulfillment
of this Core Service Standard and fulfillment of the requirement to participate in the U/U project were
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distinct contractual requirements between MCAH/OFP and the 94 DVP shelter agencies, there is overlap
in the intent of these efforts.

MCAH/OFP has provided guidance to DVP shelter agencies on culturally competency, including training
by Asian Women’s Shelter (AWS) that draws on the work of Sujata Warrior. In this training, AWS
promoted an understanding of cultural competency that is rooted in a complex, critical understanding of
culture and of the role of culture in people’s lives and in DV service provision. According to AWS, cultural
competency is a lifelong process that involves: 1) being aware of one’s own assumptions and biases
about survivors, perpetrators and the family and community context of DV; 2) recognizing power (e.g.,
language, immigration status, professional status, race, class, etc.) and its possible implications; 3)
listening to the survivor and their interpretation of their culture; 4) building general cultural knowledge;
and 5) building authentic relationships and reciprocal collaborations with different communities.™

B.3. Continuous Quality Improvement

The SOW required the project to incorporate training on Continuous Quality Improvement (CQl)
practices and develop CQl instruments “to assist DVP shelter agencies in conducting ongoing self-
evaluation of access by the LGBTQ population.” The SOW stipulated the content of the CQl training and
called for the contractor to, “develop, implement, and coordinate a system and tools for DVP shelter
agencies to use to independently determine baseline data regarding access to DVP shelter agency
services by the LGBTQ population, collect ongoing data on access, analyze and report findings, identify
deficiencies, and determine feasible strategies for improvement of access on an ongoing basis,” as well
as, “develop an ongoing process for DVP shelter agencies to report to MCAH/OFP on performance
outcome measures related to access for the LGBTQ populations.”

CQl is an organizational process in which staff identify, plan, and implement ongoing improvements in
service delivery. CQl focuses energy and resources on the improvement of systems and processes in
order to support an organization’s mission.” CQl uses data as a tool for organizational learning and
ongoing improvement and emphasizes modest, incremental change. The focus is on a team approach to
improvement and celebration of progress and successes. Chris Sullivan, a national expert in the area of
evaluating DV services, recommends that when implementing evaluation efforts such as CQl for client
services at DV agencies, it’s important to identify what clients themselves expect of the agency’s
services and how they define quality services.™

C. California Department of Public Health Scope of Work Requirements

The California Department of Public Health (CDPH) contracted with California Partnership to End
Domestic Violence (CPEDV) to administer the project and provide the services outlined in the project
Scope of Work (SOW). CPEDV administered the project in partnership with two sub-contractors:
Community United Against Violence (CUAV) and Los Angeles Gay and Lesbian Center (LAGLC).
MCAH/OFP provided oversight and monitoring of CPEDV’s administration of the project. The SOW
specified that CPEDV work collaboratively with two additional contractors: TC-TAT (an organization
based in San Rafael, California that was responsible for improving DVP shelter agency access for people
with disabilities/developmental disabilities) and ONTRACK Program Resources, Inc. (an organization
based in Sacramento, California, that was responsible for improving DVP shelter agency access for
people with mental health and/or substance abuse issues). The three projects addressing access among
LGBTQ, MH/SA and DDD populations was referred to as the Tri-Project Team.
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C.1. Purpose, Outcomes and Objectives

The overarching purpose of the contract was to enable each of the 94 MCAH/OFP-funded DVP shelter
agencies to increase access to services by LGBTQ clients. CPEDV was required to develop strategies to
improve access to DVP shelter agency services by the LGBTQ population through technical assistance
and training (TAT). The project identified two outcomes to achieve the project’s overarching purpose: 1)
Improve staff and volunteer understanding of and commitment to providing accessible and competent
services to LGBTQ DV victims/survivors; and 2) Increase implementation of recommended practices for
LGBTQ accessibility. Specific process objectives outlined in the SOW included: 1) Develop a process and
tools to analyze TAT needs of DVP shelter agencies to improve access to services by clients with LGBTQ
issues; 2) Provide 16 regional ‘train- the-trainer’ training sessions and 1-3 individual technical assistance
sessions to each of the 94 DVP shelter agencies; 3) Provide TAT on Continuous Quality Improvement
practices; 4) Evaluate and report on TAT provided; and, 5) Report on project activities.

IV. ACTIVITIES AND OUTPUTS

Section 1V provides background information to the Summative Evaluation (Section V) which took place
between April-June 2009. Section IV.A describes the project’s partnership structure, including roles that
each of the three partner agencies (CPEDV, CUAV and LAGLC) played in the project. Section IV.B
Assessment and Strategic Planning describes the project’s activities and outputs related to assessment
and strategic planning. Section IV.C, C. TAT Activities and Formative Evaluation, describes the project’s
TAT activities and outputs, including TAT materials development, Regional Trainings, follow up TAT, CQl
components. This section also describes the project’s formative evaluation (i.e., evaluation of project
activities that occurred during the project period July 2006-March 2009).

A. Partnership Structure and Personnel

The project was administered through a unique partnership of the three agencies: CPEDV, CUAV and
LAGLC. Overall project and fiscal management and administration was provided by CPEDV. Project
implementation was shared by the three agencies. CPEDV took the lead in TAT materials development
and TAT provision for Central Region agencies. CUAV took the lead in TAT provision for agencies in the
Northern and Bay Area Regions. LAGLC took the lead in TAT provision for agencies in the Los Angeles
and Southern Regions. CPEDV took the lead in assessment and evaluation design with assistance from
evaluation consultant, Kathy Moore. CUAV and LAGLC were involved in providing direction for all project
elements and administration of assessment and evaluation activities.

B. Assessment and Strategic Planning

Organizational assessments of the DVP shelter agencies were conducted through multiple methods
during Year 1 of the project and through online self-report surveys during Years 2 and 3. Findings from
the Year 1 Assessment informed project strategic planning and implementation of Year 1 activities.
Findings from the Year 2 and Year 3 Assessments informed Year 2 and Year 3 activities.

B.1. Year 1 Assessment

A comprehensive needs assessment of the DVP shelter agencies was conducted. Qualitative and
quantitative data was gathered through multiple methods to identify: 1) services that were currently
available for LGBTQ DV victims/survivors; 2) TAT needs of DVP shelter agencies to enhance the quality
and comprehensiveness of services to LGBTQ DV victims/survivors; and 3) the methods and formats for
TAT preferred by the DVP shelter agencies. The needs assessment was conducted in collaboration with
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Tri-Project Team partners ONTRACK Program Resources, Inc. and TC-TAT. CPEDV developed needs
assessment tools specific to the LGBTQ population and conducted oral interviews, online surveys and
site visits, and reviewed DVP shelter agencies’ forms and materials.

Needs assessment data was obtained from 87 of the 94 DVP shelter agencies (93%) and analyzed
guantitatively and qualitatively. (See Appendix H: LGBTQ DV TAT Summary of Needs Assessment Results
2007.) The findings were compared to research on LGBTQ domestic violence and LGBTQ accessibility
and cultural competency. The assessment revealed a number of major themes related to the State’s
diversity in level of bias or support toward LGBTQ individuals; level of organization and visibility of
LGBTQ communities; unique dynamics of small rural communities; challenges in addressing bias and
fostering safety; and challenges in securing adequate institutional buy-in and resources. The needs
assessment revealed uniqgue community conditions that shape LGBT DV throughout the State and found
that many DVP shelter agencies subscribe to the “We treat everyone the same” approach to serving
LGBT survivors. The thinking behind this approach is that services will be accessible to LGBT
communities if they are “the same” as services to heterosexual women. Unfortunately, this approach
does not recognize that accessibility and cultural competency involve being responsive to both
similarities and differences between individuals and communities. The assessment also found that issues
related to sexual orientation and gender identity are kept invisible because of a “We don’t ask. We don’t
care,” approach. In part due to a desire for sensitivity, the vast majority of DVPS did not encourage a
safe environment for disclosure of sexual orientation or gender identity. The needs assessment also
revealed valuable information about the TAT needs of DVP shelter agencies in order to address these
many issues and increase accessibility and competency of their services to California’s LGBTQ
populations.

B.2. Year 1 Strategic Planning

A Strategic Plan was devised including a list of recommended practices for LGBTQ accessibility,
prioritized TAT topic areas and plans for implementing the Regional Trainings, follow up TAT, CQl
components and project evaluation. The plan covered the project period May 2007 to June 2009 (See
Appendix I). The plan identified 11 recommended practices for LGBTQ accessibility as shown in Figure 3:
LGBTQ DV TAT Project Strategic Plan: Eleven Recommended Practices for LGBTQ Accessibility. These
recommended practices incorporated the required TAT topic areas per the SOW and added 4
recommended practices (which were approved by CDPH/MCAH). The 4 additional recommended
practices were identified and prioritized through an analysis of needs assessment data, a scan of
literature on LGBTQ DV and LGBTQ cultural competency and accessibility, and dialogue and decision-
making among project team members at a strategic planning convening. The prioritization of these
practices was supported by a review of LGBTQ accessibility and cultural competency enhancement
oo, X il v, xxv, oxvi, ot xxvil, o, XX Th e four additional recommended practices are starred (*) below.

Figure 3:
LGBTQ DV TAT Project Strategic Plan:
Eleven Recommended Practices for LGBTQ Accessibility

1. Implement ongoing CQIl processes to improve effectiveness and accessibility in serving

LGBTQ survivors.
2. Implement ongoing LGBTQ sensitivity and DV training for staff members and volunteers.*
3. Implement mechanisms to track the number of LGBTQ clients served.*
4. Implement recommended practices for intake interviewing and screening to differentiate

between victim/survivor and batterer in same-sex DV situations.
5. Implement recommended practices for case management.
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6. Foster an LGBTQ-welcoming environment through use of LGBTQ-sensitive agency
materials (intake forms, written materials, website, etc.) and display of LGBTQ-welcoming
materials in the office and shelter environments.

7. Adopt an organizational policy to ensure a safe/welcoming environment for LGBTQ DV
survivors and cultural competency in programs/services.

8. Implement ongoing staff and volunteer training for addressing homo/bi/transphobia
among clients and community members.*

9. Establish and maintain partnerships/linkages with local, state & national LGBTQ-specific
agencies, groups and businesses.

10. Implement ongoing outreach in the community and within the existing client base using
LGBTQ-specific materials.

11. Implement programs and services designed specifically and primarily for LGBTQ
individuals.*

B.2.a. Anti-Bias and Anti-Oppression Adult Education

Organizations involved in providing TAT on LGBTQ DV such as CUAV and LAGLC have long recognized the
importance of understanding oppression against LGBTQ persons as a fundamenta