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The Women with Disabilities Empowerment Project

Dutchess County, New York

Collaboration Charter


Definitions of Key Terms

1. Domestic Violence
We define domestic violence as a situation when a person in a personal relationship tries to control the other person through fear, threats, withholding of essentials (such as food or medications), or through violence (physical, sexual, emotional).  Domestic violence most often is a pattern of coercive behavior that takes place over a period of time.  The abuser frequently isolates the other person, so that they lose contact with friends and family members and others who might offer them assistance.  The abuser often controls their own and the other person’s money and other resources.  Although traditional definitions of domestic violence refer to people in intimate relationships (spouses, boyfriend/girlfriend), we expand the definition to include the relationship between caregivers (paid or unpaid) and those they care for, since people with disabilities may be abused by those who care for them.
2. Sexual Assault
When we talk about sexual assault we are referring to all types of sexual violence.  Sexual violence is when one person forces sexual behavior on another person or forces them to engage in any type of sexual behavior against their will.  This can include unwanted touching or fondling, unwelcome conversations about sex, forced intercourse or oral sex, being forced to prostitute one’s self, being forced to undergo excessive “caregiving” functions (bathing, toileting) that may be performed for the caregiver’s sexual gratification, and being forced to pose for pornographic pictures.  Sexual abusers may be strangers to the victim, but often the abuser is someone known to and trusted by the victim, including family members and caregivers.  Sexual assault may happen one time or take place multiple times.
3. Stalking
When we refer to stalking we are talking about a pattern of behavior where an abuser terrorizes another person through repeated unwanted contact.  This contact is often not face to face but takes place through telephone calls, email, letters, packages, gifts and vandalism of personal property.  In some situations the stalker attempts to keep their identity a secret; in others they are someone known to the victim (such as an ex-spouse or intimate partner).  A stalker may threaten the victim, the victim’s family members, friends, or pets.  Stalking victims often live in a continual atmosphere of fear since they do not know when the stalker will contact them or when they may experience violence from the stalker.
4. Disability
Our understanding of disability comes from the World Health Organization which views disability as a matter of degree.  People have varying degrees of ability/disability.  Disability is not defined by a person’s functional abilities, but rather can be described as limitations in a person’s environment that prevent them from having full access to all aspects of their environment (e.g. sign interpreters are not provided at a political forum and so Deaf individuals are not able to participate fully in the discussion because most hearing participants do not know sign language).  Full inclusion and participation in society for individuals with disabilities can occur by designing environments to accommodate varying functional abilities and providing individualized solutions when needed. 

5. Accessibility
When we talk about accessibility  we are referring to access for all people regardless of their functional abilities.  Access includes physical access (e.g. a ramp for people using wheelchairs or other mobility devices to enter a building), communication access (e.g. the rape crisis hotline has a teletypewriter machine and staff trained in its use for Deaf and hard of hearing individuals), program access (e.g. the domestic violence shelter accommodates women who need to bring a service animal with them; the disabilities agency has cross trained staff so that they know how to respond to clients who disclose interpersonal violence), and attitudinal access (e.g. violence against women agency staff do not see persons with disabilities as different or more problematic compared with women without disabilities; disabilities agency staff do not see women who disclose interpersonal violence as having a problem that the staff should not be expected to deal with). 
6. Collaboration

When we say collaboration, we are referring to both a method of working and a philosophical framework that guides our work.  A primary purpose of collaboration for us is to increase knowledge and communication between the disabilities and violence against women service systems.  Collaboration to us also means bringing together people who have a stake, either professionally or personally, in the issue at hand.  It means working together to address issues and identify solutions so that the disabilities and violence against women service systems function to meet the needs of persons with disabilities and survivors of interpersonal violence.  Philosophically, we believe that collaboration is the best method for ensuring safe, effective and accessible services to all women with disabilities who have experienced domestic violence, sexual assault, and stalking.

7. Systems Change

When we say systems change we are referring to influencing the policies and practices of key components of the disabilities and violence against women service systems.  Systems change refers to a paradigm shift, meaning that disabilities and/or violence against women issues are part of a continuum of services available to all, rather than seen as separate offerings.  Our approach to systems change is to focus on organizations’ strengths and address gaps in a mutually supportive, empowering way.  We utilize the collaboration model of systems change in that we seek to effect change on an organizational level rather than on an individual level.  This means changing policies and protocols rather than doing cross-training with staff and building individual relationships.  We use this approach so that sustainable system change is created regardless of staff turnover.

8. People-First Language

When we say people-first language we are referring to using language in a way that does not label people or use a label to define the person.  All individuals have a variety of personal characteristics, no one of which defines them completely.  For example, we would say “a woman with a disability” rather than “a disabled woman.”  This keeps the focus on the person rather than on a particular characteristic they may have.  It also addresses perceptions and assumptions that listeners may have when labeling language  is used.

9. Non-Violent Communication
When we say non-violent communication we mean avoiding words, phrases or expressions that carry violent connotations or suggest violent images.  For example, we would choose not to use expressions such as “hit the nail on the head.”  We choose to not use violent language as part of our commitment to creating safe and accessible environments for all.
Values and Working Assumptions

Our collaboration is guided by the following:
1. Our understanding of disability comes from the World Health Organization which views disability as a matter of degree.  One is more or less disabled based on the intersection between the person, her functional abilities, and the many types of environments she interacts with.  Full inclusion and participation in society for individuals with disabilities can occur by designing environments to accommodate varying functional abilities and providing individualized solutions when needed.  We recognize that some Deaf individuals do not identify as having disabilities, but we include the Deaf community in our definition of disability to ensure their inclusion in our work and to recognize that Deaf individuals who are abused do not have the same access to services as other individuals.
2. We also recognize that within the disability community there is meaningful dialog around the label “disability” due to its negative connotations.   We will remain open to changes in language in how this particular community chooses to have itself known.
3. We believe that appropriate, accessible and safe services should be available to all women with disabilities.  We are committed to ensuring 1) that disability providers have the information necessary to respond to disclosures of interpersonal violence by the people they serve and 2) that violence against women organizations have the information needed to respond to survivors with disabilities.
4. We do not seek to create a new system of services.  We are working within and between existing service systems that include, but are not limited to, disability service systems and social service systems addressing the needs of victims/survivors of domestic violence, stalking and sexual assault.

5. We strongly believe in including survivors with disabilities in all stages of our collaboration, i.e. during assessment, planning, implementation and continuation strategies.

6. We recognize that traditional definitions of domestic violence, sexual assault, and stalking need to be expanded related to women with disabilities to include caregiver abuse.

7. We are committed to working within the diverse disability community, i.e. lesbian/gay/bisexual/transgender individuals and individuals whose primary language is other than English.
8. Although our Project is focused on women with disabilities, we recognize that men with disabilities are at higher risk of interpersonal violence than men without disabilities.  Our change efforts will benefit them as well.
9. Our change efforts are focused on creating systems change that will begin in our own agencies and ripple out to our larger community and surrounding counties.

Roles and Responsibilities
The Project is headed by a Leadership Group which comprises the core collaboration.  Project Staff coordinate and carry out Project activities at the direction of the Leadership Group.  The Leadership Group is joined by invited professionals, persons with disabilities, and survivors of domestic and sexual violence to form the Steering Committee which provides a wide range of expertise and perspectives to guide the direction of the Project. 
Leadership Group
The core collaboration is the Leadership Group which is comprised of staff from the grant recipient, Family Services (FSI), and from FSI’s partner, Taconic Resources for Independence (TRI).  Members are: 
· FSI’s Director of Forensic Services
· TRI’s Executive Director
· FSI’s Director of Battered Women’s Services
· FSI’s Associate Director of Crime Victims Assistance Program

Roles:
· FSI’s Director of Forensic Services is Project Director and Co-Chair of Steering Committee; supervisor of Project staff.
· TRI’s Executive Director is Co-Chair of Steering Committee; ensures voices of women with disabilities and concerns of the systems that serve them are included.
· FSI’s Director of Battered Women’s Services ensures voices of battered women and concerns of the systems that serve them are included.
· FSI’s Associate Director of Crime Victims ensures voices of sexual assault survivors and concerns of the systems that serve them are included.
Responsibilities:
· Implement all aspects of the grant Project.
· Supervise Project staff. 
· Ensure compliance with grant requirements.
· Provide leadership in Project activities.
· Nurture the collaboration.
· Involve persons with disabilities, survivors of domestic and sexual violence,

    and representatives from service systems.
· Work to create systems change, starting with our own organizations.
Project Staff

1.  Project Coordinator

Role: 

· The Coordinator coordinates, facilitates, and implements Project activities 

· The Coordinator carries out Project activities at the direction of the collaboration.  

· The Coordinator is employed through Family Services Inc. and is also accountable to the full collaboration.  

Responsibilities:
· Provides administrative and support services to Project.

· Ensures that all necessary participants (e.g. Leadership, Steering, designated committee members, technical assistance provider) are kept updated and apprised of Project activities.

· Develops and implements Project activities.

· Represents the Project in the community.

2.  Community Advisor

Role:

· Brings the voices of domestic and sexual violence survivors with disabilities to the Project.

· Works under direction of Project Coordinator to carry out Project activities.

· Is an employee of FSI.

Responsibilities:

· Develops and implements Project activities.
Steering Committee
The Steering Committee is comprised of the Leadership Group, persons with disabilities/survivors of domestic and sexual violence, service providers, and other professional and community members.  The Steering Committee draws from both the disabilities and violence against women communities/systems.  
Roles:
· TRI’s Executive Director and  FSI’s Director of  Forensic Services serve as Steering Committee Co-Chairs.
· Steering Committee members participate in meetings and provide guidance to the Leadership Group in all phases of the Project.
· Project Coordinator provides administrative and support services, including meeting organization, documentation, and follow through.
Responsibilities:
· Provide guidance, direction and advice to Leadership Group/Project.
· Attend monthly meetings and other meetings as agreed upon by the group.  For the sake of consistency, the same person from an organization attends unless the organization decides it should change its Steering Committee representative.
· When able, participate in Project activities such as workgroups, including asking fellow staff members to participate.
· Work to create systems change, including in own organizations and communities.
Communications Plan
Our collaboration is comprised of two agencies: Family Services and Taconic Resources for Independence.  Our group, by design, is small in that it is made up of four individuals, three of which are from Family Services.  This configuration allows us to have an informal style of communication that is characterized by an everyday intimacy which we see as one of the main strengths of our collaboration and has worked well for us.  Our group is also committed to following guidelines of ethical communication, including:
· Understanding that, when working within a group, it is everyone’s responsibility to create a safe environment: treating everyone with respect; people can express opinions without fear of being judged or criticized; no one is intimated into silence.
· Recognize that conflict is inevitable and be committed to taking the time to reach resolutions.
· Acknowledge various levels of power and responsibility within the group.  
· Having personal agendas may not be negative, as long as they are shared with the group.
· Let yourself be challenged by new ideas.
We commit to using safe, accessible and inclusive language: don’t use acronyms (say “domestic violence” rather than “D.V.”); use “people first” language (“persons with disabilities,” not “disabled persons”); don’t use violent expressions (“hit the nail on the head”).
Internal Communication

Formal

· Outside of meetings, communication among Project members, committees, subcommittees, groups, etc. will be in a wide variety of forums including:  in person; by e-mail;  telephone; VP/TTY (videophone/teletypewriter); fax or mail; as agreed upon by participants.  
· It is anticipated that the Leadership Group, Steering Committee and any subcommittees will meet at least monthly.  Meetings generally will last one and one half hours.
· Accommodations, such as interpreters, will be provided when requested and paid for by Family Services, the grant recipient, during the funding period.  
· Information from the group will be communicated to FSI in the following ways:
-Program Directors will provide FSI president with regular Project updates, for presentation at monthly Board of Directors meetings.

- Program Directors will provide Project updates to FSI Leadership Council at bi-weekly meetings.

-Program Directors will present Project updates bi-monthly at agency wide staff meetings.

-Program Directors will provide Crime Victim’s Assistance Program and Battered Women’s Services staff with updates at weekly staff meetings.  Staff from these programs will also be involved in implementing Project Activities.
· Information from the group will be communicated to TRI in the following ways:

-Agency Annual Goals document includes a section stating that TRI will assist in helping providers of domestic violence and sexual assault services to improve accessibility.  These goals are given to TRI’s Board of Directors as well as the agency’s state funding source, Vocational and Educational Services for Individuals with Disabilities (VESID).  

-TRI’s Board of Director’s will receive regular updates on the Project from the Executive Director.

-Agency staff will be given weekly updates on the Project during staff meetings, and staff will be involved in implementing Project activities.
Informal
· Informal communication can be initiated by any participant.
External Communications

· Any member of the Leadership group may contact our technical assistance provider, but only the Project Director or another designated person may request a site visit or may contact Office on Violence Against Women on behalf of the Project.
· If contacted by media, Project members are welcome to speak about their own and their agency’s involvement in the Project, but they are asked to encourage the media representative to contact the Project Director for general information about the Project.
· Any publications or other materials produced by the Project (e.g. training curriculums) and which will distributed to the public must be approved in advance by OVW in accordance with their guidelines.  All products may be requested in alternative formats.
· Collaborative members, Steering Committee members, and Project staff will convey project goals and activities to the community.  This will be done both informally through interpersonal communication and formally through such venues as events, media coverage, and project newsletter.  FSI and TRI staff will incorporate the Empowerment Project into all outreach and community collaboration efforts.
Decision Making Protocol 

· As in all communications, during discussions and decision making we are committed to providing open and safe communication environments.

· Project Leadership Group will have ultimate responsibility for all decisions on the Project.  Consensus decision making will be used.  The small size of our group allows for thorough discussions until we are able to reach consensus.  To structure our decision making,  we will utilize gradient decision making.  The gradient scale will be a five point scale (1=absolutely do not agree; 2=don’t like it but will go along; 3=neutral; 4=am OK with it but not 100% in agreement; 5=total agreement).  Members will be asked to rate the decision.  If all votes are at 3 or above, the decision will be adopted.  If any votes are below 3, discussion will continue until resolution is reached.  Once a decision has been reached, members agree to fully support any decisions passed by the group in this process, regardless of how they themselves rated the decision.

· The Project Coordinator is empowered by the Leadership Group to make decisions about the day to day functioning and activities of the Project.  The Project Coordinator provides input to the Steering Committee on policy issues, but the final decision making in this area resides with the Leadership Group. 

· The Steering Committee is involved with the Project in an advising rather than decision making role.
Conflict Resolution Plan
We acknowledge that in any collaboration some conflict is inevitable.  While we

expect that our relationships and structure will help us to navigate most conflict
that emerges, we have also developed a plan to resolve conflicts that surface
on both an individual and organizational level.  

Individual Conflict

· Individuals in conflict should seek to respectfully communicate with each other directly.
· Commit to using ethical communication styles (as outlined in our communications plan) when trying to work through conflict.
· Recognize that conflict is inevitable and be committed to taking the time to reach resolutions through ongoing discussion and mediation when needed.
· Ideally, solutions should be developed with the best interests of both individuals, the collaboration and the communities we serve.

Interagency Conflict 
· Individuals in conflict should discuss the situation with their supervisor and/or Executive Director before taking action.

· If there is a power imbalance between the individuals, methods to equalize power should be identified, such as bringing in a mediator.

· All solutions should be developed with the best interests of the collaboration and the communities we serve.
Inability to Resolve Conflict

In situations where we are unable to resolve conflict through the above procedure, we will take additional steps in the following order:
· Call on our technical assistance provider to assist us.
· Employ the services of a mediator through The Mediation Center of Dutchess County.  This service will be paid for by Family Services with grant funds.

Confidentiality Agreement

Our collaboration came together around creating systems change and the majority of our work is focused on these efforts.  In the course of our work together, we expect to collect the following types of information: current system resources and strengths; existing relationships, partnerships and collaborations between agencies; accessibility of programs; gaps in knowledge and education.  Our data collection process will utilize a variety of assessment tools including surveys, focus groups, and interviews.  All data collected using these methods will be kept confidential. Any and all information gathered during any phase of the Project is for general system analysis and needs assessment to identify and further the educational and technical support to be provided by the Project to fulfill its goals, mission, and vision.  It is expected that as part of the needs assessment collaboration agencies, programs and services will be found to have varying degrees of accessibility.  Information regarding accessibility of programs and any other sensitive information will be shared within the collaboration in a respectful manner that is factual and solution-focused.  This information will not be shared outside of the collaborative.  

We do not provide direct services to individuals, but expect that in the course of the Project some information of this type may be shared.  We recognize that confidentiality is essential in promoting the safety of survivors of domestic and sexual violence and we will make every effort to ensure confidentiality is maintained regarding all disclosures.  We will do this by: asking for agreement to confidentiality from all members of the collaborative; compiling data in aggregate form with no individuals being identified; and by avoiding identifying information when discussing individuals.
The collaborative recognizes that mandatory reporting requirements may eliminate or compromise some of an individual’s choices.  Any member of the collaborative who, as part of his/her work for the Project, has contact with individuals with disabilities or survivors of domestic and sexual violence will be transparent about his/her legal responsibilities.  This will be accomplished by written and oral informed consent given to participants.  If a member of the Leadership Group or Steering Committee expects that they will be required by law or agency policy to act upon information to be shared, they must notify the collaboration of their obligation prior to the information sharing.
Our confidentiality agreement will be revised as needed as the Project progresses.

It is understood that all work produced by the Project is the property of the Office on Violence Against Women.  

Timeline

August-September 2007.  In consultation with Vera finalize collaboration charter and submit to Amy Loder, Office of Violence Against Women, for approval.
September-November 2007.  Develop needs assessment plan and submit to Amy Loder for approval.

November 2007 - January 2008.  Conduct needs assessment (gather data).

February 2008.  Analyze needs assessment data, write Needs Assessment Report, and submit to Amy Loder for approval
March – April 2008.  Develop strategic plan and submit to Amy Loder for approval.
May 2008 to Project end date.  Implement strategic plan in our agencies and develop and implement plan for providing training and technical assistance to the broader community; develop sustainability plan.







Project Vision





Women with disabilities and Deaf women who are affected by domestic violence, sexual assault, and/or stalking are empowered by receiving appropriate, safe, effective and accessible responses from services working collaboratively in Dutchess County, and, subsequently, Ulster and Orange Counties.

















Project Mission





The Women with Disabilities Empowerment Project is committed to ensuring through education, communication, and changes to environments that disability providers and violence against women providers are able to offer appropriate, effective, safe, and accessible services for women with disabilities who are survivors of domestic violence, sexual assault, and stalking.  We will start with our own agencies and then take the lessons learned to effect change in Dutchess County and, subsequently, Ulster and Orange Counties.
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