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Introduction

Minnesota Accessing Paths to Safety (MAPS) is a collaborative project of four statewide organizations that have joined together to enhance services for women with disabilities who have survived sexual assault and/or domestic abuse.  The Minnesota Disability Law Center (MDLC) is a statewide project of the Legal Aid Society of Minneapolis, which is the Governor-designated agency to protect and advocate for the rights of Minnesotans with disabilities.  The Minnesota Indian Women’s Sexual Assault Coalition (MIWSAC) is a statewide tribal coalition with a membership of 70 individuals and programs from across the state working to end sexual violence against Native women and children.  The Minnesota Coalition for Battered Women (MCBW) is a statewide membership organization with 83 member programs located throughout Minnesota, which provides programming to advance women's safety and security.  The Minnesota Coalition Against Sexual Assault (MNCASA) is a statewide membership organization with 85 member programs throughout Minnesota, which acts as a voice for victims/survivors, sexual assault programs, and allies committed to ending sexual violence.  Each organization serves a large constituency across Minnesota with affiliations or coalition member service providers working across disciplines.  The MAPS collaboration began in 2009 with three-year funding from the United States Department of Justice, Office of Violence Against Women’s Disability Grant Program.

Our collaboration envisions that throughout the state, American Indian women with disabilities who have been subjected to sexual and/or domestic violence:

1) Will have authentic and meaningful access to sexual assault, domestic violence, and disability service providers who have expansive knowledge and skills.

2) Will feel welcomed and valued when accessing services.

3) Will find their experiences and expertise honored and reflected in all aspects of service provision.

In summary, MAPS will work to increase the capacity of the statewide partners and pilot site agencies to better advocate and increase services and resources for American Indian Women Survivors with disabilities through a collaboration of American Indian and non-American Indian disability, sexual assault, and domestic violence service providers.

Rather than narrowing our efforts to a single type of disability, MAPS is focused across all types of disabilities in order to further the project’s impact.  This cross-disability focus has been important to our statewide effort and will also be mirrored at the local level.

This project will benefit American Indian women with disabilities as well as non-Indian women with disabilities because each of the statewide partners provides services that assist both populations.  In addition, we have selected pilot site agencies that serve both American Indian and non-Indian women.

Our work is premised on the belief that if we are successful in responding to the barriers and challenges faced by women who are among the most vulnerable and targeted for violence, and who encounter multiple layers of discrimination – specifically American Indian women with disabilities – we will ultimately be more effective in responding to the needs of all women with disabilities.  

The MAPS statewide collaborative initiative is a two-phase process.  Phase I is the planning and development period with the major activities of 1) strengthening collaboration, 2) selection of pilot sites, and 3) conducting a needs assessment.  Phase II is the period in which the findings of the needs assessment will be used to develop a strategic plan that fosters increased accessibility for American Indian and non-Indian women survivors with disabilities to services and resources, and increased responsiveness by service providers.
Pilot Site Partners

Pilot sites were identified through a selection process in Phase I of the project.  Guided by the MAPS goals to foster sustainable systems change, project members developed criteria for the selection of pilot sites in Minnesota.  This process allowed for assessing potential challenges to achieving collaboration, to conducting a needs assessment, and to developing plans for change.  MAPS members also identified the many positive benefits to the pilot sites and how the project’s efforts will enhance services for American Indian women with disabilities as well as non-Indian women with disabilities who have been subjected to sexual and/or domestic violence.  

The White Earth Tribal Area in northwest Minnesota was chosen as the MAPS pilot site.  The populous Twin Cities area also received MAPS’ close consideration as a pilot site community.  After much discussion and a review of existing data, MAPS members determined that the White Earth Tribal area would provide the most impactful opportunity to work at the intersection of disabilities, sexual assault, and domestic violence.  Focusing on a rural area where many American Indian women live is congruent with MAPS’ mission and will result in strategies that could be more easily replicated across the whole state than would information gained from Minnesota’s largest urban center.

Three local programs are involved in this pilot site project.  The White Earth Reservation Tribal DOVE (Down On Violence Everyday) Program serves women who have been subjected to sexual assault, domestic violence, stalking, dating violence, and elder abuse.  They also have an advocate who works with Native women survivors with disabilities.  The Minnesota Disability Law Center Fertile Office is a small satellite location staffed by one legal advocate who primarily serves individuals with mental health disabilities, but also advocates for clients with other disabilities.  She maintains strong relationships with the local disability-specific organizations and the Centers for Independent Living in northwest Minnesota.  The Lakes Crisis and Resource Center (LCRC) provides direct services through its battered women, sexual assault, general crime, and child abuse programs.  Each of the crime specific programs provides: 24-hour crisis hotline; legal, systems, and personal advocacy; support groups; public and professional education; and information and referral.  
What We Know—Existing Information
Nationwide

· Women with disabilities experience two times the rate of rape/sexual assault than women without disabilities (Bureau of Justice Statistics, Crimes Against People with Disabilities, 2007).

· American Indians are twice as likely to experience sexual assault crimes compared to all other races, and one in three American Indian women reports having been raped during her lifetime (Bureau of Justice Statistics, 2007).
· 23-25% of the total American Indian/Alaska Native population reported living with disabilities (23-25% lower/upper bounds of Census ACS, 2003).  In 2006, American Indians and Alaska Natives were found to have the second highest rate of disabilities in the country (19.7%), with most likely to have limitations of activity caused by chronic conditions (CDC, NCHS, Health United States, 2007).

Statewide

· Minnesota’s population of American Indians is 83,800 and represents 1.6% of the state population. The 2005 American Community Survey (ACS) estimates that 22.4% of the state’s American Indian population has a disability.

· According to a recent report of 105 prostituted American Indian women from the Duluth, Bemidji and Minneapolis areas, 72% suffered head injuries, which can be described as Traumatic Brain Injuries; 65% had been diagnosed with a mental health problem; 78% with Depression; 71% with Anxiety Disorders; 28% with PTSD; 33% with Bipolar Disorder; and 6% with Schizophrenia.  Forty percent of the women had been psychiatrically hospitalized. (Minnesota Indian Women’s Sexual Assault Coalition and Prostitution Research and Education. Garden of Truth: The Prostitution and Trafficking of Native Women in Minnesota. 2011)

· Minnesota’s 11 tribal areas (reservations) encompass 1,033,154 acres across Minnesota that are primarily rural areas.  Some areas are extremely isolated and distanced, with mileage ranging from 20 to 100, from services for sexual assault, domestic abuse and disabilities services.  Non-Indian women in rural areas find themselves in similar circumstances.

White Earth Tribal Area:  MAPS Pilot Site

· The White Earth Nation’s lands are located in three Minnesota counties:  Becker, Clearwater, and Mahnomen. Most of the White Earth Nation’s acres are in Mahnomen County, where 33% of residents are American Indian.  Ten percent of Becker County residents and 9% of Clearwater residents are American Indian.  This three-county area is rural, with an average of 14 persons per square mile.  (Year 2000 Census).

· MDLC’s Fertile office is located in Polk County, which is adjacent to the White Earth Reservation.  The combined population of these four counties included 12,741 persons over the age of five with disabilities, or 19% of this area’s population.  (Year 2000 Census).

At long last, more research is being published about domestic and sexual violence against women with disabilities, although most has not focused on specific cultural communities or distinct rural needs.  However, a new report entitled the Garden of Truth : The Prostitution and Trafficking of Native Women in Minnesota issued in October, 2011 by the Minnesota Indian Women’s Sexual Assault Coalition and Prostitution Research and Education (PRE) examines the egregious issues of prostitution and trafficking of Native women in Minnesota in both urban and rural areas.  This first of its kind report is an assessment of the life circumstances of Native women who have been prostituted and trafficked and brings to light what violence, both historical and current, has brought to the lives of 105 Native women, their families and the Native community as a whole. The women were individually interviewed for the publication.  A majority of these women have disabilities including Traumatic Brain Injury, Post Traumatic Stress Disorder, depression, schizophrenia and others.  MIWSAC and PRE entered into the research with the end goals of shedding light on these issues and presenting recommendations for solutions to end sexual violence against Native women, with a focus on prostitution and trafficking. 

Through MAPS’ spheres of contact, we have learned of some of the problems encountered by American Indian women with disabilities and non-Indian women with disabilities who need domestic or sexual violence or disability advocacy services.  MIWSAC has been made aware that some invisible or chronic conditions e.g., diabetes, mental health, brain injuries, and learning disabilities may not be identified in some communities or by service providers. An additional layer of complexity exists for American Indian women survivors with disabilities when accessing services due to the varying and sometimes unclear state, federal, and tribal jurisdictional issues on reservations.  

MAPS members reviewed existing data, direct organizational experiences, and anecdotal information to establish a framework of information and issues for the project.  We used this data along with our awareness of gaps in current research, to determine goals and strategies for the needs assessment process.  The information gained through our assessment of needs in the pilot site area will ultimately form the basis for our strategic planning and implementation activities.

Goals of MAPS Needs Assessment Plan

MAPS collaborative members identified six goals that frame and guide our process and assessment activities. 

1. Identify the unique experiences of and specific barriers encountered by American Indian Women Survivors with disabilities.

2. Identify the challenges experienced by non-American Indian programs when serving American Indian Women Survivors with disabilities.

3. Identify the challenges experienced by American Indian programs when serving American Indian Women Survivors with disabilities.

4. Identify the relationships and resources that programs need to bolster existing strengths and address the gaps in resources for American Indian Women Survivors with disabilities.

5. Identify ways in which the statewide partner organizations, individually and collectively as the MAPS organization, can increase the capacity of programs to serve American Indian Women Survivors with disabilities.

6. Identify what needs to happen to ensure ongoing accessibility and sustainability of programs to serve American Indian Women Survivors with disabilities.
Overview of Methods

The MAPS Needs Assessment Plan is designed to collect qualitative data through a combination of focus groups and interviews. Data collection will be guided by the goals of the plan.  This plan takes into account a cross-section of voices within activities that are feasible and manageable and fundamentally considers accessibility, safety and confidentiality throughout the assessment process.

Information will be gathered from all MAPS member organizations, the Pilot Site programs, American Indian women with disabilities and non-Indian women with disabilities previously or currently served by the Pilot Site programs, or who are constituents of community programs.  Information will be gathered from all MAPS members and Pilot Sites program staff and leadership, as well as Pilot Site program volunteers.

Interviews:

Executive Directors of the four MAPS member organizations and the three pilot site programs will be interviewed.  Interviews will also be conducted with the Board Chair and one other Board member of each of the MAPS partners and pilot site programs, for a total of 12 Board member interviews.  We will also interview the advocate from the Minnesota Disability Law Center’s Fertile office.  Because this satellite office has only one staff person, an interview is more feasible than her participation in another staff focus group.  Interviews will also be scheduled with staff and consumers/constituents* who cannot or prefer not to participate in the focus groups.

MAPS will ensure that interviews are coordinated and scheduled so that the interviewers are not affiliated with an organization.  We will also be flexible to accommodate people’s schedules for the individual interviews.

Focus Groups:

The purpose of the focus groups is to gather information/data from consumer/constituents of the pilot site programs.  Focus groups will also be used to gather information from staff of all MAPS partners and Pilot Site programs.  The gathering of data is focused on collecting information that addresses the goals of the MAPS Needs Assessment Plan and MAPS’ mission and vision.  Key considerations will be accessibility and safety.

Focus groups will be conducted with women consumers/constituents served by each of the three pilot site programs.  Three focus groups with consumer/constituents will be conducted.  Program services participants (current and former) from the Pilot Site organizations will be recruited for focus groups.  An additional focus group or series of interviews will be conducted with American Indian women with disabilities who have been served by Options Interstate Center for Independent Living.  These focus groups will bring together 5-12 participants per session. Focus group sessions will be scheduled for 90 minutes each at the Pilot Site locations or at an accessible community facility located nearby.  Focus groups will be held at accessible sites in White Earth and Detroit Lakes, and additional site if necessary.

Incentives will be offered to the participants recruited for the consumers/constituents focus groups.  These incentives will be pre-paid Visa or MasterCard gift cards in the amount of $35.00.  The accounting process and documentation of the gift cards to participants will be conducted through the Minnesota Disability Law Center and designated MAPS member staff.  The confidentiality plan will be followed to ensure accounting records are secure.

Focus groups will also be conducted with staff from each of the MAPS member organizations and pilot site programs. Four staff focus groups will be held for the pilot site programs - Lakes Crisis and Resource Center and the DOVE program.  We are scheduling two focus groups per site in order to accommodate the various schedules of their staff and volunteers.  (The Minnesota Disability Law Center Fertile office staff will be interviewed.)

Four staff focus groups will be held in the Minneapolis-St. Paul area for each of the MAPS members: Minnesota Disability Law Center, Minnesota Coalition Against Sexual Assault, Minnesota Coalition for Battered Women, and the Minnesota Indian Women’s Sexual Assault Coalition. 

Surveys: 
MAPS had originally intended to survey staff and volunteers who were unable to participate in focus groups or could not be scheduled for interviews.  MAPS ultimately eliminated the use of surveys from this needs assessment process because surveys cannot capture the depth and richness of personal involvement that can be gained through interviews.  We have added an additional focus group for each of the two sites (DOVE and Lakes Crisis Resource Center) to accommodate the schedules of staff and volunteers.

MAPS Needs Assessment Activity Plan

The following table lists the participants and anticipated number of participants for the information-gathering activities (Interviews, Focus Groups) of the assessment process.

	Assessment Activity
	Participants
	Number

	Interviews


	Executive Directors:

Minnesota Disability Law Center

Minnesota Indian Women’s Sexual Assault Coalition

Minnesota  Coalition Against Sexual Assault

Minnesota Coalition for Battered Women

Lakes Crisis and Resource Center

DOVE Program (Two from each program.)
	12

	
	MDLC Fertile Office Staff
	1

	
	Other: TBD for Consumers/constituents, members of boards of directors, staff, and others not participating or schedule conflicts with focus groups.
	

	Focus Groups


	Consumer/constituents of services, program participants:

DOVE Program, White Earth

Lakes Crisis & Resource Center

Minnesota Disability Law Center – Fertile

Native women with disabilities - identified by Options Center for Independent Living
	36

	
	Staff:

DOVE Program, White Earth

Lakes Crisis & Resource Center

Minnesota Disability Law Center

Minnesota Indian Women’s Sexual Assault Coalition

Minnesota Coalition Against Sexual Assault

Minnesota Coalition for Battered Women


	45


Roles and Responsibilities for Facilitators of Focus Groups, Interviews, and Survey Administrators

The facilitator roles and responsibilities are aligned with the goals of the assessment plan and promote safety, access and accommodation, confidentiality, consent, and clear and respectful communication for participants.  All MAPS member organization representatives will contribute to the assessment process through various roles as interviewers, focus group facilitators, recorders, note-takers and in other support roles.  Staff from pilot site service programs will be asked to volunteer as safe/resource persons for focus group participants who would like to talk with a safe/support advocate and/or receive resource information.

The MAPS Director will coordinate planning, scheduling, and preparation for conducting the interviews and focus groups.  MAPS member representatives will contribute their expertise in the focus groups and interviews, orientation, training, and facilitation.  Set-up of the focus groups will be done as a team by the focus group staff (i.e., room set-up, beverage/food supports, signage, tables, and chairs). 

Facilitators scheduled for each focus group will be coordinated by the MAPS Director and in consultation with MAPS members.  The MAPS Director and a MAPS member representative will serve as lead facilitators with substitute facilitators from the MAPS group in the event of scheduling conflicts.  Lead focus group recorders and safe/resource positions will also be coordinated and scheduled by the MAPS Director and will include substitutes or alternates for schedule conflicts.

All MAPS members have some level of experience in facilitating meetings, roundtables and forums and in conducting interviews or delivering trainings.  MAPS representatives received training on facilitating and conducting focus groups at the VERA All-site meeting in June.  MAPS representatives who attended this training then shared the knowledge, practices, and skills gained with all other MAPS members during a meeting dedicated to facilitation of focus groups and other assessment activities.

Focus Group Facilitator (Roles and responsibilities)

· Facilitator will use the Script for Focus Group Facilitation (Appendix K) and the Focus Group Checklist (Appendix L) to begin each session with: 1) welcome and thank you to participants, 2) introductions of facilitation and support personnel, 3) overview of purpose of the focus group, 4) brief overview of how questions will be asked and recorded 5) review of consent and confidentiality protocol, 6) considerations for safety and identification and location of support resource person, 7) facility logistics (i.e., restrooms, snacks, accommodation information) and 8) incentive information for consumer/constituent participants.

· Facilitate discussion with participants using questions and guides/prompts developed by MAPS.

· Restate to participants that they can discontinue or leave the focus group/interview at any time.

· Facilitator will use large and clear print to write questions on easel pad style paper for participants during discussion.

· At the end of the session, Facilitator will again thank all participants, and close session with “housekeeping” details as needed (e.g., exits, facilities, etc.).

· Facilitator will debrief with note taker/recorder and other staff who supported the session.

Focus Group Recorder/Note-taker: 
· Advises participants that they will not be electronically recorded, videotaped, photographed.

· Note taker will use a laptop and ensure she has the pre-formatted questions for use in recording responses. 
Focus Group Safety/Support Person-MAPS Members

· Join, stand or remain visible when introduced by Facilitator, also welcomes participants and advises them where the resource/safe room is located. Pilot site staff serving as support/resource persons they will be located outside of meeting room, and participants will be informed of their location and how to access this support person.

· At beginning of each session (during introductions) tell participants how they can access the safety/resource person, get attention if needed, communicate their need for exit, and obtain help in reaching the safety/resource room.

· Assist Facilitator in monitoring or observing group members to ensure safety; redirecting, restating or summarizing points; and assisting Facilitator and participants with time reminders when needed.

· Respond to and assist participants who are in visible discomfort without waiting for hand raising, motioning, or verbal requests to see if they want to exit; need time; or other supports (e.g., water, exit assistance, etc.). 

Volunteer support persons—Pilot Site Staff

· Volunteer support person(s) will follow the lead of the MAPS Focus Group facilitation and support team.

· Pilot Site Program Advocates will be located in a room adjacent to the focus group.  Participants will be informed how they can access these support/resource persons.

· The volunteer support person(s) or advocates from pilot site programs will serve to provide access, support, and potential resources for assistance.

· Volunteers will meet with focus group team before each session for further orientation and briefing, and will meet again after each session for debriefing. 
Interviewers (roles and responsibilities)

· MAPS members will serve as interviewers as scheduled with the MAPS Director. The MAPS Director will assist in coordinating, scheduling, and collecting data gathered and for debriefing and follow-up with the interviewers.

· At the beginning of each interview, interviewers will thank the person being interviewed and advise them of the purpose of the interview, explain MAPS consent and confidentiality protocols, and state that the person being interviewed can at any time elect to not answer one or more of the interview questions.  

· Interviewers will follow the questions developed for the interviewee’s category (e.g., staff, board, etc.). 

· When interviewing an individual constituent/consumer, the interviewer will make a list of area resources available.

Recruitment Strategies
Pilot sites programs will assist MAPS members with recruitment of focus group participants for the consumer/constituent groups.  Pilot site program staff, as identified by program directors/managers, will serve as recruiters for participants from their programs.  Pilot site staff will be provided with the recruitment materials developed by MAPS, which include invitations, RSVP forms and contact information for questions.

The MAPS Director and members will meet with each pilot site program prior to the start of recruitment process to provide guidance and training information as needed to ensure clear communication between MAPS and the pilot site programs.  The MAPS Director and members will remain engaged with the pilot site directors and identified staff throughout the recruitment process.

Recruitment of Women with Disabilities

The Minnesota Disabilities Law Center’s (MDLC) northwest Minnesota advocate, Janna Peterson, will work with Brenda Jursik, MDLC Administrator, to identify current and former women clients in the pilot site area.  MDLC’s relatively small number of adult women clients in this area means that a random process will not be used to recruit participants.  Because Janna has worked directly with these women, she will contact each woman by telephone to invite their participation in a focus group or personal interview.  Janna will complete the orientation for focus group recruiters before she calls any clients and will use the focus group recruitment script during these telephone contacts.  The MDLC clients will be asked how they prefer to receive the focus group invitation and RSVP form so that these materials are provided in the requested format.

Gathering information directly from Native women with disabilities is essential to meeting MAPS’ goals for the Needs Assessment.  Listening to and learning from Native women with disabilities will enrich the information we obtain and help move us closer to achieving MAPS vision and mission.  Aware of MDLC’s small number of women clients in this area and understanding that MAPS needs to hear the perspective of Native women with disabilities and their experiences in accessing services, OVW has given approval for MAPS to work with the area’s Center for Independent Living (CIL) to identify and recruit Native women with disabilities.  

Jessie Smith, the Native Advocate at Options Interstate Center for Independent Living (OICIL), maintains weekly drop-in hours on the White Earth reservation.  Janna will contact Jessie to request his help in identifying three to seven Native women with disabilities served by OICIL who may be willing to join a focus group or participate in an individual interview.  Janna and Brenda will meet with Jessie to outline the project’s purpose, provide the recruitment orientation, and highlight the importance of confidentiality and safety.  MDLC staff will emphasize that the women recruited should have disabilities, but that Jessie should not ask the women whether or not they have survived violence.  Jessie will use the focus group recruitment script to make contact with Native women with disabilities in the White Earth Tribal Area.  The OICIL clients will be asked how they prefer to receive the focus group invitation and RSVP form so that these materials are provided in the requested format.  
Recruitment of Survivors

MAPS will contact the Executive Directors of DOVE and Lakes Crisis & Resource Center to ask them to designate staff members to help recruit survivors for focus groups and interviews. MAPS will provide an orientation for all focus group recruiters.  Recruiters will be supplied with the recruitment script (Appendix H), Focus Group Invitation (Appendix I) and RSVP form (Appendix J).  Recruiters will be asked to invite all survivors who are currently receiving DOVE and Lakes Crisis Resource Center advocacy services.  Inviting all survivors receiving services will allow for a random process as the women can self-select whether to participate.  Recruiters will be told they should not specifically select or exclude survivors who have disabilities, but should share invitations with all women receiving services.  

Orientation for Recruiters (Pilot Site Program Staff)

Staff from DOVE, Lakes Crisis Center, and MDLC’s Moorhead office will be asked to assist MAPS in recruiting focus group participants who are consumers/constituents.  MAPS will provide the designated pilot site staff with orientation information that will further ensure participant’s safety and support pilot site staff in their recruitment efforts.  Topics to be addressed during this orientation include:

· An overview of the MAPS project.

· Review of data:  Known sources and information gaps.

· Similarities/Differences between the disability rights and the stop violence against women movements.

· Disabilities: definitions, language, perspectives (person-centered, community integration, etc.).

· Safety Considerations and Confidentiality Plan (see pages 14-17 and Appendix A of this needs assessment plan).

· Focus group format.

· Logistics:  RSVPs and incentives for focus group participants.

· Accessibility: coordination of requested accommodations (transportation, PCAs, alternate format of materials, fragrance-free settings, interview options for those who do not want to or should not attend focus groups, and ASL, cued speech, and other language interpreters.

· Recruiting focus group participants: Invitation and RSVP information for in-person and phone contacts (Appendices I-J). 

· Clarification of Mandated Reporting status.

The invitation states that RSVPs should be sent directly to the MAPS Project Director; however, we anticipate that some potential participants might return their forms directly to the pilot site programs.  Pilot site programs will forward the original forms to the MAPS Pilot Site Director through a secure fax line.  The MAPS Director will confirm each fax’s receipt.  Upon receiving the confirmation of the form’s receipt, the pilot site staff will be instructed to shred the RSVP form.  The pilot site will not retain copies and will follow protocols for recruitment and confidentiality as outlined.

Consent and Confidentiality
Consent:  MAPS will use passive instead of written consent for focus group participation.  We believe passive consent will be easier for participants to understand, will be less intimidating than requiring their signatures, and will be equally accessible to those for whom writing is difficult or impossible.  Passive consent also reduces the number of documents that contain identifying information, which further supports MAPS’ confidentiality plan.  
All focus group participants will receive a copy of the MAPS Privacy and Consent Statement (Appendix A), which includes a plain language explanation of passive consent.  The Script for Focus Group Facilitation (Appendix K) and Focus Group Checklist (Appendix L) reminds MAPS members to distribute the confidentiality statement and explain passive consent at the start of each group.  To ensure consistency in explaining this important concept, the passive consent statement is also incorporated in the Focus Group Facilitation Script (Appendix K).  Participants will be informed prior to the commencement of the focus group that they can discontinue their involvement at any time. Remaining in the focus group is considered passive consent to the process.

Confidentiality Protection Plan

1) Focus groups and interviews will be conducted by MAPS project partners only.

2) Participants will be informed prior to the commencement of any needs assessment activity (survey, interview, or focus group) that they can discontinue their involvement at any time. 

3) Opening remarks for all focus groups and interviews will emphasize that participants’ services will not be jeopardized by their involvement in this process.  The needs assessment findings, reports and follow-up discussions will not include names or identifying information that would allow others to determine the identities of anyone who disclosed opinions or experiences. 

4) Participants will be informed that all information shared is confidential.  Members of focus groups will be asked to respect the confidentiality of others’ information before and after any group discussion.  A written confidentiality statement will be distributed to all participants. 

5) In order to further ensure confidentiality, individuals conducting interviews and surveys, or leading focus groups, will not be mandated reporters for abuse of children or vulnerable adults. MAPS project partners are not mandated reporters.

6) MAPS will obtain consent from the guardian of a potential focus group or interview participant if the participant is subject to a court-ordered guardianship.

7) A designated recorder will take notes on a laptop computer during each interview and focus group.  Interviews and focus groups will not be recorded by audio or video.

8) Participants will not be identified by name during the focus group sessions. 

9) Trained sexual and domestic violence advocates will be available for focus group participants who wish to talk before, during or after the session.  The advocates will not be present in the room during the focus group but will be readily accessible if needed.

10) Focus groups will have female participants with female facilitators.  In the event a male wishes to participate, an individual interview will be arranged.

11) Personal care assistants will be asked to remain in a waiting room outside of an interview or focus group meeting room.  MAPS will work with participants who require an assistant in the room for the entire time by arranging for individual interviews.  Breaks will be scheduled during interviews and focus groups, so participants can seek personal care assistance as needed.

12) ASL interpreters and language interpreters participating in focus groups or individual interviews will be reminded of their confidentiality obligations.

13) RSVP forms that are collected by pilot site representatives will be forwarded to the MAPS Director through a secure fax line.  Upon confirmation of the fax’s receipt, pilot site staff will be instructed to shred the originals.  All RSVP forms collected from focus group participants will be shredded immediately following approval of the Assessment Report by the OVW Disability Grant Program (Office of Violence Against Women).

14) Accounting records created for purposes of gift card distribution will be managed and held in a confidential manner.

15) Data collected during the needs assessment process will not be linked to any individual or agency by name.  When possible, data collected will be reported in aggregate form.

16) All documentation collected during the needs assessment process will be held by the MAPS Project Director in a locked file drawer at the MIWSAC office until the information analysis is completed.  After the Assessment Report is approved by OVW, the documentation will be shredded. 

17) Only members of the MAPS project team will have access to the full range of information collected during the needs assessment.  The information will not be copied or shared with anyone outside the project team including the Vera Institute or OVW staff.  Entities outside of the MAPS project team will receive the information in an aggregate and anonymous format.

18) Prior to participation in a survey, interview or focus group participants will receive a written explanation of how the information gathered will be used as well as written confirmation of the confidentiality protections associated with needs assessment participation.  (Appendix A).

Considerations for Safety and Access

Safety:  The safety of participants was given highest priority when designing this needs assessment process.  This commitment was made operational through:

· Using language in the focus group invitation (Appendix I) to emphasize confidentiality and privacy.

· Developing tools that were designed to minimize disclosures.  Questions used for the various focus groups and surveys avoid asking about individuals’ personal experiences of violence.  MAPS’ questions for consumers/constituents are structured to obtain information about their experiences in accessing and receiving services.  None of the questions for Board Members, Executive Directors, and program staff invite personal disclosures.

· Ensuring consistency through the use of the Facilitator’s Script and Focus Group Checklist (Appendices K and L).  Because MAPS members will take turns facilitating different focus groups, the regular use of these documents will guarantee that all participants receive key information regarding confidentiality, safety, accommodations, and mandated reporting.  

· Engaging resource/support persons who will be available in a room adjacent to the focus group session.  MAPS will invite advocates from DOVE and the Lakes Crisis and Resource Center to be available for focus group participants who need to speak about the past or current violence in their lives; provide resources; and/or help with safety planning.  MAPS members will also tell focus group participants that they will be available to meet with any individuals following the session.  

· Providing alternatives to group participation.  The focus group invitation encourages women to contact MAPS if they would prefer to provide information during a private interview instead of within a focus group meeting.  

· Promoting confidentiality within the broader community.  Staff participating in focus groups may be concerned that negative feedback about their organization may endanger their job and/or their organization’s funding.  Consumers/constituents may have similar concerns.  MAPS will encourage all participants to be stringent about the confidentiality of information shared in the group.  MAPS members will also be scrupulous in not sharing any negative information about the pilot site programs with others beyond this needs assessment process and subsequent report.

Accessibility:  In designing this needs assessment, MAPS members remained mindful of the need to ensure an inclusive process.  To promote accessible participation, our process includes:

· Selecting focus group meeting sites that are fully accessible.  A MAPS member will survey possible meeting sites and report their accessibility findings to the MAPS collaborative.  Sites selected for focus group sessions will meet accessibility requirements and also promote safety.

· Eliciting accessibility needs through development of an RSVP form that allows participants to indicate any requested accommodations.   The invitations states that RSVPs can be submitted by mail, fax, email, or phone in order to expedite the registration process for various communication styles.

· Incorporating plain language in the Focus Group Invitation (Appendix I), RSVP (Appendix J), Facilitation Script (Appendix K), and Confidentiality Statement (Appendix A).  

· Ensuring communication access by providing American Sign Language interpreters upon request.  We will also provide other language interpreters and cued speech translators as requested.  

· Providing large print formats of written materials and alternate formats (e.g., Braille, audio tapes) upon request.  We will also respond to requests for translations of written materials into different languages.

· Addressing the needs of women who have personal care assistants (PCAs) in the Focus Group Invitation and including these needs on the Focus Group Script and Checklist (Appendices I, J, and K). This process attempts to balance important safety issues with the self-determination and personal privacy concerns of women with disabilities.
· Providing water and other refreshments during focus groups in order to establish a welcoming environment and also address the needs of participants whose conditions or medications may increase thirst or best interface with food.

· Promoting a scent-free environment for participants who may have chemical sensitivities.  The focus group invitation reminds participants not to use fragrances on the group meeting date.

MAPS Working Timeline

· Complete Needs Assessment Plan (DRAFT) for submission to VERA:  January, 2012

· Submit to OVW for Approval:  January, 2012 

· Develop Schedule for Focus Groups, Interviews, Surveys:  January, 2012

· Orientation and Training – Recruitment for Focus Groups, Interviews, with MAPS and Pilot Sites:   February – March, 2012

· Conduct Focus Groups, Interviews and Surveys:  April – May, 2012

· Compile and analyze data:  May - June, 2012

· Draft and Finalize Assessment Report:  June – July, 2012

· Submit Report for OVW for approval:  August , 2012
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APPENDIX A

MAPS Privacy and Consent Statement

(For Distribution to Focus Group Participants)  

Thank you for joining this MAPS focus group.  Minnesota Accessing Paths to Safety (MAPS) is a joint project of the Minnesota Indian Women’s Sexual Assault Coalition, Minnesota Disability Law Center, Minnesota Coalition for Battered Women and the Minnesota Coalition Against Sexual Assault.

We want to protect your privacy.  This page explains how we do that.  It also explains the rules for you about agreeing to be in the group.  

1) You do not have to be in this focus group.  You are here as a volunteer.  You can leave the focus group at any time.  

2) We do not have a form for you to sign that says you agree to be a part of the focus group.  We are using “passive consent” instead of a written form.  Passive consent means that if you decide to stay in the focus group you are agreeing to be here. 

3) All the information shared today is private.  Everyone must respect each other’s privacy.  After you leave, please do not tell anyone else the names of the other people in the group or what they said.  

4) The RSVP form you used to sign up for this group will be shredded after our report is approved by the funder.  Our funder is the Office of Violence Against Women at the United States Department of Justice.

5) We will write a summary of what we learn during the focus groups. That summary will not have people’s names or the details of what they talked about.  MAPS staff are the only people who will see the information.  The focus groups will not be recorded or filmed. 

6) We will take notes during this focus group.  Our notes will not include names.  After the focus group ends, the notes will be kept in a locked drawer.  We will destroy the notes after our report is approved by the funder. 

7) Our report to our funder will not have your name or any information that identifies who you are.  

8) Any interpreters here at today’s focus group must also follow the privacy rules.

9) We do not have to report to the police or social services anything we hear about the abuse and neglect of children or vulnerable adults. We are not mandated reporters.

10) Sexual and domestic violence advocates are outside this room if you want to talk with them during the focus group or after it ends.  These advocates are mandated reporters of child abuse and neglect but they are not mandated reporters of vulnerable adult abuse or neglect.

Appendix B1
Focus Group Questions for Native Women with Disabilities

1.  Think about a time when you were looking for services.  If the services you were looking for were only available from a non-Native program, how did you find out about the program?  

· How comfortable were you in going to that program for help?
· What did they do to make you feel that you were welcome there?  
· Did you get the help you were looking for?  
· As a Native woman, how did program staff show that they were sensitive to Native culture?  How did they address any cultural differences?
· As a woman with a disability, how did the program address your need(s) for accessibility?  Did they provide the accommodations you needed to participate in the program?  What were they?
· As a Native woman with a disability, did you ever experience any difficulty in getting the help you needed from a program?  If yes, what was that?  Were you able to resolve this with the program or staff member?  How?
2.  Think about a time when you were looking for services.  If the services were available from a Native program, how did you find out about the program? 

· How comfortable were you in going to that program for help?
· What did they do to make you feel that you were welcome there?  
· As a woman with a disability, how did the program address your need(s) for accessibility?  Did they provide the accommodations you needed to participate in the program?  What were they?
· As a Native woman with a disability, did you experience any difficulty in getting the help you needed from this program?  If yes, what was that?  Were you able to resolve this with the program?  How?
3.  If the services you were looking for were available from both a Native and non-Native program, which would you go to first?  What is your reason(s) for making that decision?  

· Which would you rank higher when you look for services:  accessibility and accommodations or cultural sensitivity?  Why?
· How could programs better provide services that are both accessible and culturally sensitive?
4.  When you go to a program for services, do you feel comfortable talking about your disability?  
· How do you know it is okay to talk about your disability?  How did staff let you know they understood your needs?  

· How does program staff acknowledge your strengths and abilities?

· Do you ever feel that by asking for help you might lose your independence, services, and/or children?

· Do you ever worry that you might lose your privacy if you ask for help?  What worries you about that?

5.  If you went to get services from more than one program, did those programs work together to help you?  
· Did you feel like they worked together or separately?

· Were they aware of other services in your community?

· What other people or programs do you think the Minnesota Disability Law Center needs to work with to better serve Native women with disabilities in your community?

6.  What are the three most important things that you would want someone to know about serving Native women with disabilities?  
Appendix B2
Focus Group Questions for Non-Native Women with Disabilities

1.  Think about a time when you were looking for services.  How did you find out about the services or program that you needed?
· Where did you look to find services (i.e., web, brochures, word of mouth)?  
· Can you describe a time when you got information about services?  What was done or said by that program or agency’s staff that was helpful to you?  
· How comfortable were you in going to that program for help?
· What did they do to make you feel that you were welcome?  
· Did you get the help you were looking for?  
· As a woman with a disability, how did the program address your need for accessibility or other accommodations?  Did they provide the accommodations you needed to participate in the program?  What were they?  If not, what could they have done differently?
· As a woman with a disability, did you ever experience any difficulty in getting the help you needed from a program?  If yes, what was that?  Were you able to resolve this with the program of staff?  How?
2.   What can organizations do to let people with disabilities know about their services?

· If they provide materials, i.e., brochures, pamphlets, manuals, etc., how could these be most helpful to you?  Are there other formats for providing information that would be helpful?
· How do you know if an organization’s services are accessible?  How do you know if they provide accommodations that you might need?  
· What else would be helpful to you?
3.  When you go to a program for services, do you feel comfortable talking about your disability? 
· How do you know it is okay to talk about your disability?  How did staff let you know they understood your needs?  

· How did program staff acknowledge your strengths and abilities?

· Did you ever feel that by asking for help you might lose your independence, services, and/or children?  Why?

· Did you ever worry that you might lose your privacy if you asked for help?  What worries you about this?
4.  Think about a time when you had a good experience in receiving help from an agency.  What made this a good experience for you?

· What went well?  
· How did that staff respond to or let you know they understood your needs?
5.  If you went to get services from more than one program, did those programs work together to help you? 
· Did you feel like they worked together or separately?  How so?

· Were they aware of other services in your community?  What were they?

· Was there a good outcome for you?  What was that?

· What other people or programs do you think the Minnesota Disability Law Center needs to work with to better serve women with disabilities in your community?
6.  What are the three most important things that you would want someone to know about serving women with disabilities?  
Appendix B3
Focus Group Questions for Native Women Survivors

1.  Think about a time when you were looking for services.  If those services were only available from a non-Native program, how did you find out about the program?

· How comfortable were you in going for help from that program?
· What did they do to make you feel that you were welcome there?
· As a Native woman, how did the program staff show you that they were sensitive to your culture?
· How did they address cultural differences?
· Did you get the help you were looking for?
· As a Native woman, did you experience any difficulty receiving services from this program?  What was that?  Were you able to resolve this?  How?
2.  Think about a time when you were looking for services.  If the services you were looking for were available from a Native program, how did you find out about the program?

· How comfortable were you in seeking help from that program?
· What did they do to make you feel that you were welcome there?
· Did you experience any difficulty in receiving services from this program?  What was that?  Were you able to resolve this?  How?
3.  If the services you were looking for were available from both a Native and non-Native program, which would you go to first?  What are your reason(s) for making that decision?  

· How might programs better provide services that are culturally sensitive?
4.  When you go to a program for services, do you feel comfortable talking about the reason you are requesting help or support?  
· How do you know it is okay to talk about your situation/circumstances?  

· Do you ever feel that by asking for help you might lose your independence, services, and/or children?

· Do you ever worry that you might lose your privacy if you ask for help?  What worries you about that?

5.  If you went to get services from more than one program, did those programs work together to help you?  
· Did you feel like they worked together or separately?

· Were they aware of other services in your community?

· Was there a good outcome for you?  What was that?

· What other people or programs do you think DOVE and Lakes Crisis Resource Center need to work with to better serve Native women survivors in your community?

6.  What are the three most important things that you would want someone to know about serving Native women survivors?  

Appendix B4
Focus Group Questions for Non-Native Survivors

1.  Think about a time when you were looking for services.  How did you find out about  programs and services? 
· Where did you find the information you needed (i.e., web, brochures, word of mouth, etc.)?  
· How comfortable did you feel you in going to a program that you selected for help?
· What did that program staff do to make you feel welcome there?  
· Did you get the help you were looking for?
· As a survivor, did you experience any difficulty receiving services from this program?   Were you able to resolve this with the program? 
2.  Think about a time when you had a good experience in receiving help from an agency.  What made this a good experience for you?

· What went well?  
· How did that staff respond to or let you know they understood your needs?
· Did the staff acknowledge or let you know that they understood your strengths and abilities?
3.  When you go to a program for services, do you feel comfortable talking about your situation? 
· How do you know it is okay to talk about your situation/circumstances?

· Do you ever feel that by asking for help you might lose your independence, services, and/or children?

· Do you ever worry that you might lose your privacy if you ask for help?  What worries you about that?
4.  If you went to get services from more than one program, did those programs work together to help you?  
· Did you feel like they worked together or separately?

· Were they aware of other services in your community?

· Was there a good outcome for you as a result of this?  What was that?

· What other people or programs do you think Lakes Crisis Resource Center needs to work with to better serve survivors in your community?

5.  What are the three most important things that you would want someone to know about serving women survivors?  

Appendix C-1
Focus Group Questions for DOVE Staff

1.  Think about a time when a Native woman with a disability came to you for services.  

· Have you served Native women with disabilities?  How did you know that the women had disabilities?  For example, does your intake form include questions about disabilities?
· What kind of services did you provide?  If you were not able to help them, what advice were you able to provide to them on where they could find help?
· If you had to go outside your organization to find answers, where did you get the information?
· If resources are only available outside the tribal community, how do you feel about reaching out to these programs?
· In serving Native women, is there any information you need about jurisdictional issues?  For example, tribal, state, and federal laws; police; courts; county and social services?
· What else would be useful for you in order for you to feel confident in providing services to women with disabilities?  
2.  Do DOVE advocates ever face challenges when providing services to women with disabilities?

· How prepared do you feel when providing services to Native women with disabilities?
· How prepared do you feel when providing services to non-Native women with disabilities?
· What kinds of accommodations do you make when providing services (i.e., sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· How do you identify the needed accommodations? 
· How do you secure accommodations?
· Do you have a written policy or procedure for accommodations? 
· If yes, what is that policy/procedure?
· In what way is that policy/procedure effective?  Ineffective?
· If no, would what should a policy/procedure address to be most effective?
· If you encounter difficulties in securing accommodations, how do you overcome these difficulties?  
· If a survivor has a Guardian, how does that affect the services you provide?
· Does the type of disability impact how you work with the survivor?
· What do you do if the survivor has a PCA?  A service or emotional support animal?
3.  What are your program’s strengths in serving Native survivors? (Note to facilitator: explain that this question and its follow-up prompts are about your overall services for Native survivors and not about services for women with disabilities).
· How do you make a genuine relationship/connection with Native women who have survived violence?
· What do you do to make sure you have a welcoming, respectful environment?

· What have you learned from the women you serve?
· How have you changed your services based on what you learned?  
4.  Think about a time when you were working with a client who may also be receiving assistance from other tribal programs.  How do you handle challenges with tribal leadership (i.e. Tribal Council, Tribal Health and Human Services, Tribal Court, Tribal Law Enforcement, etc.)?
· What are examples?
· Does it make a difference if the client has a disability?
· How do you handle situations when the survivor or the abuser is related to or close to a staff member, Board Member, Tribal Council representative or works with White Earth Social Services?
· What kinds of resources would be helpful for DOVE to better be able to navigate these challenges?  

5.  When you need outside assistance or support in providing client services, how do you identify potential partners in your community (both Native and non-Native) for joint efforts? 
· How do you build relationships with them?  How do you know that relationship is authentic?

· What are some examples of joint efforts?  Did they provide enhanced services for your client(s)?

· What challenges do you think Non-Native programs will encounter when serving Native survivors with disabilities?  What advice would you have for those programs?

6.  How can the MAPS partners increase the capacity of your program to serve Native survivors with disabilities?

· What issues would you like to receive training on?

· What is working well in your program that can be shared with others?

· What materials are you currently using that are good models?

· What can the collaboration accomplish that individual partners cannot do on their own? 

7.  What should disability and crime victim’s organizations know about serving Native survivors with disabilities?

· What gaps currently exist?

· What changes are needed to address those gaps?

· What needs to happen to sustain those changes?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  

Appendix C-2
Focus Group Questions for Lakes Crisis and Resource Center Staff
1.  Think about a time when a Native woman with a disability came to you for services.  

· Have you served Native women with disabilities?  How did you know the women had disabilities?  For example, does your intake form include questions about disabilities?
· What kind of services did you provide?  If you were not able to help them, what advice were you able to provide to them on where they could find help?
· If you had to go outside your organization to find answers, where did you get the information?
· In serving Native women, is there any information you need about jurisdictional issues?  For example, tribal, state and Federal laws, police, courts, county and social services?
· What else would be useful for you in order for you to feel confident in providing services to women with disabilities?  
2.  Do LCRC advocates ever face challenges when providing services to women (Native and non-Native) with disabilities?

· How prepared do you feel when providing services to women with disabilities?
· What kinds of accommodations do you make when providing services (i.e., sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· How do you identify the needed accommodations? 
· How do you secure accommodations?
· Do you have a written policy or procedure for accommodations? 
· If yes, what is that policy/procedure?
· In what way is that policy/procedure effective?  Ineffective?
· If no, would what should a policy/procedure address to be most effective?
· If you encounter difficulties in securing accommodations, how do you overcome these difficulties?  
· If a client has a Guardian, how does that affect the services you provide?
· Does the type of disability impact how you work with the survivor?
· What do you do if the survivor has a PCA?  A service or emotional support animal?
3.  What are your program’s strengths in serving Native survivors?  (Note to facilitator: explain that this question and its follow-up prompts are about your overall services for Native survivors and not about services for women with disabilities). How do you make a genuine relationship/connection with Native women who have survived violence?
· What do you do to make sure you have a welcoming, respectful environment?

· What have you learned from the women you serve?
· How have you changed your services based on what you learned?  
4.  When you need outside assistance or support in providing client services, how do you identify potential partners in your community (both Native and non-Native) for joint efforts? 
· How do you build relationships with them?  How do you know that the relationship is authentic?
· What are some examples of joint efforts?  Did they provide enhanced services for your client(s)?

· What challenges do you think Non-Native programs will encounter when serving Native survivors with disabilities?  What advice would you have for those programs?  

5.  How can the MAPS partners increase the capacity of your program to serve Native survivors with disabilities?

· What issues would you like to receive training on?

· What is working well in your program that can be shared with others?

· What materials are you currently using that are good models?

· What can the collaboration accomplish that individual partners cannot do on their own?  

6.  What should disability and crime victim’s organizations know about serving Native survivors with disabilities?

· What gaps currently exist?

· What changes are needed to address those gaps?

· What needs to happen to sustain those changes?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  

Appendix C-3
Interview Questions for Minnesota Disability Law Center Staff - Fertile Office 

and Focus Group Questions for MDLC Staff
1.  Think about a time when MDLC was called for assistance in providing services to an American Indian woman survivor with a disability.  What type of information or assistance was she looking for (i.e., accommodations, services, laws, etc.)?  

· Have you ever worked with or advocated for a client who had been subjected to sexual or domestic violence?  

· Were you comfortable or uncomfortable?  Why or why not?

· What could have helped you deliver services more effectively?  

2.  What information or training would enhance your ability to serve Native and non-Native survivors with disabilities?

· In serving Native women, is there any information you need about jurisdictional issues?  For example, tribal, state and Federal laws, police, courts, county and social services?  

3.  What kinds of accommodations do you provide when serving clients (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· How do you identify accommodations you need?
· How do you secure accommodations?
· Do you have a written policy or procedure for accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· In what way is that policy/procedure effective?  Ineffective?
· If no, would a policy/procedure be helpful?
· What should it address to be most effective?
· If you ever encounter difficulties in securing accommodations, how do you overcome these difficulties?  
4.  When you need outside assistance or support in providing client services, how do you identify potential partners in your community for joint efforts?
· How do you develop these relationships?  How do you know they are authentic?
· How do these relationships help build the MDLC’s capacity to better support clients?  

5.  How can MDLC increase the capacity of programs to serve Native survivors with disabilities?

· What are some examples?

· Are there best practices that can be shared?  

6.  What can the MAPS collaboration do to increase the capacity of programs to serve Native survivors with disabilities?

· What can the collaboration accomplish that individual partners cannot do on their own?  

7.  What should crime victim’s organizations know about serving Native women with disabilities?

· What gaps currently exist?

· What changes are needed to address those gaps?

· What needs to happen to sustain those changes?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  
Appendix D-1
Focus Group Questions for MIWSAC Staff

1.  Think about a time when one of your member programs called for assistance in providing services to an American Indian woman with a disability.  What type of information or assistance were they looking for (i.e. accommodations, services, laws, etc.)?  

· If you were able to help them with their question(s), what resources were you able to give them?
· If you had to go outside your organization to find answers, where did you get the information?
· If you were not able to help them with their request(s), what advice were you able to provide to them on where they could find help?
· If resources are only available outside the tribal community, how receptive are member programs to reaching out to these programs?
· What kinds of resources would be helpful for MIWSAC to have to better answer questions about disability services and resources when they are asked of you?
· What else would be useful for you in order for you to feel confident to answer questions related to disabilities?  
2.  How does MIWSAC provide assistance to member programs that may experience challenges with outside leadership (i.e. Tribal Council, Tribal Health and Human Services, Tribal Court, Tribal Law Enforcement, etc.)?

· What are examples?
· What types of assistance, referrals, and advice were you able to provide?

· What kinds of resources would be helpful for MIWSAC to better be able to answer these questions?  

3.  What kinds of barriers do member program advocates face when providing services to women with disabilities?

· How prepared do your members programs seem to be in providing services to women with disabilities?
· Do they have an accommodation policy or procedure in place?
· Are they proactively addressing accessibility barriers?
· Is there a difference(s) when advocates are placed within tribal government services? What are they?
· What types of information or resources can MIWSAC provide to these advocates?
· What types of resources would be helpful for MIWSAC to be better able to assist them?  
4.  What kinds of accommodations do you provide at your meetings (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· How do you identify the meeting accommodations you need?
· How do you secure meeting accommodations?
· Do you have a written policy or procedure for meeting accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· In what way is that policy/procedure effective?  Ineffective?
· If no, would a policy/procedure be helpful?
· What should it address to be most effective?
· If you ever encounter difficulties in securing meeting accommodations, how do you overcome these difficulties?
· When meetings are held on tribal land where the ADA does not apply, have you ever had to secure accommodations?  
5.  When you need outside assistance or support in providing member services, how do you identify potential partners in your community for joint efforts?

· How do these relationships help build the Coalition’s capacity to better support member

programs?

6.  What can the MAPS collaboration do to increase the capacity of programs to serve Native survivors with disabilities?

· What can the collaboration accomplish that the individual partners cannot do on their own?

7.  What should disability and crime victim’s organizations know about serving Native survivors with disabilities?

· What gaps currently exist?

· What changes are needed to address those gaps?

· What needs to happen to sustain those changes?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?
Appendix D-2
Focus Group Questions for MNCASA/MCBW Staff

1.  Think about a time when one of your member programs called for assistance in providing services to an American Indian woman with a disability.  What type of information or assistance were they looking for (i.e. accommodations, services, laws, etc.)?  

· If you were able to help them with their question(s), what resources were you able to give them?
· If you had to go outside your organization to find answers, where did you get the information?
· If you were not able to help them with their request(s), what advice were you able to provide to them on where they could find help?
· What kinds of resources would be helpful for MNCASA/MCBW to have to better answer these kinds of questions when they are asked of you?
· What else would be useful for you in order for you to feel confident to answer questions related to disabilities?  
2.  What kinds of barriers do member program advocates face when providing services to women with disabilities?

· How prepared do your members programs seem to be in providing services to women with disabilities?
· Do they have an accommodation policy or procedure in place?
· Are they proactively addressing accessibility barriers?
· What types of information or resources can MNCASA/MCBW provide to these advocates?
· What types of resources would be helpful for MNCASA/MCBW to be better able to assist them?  
3.  What kinds of accommodations do you provide at your meetings (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· How do you identify the meeting accommodations you need?
· How do you secure meeting accommodations?
· Do you have a written policy or procedure for meeting accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· In what way is that policy/procedure effective?  Ineffective?
· If no, would a policy/procedure be helpful?
· What should it address to be most effective?
· If you ever encounter difficulties in securing meeting accommodations, how do you overcome these difficulties? 
4.  When you need outside assistance or support in providing member services, how do you identify potential partners in your community for joint efforts?

· How do these relationships help build the Coalition’s capacity to better support member

programs?  

5.  What can the MAPS collaboration do to increase the capacity of programs to serve Native survivors with disabilities?

· What can the collaboration accomplish that the individual partners cannot do on their own?  

6.  What should disability and crime victim’s organizations know about serving Native survivors with disabilities?

· What gaps currently exist?

· What changes are needed to address those gaps?

· What needs to happen to sustain those changes?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  

Appendix E-1
Interview questions for DOVE Executive Director

1. The MAPS Project seeks to increase the capacity of the statewide partners and pilot site programs to meet the needs of Native women with disabilities who have been subjected to domestic and/or sexual violence.  What is DOVE’s understanding of accessibility and safety and how does this get incorporated into programming?

· How do you work with the DOVE Board in changing policies, programs and practices when needed?
· What external relationships or connections exist among other organizations in your community that would strengthen services, support and resources for this population?  Who are your partners?  How do you work together?
· What resources or additional information would be helpful with this?  
2.  What are DOVE’s strengths when serving Native survivors with disabilities?  What are the challenges?

· How is staff trained to be aware of disability issues?  How do you or would you ensure that staff can support this work?
· How do you identify what works and doesn’t when delivering services?
· What are the gaps that exist for this population?
· How do you handle challenges with tribal leadership (i.e. Tribal Council, Tribal Health and Human Services, Tribal Court, Tribal Law Enforcement, etc.)?  What are some examples?

· If resources are only available outside the tribal community, how do you feel about reaching out to these programs?
· What kinds of challenges do you think non-Native programs face when serving this population?  What advice would you have for them?
· How can DOVE enhance services to Native survivors with disabilities?  What are some examples?  Are there best practices that can be shared?
3.  What kind of accommodations does DOVE provide when serving survivors with disabilities and at board/community meetings? (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· Do you have a written policy or procedure for accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· If no, would what type of policy/procedure would be helpful? 
· How are staff informed and trained on these policies ad procedures?
· Is there a line item for accommodations in your organization’s annual budget?
4.  What are your experiences in working with other collaborations or coalitions?  What are some examples?

· How can the MAPS collaboration increase the capacity of local programs to serve Native survivors with disabilities?  

· What is DOVE’s commitment to becoming part of a local coalition to enhance services for Native and non-Native women with disabilities?  How will the MAPS grant help you to better serve women with disabilities?

· What can the MAPS collaboration accomplish that individual partners cannot do on their own? 

5.  What would you share with other disability and crime victim’s organizations about serving Native survivors with disabilities?

· What cultural considerations should these organizations know about?
· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities? 

Appendix E-2
Interview Questions for Lakes Crisis Resource Center Executive Director

1. The MAPS Project seeks to increase the capacity of the statewide partners and pilot site programs to meet the needs of Native women with disabilities who have been subjected to domestic and/or sexual violence.  What is LCRC’s understanding of accessibility and safety, and how does this get incorporated into programming?

· How do you work with the LCRC Board in changing policies, programs and practices when needed?
· What external relationships or connections exist among other organizations in your community that would strengthen services, support and resources for this population?  Who are your partners?  How do you work together?
· What resources or additional information would be helpful with this? 
2.  What are LCRC’s strengths when serving Native survivors with disabilities?  What are the challenges?

· How is staff trained to be aware of disability issues?  How do you or would you ensure that staff can support this work?
· How do you identify what works and doesn’t when delivering services?
· What are the gaps that exist for this population?
· What kinds of challenges do you think non-Native programs face when serving this population?  What information would be helpful in better providing services?
· How can LCRC enhance services to Native survivors with disabilities?  What are some examples?  Are there best practices that can be shared? 
3.  What kind of accommodations does LCRC provide when serving clients with disabilities and at board/community meetings (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· Do you have a written policy or procedure for accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· If no, what type of policy/procedure would be helpful? 
· How are your staff informed and trained on these policies and procedures?
· Is there a line item for accommodations in your organization’s annual budget? 
4. What are your experiences in working with other collaborations or coalitions?  What are some examples?

· How can the MAPS collaboration increase the capacity of local programs to serve Native survivors with disabilities?  

· What is LCRC’s commitment to becoming part of a local coalition to enhance services for Native and non-Native women with disabilities?  How will the MAPS grant help you to better serve women with disabilities?

· What can the MAPS collaboration accomplish that individual partners cannot do on their own?

5.  What would you share with other disability and crime victim’s organizations about serving Native survivors with disabilities?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  

Appendix F-1
Interview questions for MIWSAC Executive Director

1. The MAPS Project seeks to increase the capacity of the statewide partners and pilot site programs to meet the needs of Native women with disabilities who have been subjected to domestic and/or sexual violence.  What is MIWSAC’s understanding of accessibility and safety and how does this get incorporated into programming?

· How do you work with the Circle Keepers (MIWSAC Board) in changing policies, programs and practices when needed?
· What external relationships or connections exist among other organizations in the field that would strengthen services, support and resources for this population?  Who are your partners?  How do you work together?
· What resources or additional information would be helpful with this?  
2.  What are MIWSAC’s strengths when serving Native survivors with disabilities?  What are the challenges?

· How is staff trained to be aware of disability issues?  How do you or would you ensure that staff can support this work?
· How do you identify what works and doesn’t when delivering services?
· What are the gaps that exist for this population?
· How can MIWSAC increase the capacity of programs to serve Native survivors with disabilities?  What are some examples?  Are there best practices that can be shared?
· What kinds of resources would be helpful for MIWSAC to better deliver services and provide resources for this population?  
3.  What kind of accommodations does MIWSAC provide at its Board and membership meetings (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· Do you have a written policy or procedure for meeting accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· If no, would a policy/procedure be helpful?  
· How are your staff informed and trained on these policies and procedures?
· Is there a line item for accommodations in your organization’s annual budget?
4.  Think about the development of the MAPS collaboration over the past several years.  Has this process increased your understanding of accessibility and safety issues for Native women with disabilities?

· How can the MAPS collaboration enhance the capacity of programs to serve Native survivors with disabilities?

· What can the collaboration accomplish that individual partners cannot do on their own?  

5.  What would you share with other disability and crime victim’s organizations about serving Native survivors with disabilities?

· What cultural considerations should these organizations know about?
· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  

Appendix F-2
Interview Questions for MNCASA and MCBW Executive Directors

1.  The MAPS Project seeks to increase the capacity of the statewide partners and pilot site programs to meet the needs of Native women with disabilities who have been subjected to domestic and/or sexual violence.  What is (MNCASA, MCBW’s) understanding of accessibility and safety and how does this get incorporated into programming?

· How do you work with the (MNCASA/MCBW) Board in changing policies, programs and practices when needed?
· What external relationships or connections exist among other organizations in the field that would strengthen services, support and resources for this population?  Who are your partners?  How do you work together?
· What resources or additional information would be helpful with this?  
2.  What are (MNCASA/MCBW’s) strengths when serving Native survivors with disabilities?  What are the challenges?

· How is staff trained to be aware of disability issues?  How do you or would you ensure that staff can support this work?
· How do you identify what works and doesn’t work when delivering services?
· What cultural considerations would you like to know about when working with Native survivors with disabilities?
· What are the gaps that exist for this population?
· How can (MNCASA/MCBW) increase the capacity of programs to serve Native survivors with disabilities?  What are some examples?  Are there best practices that can be shared?
· What kinds of resources would be helpful for (MNCASA/MCBW) to better deliver services and provide resources for this population?  
3.  What kind of accommodations does (MNCASA/MCBW) provide at its Board and membership meetings (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· Do you have a written policy or procedure for meeting accommodations that participants with disabilities may need?
· If yes, what is that policy/procedure?
· If no, would a policy/procedure be helpful?
· How are your staff informed and trained on these policies and procedures?
· Is there a line time for accommodations in your organization’s annual budget?  
4.  Think about the development of the MAPS collaboration over the past several years.  Has this process increased your understanding of accessibility and safety issues for Native women with disabilities?

· How can the MAPS collaboration enhance the capacity of programs to serve Native survivors with disabilities?

· What can the collaboration accomplish that individual partners cannot do on their own?  

5.  What would you share with other disability and crime victim’s organizations about serving Native survivors with disabilities?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities?  

Appendix F-3
Interview questions for LASM/MDLC Executive Director

1.   The MAPS Project seeks to increase the capacity of the statewide partners and pilot site agencies to meet the needs of Native women with disabilities who have been subjected to domestic violence and/or sexual assault.  What is your agency’s understanding of accessibility and safety and how does this get incorporated into programming?

· How do you work with your Board to change policies, programs and practices when needed?
· What external relationships or connections exist among other organizations in the field that would strengthen services, support and resources for this population?  Who are your partners?  How do you work together?
· What resources or additional information would be helpful with this? 
2.  What are your agency’s strengths when serving Native survivors with disabilities?  What are the challenges?

· How is staff trained to be aware of disability issues?  How are they trained to provide legal advocacy for survivors?  How do you or would you ensure that staff can support this work?
· How do you identify what works and doesn’t work in service delivery?
· What are the gaps that exist for this population?
· What cultural considerations would you like to know about when working with Native survivors with disabilities?
· What kinds of resources would help your agency to better serve this population? 
3.  What kind of accommodations does your agency provide when serving clients and ensuring access at its Board meetings (i.e. sign language interpreters, wheelchair access, alternate formats of written material, etc.)?  

· Do you have written policies or procedure for the provision of accommodations to clients and/or board members with disabilities?
· If yes, what is that policy/procedure?
· If no, would a policy/procedure be helpful?
· How are staff informed and trained on these policies and procedures?
· Is there a line item for accommodations in your organization’s annual budget?
4.  How can the MAPS collaboration enhance your agency’s capacity to serve Native survivors with disabilities?

· What can the MAPS collaboration accomplish that the individual partners (MDLC, MIWSAC, MCBW, MNCASA) cannot do on their own?  

5.  What would you share with other disability and crime victim’s organizations about serving Native survivors with disabilities?

· What outreach should occur to educate other stakeholders about the value of programs serving Native survivors with disabilities? 

Appendix G

Interview Questions for MAPS Partners and Pilot Site Board Members

1.  What is the role of the Board in fulfilling your agency’s mission?

· Describe how board members participate in the decision making process?

· How are board members engaged in agency planning?  Strategic planning? Short-term 

planning?

2.  What is your role as a Board member in determining priorities for your agency?

3.  The MAPS Collaborative Process is going to result in policy changes regarding services for Native and non-Native women with disabilities who have experienced domestic violence or sexual assault.  How does organizational change happen in your organization?  

· How is the board involved in this?

· How is your board involved in creating or changing policies and practices?

· How does your board address systems change?

· What does this mean for your organization? For you as a Board member?
· How are your member organizations involved in this change process?  
4.  What do you see as your role as a board member in supporting the agency in being able to provide accessible and responsive services to women with disabilities who have experienced domestic violence or sexual assault?  

· Does the organization have a written policy or procedure for meeting accommodations that participants with disabilities may need?  If yes, what is the policy/procedure?  If no, what should it address?
· Is there additional information that would help you better support the agency?  
Appendix H

Script for Recruitment of Consumers/Constituents Focus Groups

We (Minnesota Disability Law Center, DOVE, or Lakes Crisis Resource Center) will be hosting a meeting along with the Minnesota Accessing Paths to Safety (MAPS) to get information about services for safety in our community, and we would like to hear your thoughts. If you are interested, I would like to tell you more about this meeting.  Your ideas will help us improve the services in our community.  Do you think you might be interested in participating?  

If no, thank them for talking with you and end the conversation or offer the possibility of a one-on-one interview and provide necessary information.

If yes, continue with this script: 

This meeting is being organized by Minnesota Accessing Paths to Safety (MAPS), a project that wants to make sure that Native and Non-Native women with disabilities get the help they need.  
This meeting will take place on ________, at the following time ______, at ___________.  Arrangements for transportation, childcare and personal care will be provided if you need them.  This meeting will last about 90 minutes. About 8 women will be in this group.  Because we value your time and opinions, we will provide you with a $35 gift card as a thank you. 

Are you able to participate in this meeting?  YES/NO

If yes:  Provide the woman with the Focus Group Invitation and RSVP form.  Ask if she wants to look at these materials on her own or if she would like you to review them with her.  
Thank you for your interest. We look forward to seeing you at (time) on (date) at (place).  Please, take this number and call this person in case something comes up and you cannot make the meeting: ______

Please e-mail this form to: nsmith@miwsac.org 

OR mail it to: 

Nancy Smith

MAPS Director

Minnesota Indian Women’s Sexual Assault Coalition

1619 Dayton Avenue, Suite 303

St. Paul, MN   55104

Appendix I

Invitation to Focus Group

We Need Your Input! Please Come to a Focus Group!

You are invited to share your ideas with the Minnesota Accessing Paths to Safety (MAPS) project. 

MAPS is a collaborative project of the Minnesota Indian Women’s Sexual Assault Coalition, the Minnesota Disability Law Center, the Minnesota Coalition Against Sexual Assault, and the Minnesota Coalition for Battered Women.  We are working together to make sure that Native women and other women with disabilities get the services they need.  All women are welcome at these focus groups.

Why do we need you? Your ideas will help us figure out how to make services better for women in your community. You are an expert and we want to hear your ideas about what is working well and what could be improved. 

Do I get anything for being in a group? Yes.  You will get a $35 gift card for being part of a focus group.  If it is not safe for you to take the gift card home, you can pick it up later or tell us to give your gift card to a friend who will keep it for you.

What questions will be asked? No personal questions will be asked.  We want to learn more about the services in your community and to find out if there are any gaps.

Will my answers be kept private? Yes.  Several women will participate in each focus group and everyone who attends will be asked to keep what is said private.  Your name will not be included in any report. The focus groups will not be filmed or taped.

How will you use the answers I give you?  Your answers will be part of a general summary.  No names will be connected with answers or used in the final report. The report will be used to help us identify ways to make the services in your community more welcoming and safe.

When and where will the focus groups be held?  There will be 3 different focus groups.  Choose the focus group that works best for you:

· [Insert Information: White Earth: Location, date, time]

· [Insert Information: Detroit Lakes: Location, date, time]

· [Insert Information: Other Site TBA: Location, date, time]

Please be sure to contact one of the organizers the day before your scheduled focus group to make sure it is still happening.  You can also call 1-800-xxx-xxxx to find out if the group is cancelled or rescheduled because of a bad storm or low registration.   

How long do the focus groups last?  90 minutes (1 ½ hours).  Snacks will be served.

Can I still get involved even if I can’t join a focus group?  Yes.  We can set up an in-person interview with you.  You will still receive a $35 gift card.

How do I sign up? Fill out the attached RSVP form, and give it to the staff person who shared this information with you.

What if I need some help so that I can join a group?  We can help with transportation, child care, listening devices, American Sign Language (ASL) interpreters, other language interpreters, and different formats of print materials.  Please use the RSVP form to let us know what you need.

What if I have a Personal Care Assistant (PCA)?  Your PCA is welcome to come with you if you want them to be there.  To protect the privacy of focus group members, your PCA will be asked to wait outside the meeting room.  There will be breaks during the focus groups in case you want help from your PCA.  If you want us to find a PCA for you, please let us know on the RSVP form.  MAPS can pay for the PCA’s time.

What if I have to cancel?  Please contact the staff person who gave you this information as soon as possible or one of the project organizers:

Nancy Smith





Brenda Jursik

MN Indian Women’s Sexual Assault Coalition   
MN Disability Law Center

651.646.4800





612.746.3768

877.995.4800 (toll free)



800.292.4150 ext. 3768

nsmith@miwsac.org




bjursik@midmnlegal.org 

Please do not wear perfume or scented lotions on the day of the focus group. Thanks!

Appendix J

Focus Group RSVP Form for Women with Disabilities and Women Survivors

Thank you for agreeing to join a focus group! Please fill out the information below and give this form to the staff person who asked you to join the focus group. The information on the form will be kept private.
First Name: ________________________________ 

You can follow up with me by:

____Email: _________________________________

____Phone #: _______                 ____           The best time to reach me: __________ 

Is it safe to leave a message: Yes:____      No:____

What would make it easier for you to be part of this group?

___Alternate Format for Print Materials




___Braille


___Help with Reading






___Large Print

___Personal Care Assistant

___Please provide a PCA for me

___I am bringing my own PCA, and I understand that they will wait outside the focus group

      room    
___Transportation

___Listening Device

___Child Care

 ___Interpreter

___American Sign Language 


___Other Language:_______

___Do you have any Food allergies/restrictions (for snacks)? _________________

___Do you have any safety concerns?  ___________________________

Are you worried that getting a gift card could make you less safe?   If yes, who should keep the card for you until you can pick it up? __________________ 

 __I have a Guardian ___No ___Yes.

If you have a Guardian, a MAPS staff person will need to contact your Guardian to talk with them about the focus group.  What is the best way for us to contact them? ______________
DATE, TIME, AND PLACE OF YOUR FOCUS GROUP:

Date: _____________Time: _____________________________

Place: ___________________________________ 

____ I want to be interviewed.  I can’t join the focus group.

Do you want to be reminded about the focus group? Would you like us to contact you the day before the focus group? __ Yes ___ No

Please do not wear perfume or scented lotions on the day of the focus group
APPENDIX K
FOCUS GROUP SCRIPT 

Women with Disabilities Focus Groups

Survivor Focus Groups

Welcome & Introductions

Thank you for coming.  My name is _____________________and I will be leading today’s focus group for Minnesota Accessing Paths to Safety (or MAPS). MAPS is a joint project of the Minnesota Indian Women’s Sexual Assault Coalition, the Minnesota Disability Law Center, the Minnesota Coalition for Battered Women, and the Minnesota Coalition Against Sexual Assault.  We are working together to make sure that Native women and other women with disabilities get the services they need.  MAPS wants to hear from you about what is working well in your community and what could be better.  

Let’s start with introductions.  Three people from MAPS are here today.  As I said, my name is ______________ and I work for _____________________.  __________________works for __________________.  She will help if you need something during the focus group and will also help me to lead the discussion.  __________________ works for _________________________.  She will use a laptop to type notes of today’s discussion.  She will not include anyone’s name and will not type information about who said what.  

We are not going to ask you to introduce yourself because we want to keep everyone’s names private.

The focus group will last about an hour and a half.  Please take snacks and drinks from the back table and let us know if you want any help getting refreshments.  The restrooms are located (insert details here).  We take a break during the discussion if people want to.  If you need to use the restroom, you can leave and come back.

You got a gift card when you came into the room to thank you for coming today.  You can keep the gift card even if you don’t want to stay for the focus group.  If you don’t feel safe taking the gift card home with you, please talk with _________________about where you want to pick up your card.  

Are there any questions?

Safety and Access

Your safety is very important to us.  If you are worried that something you say could make you less safe, make you lose your job or your home, then please do not bring it up during the group.  Please talk to one of us privately after the group ends.  If you are getting help from (insert DOVE, Lakes, or MDLC), you will not lose that help because of anything you tell us today.

We will not ask about anyone’s personal experiences of violence.  We will only talk about how to improve {Note to facilitator – insert disability services for focus groups with MDLC clients and Native women with disabilities.  – insert sexual and domestic violence services for focus groups with survivors at DOVE & Lakes}.  An advocate from ________ (DOVE or Lakes) is in a room next door and any of you can have a private talk with her.  If you feel unsafe or upset about something that is going on now or something that happened in the past, you can talk with the advocate who is in room next door or talk with one of us after the group ends.

If any participants have brought their PCAs:  “If you came with your PCA, they are just outside this room.  We will take a break during the session.  Please let us know if you want us to get your PCA at any time during this group.”  (Note to facilitator:  If a PCA or anyone else who is not a participant in the focus group enters the room, pause the discussion until they leave.)
Consent, Confidentiality, and Mandated Reporting
[Distribute copies of the MAPS Consent and Privacy Statement – Appendix A.  You will be reviewing the entire document with group members]  

Item 1)  You do not have to be in this focus group.  You are here as a volunteer.  You can leave the focus group at any time.

Item 2)  This part is really important.  “We do not have a form for you to sign that says you agree to be a part of the focus group.  We are using “passive consent” instead of a written form.  Passive consent means that if you decide to stay in the focus group you are agreeing to be here.”  
Item 3) All the information shared today is private.  Everyone must respect each other’s privacy.  After you leave, please do not tell anyone else the names of the other people in the group or what they said.” When you signed up for this group, you were told that we want to keep everyone’s information private.  We need your help to make sure that everything talked about in this group stays confidential.  We will not share your names or details with anyone else.  All of you need to help us keep everything private, especially if you know the name of someone else in this group.  Please do not share anyone’s names or talk about what was said after the group is over.

Item 4) The RSVP form you used to sign up for this group will be shredded after our report is approved by the funder.  Our funder is the Office of Violence Against Women at the United States Department of Justice.

Item 5) We will write a summary of what we learn during the focus groups. That summary will not have people’s names or the details of what they talked about.  MAPS staff are the only people who will see the information.  The focus groups will not be recorded or filmed. 

Item 6) We will take notes during this focus group.  Our notes will not include names.  After the focus group ends, the notes will be kept in a locked drawer.  We will destroy the notes after our report is approved by the funder.  
Item 7) Our report to our funder will not have your name or any information that identifies who you are.
Item 8)  If any interpreters are present, read this item to group.  “Any interpreters here at today’s focus group must also follow the privacy rules.”

Item 9)  Read this item to the group to inform them that MAPS members are not mandated reporters.  “We do not have to report to the police or social services anything we hear about the abuse and neglect of children or vulnerable adults.  We are not mandated reporters.”

Item 10)  Remember when I told you that an advocate from ____________ (DOVE or Lakes) is next door if you want to talk with her in private?  That advocate is not required to report abuse of vulnerable adults.  But, that advocate is required to make a formal report if they learn about child abuse or neglect.  “Sexual and domestic violence advocates are outside this room if you want to talk with them during the focus group or after it ends.  These advocates are mandated reporters of child abuse and neglect but they are not mandated reporters of vulnerable adult abuse or neglect.”

Are there any questions?  Before we get started, if anyone wants to leave, please, feel free to do so now.

Okay, let’s go ahead with our questions.

[Insert Focus Group/Interview Questions]

Thank you for answering our questions today.  Please help us keep everyone’s information private.  Remember not to mention the names of other group members or share any details about what was said.  The three of us will stay in the room in case anyone wants to speak with us.  There is also an advocate in the room next door if you want to speak to her in private.

Again, thank you for your help.

Appendix L
Focus Group and Facilitator Checklist

Before session starts:

· Check and confirm any prior accessibility accommodation arrangements and check room’s set-up (beverage/food supports, signage, tables, and chairs)

· Set up Easel pad or self-stick pad.  Write Focus Group questions on pad if not already done

· Note taker:  Set up laptop and accessories (battery charger, electrical outlet, etc.).  Open file of pre-formatted questions and prepare to enter responses.

· Check that paper copies of MAPS Consent & Confidentiality statement are ready to distribute.
Focus Group:

· Follow the script.

· Refer to the questions on easel pad style before reading each question to begin discussion. 

· Pace questions and time.  Remain respectful and considerate when moderating the discussion.  Acknowledge all input and redirect appropriately as needed.

· At the end of the session, again thank all participants, and close session with “housekeeping” details as needed (e.g., transportation, exits, facilities, etc.)

· Facilitator debriefs with note taker/recorder, and other staff who supported the session. The note taker will record debriefing notes.  Maintain all notes in line with the confidentiality plan.
Appendix M

Consumers/Constituents--Demographic Information

 

Please provide the information requested below and put your completed form in the box provided on the table when you leave the focus group. 

No information will be used to identify you.  This information is anonymous.  Please do NOT put your name on this form.  This form will be destroyed when our report to the OVW (Office of Violence Against Women) is finalized or approved. 

 

I am:       

___ A Survivor     ___ A person with a disability        ___ Both

 

___ I am an American Indian                ___ I am not an American Indian
APPENDIX N

Cover Letter or Email for Board Members

Dear (Name):

I am writing to invite you to participate in a needs assessment process.  {Insert Name}, the Executive Director of {insert program’s name} shared your contact information with me.  I hope you will be willing to meet me for an individual interview that will be scheduled for your convenience.  

Insert A:  {Language for letters to boards of pilot site agencies}:  As you are aware, your organization is part of a local collaboration involving DOVE, Lakes Crisis and Resource Center, and the Minnesota Disability Law Center.  Your local collaboration was selected as a pilot site of our statewide Minnesota Accessing Paths to Safety (MAPS) project that includes the Minnesota Indian Women’s Sexual Assault Coalition, the Minnesota Coalition of Battered Women, the Minnesota Disability Law Center, and the Minnesota Coalition Against Sexual Assault.  MAPS is working to ensure authentic and meaningful access to sexual assault, domestic violence and disability services for American Indian women with disabilities and non-Indian women with disabilities.

Insert B:  [Language for board members of MAPS’ partner programs]:  As you are aware, your organization is part of the statewide Minnesota Accessing Paths to Safety (MAPS) project that includes the Minnesota Indian Women’s Sexual Assault Coalition, the Minnesota Coalition for Battered Women, the Minnesota Disability Law Center, and the Minnesota Coalition Against Sexual Assault.  MAPS is working to ensure authentic and meaningful access to sexual assault, domestic violence and disability services for American Indian women with disabilities and non-Indian women with disabilities.

As the Board Chair, your participation in this interview is extremely important.  You can help provide us with a broader view of your community needs and will also have a critical role in supporting any changes that are needed to sustain accessible services.  This interview with you is one step in this needs assessment process.  When the needs assessment is finished, you will receive a copy of the complete report and be invited to participate in a strategic planning process to determine how MAPS can provide technical assistance to increase access to your services.    

Thank you for your participation in this needs assessment process.  I will be calling you soon to schedule the date and time for our interview.  Please do not hesitate to contact me with any questions about the interview or this needs assessment process.  

Sincerely,

Nancy Smith

MAPS Director

Minnesota Indian Women’s Sexual Assault Coalition

651.646.4800

nsmith@miwsac.org

*The term consumers/constituents is used in this Plan for participants, consumers, clients, women with disabilities, American Indian women with disabilities and may include potential consumers, past, current program participants and survivors. 
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