Safety First Initiative:  Kansas City Collaborative to End Violence 
Against Women with Disabilities

SECTION 1:  Needs Assessment Plan
In October 2006, the Safety First Initiative was funded by the Department of Justice, Office on Violence Against Women.  This Kansas City Collaborative is a partnership between a Kansas City leader in sexual assault services (the Metropolitan Organization to Counter Sexual Assault), a leader in domestic violence services (Rose Brooks Center), and a leader in disability services, the University Center for Excellence in Developmental Disabilities (Institute for Human Development).  The Safety First Initiative is a three-year, grant-funded project.  During the first year, the collaborative must conduct a needs assessment and develop a strategic plan for addressing identified needs.  The Safety First collaborative is focusing efforts on the Kansas City Missouri metropolitan area with the following vision: 

“To change the mindset in the Kansas City metropolitan area resulting in a sustained collaborative response that provides culturally competent, respectful, accessible, empowerment based services to women with disabilities who are victims/survivors of violence.” 

Through this needs assessment, the (a) range of currently available services, (b) accessibility of available services, (c) barriers to needed services, (d) gaps in the availability and delivery of services, and (e) the match or mismatch between needed services and provided services, will be identified.  The results of the needs assessment will inform the development of a strategic plan with the vision of improving services for survivors/victims of violence with disabilities.  By building upon the needs assessment, the strategic plan will define strategies for addressing barriers, service gaps, and needed improvements in service models/systems.  

Purpose / Research Questions
Within a client-centered framework, this needs assessment seeks to answer the following questions. 

1. What is the range of services available for survivors with and without disabilities?

2. Are existing services empowerment-based, culturally responsive, respectful, and accessible?

3. How do front line service providers describe services for survivors with disabilities and their abilities to accommodate women with disabilities?

4. How are community agencies, programs, and systems integrated in an approach to providing a collaborative response to violence against women with disabilities?

5. What do staff of disability programs and violence against women programs need in order to effectively serve women with disabilities?

6. What does violence against women with disabilities look like in Kansas City and who are the victims/survivors?  (Although it is understood that this is a much larger research question whose scope is beyond the capacity and time frame for this needs assessment, the collaborative hopes to obtain some basic knowledge on the question while acknowledging that this is NOT the primary goal of this needs assessment.)
This needs assessment will take a close look at the current response system and included services.  

· SERVICES:  What services are available for survivors without disabilities? Are those same services available for survivors with disabilities?  How do they differ?  

· NATURE OF SERVICES:  Are available services empowerment-based, culturally responsive, and respectful?  How do survivors define respectful and culturally responsive services?  Does the survivors’ definition differ from the service provider definition or differ from the actual delivery of services?  

· ACCESSIBILITY:  Are available services (including physical space and structure, intervention, printed materials, web based materials, assessment and screening tools) accessible?  How do service providers and agency managers define accessibility?

· SAFETY:  Are the leaders in the involved agencies aware of the rates of violence against women with disabilities?  How do the agency leaders describe their familiarity across domestic violence, sexual assault, and disability service arenas?  
It is anticipated that numerous needs for training for service providers will be identified in this needs assessment.  

· PROVIDERS:  How do service providers describe the response system and their roles?  How do service providers describe their ability to work with victims/survivors with disabilities?  What are the areas of needed information and training identified by the service providers?

This needs assessment will look closely at the collaborative system of response.  

· COLLABORATIVE RESPONSE:  How are domestic violence, sexual assault, and disability services integrated in a response to violence against women with disabilities?  Where are the gaps?  What are the challenges to a collaborative response?  

Within service areas, who are the partnering agencies?  

Finally, the Safety First Collaborative recognizes that the rates of violence against women with disabilities are dramatically high nationwide, as well as in Kansas City.  The collaborative also acknowledges that these rates are likely underreported.  

· VICTIMS/SURVIVORS:  Therefore, what does violence against women with disabilities look like in Kansas City?  Is there a correlation between the type or extent of a disability and the likelihood of assault?  How often is the assailant an individual hired on behalf of the women with a disability to be a caretaker (i.e. personal care attendant, group home employee, or driver)?

General Overview
The data collection process will take place in three phases (described in depth under data collection):
1. In Phase 1, focus groups and interviews will be conducted to provide orientation and overview into the issues.

2. Phase 2 provides more in-depth information about issues identified in Phase 1.  This may include more focus groups, interviews, and/or surveys.

3. Phase 3 is the confirmation phase in which the results of the needs assessment are written and recommendations for improvements are made.    

Answers to these questions will inform the development of a strategic plan for achieving the aforementioned vision.  The strategic plan will unfold from an understanding of the current status and effectiveness of the response and support systems in the Kansas City Missouri metro area.

Method
This needs assessment will involve mixed methodology including both qualitative and quantitative data.  The research design primarily follows a qualitative model of participatory action research with a naturalistic inquiry design, supplemented with quantitative data.  Because of a commitment to conducting a client-centered needs assessment, this study will employ a Participatory Action Research approach whereby women with disabilities, their families, and other stakeholders are integral parts of the processes.  The design of the research processes will adhere to the research rigors of naturalistic inquiry (credibility, dependability, confirmability, and transferability).  Finally, quantitative data, primarily in the forms of surveys and analyses of existing data sources (i.e. census counts and agency databases), will be used for the purpose of broadening the scope of needs assessment beyond that which is feasible with qualitative efforts.  The surveys processes and protocols will be addressed in a future amendment.   
Research Design

The study of the current landscape of services for women with disabilities who are victims/survivors of violence will employ a Participatory Action Research (PAR) approach to inquiry.  Through a PAR approach, stakeholders (including community members and women with disabilities and their families) are involved as researchers through the study.  The rationale for using a PAR approach is that by including stakeholders as members of the research team, the researchers can act as agents of change while at the same time acquiring critical knowledge, insights, and perspectives (Saegert, 1987).  Stakeholders will be invited to participate as members of the research team, advisory group members, and/or expert de-briefers (Armstrong, 2003).

In tandem with PAR is the application of Naturalistic Inquiry (NI) to this needs assessment study.  The naturalistic paradigm recognizes that (a) realities are multiple, constructed, and holistic, (b) knower and known are interactive and inseparable, and (c) inquiry is value-bound (Lincoln & Guba, 1985). Through the inductive methods of NI, the discovery of needed information is revealed through the eyes of the individuals most knowledgeable and experienced with the services.  Naturalistic Inquiry is a contextual inquiry whereby the researcher is an active observer and investigator in the studied setting with the goal of describing the interactions (between people and between people and systems) and the peoples’ viewpoints, all from their perspectives.  By including stakeholders in the needs assessment process of inquiry, stakeholders will learn along the way about the current status of services for survivors/victims with disabilities, be better equipped to influence positive change, and be ready to join forces in implementing a strategic plan for improving services for women with disabilities who are survivors/victims of violence. 

Traditionally, both Participatory Action Research and Naturalistic Inquiry models primarily include qualitative sources of data.  Qualitative data will be integral to this needs assessment. The qualitative data will offer a rich description of the needs female victims/survivors with disabilities in the KC MO metro area.  However, because of the number of service partners, range of services influencing outcomes for survivors/victims, the large population of the metro area, and the size of the region defined as the metro area, quantitative methods (i.e. surveys) will also be used.  Surveys have the potential to confirm qualitative findings on a larger scale and heighten the awareness of the projects efforts across the involved region.

Data Sources

Data sources for this needs assessment will include both qualitative and quantitative data, as well as relevant documents/materials (i.e. brochures, training manuals, web-based information, and screening tools). Qualitative data will include interviews, focus groups, review of documents/materials in current use by relevant agencies and programs, and observational/field journals.  Quantitative data will include surveys and relevant existing data sources (i.e. census and prevalence data).  

Data Collection

The data collection process is organized into three phases.  
Phase 1

The first phase will provide orientation and overview into the issues.  In this phase, focus groups and interviews will be conducted.  In Phase 1, key informants with direct experience in the domestic violence, sexual assault, and disability service arenas will be invited to participate by sharing their stories through focus groups and interviews.  The benefit of focus groups is the setting for group dynamics to stimulate conversation and reflection that might otherwise not have emerged in one-on-one settings (Frey & Fontana, 1993).

Because of the personal nature of the topic, interviews will occur with women with disabilities.  Interviews may also occur with service providers or other identified stakeholders if they would prefer to share their insight and perspectives in an one-on-one setting as opposed to a focus group.  

During this first phase, data from the focus groups and interviews will be reviewed.  This orientation and overview phase concludes with answering the following questions: 
1. What seems to be the key issues?  
2. Who can we ask to get more information?  
The answers from this initial, exploratory phase will inform the second phase.  The second phase will focus on the primary themes identified by the focus groups and interviews of Phase 1.  
Phase 2 

Phase 2 of the needs assessment provides more in-depth information about the issues identified in Phase 1.   Depending on the information revealed in first phase, the unanswered questions, and best means for collecting additional data, Phase 2 may include focus groups, interviews, and/or surveys.  As is expected with Naturalistic Inquiry, the design of Phase 2 will emerge from the findings in Phase 1.  In a cyclical fashion, data will be reviewed and analyzed for themes.  Additionally, the research team will continue to collect relevant documents and materials, both print and web-based, which depict services, systems, and philosophies. Once the research team believes there to be sufficient information to fully describe the needs and make recommendations for improvements, the third, and final, phase of the needs assessment begins. 

Phase 3

Phase 3 of the needs assessment is the confirmation phase.  Is the information credible (Does the report of the issues accurately address the perspectives of the informants?) and dependable (If this study were to be replicated, would the findings be the same?).  The results of the needs assessment are written and recommendations for improvements are included.  This document is then circulated among involved stakeholders.  Stakeholders will review the document and report if they believe it to be an accurate picture of the service area and needs of women with disabilities who are survivors/victims.  Any needed clarifications, revisions, or need for additional information is discussed among the research team to determine how the needs assessment results should incorporate the stakeholders’ comments.  Finally, an audit will be undertaken to validate that the reported findings can indeed be traced to actual data. 

Focus Groups
Focus groups will occur with the following groups of individuals: 

1. domestic violence service providers, 

2. sexual assault service providers, 

3. disability agency representatives, 

4. direct care workers and personal care attendants for individuals with disabilities,

5. women with disabilities (who have not disclosed that they are survivors or victims of abuse),

6. family members of women with disabilities (who have not disclosed that they are survivors or victims of abuse),

7. medical service providers with experience in treating survivors/victims, and

8. law enforcement officers.

For groups listed 1-6 above, one to two focus groups will be held for each group.  For groups 7 and 8, one focus group each will be held.  It is expected that the number of participants per focus group will be approximately fifteen, except for group 8 which will be no more than 5 participants (less than 5% of the total anticipated participants) due to grant limitations.  Representation of focus group participants will not be mixed.  For example, only domestic violence providers will be the only invited participants for the two designated focus groups. 

At each focus group, a representative from one of the partnering organizations will be the focus group facilitator and convene the session using a script.  For documentation purposes, the facilitator will tape record the reading of the script which will include (a) a thank you for attending, (b) a brief synopsis of the purpose of the focus group, (c) notification that notes will be taken but that all information will remain anonymous, and (d) notification that the session will be tape recorded to ensure accuracy, (e) explanation that if anyone objects to the use of the tape recorder it will be turned off,  and (f) explanation that participation is voluntary.  In order to protect the anonymity of the focus group members being audio taped, the participants will receive numbered placards to place on the table in front of them, or if tables are not available, numbered name tags will be used.  The focus group facilitator will instruct the focus group members to use the numbers when referencing fellow focus group members rather stating their names. 
The focus group facilitator will use prepared protocols for guiding the focus groups.  The protocols for each focus group will include a list of overarching questions to guide discussion.  Summaries of overarching questions are listed in Section 2 of this application.  At the end of each focus group, participants will receive their honorarium and a note of appreciation from the principal investigator that will include the phone number of the principal investigator should the participant have further questions about the focus group or the project.   It is expected that each focus group will last one hour.  A therapist will be available during and after all focus groups.  It is possible that during the focus group, a woman may realize or remember a personal abusive situation and wish to immediately speak to a therapist.  
Focus group participants will not be required to perform any paper/pencil tasks.  

Interviews

Interviews with community professionals may occur over the phone if the individual is unable to attend the designated focus group.  Before beginning the interview, the interviewer will (a) share a description of the project, (b) explain why interviews are being conducted, (c) provide an overview of the topics of conversation that the interviewer will ask, (d) state that notes will be taken but all information will remain anonymous, (e) state that the session will be tape recorded to ensure accuracy, (f) explain that if he/she objects to the use of the tape recorder it will be turned off,  and (g) explain that participation is voluntary.  The interviewer will ask for verbal consent to continue with the interview.  Like the focus groups, the interviewer will have a semi-structured protocol containing probing questions to be used as a guide for the interview.  Summaries of the questions are listed in Section 2 of this application.  No honorarium is provided to the community professionals participating in phone interviews.

Interviews with women survivors with disabilities will occur face-to-face.  Before beginning the interview, the interviewer will (a) share a description of the project, (b) explain why interviews are being conducted, (c) provide an overview of the topics of conversation that the interviewer will ask, (d) state that notes will be taken but all information will remain anonymous, (e) state that the session will be tape recorded to ensure accuracy, (f) explain that if he/she objects to the use of the tape recorder it will be turned off,  and (g) explain that participation is voluntary.  The women will be asked to verify that they are legally competent and also sign the consent form.  The consent form has to be signed as there is the possibility that the interviewee may be a victim/survivor of violence.  At the end of the interview, participants will receive their honorarium and note of appreciation from the principal investigator that will include the phone number of the principal investigator should the participant have further questions.  It is expected that each interview will last 30 minutes.  A therapist will be available during and after the interviews for women with disabilities who are survivors.  It is possible that during the interview emotions and questions arise for which a therapist would be needed.  Interview participants will also receive a list of accessible resources in case they would later desire to see professional help.  
Interview participants will not be required to perform any paper/pencil tasks other than signing a consent form.
The results of the focus groups and interviews will be used for developing surveys to be distributed to representative populations across the Kansas City metropolitan area.  The methodology/procedures for the surveys will be addressed in an amendment. 

Measures

During this initial phase of the project, the participants will not be asked to fill out any paperwork.  Rather, in their focus groups and interviews they will be responding to discussion questions posed by the focus group facilitator or interviewer.  Summaries of the focus group questions and interview questions are listed in Section 2 of this application.
Regardless of the focus group format or the interview format, the core questions for the service providers and other community professionals are the same.  For service providers or other community professional not able to attend a focus group or preferring an interview format, the focus group questions, intended for this same population, will guide the interview.
Location of Research
Focus groups may be conducted off-site at neutral sites such as public libraries, or at one of the collaborating agencies locations.  Interviews will occur in convenient locations for the interviewee.  Some interviews may occur over the phone.  

Participants Involved in the Study

The participants in this needs assessment will include professionals, women with disabilities, families of women with disabilities, advocates, and survivors/victims with experience and knowledge about the service arenas of domestic violence, sexual assault, and disability services.  Participation in the needs assessment study will include options for being members of the research team, members of the advisory group, expert de-briefer, key informants through interviews and/or focus groups, and survey respondents.
Advisory Group

As a study employing Participatory Action Research, an advisory group will be established at the onset.  The advisory group will be comprised of key stakeholders representing domestic violence services, sexual assault services, disability services, medical services, law enforcement, women with disabilities, and family members of women with disabilities.  Once established, the advisory group will meet 3 – 4 times annually.  The task of the advisory group is to offer insight, guidance, and support to the needs assessment process, the development of the strategic plan that unfolds from the needs assessment, and eventually the implementation of the strategic plan.  These individuals will receive only summaries of data information.   These individuals will be asked to review summaries of findings and make recommendations as to (a) whose voice is not being heard, (b) what are strategies for reaching the unheard voices on this matter of improving services for women with disabilities, (c) what are strategies for recruiting participation from additional stakeholders as needed, (d) does the data reflect the issues and needs in the community, and (e) what are meaningful findings that lend themselves to developing a strategic plan with potential for maximum impact on improving services for women with disabilities.

 
Recruitment Process
In all cases, potential participants will be reminded that their participation is voluntary and that they can withdraw at any time.  Recruitment will occur with the assistance of agencies representing service areas of domestic violence, sexual assault, and disabilities.  The primary partners in this study, Rose Brooks, MOCSA, and the Institute for Human Development (IHD), will lead efforts to recruit within their specialty areas.   For example, the executive director and training director at Rose Brooks have close relationships across the KC metro area in the provision of domestic violence services and supports.  They will connect with the domestic violence community to recruit for focus groups.  Likewise, the same will occur with MOCSA and IHD.  
Recruitment for Focus Groups 

Agencies/Organizations in the KC MO metropolitan area will be contacted about participating in the focus groups.  Domestic violence service providers from the following agencies will be invited to participate in the focus groups:  Family Conservancy, Hope House, New House, Rose Brooks Center, and Safe Haven.  Sexual assault service providers from the following agencies will be recruited for focus groups:  MOCSA, Psychology Management, and Swope Park Mental Health.   Recruitment for the disability agency representative’s focus groups and direct care worker’s focus groups will occur via contact with the Kansas City Regional Center, Jackson County Board of Services, the Whole Person, Community Living Options, Community Works INC, Missouri Planning Council, and Center for Developmental Disabled.  Flyers with information about the focus groups will be mailed and emailed to the provider agencies.
Recruitment for the medical service provider focus group and the law enforcement officer service group will involve contacting the hospitals and city law enforcement offices in the KCMO metropolitan area.  Flyers with information about the focus groups will be mailed and emailed to the provider agencies.
Recruitment of women with disabilities and family members of women with disabilities will be through contacts with the disability agencies and service providers mentioned above.  Flyers with information about the focus groups will be given to the provider agencies.  Provider agencies will be asked to post and distribute flyers to their clients.  
All flyers state the purpose of the focus group and invite participation.   

Recruitment for Interviews
Recruiting for women with disabilities who are survivors for interviews will occur via nomination from the primary service providers.  We will attempt to recruit women with differing disabilities as to achieve a diverse disability representation.       

Interviews will also occur with community professionals unable to attend the focus group for their respective disciplines.  On the flyer will be a phone number that these individuals may call if they wish to share information through a one-on-one interview. The focus group protocol corresponding to the individual’s role will be used to guide the interview.  The script used for the focus group to orient the individual to the purpose of the study and that their participation is voluntary will be read at the beginning of the interview.  As with the focus groups, the individual may then choose to continue with the interview or stop.  Only if the individual gives verbal consent of their desire to continue with the interview, the interview will proceed.  
Compensation of Participants

 

Participants in the focus groups will receive a $10 gift certificate to Wal-mart for their participation. These will be handed out after the close of each focus group.  Women survivors with disabilities that participate in interviews will also receive a $10 gift certificate to Wal-mart. No honorarium is provided to the community professionals participating in phone interviews.

Potential Benefits to Participants
The benefit of this study will be to provide a framework for a client-centered, community-driven, strategic plan.  Implementation of the strategic plan will begin immediately after the completion of the needs assessment.

Potential Risks to Participants
During or after the interview, survivors may experience a range of emotions.  A therapist will be available during and after the focus groups and interviews, as participants may realize or remember an abusive situation and wish to talk to a trained professional.  Additionally, a list of accessible resources and contact information will be made available for the survivors and women with disabilities to take home in case they later wish to contact a professional therapist. 
 

If any physical or psychological risks are noted during the study, referral will be made to appropriate health or mental health services.   
CONSENT
The consent form for participation in the study will be read aloud before all focus groups and interviews.  

Focus Groups

At the beginning of the focus group, a script describing the purpose of the focus group, reiterating that participation is voluntary and requesting permission to audio tape will be read. Upon hearing the script, the decision to attend the focus group meeting and participate in the discussions, is giving their consent for this study.  The participants may decline to participate at any point during this study.  Participation is voluntary.
Participation in the focus groups is anonymous.  The names and other identifying information will be known only by the agency assisting with recruiting.  Therefore, no informed consent forms are being proposed for the focus group attendees (although the form will be read aloud prior to the focus groups taking place).  The participant’s decision to attend and participate after receiving an information letter and hearing a script read at the focus group meeting is considered their informed consent. 

Consent for participation will be attained from the participating consumers with developmental disabilities through a reading aloud of the informational letter and asking them if they would like to participate.  While it is included in the information letter, they will be reminded that they have a choice of whether or not to participate and they can stop at any time.  They will also be reminded that they can decline to respond to any questions if they do not feel comfortable with answering.  Finally, they will be asked if they would like to stay and participate.  Verbally responding affirmatively will be interpreted as assent to participate.

Interviews
Signed informed consent will be required for the interviews with women with disabilities who are survivors.  Even though interviewees will be assured that all shared information will be anonymous, the personal nature of the interviews with survivors warrants signed consent.    
As an attachment to the consent form is an additional form that asks if the women has a legal guardian and explains what a legal guardian is.  If the woman indicates that she does not have a legal guardian on the form and signs it, in addition to the consent form, then the interview will proceed.

Women with disabilities participating in the interviews must be legally competent, English-speaking, and able to sign the IRB stamped consent form.  After reading the consent form and script as describe in Section 2 of this application, the interviewer will ask for consent to continue with the interview.  The interviewee will give consent by signing the IRB stamped consent form.  Women will also be asked to verify they do not have a legal guardian by indicating such on added section to the consent form and signing it.
The interviews with community professionals unable to attend the focus groups will use the same consent process as with the focus groups. The script used for the focus group to orient the individual to the purpose of the study and that their participation is voluntary will be read at the beginning of the interview, along with the consent form.  As with the focus groups, the individual may then choose to continue with the interview or stop.  Only if the individual gives verbal consent of their desire to continue with the interview, the interview will proceed.  

Passive Consent
For the focus groups and phone interviews with community professionals, a waiver of documentation of informed consent is requested in order to preserve anonymity of the adult participants of the researchers. Thus, passive consent is demonstrated by the participants when they elect to participate in the focus group after reading the information letter or having the information letter read to them.  Consent is then affirmed after the focus group facilitator reads the introductory script and gives participants the opportunity to decline participation by leaving the focus group session or discontinuing the phone interview.  
ASSENT
At this time, non-English focus group and interview participants have not been identified.  It is also possible that translated versions of surveys will be included in the future amendment addressing the survey.

CONFIDENTIALITY
All audio tapes will be stored in a locked closet at the Institute for Human Development. Only staff from the Institute for Human Development will have access to the audio-taped data. Audio tapes will be used to obtain quality notes for report writing. After the report has been written, the tapes will be destroyed.
 

INVESTIGATOR TRAINING

(Investigators and all other key personnel involved in this project must complete the Collaborative Institutional Training Initiative (CITI) Computer Based Training Course through the University of Miami ( www.citiprogram.org ).  The CITI program has various training modules related to specific topics about the protections of human research subjects.  This training must be completed by investigators and key personnel every 2 years.
	NAME
	Research Role

(PI, Co-PI, Student Investigator, Faculty Advisor, Collaborator, Data Manager, Research Assistant, etc.)
	Dept/Affiliation
	Training 
Completion Date

	Ronda Jenson
	PI
	UMKC-IHD
	1/07

	Tracy Graybill
	Research Assoc.
	UMKC IHD
	2/07

	Carol McGinnie
	Administrative Assistant
	UMKC-IHD
	4/06

	Michael McCarthy
	Focus Group Facilitator
	UMKC-IHD
	12/06

	Zhanna Saparova
	Research Associate
	UMKC-IHD
	12/06

	Charity Hope
	Project Coordinator
	MOCSA
	2/07

	Lisa Fleming
	Training Coordinator
	Rose Brooks
	2/07


Definitions will be provided at the beginning of the focus groups and interviews.  
SECTION 2:  Questions
Focus Group/Interview Questions
Service Providers and other Community Professionals
Disability service provider specific questions—
1. Are you addressing issues of domestic / sexual violence?
2. If not, what’s preventing you from doing so?
3. What was your interaction with domestic / sexual violence service providers?

Domestic Violence / Sexual Violence service provider specific questions—
1. Have you served survivors with disabilities?
a. What types of disabilities?

2. What have your experiences been?
3. What was your interaction with disability service providers?

_____________________________________________________________________________

General questions for all service providers—

1. What forms of abuse do you think occur most often against women with disabilities?

2. What services are available for survivors without disabilities? 

a. Are those same services appropriate and accessible for survivors with disabilities?

b. If not, how are they different?

3. How do you define accessible services?

4. How familiar are you with services offered across domestic violence, sexual assault, and disability service arenas?   (please describe)
5. How do you see domestic violence, sexual assault, and disability services working together to respond to violence against women with disabilities?  

a. Where are the gaps?  

b. What are the challenges to a collaborative response?  

c. Are the leaders in the involved agencies aware of the rates of violence against women with disabilities?  

6. What is your ability, or agencies capacity, to work with victims/survivors with disabilities?  

a. What are the areas of needed information and training identified by the service providers in disability, sexual assault, and domestic violence fields?  

7. What can people and agencies in the community do to make reporting easier?

8. What types of information and training are needed by front-line service providers across service arenas?  

9. What types of information are needed by families providing support to victims with disabilities?  

10. What should a woman with a disability in the KC metro area do if she experiences assault or other violence?

11. In order to improve services, what needs to be done?

12. What would the ideal service system look like?

13. What is the most important thing service providers need to know?

14. Who else should we speak to regarding this issue?
Optional---email feedback/additional information.

**We may hone the general service provider questions down upon consulting with our advisory committee.  
                                             Focus Group Questions
Women with Disabilities 
1. Do you know someone with a disability that has been hurt by violence (such as being hit, pushed or threatened with hurtful words), unwanted sex (such as touched in a way they didn’t like), or in another way?

a. Was it someone they knew that hurt them?

2. If someone was to hurt you (such as being hit, pushed, or threatened with hurtful words) or touched you in way that you didn’t like, what would you do?  

a. Who would you call? 

b. Would your family help you?  If yes, how would they help you?  If no, why not?
3. What do you need to feel safe?

4. How do you define respectful services?  
5. What do you need to happen to access programs—what accommodations?
6. What is the most important thing service providers need to know about helping people with disabilities that have been hurt?

7. What would the best services look like? 
a. What services are missing? 
b. What accommodations are missing?

8. What do you need to feel welcome at an organization?
a. What do you need to feel treated well?
b. What do you need to be able to access services?
9. Who else should we speak to regarding this issue?  
Focus Group Questions
Family Members of Women with Disabilities

1. If your family member was the victim of violence or sexual assault, what would you do?  

a. Who would you call? 

b. Would your family help you?  How?

2. How do you define respectful services (for your family member)?

a. What does your family member need to feel welcome at an organization?

b. What does your family member need to feel treated well?

3. How do you define accessible services (for your family member)?

a. What does your family member need to be able to access services?

4. What do you need to know about helping your family member protect herself and getting help?

5. What is the most important thing service providers need to know about helping people with disabilities?

6. What would the ideal service system look like?

7. Who else should we speak to regarding this issue?

**We are interviewing family members of women with disabilities for the following reasons: 

· Family members are often a source of support for women with disabilities; they also are a good source of information about the needs/experiences of women with disabilities. 

· Family members are strong advocates for women w/disabilities.
· This allows us to capture information about women who are not able to communicate clearly by themselves.

Interview Questions

Women with Disabilities who are Survivors

We are interviewing women that have been hurt physically or sexually.  Through these interviews we hope to learn more about how survivors in Kansas City are being helped.  Thank you for being willing to tell your story.  

1. After you were hurt, what did you do?  Who did you talk to?  What happened?

2. Did you get the help you wanted or needed?

3. Were there any problems in getting services?  If yes, what happened?

4. How do you think services could be better?

5. Do you have any advice for other women who have been hurt? 

6. What is the most important thing service providers need to know?

7. Who do you think we should talk to learn more about help in Kansas City?

**Interviewer—Must make sure that at the beginning and end of the interview, survivor is in a safe place and advise that an advocate/therapist is and will be available in case follow-up is needed.  Provide follow-up sheet of accessible resources and crisis line numbers.  If you are 
Consent for Participation in a Research Study Interviews
Safety First Initiative:  Kansas City Collaborative to End Violence against Women with Disabilities

Ronda Jenson, Ph.D.

Invitation to Participate
You are invited to participate in a needs assessment.  
Who will Participate

We are talking to women with disabilities that are survivors of violence. Violence includes physical, sexual, and emotional abuse.  We expect to interview 20 women.

Purpose

The purpose of this project is to help services for women with disabilities, who are survivors of violence, be better.  For this project, UMKC, Rose Brooks Center, and MOCSA are working together.  We want to know answers to these questions.

1. What does violence against women with disabilities look like in Kansas City 

2. Who are the victims/survivors?

3. What services are available for survivors?

4. What do services look like?

Answers to these questions will help with making services better.  

Description of Procedures

We want to interview you.  Before the interview, I will tell you about questions I’ll ask.  If you agree to be interviewed, you will be asked to sign this consent form.  Notes will be taken, but all information will remain anonymous.  We also want to tape record the interview.  However, if at any time you want the recorder to be turned off, it will be.  
Voluntary Participation

Your participation in the interview is voluntary. You may stop at any time, just let me know.  This will not affect your services.  If at any time, you want your interview taken out of the study, contact Ronda Jenson at 816-235-6335.  Your interview will then be thrown out.  After the study is done, notes and recordings are destroyed.

Fees and Expenses

Participation is free.
Compensation

You will receive a $10 gift card as a thank you for your participation.

Risks and Inconveniences

You will be asked about your experiences with abuse and violence.  Because this is personal topic, there is a risk of feeling uncomfortable.  If at any time you want to talk to a trained therapist, please let the interviewer know.  A trained therapist is available for you. You will also receive a list of resources if you would like to later talk to a therapist. 

Benefits

The benefit of this study will be to give information to help make services better. There are no known benefits of this interview to the women being interviewed.

Confidentiality

All data will be put into a computer with only a code number and no name.  Paper notes are kept in a locked file.  Only the staff at the University of Missouri Kansas City Institute for Human Development has access to the computer files and locked cabinet.  Interview transcripts will be shared with the study’s project partners at Rose Brooks Center and MOCSA. The reports from this project will only be summary data.  There will be no information about an individual person.  

While every effort will be made to keep confidential all of the information you complete and share, it cannot be absolutely guaranteed. Individuals from the University of Missouri-Kansas City Institutional Review Board ( a committee that reviews and approves research studies) , Research Protections Program, and Federal regulatory agencies may look at records related to this study for quality improvement and regulatory functions.

In Case of Injury

 The University of Missouri-Kansas City appreciates the participation of people who help it carry out its function of developing knowledge through research.  If you have any questions about the study that you are participating in you are encouraged to call Ronda Jenson, Ph.D. the investigator, at 816-235-6335.
Although it is not the University’s policy to compensate or provide medical treatment for persons who participate in studies, if you think you have been injured as a result of participating in this study, please call the IRB Administrator of UMKC’s Social Sciences Institutional Review Board at 816-235-1764.

Questions

If you have any questions, please contact Ronda Jenson, Ph.D., UMKC-IHD 2220 Holmes, Kansas City MO 64108 at (816)235-6335; e-mail jensonr@umkc.edu

Authorization

__________________________


_____________________________

Participant Printed Name



Principal Investigator Name

______________________________

______________________________

Signature of Participant



Date

______________________________ 

Date
Do you have a legal guardian? (A legal guardian is a person assigned by the court to make your legal decisions.) 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

______________________________

______________________________

Signature of Participant



Date
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