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A Public Health Opportunity
Intimate partner homicides have increased dramatically over the past three years in Massachusetts.  In 2007, there were a total of 55 deaths resulting from 37 separate incidents of domestic homicide. This is a death count of more than double that of 2003 and nearly three times more than 2005. Tragically, the number of murders in 2008 is on a pace that will nearly equal 2007. This increase has come despite more than a decade of pro-arrest and prosecution policies in Massachusetts. While these policies have surely prevented further homicides, law enforcement responses alone are clearly insufficient. In nearly half of Massachusetts’ recent homicide cases, for instance, the victim had no prior involvement with the criminal justice system. In this report, we present the case for broader community responses to domestic violence. 

Massachusetts must respond to the current domestic violence crisis.  Each individual and their community have roles in responding to this crisis. Research suggests that the most effective protocols for reducing domestic violence rates, and recidivism among batterers, are those that are well coordinated, comprehensive in their approach, and inclusive of many community partners. Partners in coordinated community responses to domestic violence have historically included advocates for adult victims of abuse, child advocates, and batterer intervention workers. Newer community partners have included those working in health care, schools, violence prevention programs, elder services, cultural associations, and the faith community. Increasing attention is being paid to the role of ordinary citizens, who are often in a unique position to provide effective help to abuse victims.  Thus, we all have a critical role to play in strengthening community responses to domestic violence. 

There are innovative practices in Massachusetts to help prevent intimate partner homicide, coordinate services, and mobilize citizens. In this report, we highlight these promising practices within the realms of Coordinated Community Responses (sometimes referred to as Community Roundtables), Community Mobilization, and Risk Assessment and Management. In each of these three sections, we provide descriptions and essential elements to successfully implement and sustain these practices.  In the last section, we provide overarching recommendations for replicating and sustaining these programs throughout Massachusetts.   
A Note about the Role of “Community” in Addressing Domestic Violence

Community can mean many different things to different people. Nearly everyone lives in a geographic community or neighborhood. Many of us are also members of ethnic groups as well as faith families that exist within but also cut across geographic communities. We may also be members of “communities” defined by occupation, interests, age, gender identity, and sexual orientation. 

Each of these communities is affected by domestic violence.  Each plays a critical role in providing support and resources to address it.  The future of creating a social norm so that domestic violence is not tolerated is based on how well we mobilize communities.
Contents     
A Civic Engagement Opportunity
1


The Role of “Community” 
1
Coordinated Community Response Teams 
2


Community Mobilization 
4
Risk Assessment and Management 
6
Recommendations 
8
Endnotes 
8
About the Promising Practices Working Group 
8

Coordinated Community 
Response Teams (CCRTs)
Why Coordinated Community Response?

Historically, CCRTs have been the most widely recognized responses to domestic violence throughout the Commonwealth and the country.  As far back as the middle 1970s, many communities recognized the need for a more comprehensive approach to ending domestic violence and created community roundtables.  These roundtables have developed and flourished into CCRTs.  These formalized roundtables, the CCRT, institute a comprehensive and consistent response to domestic violence by creating non-traditional partnerships, reducing service overlap while increasing victim service, and creating a vision for the community to take responsibility in ending domestic violence.  These networks often act as a bridge and strengthen communication relationships between and among domestic violence and sexual assault organizations, community-based organizations, and governmental response systems.  
What is a Coordinated Community Response Team?

A CCRT is a formally organized effort to prevent and respond to domestic violence in a specific community.  Communities can be defined by geographical boundaries of a specific city/town or county, through the jurisdiction of the lead agency, or by the district of a specific existing roundtable or community council.

The CCRT typically coordinates the work of diverse members/partners including victim service organizations, law enforcement (including post-conviction) agencies, legal aid, civil and criminal courts, health care institutions, elder services, cultural associations, faith-based programs, educational institutions, local government agencies, survivors, community organizations, and other community businesses and members. 

CCRTs are both funded and unfunded.  Historically, they have focused on providing services to victims, holding perpetrators accountable, and educating the community on the issues. A CCRT can improve responsiveness, consistency, and coordination in efforts to address domestic violence through its emphasis on a shared vision and on public accountability.
Coordinated Community Response Teams in Action

A CCRT must be developed through evaluating the existing victim and offender services within a community and identifying gaps in those services. This initial evaluation should be completed by a core group of community members committed to the creation and continued long-term success of the CCRT.  One of these core agencies with a history of strength in the community should be targeted as the CCRT lead agency.  

The core members must conduct an initial assessment of existing services, programs, and systems to determine potential CCRT members and the level of involvement necessary for each member.  Once necessary partners are identified, including primary and secondary prevention programs previously mentioned, initial agreements should be created.  Then, an inter-agency meeting, including targeted members, should be held to discuss the CCRT vision, mission, and policy and programmatic matters.

Once the CCRT becomes an active body in the community, it should advocate for change in service delivery, identify successful programs, generate new ideas to compliment this work, find gaps in services, and work towards filling those gaps. 
Where are Coordinated Community Responses Happening in MA?

A number of successful CCRTs are established throughout the Commonwealth and across the nation. The following are examples of successful CCRTs that are models for replication based on your own community needs assessment. 

The City of Worcester has a Coordinated Community Response Network (CCRN) lead by YWCA/Daybreak. The CCRN currently has 23 members who are united through formal contractual agreements. The CCRN seeks to identify gaps in services and develop recommendations for systems change.

Plymouth County has created CCRT throughout its 27 towns.  This CCRT, led by the Plymouth County District Attorney’s Office, has grown to over 100 members who participate at different levels. Their mission is to coordinate a consistent response from all members working with victims and offenders and to increase knowledge and education throughout the community.  

The Northwestern District Attorney’s Office is the lead agency for the Domestic Violence Intervention Project (DVIP), a CCRT that covers two rural counties.  The DVIP project began in 1996 and now includes a working partnership with the DA’s office, 45 police departments, 5 college public safety departments, 2 county dispatch centers, 4 courts, 4 state police barracks, 2 victim service programs, 1 rape crisis center, and 1 batterer intervention program. This proactive model whose mission is to provide victims immediate support demonstrates how law enforcement and advocacy agencies communicate and work together on behalf of victims. 
The Cape and Islands Regional Domestic Violence Council CCRT was created in 1998 to improve regional and system-wide responses to domestic abuse through collaboration of programs and agencies on Cape Cod, Martha’s Vineyard, and Nantucket. The CIRDVC continues towards their mission to educate, connect individuals to needed services, and to promote social change through leadership and advocacy in partnership with the community.

Critical Elements of Successful CCRTs:

1.  
Identify a stable lead agency to dedicate staff hours to administrative and programmatic duties.
2.  
Gather input from members regarding the creation and endorsement of the mission/philosophy. 
3. 
Require a contractual commitment from each member organization to lasting membership, i.e., not reliant on one individual employee’s dedication to the CCRT on behalf of the member. 
4. 
Include members with diverse backgrounds including intervention, prevention, education, and outreach with continued cross-training between member agencies.

5.
Identify, address, and correct gaps in services, and recognize, adapt, and advocate for change.

6.  
Encourage participation of the community as a whole to take responsibility for holding offenders accountable and keeping victims safe.

7. 
Identify specific roles and responsibilities to manage community response and request for services in place prior to the CCRT roll-out into the community.

8.
Stimulate change within the community and within their own agency/organization.

Impact of Coordinated Community Response Teams

The first time Rob hit Stephanie she called the police and Rob was arrested.  Stephanie was not offered any resources and the next morning Rob came home after being arraigned, apologized, and convinced her to drop the charges.  At the next court date Stephanie requested, through Rob’s attorney, that the charges be dropped.  She left the courthouse without speaking to anyone about her options or the available resources.

After a short while Rob became increasingly violent, but based on her past experience with the legal system, Rob’s continued threats, and her immigration status, Stephanie did not call the police.  Finally, after a very violent episode, a neighbor called 911.  This time when Rob was arrested the officer sat with Stephanie, gathered a history of violence, and referred her to the community advocacy organization.  The officer also shared the history of violence with the appropriate agencies in Stephanie’s community including the DA’s Office.

Following Rob’s arrest, Stephanie was contacted by the DA’s Office, the community advocacy organization and was assisted through the criminal justice process.  This resulted in Rob being held accountable for his violence including participation in the batterer’s intervention program and abstinence from drugs and alcohol.  Stephanie began working with her community organization which assisted her with counseling and safety planning.  She was also guided through the numerous programs that provided financial, childcare, housing, and immigration law assistance.  

A CCRT, like the one that was developed in Stephanie’s community after her initial contact with law enforcement:  
· increases discussion, awareness, and understanding of domestic violence within the community; 

· creates a network of service providers and community organizations, increasing knowledge of, and access to, programs and services; 

· improves communication among agencies and increases victim safety and offender accountability; 

· demands cross-training of agencies, including law enforcement, which increases understanding and knowledge of the issues reducing repeat incidents of domestic violence; 

· creates consistent and appropriate responses by the community to victims and offenders; and
· increases appropriate and timely referrals to community-based services.
“The impact of ‘coordination’ on victims, offenders, and services has grown over the decades. …. The fact that providers know what other agencies are doing and maintain regular contact with them keeps providers honest and the quality of the services high, in the opinion of many we interviewed.” - Clark, S., Burt, M., et. al. (1996).  

Community Mobilization

Why Community Mobilization?

Every community member plays an important role in addressing domestic violence.  Mobilizing a community presents a unique opportunity to expand the number and diversity of stakeholders who are responding to and preventing domestic violence. The following factors point to the need for community engagement and action:

· domestic violence happens in the context of community; 

· families, friends, and neighbors often know violence is occurring long before services are accessed; 

· violence in the home often contributes to other social problems, such as substance abuse, school drop-out, youth violence, homelessness, and health issues;   

· traditional services are not always available or accessible; and

· attitudes and behaviors that contribute to the violence are often condoned by family and/or community.  

The following graphic shows that, in the United States, resources are primarily allocated to the critical services provided by community based organizations, the criminal justice system and child protection.  
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Mobilizing a community provides an opportunity for all community members to address domestic violence in a way that augments the current system in which services are “siloed.”  Mobilization increases civic engagement and discourse, leading to approaches to domestic violence prevention and intervention that are tailored to the needs of a particular community.  This inclusive approach organizes community members to take appropriate actions in domestic violence situations, rather than ignoring the problem or acting as helpless bystanders. Community mobilization is therefore a strong component in a forward-looking strategy to prevent and reduce harm to individual survivors and their loved ones who live in fear and isolation.   
What is Community Mobilization?

Community mobilization seeks to reframe domestic violence from a private problem to one that should be of concern to everyone.  It engages and coordinates violence prevention and intervention efforts among all community members – neighbors, co-workers, faith communities, schools, youth, men, women, transgender folk, seniors, cultural associations, civic groups, businesses, service providers, and governmental and non-governmental agencies. These partners organize to address root causes and foster personal and collective responsibility to respond to and prevent domestic violence.  It is a comprehensive, multi-faceted, and systematic approach to promote changes in social norms, including attitudes, knowledge, skills and behaviors with individuals, their social networks, and the broader community.  Mobilizing and engaging the whole community allows for the creation and implementation of tailored solutions which recognize the community’s unique strengths, needs, resources cultures, and histories, extending beyond education and outreach. 

Mobilizing communities requires reflection, strategy, and action that seek to create intolerance for violence and oppression. This work requires action that integrates and engages systems and communities on multiple levels.  This provides an opportunity to more fully integrate the work of community organizers that focus on particular issues such as homelessness, poverty, civic engagement, youth violence with family violence issues as well.  Community mobilization acts in concert with various community members, operating with a multi-pronged mission of service delivery, individual and system advocacy work, organizing and activism. Mobilizing for social change requires dynamic and ongoing power and anti-oppression analysis. 

Community Mobilization in Action

Effective community mobilization engages everyone and responds to specific concerns and strengths identified by the community. It should follow a series of steps designed to achieve maximum community involvement and input.

The first step is to identify key stakeholders and community leaders, strengths, and prevalent attitudes and behaviors around domestic violence in the community. 

The next step is to engage community members identified through the assessment process in open dialogue about domestic violence and to invite them to imagine effective solutions.
Based on the desired impact, a following step is to convene community members to build needed skills and to design and implement initiatives to raise awareness, inform, and encourage the participation of others. Actions may include, but are not limited to: hosting dialogues and/or trainings to educate and inform other community members, creating public awareness initiatives to raise awareness about the issue of domestic violence, creating community-building events and activities to encourage a more closely knit community, and engaging elected officials and policy makers in increasing opportunities for community members to play a role in preventing domestic violence.

Once actions are taken, this process becomes iterative, as more community members join the efforts and awareness is raised in the community.  Community members take on leadership roles in engaging and educating networks of their peers so that they can contribute additionally to creating positive social change around domestic violence and related community issues.
Where is Community Mobilization Happening?

A number of promising examples of community mobilization and organizing have been happening throughout the Commonwealth and nationally in recent years.    While including a comprehensive list of programs is beyond the scope of this document, it is important to highlight some examples to illustrate the importance of this approach.

Most programs concentrate their work in a geographical area or with cultural-affinity groups.  For instance, Close to Home, which is working geographically, is fostering community-wide responsibility to respond to and prevent domestic and sexual violence in the Fields Corner neighborhood of Dorchester.  The Network/La Red works with the lesbian, gay, bisexual, and transgender communities to promote awareness, action, and community responsibility for LGBT domestic violence. The Men’s Initiative for Jane Doe provides information and support for local men’s engagement efforts across the state.  Matahari: Eye of the Day engages and builds the leadership capacity of domestic, sexual violence, and trafficking victims, their loved ones, and members of support organizations to move into positions of leadership, community organizing, active support, and social activism for human rights.

Critical Elements of Community Mobilization

1. Ensure that the mission and work is led, driven, and represented by affected constituents
2. Embrace a holistic, multi-pronged, approach to ending domestic and sexual violence, which moves beyond dichotomies and binary thinking, and addresses individuals and communities as a whole and in all their complexity
3. Focus efforts on proactive and creative (as opposed to “reactive”) prevention and intervention strategies which create community solutions that value kindness, peace, and human rights
4. Hold a social justice, human rights, anti-oppression framework that addresses root causes
5. Work in solidarity with sister and brother movements for social change
6. Hold ourselves and systems accountable and to non-violent practice
Impact of Community Mobilization
· Increases the number  of  people reaching out and offering support to those experiencing violence
· Promotes earlier  intervention in domestic violence situations
· Generates more civic discourse about domestic violence and its root causes
· Creates a network of community members committed to reducing the impact of domestic violence
· Heightens community awareness of existing services and programs serving those experiencing violence
· Develops innovative and community-specific solutions to domestic violence
· Enlarges the number of non-traditional stakeholders taking action, including: civic leaders, youth, seniors, artists, community members, school staff, sports teams, writers, and health care providers
· Decreases risk factors that contribute to domestic violence
· Increases protective factors that prevent domestic violence 
One study of homicides and attempted homicides in Massachusetts found that neighbors were far more likely to know about particular incidents of domestic violence than police.  However, many victims said that their neighbors knew they were being abused but did not offer help.  In only about 35% of the cases did neighbors take some action to help.  On the other hand, helping neighbors offered a range of assistance that some victims said was critical in their attempts to escape from abuse.  The help provided included: calling the police, let the victim use the phone, providing victim with transportation, watching children, letting the victim stay overnight, loaning or giving money, and accompanying the victim to court.  – Adams, D. (2007).  
Risk Assessment and Management
Why Risk Assessment?

The ability to assess the dangerousness and lethality of those who commit acts of domestic abuse is a critical element in violence intervention and prevention.  Research shows that domestic violence homicides typically don’t occur without warning. They occur most often in predictable patterns that escalate in severity and frequency. Risk indicators for intimate partner homicide (e.g., strangulation, forced sex, threats to kill) have been established through the research of Dr. Jacquelyn Campbell and others over the last 20 years. According to the research, there are approximately nine near-lethal incidents for every intimate partner homicide (IPH). 

Despite this, few police departments incorporate danger assessment into their investigation of domestic violence incidents.  In addition, many domestic violence programs do not systematically assess for risk when working with abuse victims.  This results in incomplete and limited information, decreasing offender accountability and victim safety.  

Risk assessment tools help us to gather and share information across systems – information which is critical to victim safety and offender accountability. Once high-risk offenders have been identified, we can begin to monitor the offender, ensure victims have the services they need, and manage the case with those two primary objectives in mind. 

By incorporating what we know about IPH and instituting risk assessment protocols for first responders, we can identify dangerous domestic violence offenders earlier, giving the system a better opportunity to interrupt the cycle of escalating violence before a lethal assault occurs. Risk assessments encourage the system to look beyond an individual incident of violence and take a wider view of the history and patterns of abuse – a far better way to gauge the danger of a situation. 
What are High-Risk Teams?

High-risk teams build upon the work of risk assessment by providing systematic responses to monitor offenders and enhance safety for victims.  These teams are made up of multiple agencies and provide a vehicle for communication among the different disciplines involved in the domestic violence response system. Ideally, high risk teams are focused equally on offender accountability and victim safety. Teams pool information on high-risk cases and create individualized intervention plans, provide ongoing risk management, and track case dispositions and victim safety. Teams are made up of victim advocacy organizations, law enforcement, probation, parole, prosecutors, certified batterer’s intervention programs, and health care. Other members could include the Department of Transitional Assistance (DTA), Department of Children and Families (DCF), educational institutions, correctional facilities, as well as organizations that will ensure cultural sensitivity and representation. Team members are well trained in domestic violence dynamics and risk assessment. They work together to leverage all possible safety options for victims at highest risk.  

High-Risk Teams in Action
Initially, identified agencies commit to becoming active team members through a formal agreement creating protocols and procedures, such as a Memorandum of Agreement.  Included should be specific member/agency responsibilities, procedures for identification and acceptance of specific cases and case tracking guidelines.  The team then meets on a regular basis to review, discuss and evaluate identified cases. This process should include the presentation of all information available on cases including risk assessment information. According to set protocols, team members then vote to accept specific cases to their tracking system.  Once a case is accepted, the team develops individualized intervention to provide ongoing, coordinated containment of the offender while providing immediate access to services victims need, including safety planning, legal representation and counseling.  The team continues to monitor ongoing cases according to their tracking protocols.  This can be until it believes the victim is no longer at elevated risk or permanently. 

Where is Risk Assessment Happening in MA?

There are established teams in Brockton, New Bedford, Framingham, and Greater Newburyport. Others are currently forming in Lynn, Salem, and Peabody. There are other teams being formed but cannot be listed herein given the scope of this document. The chief distinction between the teams is their focus and who leads the team. For example, 

· the Safety First Program in Brockton is led by the Plymouth County DA’s Office, and identifies and prioritizes the prosecution of repeat serial batterers.  The goal is to hold offenders accountable and increase the safety of victims and their children;

· victim advocacy organizations lead the teams in Framingham and Greater Newburyport, and both teams focus equally on victim services and offender accountability and containment. 

Critical Elements of Successful High-Risk Teams:
1. Train law enforcement and first responders in risk assessment, strangulation, and the high-risk model (ideally from a training team made up of an advocate, officer, and prosecutor).
2. Sign a memorandum of agreement that outlines each others’ roles, responsibilities, and accountability practices.
3. Create and adopt high risk assessment protocols in each member’s organization.
4. Include victim advocacy organizations in the leadership of the team to ensure that victim safety remains paramount.
5. Ensure quality, comprehensive, and adequately funded victim services. 
6. Utilize all effective and appropriate pre-trial containment options, including GPS and electronic monitoring, dangerousness hearings, and pre-trial conditions of probation. 
7. Coordinate efforts to contain and monitor the offender through pre-trial detention, dangerousness hearings, GPS monitoring, and/or batterer’s intervention.
8. Engage the community in the formation process and establish support from the top management of partner organizations.
9. Address and correct systemic gaps that are uncovered through case management.
10. Track and evaluate effectiveness and provide a yearly outcome report to the community.
11. Ensure funding is in place for the lead organization to sustain the efforts. 
Impact of Risk Assessment and High-Risk Teams
Mary rang the doorbell of the domestic violence organization at 4:00 on a Friday afternoon with her five-year old son in tow and pregnant with her second child. She told the staff she was too afraid to go home and had nowhere to go. The advocate sat with Mary and completed a risk assessment with her.  Mary had been strangled days before to the point of unconsciousness.  In addition, her husband had threatened her with a weapon and been physically abusive to the child, and the violence was escalating in frequency and severity. Mary was too afraid of her husband’s reaction if she were to get a restraining order. 

Before the High-Risk Team model was in place, the only option we had to offer Mary was transportation to a   domestic violence shelter. This would have required Mary to leave her home town and relocate to a confidential location. She would have needed to pull her child from school and most likely quit her job.  

However there was an established high-risk team in place. An emergency meeting of a few high-risk team partners was called, and after conferencing the case, it was discovered that Mary’s husband had a number of outstanding warrants. Mary knew her husband’s location, and the police executed the warrant and arrested her husband. 

The information about the previous history of violence, together with a copy of the risk assessment, was given to the District Attorney’s Office who requested a 58A dangerousness hearing. Mary’s husband was determined to be dangerous and held pre-trial. Ultimately he received 2½ years in the house of corrections. 
Mary continued to receive services from the domestic violence organization. Her son received free clinical services, and Mary received free legal assistance with the divorce and child custody issues. 

The High-Risk Team like the one in Mary’s community: 
* Increases information-sharing among disciplines
* Identifies high-risk offenders early

* Increases success rates for pre-trial detention hearings and containment and monitoring of offenders
* Reduces dismissal rates for prosecution

* Reduces re-assault rates on victims

* Reduces witness intimidation of victims

* Increases the number of victims receiving services while reducing the number of victims requiring shelter for safety

* Increases identification and prosecution of strangulation cases

* Reduces domestic violence homicides
Statistics from Greater Newburyport High-Risk Response Team
During the first three years, the team screened in 55 cases:

87% of victims accessed services at a victim advocacy organization.

91% of victims reported no re-assault by the offender.

93% of victims avoided having to go into a domestic violence shelter.

84% of the offenders involved a criminal justice intervention
 
* Of those, 80% of the offenders were incarcerated.
 
* 78% of the offenders were held pre-trial on 
 

dangerousness hearings
 
* 20% of the offenders were monitored by GPS
Recommendations

The Promising Practices Working Group has developed the following recommendations and processes to achieve our vision: All communities across Massachusetts will have access to the tools and resources to adopt and implement their own Coordinated Community Response, Community Mobilization, and Risk Assessment and Management initiatives based on their community assessment. 
Conduct an Environmental Scan and Gap Analysis 

Before Massachusetts works to facilitate broad dissemination of Promising Practice (PP) tools and resources, we need to develop a deeper understanding of what is currently happening in the state in these practice areas (an Environmental Scan) and analyze gaps in implementation and services (Gap Analysis).  We recommend that the Promising Practices Working Group (PPWG) continue to meet and accomplish the following: 
· Identify existing PP programs and initiatives.  While this report outlines some organizations working in the practice areas, a comprehensive written index of all organizations implementing promising practices along with a companion data map of the state should be developed and maintained.  In addition, there are training and technical assistance initiatives already happening to share Risk Assessment and Management and Community Mobilization models.  These initiatives also need to be indexed and mapped.
· Survey PP programs and initiatives to learn what tools and resources would help them solidify and/or further their work.  In preparation for compiling tools and resources to share with new communities and organizations that want to begin promising practice approaches, much can be learned from strengths and gaps in current tools and methodologies from those currently doing the work. 

· Conduct an assessment/review of program planning and evaluation practices.  Program planning and evaluation processes and indicators are different for Coordinated Community Response Teams, Community Mobilization, and Risk Assessment and Management.  Assessment of such practices should examine the extent to which the promising practices represent the full diversity of the community.  Program and evaluation processes and indicators will be collected from organizations working in each practice area and reviewed to understand the impact organizations are having and to begin to develop a shared set of indicators within the practice areas.  
· Identify obstacles and barriers.  Study some select areas or regions that are not using these practices to get a better understanding of their obstacles and barriers.  Further, determine what benefits could result from implementing programs and how promising practices could best be adapted to these regions. 

· Convene forums for participants from each Practice Area to provide feedback on collected data.  PPWG members will facilitate a meeting with participants from each of the three practice areas to discuss, respond to, and augment the data collected from the activities noted above, as well as identify key policy concerns shared by the group. 
· Produce report and action plan. A report on the PPWG’s findings and an action plan will be presented to the Governor and the Governor’s Council.
Given the current economic climate, the Working Group has chosen activities that can be completed by the committee.  Financial resources to support a graduate-level intern or practicum to assist the process would be minimal and would enhance the depth of the work accomplished.  
Potential Future Direction or the Promising Practice Areas Work
While it’s premature to determine subsequent steps of the PPWG, we encourage the Governor’s Council to consider the following actions: 

· Develop program and training guidelines: Program and training standards will be identified for each of the practice areas.  These guidelines will identify the essential components of Coordinated Community Response Teams, Community Mobilization, and Risk Assessment and Management for program development and implementation.  Guidelines can also be used in grant-making processes to assist communities to integrate promising practice strategies.  
· Identify training and technical assistance models and tools: Tools and training materials for each of the Promising Practice areas exist or are in development.  These will be identified and gathered, when possible, so communities can build upon what exists instead of recreating the wheel. 
· Define evaluation indicators: Identify core process and outcome evaluation indicators for each of the Promising Practices areas. The benefit of having common indicators across sites is that communities will be able to compare and share this information. 
· Develop financial assessments for each PP area: Provide sample program budgets for each of the Promising Practice areas to help communities understand the staffing and costs involved to successfully implement each approach.  
· Develop state-wide website to provide communities with access to tools and resources and promote website: The Commonwealth should provide support to a state-wide entity to build and maintain a website from which communities can access both the map of where promising practices exist as well as the practice guidelines for each area.  Links to identified tools and resources can also be provided. 
Sustaining Promising Practices
The Promising Practice areas described in this report augment and do not replace existing programs that provide essential services and support.  Strong service delivery programs are critical to the success of the Promising Practice areas.  It is vital that resources continue to be invested in existing domestic violence service programs and additional resources be identified to integrate PPs with existing services and programs.  In order to do this, we recommend the Commonwealth:

· Continue to provide public funds to support domestic violence service programs. 
· Identify new public funds to invest in Promising Practice areas. 
· Challenge private philanthropy to partner with government and match public investment with private funds. 
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