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INTRODUCTION

Project CARE is a Hamilton County, Ohio collaborative funded in 2007 by the Office on
Violence Against Women (OVW), U.S. Department of Justice. Project CARE grew out of
a voluntary, cross-agency collaboration concerned with disability and violence, which
has been facilitated by the Hamilton County Family Violence Prevention Project for
more than eight years.

To achieve its vision and mission, Project CARE underwent a thorough process to
carefully define itself and how it will operate, and to be certain its work is appropriately
focused. The final preparatory step was to develop and conduct an assessment of
Project CARE agencies and the women they serve. These efforts enabled Project
CARE to create the strategic plan contained here.

PROJECT CARE

Project CARE s vision is that women with disabilities and Deaf women who are victims
or survivors of violence are empowered to access highly effective services that are
welcoming, comprehensive, and pose no barriers. This vision will be achieved through
the Project CARE mission, which is to transform services into a seamless system that
fully meets the needs of women with disabilities and Deaf women who are victims or
survivors of domestic violence/intimate partner violence, stalking and sexual assault, by:

1. cultivating and sustaining collaboration;

2. changing and improving policies, practices and culture; and

3. strengthening the abilities and responsiveness of our organizations.

To ensure that Project CARE remained healthy, effective and sustained through the
challenging work to come, a collaborative charter was developed. This collaborative
charter detailed Project CARE partners obligations, definitions of terms, and the
consensus decision-making process to be used. The charter serves as a guide and
resource for all activities of Project CARE.

Project CARE clarified and narrowed the scope of its work based on consideration of
the mission of each member organization. After careful review, the focus of Project
CARE s systems change efforts was determined to be as: the intersection of women
with any disability and Deaf women (cross-disability); and domestic
violence/intimate partner violence, stalking and sexual assault (cross-violence).
Developmental disability was determined to be a sub-focus, as this is the sole concern
of one of the Project Care partners.

In order to have a full and current understanding of the needs relevant to its area of
focus, Project CARE planned and conducted a community needs assessment. The
needs assessment served as the foundation for strategic planning of systems changes
necessary to achieve the Project CARE mission.



The following organizations are the Project CARE collaborative members whose
services were analyzed in the community needs assessment.

» The Center for Independent Living Options

* The Hamilton County Developmental Disabilities Services

* United Way of Greater Cincinnati/211

* The University Hospital Sexual Assault Forensic Examiner Program

* Women Helping Women

» The YWCA of Greater Cincinnati s Battered Women s Shelter

The following are equal partners in Project CARE but do not provide direct services and
thus were not analyzed in the needs assessment. These partners provide organizational
resources and technical assistance to the Project CARE organizations that provide
direct services to women.

* The University of Cincinnati, Division of Criminal Justice

» The Family Violence Prevention Project

Historically, women with disabilities and Deaf women have been disproportionately
excluded from services for women who are victims or survivors of violence. Project
CARE s approach of consensus collaboration, policy change and improving
organizational capacity was designed to counteract this exclusion by identifying and
addressing the specific, systemic ways that women are excluded. Working within its
member organizations, Project CARE will make internal policy changes that will
eliminate exclusionary practices. Perhaps more importantly, these policy changes will
ensure that services are welcoming and accessible to all women.

The experience of sexual assault, domestic violence/intimate partner violence, or
stalking is referred to in this plan for purposes of brevity as violence against women or
VAW.

In order to acquire the knowledge, opinions, and suggestions necessary to develop a
strategic plan, Project CARE conducted a needs assessment. Information was collected
from the people affected by and otherwise directly involved in Project CARE agencies,
including service users, service providers, and agency leaders.

THE NEEDS ASSESSMENT

To understand what changes its partner organizations must make to become welcoming
and accessible, Project CARE conducted an assessment of the needs of women with
disabilities and Deaf women who are victims/survivors of sexual assault, domestic
violence/intimate partner violence, or stalking in Hamilton County. The needs
assessment also sought to identify the needs and strengths of the agencies and staff
that serve these women, and investigated opportunities for Project CARE partner
organizations to improve their effectiveness as a network.

The needs assessment involved 103 individuals in the spring of 2009. Fifty-five
professionals and forty-eight women who had used the services of Project CARE



organizations participated in focus groups and individual interviews. These participants
included women with disabilities and Deaf women; victims or survivors of sexual
assault, domestic violence/intimate partner violence, or stalking; staff at disability
service provider agencies; staff at victim/survivor service provider agencies; and
leadership of Project CARE organizations.

The number of women who use Project CARE services, and the number of
professionals, exceeded participation goals. Service users and service providers from
all of the relevant Project CARE organizations took part in the needs assessment.

Key Findings

The needs assessment produced numerous findings. These are thoroughly explored in
a comprehensive needs assessment report. A number of important observations
emerged from the findings which were identified as key findings because they reflect
trends or critical problems that may affect the ability of Project CARE organizations to
fully serve women with disabilities and Deaf women who are victims/survivors of sexual
assault, domestic violence/intimate partner violence, or stalking.

A. Inaccessibility of Services:

Women with disabilities and Deaf women, and to a lesser extent, victims/survivors,
identified numerous ways in which the system of service delivery in Hamilton County
has been inaccessible to them. Services were inaccessible for the most part due to
what are referred to here as barriers. Project CA RE personnel identified many of the
same batrriers to access that service users identified.

Three general types of barriers to services were reported:
1. Attitudes of service providers
2. Communication barriers
3. Physical barriers

B. Gaps in Staff Knowledge, Skill, and Competency:

Participants in all focus groups and interviews overwhelmingly indicated gaps in
knowledge, skill and competency at Project CARE agencies, specific to serving women
with disabilities and Deaf women who are victims/survivors of sexual assault, domestic
violence/intimate partner violence, or stalking. The gaps frequently coincided with the
attributes of this population in which a particular agency did not specialize. For example,
victim/survivor service providers are expert in services to victims/survivors but not
disability issues and disability service providers are expert in services to people with
disabilities but not in domestic violence, sexual assault, or stalking. Neither constituency
reported being expert in serving Deaf women.

The following list identifies the gaps in knowledge, skill and competency that were
reported:



1. How to ask whether accommodations are needed and how to ensure these
accommodations were made.

2. A comprehensive understanding of the diversity and competency of individuals
with disabilities, including developmental disabilities.

3. How to recognize the signs of violence against women and how to respond
appropriately when violence against a woman is reported or recognized.

4. How to educate and empower women with disabilities and Deaf women who are
victims/survivors of sexual assault, domestic violence/intimate partner violence,
or stalking.

C. Lack Of Best-Practice Policies and Procedures Across Project CARE agencies:
Project CARE agencies do not have comprehensive, best-practice policies or
procedures to respond to women with disabilities and Deaf women who are
victims/survivors of sexual assault, domestic violence/intimate partner violence, or
stalking. Each Project CARE site of change has effective policies and procedures within
their areas of specialization (disability or victimization). Policies which do not account for
both aspects of the intersection of violence and women with disabilities and Deaf
women may result in the needs of some women going unserved or being underserved.

Collectively, interviews and focus groups pointed to a number of significant findings
about Project CARE agencies related to policies and procedures. These findings are:

1. Disability agencies do not have a formal process for screening or otherwise
identifying a woman who has experienced sexual assault, domestic
violence/intimate partner violence, or stalking.

2. Disability agencies do not have adequate, comprehensive formal policies for
responding to women with disabilities and Deaf women who are victims/survivors
of sexual assault, domestic violence/intimate partner violence, or stalking.

3. Victim/survivor agencies have insufficient formal policies to screen for and meet
the accommodation needs of women with disabilities and Deaf women.

4. Victim/survivor agencies do not have budget line items exclusively for
accommodating women with disabilities and Deaf women.

5. Project CARE agencies do not have adequate, comprehensive formal policies for
responding to women with disabilities and Deaf women who are victims/survivors
of sexual assault, domestic violence/intimate partner violence, or stalking.

D. Insufficient Awareness of Services Within Proj ect Care and Amongst
Hamilton County Community Members

All Project CARE agencies reported ways in which they, and the women they serve, did
not have complete knowledge of services that might be useful to a woman with a
disability or a Deaf woman who is a victim/survivor of sexual assault, domestic
violence/intimate partner violence, or stalking.

The following are the general areas where this lack of awareness was observed:
1. Project CARE agencies do not have comprehensive knowledge about the types
of service that other relevant agencies provide.



2. Women with disabilities and Deaf women who are victims/survivors are often not
aware of victim/survivor agencies, or are unaware that these agencies are ready
and willing to serve them.

3. Outreach methods, including materials and media used, are inadequate or
inaccessible.

E. Strengths and Assets to Address Critical Needs

It is important to note that information gathered from the diverse Project CARE
stakeholders (staff of disability service providers; staff of victim/survivor service
providers; women with disabilities and Deaf women; victims/survivors of sexual assault,
domestic violence/intimate partner violence, or stalking; and leaders from all agencies)
showed strengths and assets at some organizations that were found in other
organizations to be needs.

1. Project CARE disability service providers possess thorough policies and
practices for screening and identifying accommodation needs and how to make
accommodations.

2. Project CARE disability service providers possess broad knowledge of best
practices for communicating with women with disabilities and Deaf women, and
have deep connections to other disability and Deaf organizations for obtaining
additional support.

3. Project CARE victim/survivor service providers have thorough and effective
policies and practices for screening and identifying victims of violence against
women.

4. Project CARE victim/survivor service providers have extensive experience in
recognizing the signs of violence against women.

5. Project CARE victim/survivor service providers have extensive knowledge of
best practices for immediate and long term responses when a woman discloses
she is a victim or survivor.

6. The most encouraging and perhaps most useful strength observed in the needs
assessment is the great commitment on the part of Project CARE partners to
address the needs of women with disabilities and Deaf women who are
victims/survivors of sexual assault, domestic violence/intimate partner violence,
or stalking. All Project CARE agencies have been voluntary members of a larger
collaborative, the Family Violence Prevention Project, since 2001. They have
been consistent advocates in addressing the need in Hamilton County, Ohio, and
the larger community, for systems-based change as it relates to violence against
women with disabilities and Deaf women. The findings of this needs assessment
process clearly indicate that staff and leadership at each site of change firmly
believe they must all work collaboratively in order to impact the needs that have
been identified.

These strengths and assets are important to acknowledge were important contributions
to the development of an appropriate, feasible and efficient strategic plan.






