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PURPOSE

To set out principles, rules and appropriate boundaries for all staff and volunteers
of St. Joseph Immigrant Women's Centre related to staff-client relationships in
regards to women abuse.

To guide and inform the appropriate response and ethical decision -making of staff
in regards to disclosures/ suspicions of women /child abuse.

Prescribing limits and pinpointing responsibilities of staff with respect to their
interactions with clients, clients’ families, former clients and other individuals with
whom the client has close personal relationships.

Helping staff avoid situations in which they/ sjIWC/ clients could be compromised
or placed at risk of harm.

This policy sets forth women abuse response guidelines for all staff which are
necessary to conduct behavior consistent with the Mission and Guiding Principles
of St. Joseph Immigrant Women'’s Centre and reduce liability and the risk of
inappropriate interventions that could pose potential harm to the client/ her
children / staff and sjIWC. All paid and unpaid staff therefore, shall ensure
protection and integrity of the staff client relationship without compromising
human dignity, safety, the care and well-being of clients / staff / sjIWC.

Violation of this policy will result in disciplinary action. It is the responsibility of
staff to make themselves informed of the contents of this procedure.
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STATEMENT OF PRINCIPLES

The purpose of this manual is to specifically address suspicions or disclosures of
woman abuse with the understanding that our agency is not a woman abuse
shelter. The role of St. Joseph Immigrant Women's Centre Staff is to provide
support and facilitate any situations of crisis women might face and endeavor to

be respectful to individual women’s processes.

Our Mission

"Immigrant and refugee women and their families fully participating in a just and
supportive society."

End Statements
Consistent with the Mission is the attainment of the following results:

“Immigrant and refugee women and their families using their abilities, gifts and
skills to promote their own well-being and that of other community members."

"Collaborative and participatory programs provided in a non-judgmental, safe and
respectful environment."

"Immigrant and refugee women and their families claiming their rights in Canadian
society."

"Immigrant and refugee women and their families with enhanced language and
life skills for full participation in Canadian society."

"Participants, staff, board and service volunteers committed to a philosophy of
self-help, mutual aid, and collaborative action that enhances dignity and capacity."
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Guiding Principles

sjIWC is an equality-seeking, anti-racist, non-profit, charitable organization
committed to the social, political and economic inclusion of refugee and immigrant
women in Hamilton and across Canada.

sjIWC is dedicated to providing venues for collective learning, critical thinking and
political awareness.

SjIWC recognizes the differences that evolve from immigrant women's unequal
access to power and resources and continuously seeks alliances with other civil
society actors who are building movements toward equality.

sjIWC is continuously seeking new strategies that aim to eradicate sexism, racism,
poverty, isolation and violence.

TW C [mmigrant May 2008 vi Woman Abuse Response Policy

Women's Centre

Prepared by Dayirai Kapfunde



CONFIDENTIALITY STATEMENT

Confidentiality is necessary to the helping process because without the assurance
of it, it is highly unlikely that women would risk disclosing personal and private
issues pertaining to their lives, that could shame or damage their reputations or be
detrimental to their lives if found out. It is our responsibility to maintain
confidentiality at all times (Hepworth, Rooney, Rooney, Strom-Gottfried, & Larsen,
2006).

You must guard against disclosing information in inappropriate
situations e.g. with family, friends, gossiping with colleagues, interacting with
clients within the listening range of others, discussing client situations within
earshot of other staff and remarking about clients in public places including the

internet (Hepworth, Rooney, Rooney, Strom-Gottfried, & Larsen, 2006).

Limits on Confidentiality

e Case consultations/ conferencing for the purposes of supervision and better
client service

e With a clear and specific written consent from the client

e During a medical emergency (have to provide information to EMS/ Police/
911)

e When there is reason to be concerned for someone’s safety — danger to
self or others

e A danger to self can be any intention to self-harm, e.g. cutting, suicidal
ideation etc.
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STEPS TO FOLLOW:

Explore issue with woman and use your discretion

If she is exhibiting suicidal ideation, find out in detail if she has a plan,
assess immediate safety for woman and children through a conversation
with a purpose

Consult with your immediate supervisor

Consult with Crisis Outreach And Support Team (COAST) 905 972-
8338 on possible resources in the community

Refer woman to appropriate services — re: crisis counseling,

If you determine there is risk of immediate harm, then call 911 and get the
woman to the hospital

Fill out the incidence form on page 28 clearly outlining the issue
and what steps were taken

When there is suspicion of child or elder abuse, neglect, and or witnessing
abuse

Through subpoenas/ court order

IWC
Poliey
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CLIENT RIGHTS

It is important to understand client rights in order to provide staff with

guidelines that keep clients safe. Clients can easily view staff as the “expert

"

and may believe that staff will always act in their best interest. Staff must
recognize that they are in a position of power to influence the client.

Staff has power because they:

Know more about a client’s personal life than the client knows about
staff’s life

Choose what personal information they will, or will not share with clients

Influence the client’s understanding of herself in ways that can have
both positive and negative effects

Are respected and valued as someone who has knowledge and skills

PROCEDURE

Staff has the responsibility to:

Keep all information concerning the client confidential except in
situations as outlined on page vi above

Respect the client’s privacy by never pressuring the client into revealing
information they are not ready to provide (the only exclusion is
information affecting safety of themselves, their children or sjIWC)

Never withhold information that would put a client at risk

Share knowledge and information to assist clients in their decisions and
provide clear explanations on the risks and benefits of any decision

Not pressure clients to make a decision
Learn about various forms of oppression and their effects

Explore with clients how oppression impacts on their lives if this is an
issue of concern for them
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Not use theories or techniques that are biased or discriminatory

Acknowledge and examine any strong feelings or opinions they
experience in their work with clients through discussions and
supervision

Assist clients in communicating their feelings and thoughts with respect
and clarity

Have skills in conflict resolution and acknowledge when third party
consultation is required

Help clients find appropriate referrals and support in the issue of woman
abuse

Staff is more likely to violate a client’s rights when they:

Are not aware of their power
Are experiencing a life crisis or are burnt out
Do not understand how their personal problems interfere with work

Take personally the client’s troubles and cross appropriate boundaries
that inadvertently places the client, worker and sjIWC at risk

Routinely violate any person in their life who is in a more vulnerable
position

Refer back to sjIWC Policy for General Guidelines for Privacy and

Disclosure of Records
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INTRODUCTION: WOMAN ABUSE

Definition:

Violence against women is a major public health and human rights problem
throughout the world. “All women, regardless of class, colour, race/ethnicity.
ability, age or sexual orientation, are subject to violence... no amount of economic,
racial, sexual, or class-based privilege can absolutely protect women from violence
in a patriarchal society” (Duffy, 2005).

Immigrant and visible minority women have many of the same experiences as
other women who suffer abuse. They share feelings of fear and shame. They
often cling to the hope that their partner can be convinced to stop the abuse.
They want to protect their children. They are not sure whom they can trust with

this problem.

The United Nations (1993) defines woman abuse as “any act of gender-based
violence that results in, or is likely to result in, physical, sexual, or psychological
harm or suffering to women, including threats of such acts, coercion or arbitrary
deprivation of liberty, whether occurring in public or private life.” Using this
definition as a guideline, woman abuse is defined here as the actual or
threatened physical, psychological, sexual, financial, verbal, or spiritual abuse of
a woman by someone with whom she has/or has had an intimate, familial or

romantic relationship®.

! Woman abuse definitions adapted from the Wotld Health Otganization (1995/98), Health Canada (1993/94), PCAWA
(n.d.), and the Woman Abuse Council of Toronto (1996). http://www.un.org/documents/ga/res/48/a48r104.htm
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Specific types of woman abuse include:

Physical Abuse includes bodily harm, discomfort or injury including hitting,
punching, slapping, kicking, pushing, burning, biting, torture, restraining, assault

with a weapon, withholding of food and/or medical care, and/or murder.

Psychological/Emotional Abuse is any act that provokes fear, diminishes the
woman'’s dignity or sense of self-worth, and/or intentionally inflicts psychological
trauma as a means of exerting power and control over the woman. Psychological
abuse can include criticism, degradation, humiliation, excessive possessiveness,
threats (suicidal, homicidal, deportation, kidnapping children, harming family,
friends and/or pets), controlling a person’s daily activities, social isolation, and/or

purposeful destruction of property and/or pets.

Sexual Abuse includes any act of forced sexual activity, sexual harassment,
unwanted sexual touching, the refusal to use protection from STDs or unwanted
pregnancy during sex, and forced exposure to, or participation in pornography or

prostitution.

Verbal Abuse is the use of provoking comments that are known or that ought
to be known to be unwelcome, threatening, degrading, offensive, and/or

embarrassing.

Economic/Financial Abuse is the misuse of an individual’'s money or
belongings by another individual. Economic abuse includes, but is not limited to
the withholding and/or restricting of money needed for food and/or clothing;
denying the right to seek and/or maintain employment; taking personal money;

denying independent access to money; and/or, excluding the victim from
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financial decision-making.

Spiritual Abuse includes degrading another person’s spiritual beliefs,

withholding the means to practice, and/or forcing adherence to a belief system.

Distinct Factors of Woman Abuse

e Underlying issues of power and control
e Psychological conditioning that often results in the victim assuming
responsibility for the violence

e Economic dependency and poverty

e A recurring cycle of violence

e Escalation in the frequency and severity of violence
It [s important to consider how cultural factors related to language, religious
beliefs, traditional help-seeking behavior, composite of social networks, and the
degrees of acculturation all influence how a woman defines and gives meaning to
her life. As such the above factors would also influence how the woman will

respond to the abuse (Bhuyan & Senturia, 2005).

Unique to Immigrant Women

e Have very limited access to information, counseling and other social
services;

e They are reluctant to call the police in an emergency because they may
fear being deported, as the police have authority to arrest or detain
someone on behalf of Immigration Canada;

e If her partner is charged with assault, this could lead to devastating
consequences for her;

e They cannot easily access medical services.
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e Actual reported victimization rates among immigrant and visible minority
women in a 1999 Statistics Canada survey were somewhat lower than other
women (10.5% of immigrant and visible minority women experienced
emotional or financial abuse compared to 14% of other women; 4.2% cited
physical or sexual abuse compared to 6.2% of other women. However, the
survey was done in English and French and not representative of immigrant

women who were not proficient in either language (Smith, 2004)?

The study emphasized the importance of the following:

¢ Providing information on Canadian laws, rights and services to
immigrants in their own language and increasing the availability of
professional interpretation services for police, courts, crisis centres and
other services;

e Ensuring that services for abused immigrant and visible minority women
are sensitive to and respectful of diverse cultural practices, histories and
life experiences;

e Improving and coordinating access to crisis programs (e.g. shelters,
counseling) and longer- term interventions (e.g. housing, training)
tailored to the needs of this population;

e Stabilizing funding for immigrant settlement and ethno -cultural service
agencies, and encouraging more collaboration among mainstream and
culturally specific service providers; and,

e Engaging in education and equity strategies aimed at reducing
discrimination, stereotyping and marginalization of immigrant and visible

minority communities and preventing partner abuse (Smith, 2004).

2 http:/ /www.ccsd.ca/pubs/2004/nowhere/nowhere_to_turn.pdf
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ISSUES OF POWER AND CONTROL

Woman abuse is about power and control. It is the intentional and systematic
use of tactics to establish and maintain power and control over the thoughts,
beliefs, and conduct of a woman. The tactics can include, but are not limited to,

the following examples.

E:Lnguc;?é%m" INTIMIDATION
« making and/or threats 10 SHSN B S8y sy
" ns, gestures

do something to hurt her
« threateniag to leave her, to SSNEINA S,

con:l:. ;u:n.u. repart her E ::::',‘:'“2" property ]
ECONOMIC "\ making ber ¢rop charges| displaying weapons EMOTIONAL

* makiag her do
illegal things

ABUSE

© preventing her from getting
or keeging a job

* putting her down
= making her feel bad about hersell

« making her ask for money * calling her namas
© giving her an allowance « making her think she's crazy
« laking her money POWER « playing ming games
* not letting her know abowt or * humiliating her
have acoess to family income « making her leel gullty

Using
MALE PRIVILEGE

« lreating her Hke a servant

« making all the big decisions
* acting like the master of the castle
* being the one to define men's
and women's roles

Using ISOLATION
« controlling what she does, who she
sees and talks to, what she reads,
where she goes

* limiting her outside invelvement
« using jealousy to justity actions

AND
CONTROL

MINIMIZING,
Using DENYING and

CHILDREN BLAMING

« making her feel guilty * making light of the abuse and not

adout the children taking her concerns about it serlously
« using the children to * saying the abuse ¢ign't happen
relay messages * shifting responsibility for abusive

behavior
* saying she cawsed it
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Abuse may also be observed as a systematic pattern of behaviour. In many
cases, abuse occurs in a repetitive sequence, often referred to as the “cycle of
violence” (Walker, 1979). During the ‘tension building phase’ of this cycle, the
abuser experiences a period of increasing stress and tension. This can build over
a matter of hours, days or weeks, during which time women often try to avoid
an outburst by accommodating the demands of the abuser. Women may feel
that they are “walking on eggshells.” When the pressure peaks, the abuser
explodes, unleashing anger and rage, trying to control the situation through
partner abuse. After the abusive incident, there may be a period of relief when
the abuser offers apologies and promises to change. This pattern occurs
repeatedly over time. Often, the incidents of abuse become more frequent and

severe, with shorter periods of relative calm. 3

Fatal Outcomes of Abuse
«Homicide

«Suicide

« Maternal mortality

«AIDS related

Mental Health

e Post-traumatic stress disorder
¢ Depression

¢ Anxiety

e Phobias/panic disorder

e Eating disorders

e Low self-esteem

e Substance abuse

e Memory loss

e Suicidal thoughts

e Self-harm behaviour

« Difficulties with relationships
e Sleep disturbance

3 Information taken from the Region of Peel Woman Abuse Protocol and Best Practice Guidelines;
http:/ /www.pcawa.org/Protocol%20Manual020May%202006%20FINAL.pdf
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Chronic Conditions

¢ Chronic pain syndromes
e Irritable bowel syndrome
¢ Gastrointestinal disorders
e Somatic complaints

e Fibromyalgia

Physical Health

e Injury

¢ Functional impairment
¢ Physical symptoms

e Poor subjective health
e Permanent disability

e Severe obesity

Reproductive Health

e Complications for fetus/infant

e Unwanted or mistimed pregnancy
¢ Sexually transmitted infections/HIV
¢ Gynaecological disorders

e Pregnancy complications

e Miscarriage / low birth weight

e Pelvic inflammatory disease

Negative Health Behaviours
e Smoking

e Alcohol & drug abuse

e Sexual risk-taking

e Physical inactivity

e Overeating
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BARRIERS TO LEAVING AN ABUSIVE RELATIONSHIP

Leaving an abusive relationship is a difficult and lengthy process that is highly
complex. Service providers must understand that women are confronted with
many barriers when considering and attempting to leave an abusive relationship.
The barriers mentioned below are in addition to those being faced by
immigrant women and children in a new environment. Some of these
barriers may be:

Fear: Fear of retaliation by the abuser; fear of losing her children; fear that her
family, friends and/or pets will be harmed; fear of discrimination; fear of being
deported; fear of being ostracized by her community; fear of bringing shame to
her family; and fear of vulnerability without male protection.

Inaccessibility: She may have tried to leave in the past and found that
there were wait lists for counseling, shelters and other helping agencies. She
may have difficulty finding/accessing services that are culturally and linguistically
sensitive. She may have experienced prejudice, discrimination, or racism in past
encounters with various institutions.

Poverty: She may be financially dependent on the abuser, and may potentially
have little or no income, and limited work experience, making it difficult for her
to find employment.

Faith: She may believe that separation or divorce would be contrary to her
religious beliefs.

Helplessness: Abuse undermines a woman'’s sense of self, her self-esteem
and her self confidence. She may know from past attempts at leaving that the
abuser will search for her until she is found. Many women also feel poweriless, as
she may not know that she has rights and/or options.

Family: Immediate or extended family members may pressure her to stay in a
relationship. She may want to work out the problems in the relationship and
want to believe that he will change. She may also have concerns about her
children growing up without a father.

Isolation: The abuser may have isolated her from friends and family. The
woman may be surrounded by people who deny or minimize the abuse.
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Fatigue: She may be too physically and emotionally exhausted to leave.

Hopelessness: Due to psychological conditioning and the ensuing belief that
the abuse is her fault, leaving may not even occur to her as an option.

Discrimination, ableism, racism, heterosexism & classism further
complicate the process of leaving an abusive relationship.
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EFFECTS ON CHILDREN WITNESSING ABUSE IN THE
HOME*

«Children who witness the violent behaviour of their father or their mother's
partner toward their mother are being emotionally abused.

eThere is 30 to 40 percent overlap between children who witness wife assault
and children who experience direct physical abuse themselves.

e\WWomen are often abused during pregnancy and miscarriage sometimes results.

eAbuse and the resultant trauma and stress on the mother lessen the coping
resources that mothers have available for parenting. This can result in less
effective parenting by the mother and neglect or child abuse in some cases.

A pattern of physical and emotional abuse of mother by father or other male
partner is common in families in which children are sexually abused by
fathers or male partners of mothers.

«Children who witness their mother being abused by their father or mother's
partner frequently experience Posttraumatic Stress Disorder (PTSD). The
symptoms of PTSD include re-experiencing the trauma (nightmares, intrusive
thoughts or images, flashbacks); fear, anxiety, tension and hyper-vigilance;
irritability and outbursts of anger and aggression; and efforts to avoid being
reminded of the abuse.

oIf the mother takes her children and leaves, the children suffer disruption of
their home, routine, relationships with their friends, and often their school.
These children may be pre-occupied with fear that violence will re-occur and
are often aware of threats and attempts at renewed contact, or stalking, by
their fathers. At the same time the children may be relieved to be in a safer

place.

4 Information taken from the Public Health Agency of Canada website (National Clearinghouse on Family Violence)
http:/ /www.phac-aspc.gc.ca/ncfv-cnivf/ familyviolence/html/femviofnfnts_e.html
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«Children who have witnessed their mothers being assaulted display greatly
elevated rates of depression, withdrawal, low self-esteem and other
emotional problems.

eThese children who witness wife assault have a much greater risk of behaviour
problems, such as aggression with peers, non-compliance with adults,
destructive behaviour, and conflict with the law.

eThese children who witness wife assault and whose parents separate may have
ambivalent feelings toward their father. They may miss him, and worry about
his well-being, but also be afraid of him at the same time.

«Children, as they enter adolescence, may also have mixed feelings about their
mothers. They may feel sympathy and support, but also be resentful and
disrespectful, because of their opinions about their mother's choices.

eTheir level of emotional and behavioural problems is of a magnitude similar to

that of children who are themselves physically abused.
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DUTY TO REPORT

Intervening in situations involving woman abuse should be done in a
manner that supports women and their children and that holds the
perpetrator of the abuse accountable for the violence.

eEnsuring the safety of children is paramount, as children are most vulnerable
and have the least power in our society.

eIncreasing the safety of abused women will increase the safety and well-being
of children.

Interventions should be guided by the following principles:

eProtecting children is the first priority

eProtecting abused women helps protect their children

eProviding supportive services to women will help them protect and care for their
children

eRespecting a woman'’s right to direct her own life is crucial

eThe perpetrator not the survivor/ woman living in an abusive situation should
be held accountable

eServices should be provided in a non-judgmental and culturally sensitive
manner

Under Subsection 72(1) of the Child and Family Services Act the public and
professionals have a duty to make a report to the CAS if they have
reasonable grounds to suspect that a child is or may be in need of
protection. The grounds set out in subsection 72 are also found in 37(2) A to
K.

Situations that must be reported CFSA s.72(1)

Despite the provisions of any other Act, if a person, including a person who
performs professional or official duties with respect to children, has reasonable
grounds to suspect one of the following, the person shall forthwith report the

suspicion and the information on which it is based to the children's aid society:
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1. The child had suffered physical harm inflicted by the person having charge
of the child or caused by or resulting from that person's,
a.Failure to adequately care for, provide for, supervise or protect the
child, or
b. Pattern of neglect in caring for, providing for, supervising or
protecting the child.
2.There is a risk that the child is likely to suffer physical harm inflicted by the
person having charge of the child or caused by or resulting from that
person's,
a.Failure to adequately care for, provide for, supervise or protect the
child, or
b. Pattern of neglect in caring for, providing for, supervising or
protecting the child.
3.The child has been sexually molested or sexually exploited, by the person
having charge of the child or by another person where the person having
charge of the child knows or should know of the possibility of sexual

molestation or sexual exploitation and fails to protect the child.

4.There is a risk that the child is likely to be sexually molested or sexually

exploited as described in paragraph 3.

5.The child requires medical treatment to cure, prevent or alleviate physical
harm or suffering and the child's parent or the person having charge of
the child does not provide, or refuses or is unavailable or unable to

consent to, the treatment.

6. The child has suffered emotional harm, demonstrated by serious,

e anxiety
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e depression

e withdrawal

e self-destructive or aggressive behaviour

¢ delayed development

and there are reasonable grounds to believe that the emotional harm
suffered by the child results from the actions, failure to act or pattern of neglect

on the part of the child's parent or the person having charge of the child.

7.The child has suffered emotional harm of the kind described in
subparagraph a), b), c) d) or e) of paragraph 6 and the child's parent or
the person having charge of the child does not provide, or refuses or is
unavailable or unable to consent to, services or treatment to remedy or

alleviate the harm.

8.There is a risk that the child is likely to suffer emotional harm of the kind
described in subparagraph a) b), c), d) or e) of paragraph 6 resulting from
the actions, failure to act or pattern of neglect on the part of the child's

parent or the person having charge of the child.

9.There is a risk that the child is likely to suffer emotional harm of the kind
described in subparagraph a) b), ¢), d) or e) of paragraph 6 and that the
child's parent or the person having charge of the child does not provide or
refuses or is unavailable or unable to consent to, services or treatment to

prevent the harm.

10.The child suffers from a mental, emotional or developmental condition
that, if not remedied, could seriously impair the child's development and

the child's parent or the person having charge of the child does not
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provide, or refuses or is unavailable or unable to consent to, treatment to

remedy or alleviate the condition.

11.The child has been abandoned, the child's parent has died or is
unavailable to exercise his or her custodial rights over the child and has
not made adequate provision for the child's care and custody, or the child
is in a residential placement and the parent refuses or is unable or

unwilling to resume the child's care and custody.

12.The child is less than 12 years old and has killed or seriously injured
another person or caused serious damage to another person's property,
services or treatment are necessary to prevent a recurrence and the
child's parent or the person having charge of the child does not provide or
refuses or is unavailable or unable to consent to, those services or

treatment.

13.The child is less than 12 years old and has on more than one occasion
injured another person or caused loss or damage to another person's
property, with the encouragement of the person having charge of the
child or because of that person's failure or inability to supervise the child

adequately.

Also, a person who has additional reasonable grounds for suspicion is
required to make a further report even if he or she has made previous reports
with respect to the same child C.F.S.A. 72([ 2)]. A person who has a duty to
report must make the report directly and not rely on any other person
to report on his or her behalf [C.F.S.A. 72(3)].

A professional person is guilty of an offence if he or she contravenes
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subsection 72(1) or (2) by not reporting a suspicion and where the information
on which it was based where the information was obtained in the course of his
or her professional or official duties [C.F.S.A. 72(4)]. The penalty for this is a
fine of up to $1000.

The C.F.S.A. subsection 72 also states that the duty to report suspicions
of a child in need of protection applies despite “the provisions of any other Act”
and that there is protection from civil action for individuals who report unless
that person has acted maliciously or without reasonable grounds for the

suspicion.

It is incumbent on all those in contact with children who are
exposed to their mothers being abused, to be attentive to the actual
harm and/or risk of harm that can be caused to children by
perpetrators. Using sound and reasonable judgment, professionals should
intervene appropriately in an effort to support and protect the woman and her
children and have the actions of the perpetrator stopped whether or not the
intervention requires report to the Hamilton Children’s Aid Society (CAS)
or Catholic Children’s Aid Society of Hamilton (CCAS).

When in doubt staff is encouraged to anonymously call the CAS / CCAS
for the purposes of assessing whether the concern is a reportable
situation
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Remember, when you have reasonable grounds to suspect that a
child has suffered, or that there is a risk that the child is likely to
suffer, abuse or neglect (specifically, one of the matters listed in
subsection 72(1) of the Child and Family Services Act):

1. Before making a call, CONSULT with your immediate

supervisor
2. Immediately notify the appropriate Children’s Aid Society

of the suspicion

3. Provide them with demographic data (name, age, gender,
address, telephone number, etc.) and all the information
upon which the suspicion is based

4. Do NOT delegate the making of the report to the
Children’s Aid Society to any other person

5. Record every call made to or received from CAS/CCAS
whether you speak directly or leave a message

6. Serve as a liaison between the agency, the family and the
Children’s Aid Society, providing information as required
or permitted by law

7. Provide support to the family and child when possible

8. Assist in any necessary follow-up intervention where

appropriate
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DEFINITIONS

Assessment: a method of exploring and evaluating a situation and then
drawing conclusions based on an understanding of the situation

Safety: freedom from danger

Referral: transfer, connect, recommend, make an appointment: the process of
connecting a client to other services

Intervention: the act of intervening, especially a deliberate entry into a
situation or dispute in order to influence events or prevent undesirable
consequences

Consent: to give formal permission for personal/ confidential information to be
shared among service providers for the purposes of better serving the client.

Reasonable grounds to suspect: You do not need to be sure that a child is or
may be in need of protection to make a report to a Children's Aid Society.
"Reasonable grounds" are what an average person given his or her training,

background and experience, exercising normal and honest judgment, would
suspect.

Guidelines for Making Referrals
A referral is not a matter of diverting or sending a client from sjIWC to another

agency, or providing her with a list of agencies and telephone numbers. A

referral is the transfer of trust from a sjIWC worker to another. Accordingly, this

guideline uses the word ‘connect’ to reflect this transfer of trust.
It is very important to be consistent and systematic in the connecting of any
woman requesting woman abuse services with an appropriate service provider

within 48 hours of the request. (Refer to agency profiles on page 29)
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Referring to Another Agency: When connecting a woman to another

agency, the agency making the referral will:

eWherever possible, encourage the client to make a telephone contact with the
receiving agency in the presence of the worker. An appointment is then made
between the client and the receiving agency.

eEnsure that the client has all the names and directions that she requires.

oIf the client declines an immediate referral to the receiving agency, but agrees
to consider it for the future, the referring agency will provide the client with
the names and numbers of workers of both the agencies and encourage her
to call one of them if and when she is ready.

eEstablish whether the receiving agency is willing and able to provide the client

with the requested services.
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INTERVENTION

Based on the Transitioning Into Life: 5 Stages of Change Theoretical
Model®

Behavior change does not happen in one step, rather, women tend to progress
through different stages on their way to successful change. Also, the model
respects women’s right to their own process at their own rate.  Women face
different challenges and deal with different issues at each stage and staff has to

intervene in appropriate ways based on the stage they are in. Use your discretion.

Why use the Stages of Change model to support women who are

experiencing violence or abuse?
Gives us a framework
Starts where the woman is at
Respectful of women’s own decision-making process and timelines
Reflects what women's advocates have always done
Based on experiences of “self-changers”
Emphasizes that change is a process and not an event
Assists us in providing effective interventions
Empirically proven model

Understandable

5 Information provided by Interval House
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Stage 1 — Pre-contemplation

e Woman unaware there is an issue
e Denial of issue

e Not interested in change

e Not considering change

e Timeline: unknown
Possible options of intervention:-

If you suspect there is abuse;

e Establish a trusting relationship

e Maintain an empathic, accepting, non-judgmental approach to the
woman’s perception of her situation;

e Help the woman see the discrepancy between her current behaviour and
her future goals or herself and for her children;

e Meet resistance with reflection - do not confront.

e Provide educational and information materials to the woman in a non-

imposing manner
If children are involved:
e Consult with your immediate supervisor

o If you suspect there is risk of them being exposed to woman
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abuse then you have a duty to report (pg. 12).

e Document issues and what action was taken (pg. 38)
Stage 2 — Contemplation

Woman acknowledges and realizes there is an issue and is exploring options,
weighing pros and cons; however, she has no immediate plan for change or
action. At this stage a woman might be more open and receptive to receiving
more information about woman abuse and possible avenues available to her. She

is saying "there may be a problem”

e Increasing awareness

e Ambivalent

e Considering change

e No immediate commitment to change

e Timeline: varies
Possible options of intervention:-

e Assess woman's immediate safety (Assessing Safety pg.34) — (if she is not
safe then discuss options with her e.g. moving into a shelter; contacting the
police etc.)

e Listen non judgmentally and provide supports as needed

e Explore options with her

e Promote the woman'’s belief in her ability to change

e Go slowly and resist the urge to make action plans for the woman; follow
her lead, making only gentle suggestions;

e Pay attention to the details, especially if a referral needs to be made: at

this stage she trusts you, but she may not trust someone else - facilitate
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and follow up with any referrals you make for her
e Emphasize and reinforce the small steps that the woman is able to make

towards change

As in stage 1 above if children are involved and you have reasonable
grounds to suspect exposure to abuse or there is risk of harm you are
obligated to report to CAS/ CCAS (pg. 12). Consult with your immediate
supervisor. Remember to document (pg. 38). Ensure the woman/

children’s safety before they leave the agency (pg. 34).
Stage 3 — Preparation/ Determination

A woman makes a commitment to change, and actively considers options available

to her. She is asking "What can I do?”
o Issue identified
e Getting ready to change
e Commitment to change
e Developing a plan to change
¢ Intention to change within the next month

e Timeline: 0 — 3 months
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Possible options of intervention:-

e Assess immediate safety (Assessing Safety pg. 34) — (if she is not safe then
discuss options with her e.g. moving into a shelter; contacting the police
etc.)

e Validate her attempts/choice of protecting herself and her children to the
best of her ability

e Assess for mental health effects of abuse e.g. depression (refer back to

page 6)

e Discuss referral options to a Transitional Support Worker or Counselor

(refer to the agency profile section page 29) with the woman

e Describe the options available and, together, work through which option

makes the most sense to start with

e Reassure the woman that you will continue to work with and be supportive

to her throughout the referral process and beyond

As in the other stages above if children are involved and you have
reasonable grounds to suspect exposure to abuse or there is risk of
harm you are obligated to report to CAS/ CCAS (pg. 12). Consult with
your immediate supervisor. Remember to document (pg. 38). Ensure

the woman/ children’s safety before they leave the agency (pg. 34).
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Stage 4 — Action

A woman implements the plan of action that was made above.

Actively engaged in change

Actively engaged in new behaviour

Engaging in altered lifestyle

Timeline: 0 — 6 months

Mentally, she reviews her commitment to herself and develops plans to deal
with both personal and external pressures that may lead to slips.

She may use short-term rewards to sustain their motivation, and analyze
her behavior change efforts in a way that enhances her self-confidence.

A woman in this stage also tends to be open to receiving help and is also

likely to seek support from others (a very important element).

Other barriers and issues may arise once the woman has begun to

implement changes,

For example family members and others may not trust the changes or may
be threatened by them and so they may try to sabotage efforts,

A woman’s underlying issues, such as trauma, abuse, depression, or
anxiety, may surface.

While some counselors may feel that the positive change process means
that a woman may not require the same level of support, in reality she may
require increased supports at this time.

It is a period of losses as well as gains: loss of friends/family who are

unsupportive, loss of a neighbourhood or community, etc.
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Possible options of intervention:-

e Be supportive and assist in making arrangements for other supports

e Continue to assess immediate safety for woman, children and self

e Reach for the positives; acknowledge the small steps and provide positive
feedback

e Refrain from any negative comments or actions if she has a relapse;

e Provide a lot of positive feedback

A woman could be in a shelter or still living at home, work with her at

her level and continue to provide supports.

Keep open communication and continue to assess imminent risk/
danger to children, the woman and others. Remember to report any

suspicions to the proper authorities (pg. 12).

Consult with your immediate supervisor. Document the nature of what
was discussed and what you did to ensure immediate safety of woman
and children (pg. 38).

Stage 5 — Maintenance (+6 months)

A woman at this stage is working hard at maintaining the changes. For women in
the shelter, this means being able to resist going back to their partners and

“home”. Some women might feel guilty about not having walked out sooner.

Women in maintenance constantly reformulate the rules of their lives and are
acquiring new skills to deal with life and avoid relapse. They are able to anticipate
the situations in which a regression could occur and prepare coping strategies in

advance.
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e Solidifying change
e Resisting temptations
e Continued commitment to maintaining new life

e Timeline: - More than 6 months
Possible options of intervention:-

e Assess immediate safety of woman, children and self (pg. 34)

e Assess risk of depression (pg. 34)

e Provide direct support or facilitate referrals for assessment and counseling
e Maintain proper boundaries and expectations

e Be available in a non- judgmental and empathic manner

e Consult with your immediate supervisor, document (pg. 38) and
report any suspicion of abuse

Relapse/ Recycle

This is the movement of going back to a previous stage — most likely Stage 4.
This is often accompanied by feelings of discouragement and seeing oneself as a
failure.

eResumption of old behaviours & routines

eRelapse happens

eNatural and expected

eLearning opportunity

eAlso known as slips, falls or recycling
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eRelapse is not failure!

eRespect the woman'’s process

eAssess for immediate safety of woman, children and self (pg. 34)

eProvide supports in a non- judgmental and empathic manner, either directly or
through referral

eReassure her that relapsing is a normal part of the process and provide positive
feedback

eProvide options and discuss possibilities; establish a sense of what stage the

woman has relapsed back to and work with her from there

Keep open communication and continue to assess imminent risk/
danger to children, the woman and others. Remember to report any

suspicions to the proper authorities (pg. 12).

Consult with immediate supervisor. Document nature of what was
discussed and what you did to ensure immediate safety of woman and
children (pg. 38)

CREATING A SAFETY PLAN
Use Interval House booklet as a guideline in discussing possibilities of a safety
plan with a woman as part of the support process and in consultation with your

immediate supervisor and a woman abuse professional. Use your discretion.
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AGENCY PROFILE INFORMATION
Transitional Support Workers

Centre de Sante
Inasmuch House
Interval House

Martha House

Native Women's Centre
Phoenix Place
Women'’s Shelters
Elle Ecoute

Inasmuch House
Interval House

Martha House

Mary'’s Place

Native Women's Centre
Sexual Assault Centre

Halton Women’s Place

905.528.0613

905.529.8149

905.387.9959

905.523.8766

905.664.1114

905.529.1010

1.877.679.2229

905.529.8600

905.387.8881

905.523.6277

905.540.8000

905.664.1114

905.525.4162

905.332.1200
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Wife Assault Helpline

Women'’s Services

Catholic Family Services

Centre de Sante

Access to Housing

Elizabeth Fry Society

Phoenix Place

Women'’s Centre

Womankind

YWCA

Counseling Services for Women
Alternatives for Youth (ages 13-22)
Catholic Family Services

Community Information Services
Francophone Community Health Centre
Sexual Assault/ Domestic Violence Centre

SACHA

905.387.8881

905.527.3823

905.528.0163

905.524.2228

905.527.3097

905.529.1010

905.522.0127

905.545.9100

905.522.9922

905.527.4469

905.527.3823

905.528.0104

905.528.0163

905.521.2100

905.525.4573
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Anonymous HIV testing 905.546.3541

Sexual Health Information Line 905.528.5894

Counseling Services for Children

Catholic Children’s Aid Society 905.525.2012
Children’s Aid Society 905.522.1121
Contact Hamilton 905.570.8888
Medical

Emergency 911
Ambulance Non Emergency 905.547.1414
Brantford General Hospital 905.540.5782
Hamilton Health Sciences 905.521.2100

McMaster Emergency ext 75770, General Emergency ext 46665, Henderson

Emergency ext 43800

Joseph Brant Hospital 905.632.3730
Primary Health Care Clinic 905.527.1444 ext 32
St Joseph Hospital 905.522.4941
St Joseph Community Health Centre 905.573.7777
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Well Women Clinic 905.546.2424 ext 2011

Immigration

Immigration Inquiries 905.572.2787
Multicultural Services 905.528.0104
Passport Enquiries 1.800.567.6868
Settlement & Integration Services Org (SISO) 905.521.9917
Legal Aid 905.528.0134
Lawyer Referral Service 1.800.268.8326

For more information about resources available in Hamilton go to

www.informhamilton.ca
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http://www.informhamilton.ca/

FORMS

THIS NEXT SECTION HAS VARIOUS FORMS THAT CAN BE USED BY STAFF IN
THEIR INTERACTION WITH WOMEN.

ASSESSING IMMEDIATE SAFETY (QUESTIONS) —pg. 34

Please Note: These questions are only guidelines to the conversation you

should be holding with the woman. Remember that if you become too formal
this might hinder the working relationship and ultimately silence the woman.

Facilitate a non threatening environment for dialogue to take place. PLEASE

REMEMBER: to advice the woman of her rights and your legal
obligations to report/ limitations to confidentiality PRIOR to an

interaction.

CLIENT COMPLAINT FORM- pg. 36

This is a form for clients to file a complaint against staff. Please inform the

clients of the sjIWC complaint policy (see Appendix A)

CONSENT FORM- pg. 37

Prior to sharing any information with outside agencies/ service providers, e.g.
shelters, TSWSs, counselors, doctors etc ensure that the client gives you
permission to share her information. You should mutually agree on the

timeline and the woman shall specify the boundaries

INCIDENCE REPORT —pg. 38

To be completed after every session in regards to woman abuse and

handed in to your immediate supervisor.
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Assessing Safety
Please proceed in a manner that is less intrusive,
using dgentle questioning whilst maintaining a
balance between the woman’s safety and assessing

her/her children’s safety

eEnsure that the client fully understands your duty to report
eAlso ensure that she fully understands the reasons for your questions /
concerns
AAre you feeling safe at the moment?
ADo you feel safe enough to go back home?
AAre your children safe at school/ home/ work?
AHow do you keep yourself safe?
AWhat do you do if....?
AWho do you call in a crisis?
AWhat would you do if you were in immediate danger?
ADo you ever wish you could hurt yourself or your children?
AHave your children ever seen him hurt you?
AIf he is like that with you, how is he with the kids?
These are just guidelines; use your judgment and discretion.
Remember that SAFETY for the woman & her children, yourself as well as the
agency is of the utmost priority.
Never:
evisit the woman in her home except if you're the Family Home Visitor
econfront her partner

erecord information that might be used against her in court
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egive out unnecessary information such as your or your client’s personal

information; address, telephone number; personal email; facebook; msn etc.
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St Joseph Immigrant Women’s Centre (sjIWC)

Client Complaint Form

Client Name: Program:

Reported To: Date: Time:
CLIENT STATEMENT OF COMPLAINT PARTICULARS: (include outline of what

happened, client’s allegation [if applicable]; when and where it was reported; to

whom, by whom)

ACTION TAKEN: (includes what, where, by whom, when)

OUTCOME: (includes what, where, by whom, when)

FOLLOW- UP NEEDED [dves 1 no

CLIENT SIGNATURE:
STAFF SIGNATURE:
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St Joseph Immigrant Women'’s Centre (sjIWC)

Disclosure/Consent Form

I, hereby give my consent for Ostaff or O

specific staff: Name: of St Joseph

Immigrant Women’s Centre to O obtain or O release or 3 both (obtain and
release) personal information about O myself and/or O3 my child/children, who are

not of the legal age of consent, and is/are named:

Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:

To, if known or applicable:

Name of intended Agency:

For the purposes of: (Ocase management, O referral, O other (explain below)

My consent is limited to the following topics:

The time period to which I am consenting to obtain or release or both (obtain and

release) begins (dd/mm/yy) and ends (dd/mm/yy)

My signature represents that I both understand this agreement, its implications,
and agree with the above content.
Dated on (dd/mm/yy):

Woman’s Name (print): Signature:
sjIWC Staff Name (print): Signature:
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St Joseph Immigrant Women’s Centre (sjIWC)

Incidence Report Form
Client’s Name: Date of Birth:

Address:

Nature of Incidence:
(O Disclosure of Abuse [ Suspicion of Abuse () Other (briefly record issues
discussed)

Steps Taken:
O Assessed Immediate Safety O Referral (O Consulted with Supervisor (briefly

indicate what steps were taken to address above mentioned issues)

Follow-up needed: (O Yes O No (explain below)

Name of staff (print): Signature:

Date of report: Program:

Supervisor Signature:
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Interesting Readings

Woman abuse definitions adapted from the World Health Organization

(1995/98), Health Canada (1993/94), PCAWA (n.d.), and the Woman Abuse

Council of Toronto (1996).
http://www.un.org/documents/ga/res/48/a48r104.htm

http://www.ccsd.ca/pubs/2004/nowhere/nowhere to turn.pdf

Region of Peel Woman Abuse Protocol and Best Practice Guidelines;
http://www.pcawa.org/Protocol%20Manual%20May%202006%20FINAL.pdf

Public Health Agency of Canada website (National Clearinghouse on Family
Violence)

http://www.phac-aspc.gc.ca/ncfv-cnivf/familyviolence/html/femviofnfnts _e.html
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Appendix A

Additional Resources:

Ontario Human

Rights Commission
180 Dundas St W.
8th Floor
Toronto, ON
M7A 2R9

Tel: 416 426-9511
1-800-387-9080
www.ohrc.on.ca

Our Mission:

Immigrant and
refugee women and
their families fully
participating in a
just and
supportive
society.

IWC

Immigrant
Women's Centre

St. Joseph Immigrant

Women's Centre
8 Main Street East
Suite 101
Hamilton On
L8N 1E8
Tel: (905)529-5209
www.stjosephwomen.on.ca

Complaint Procedure
For Clients, Volunteers
and the General Public




"Immigrant and refugee women and
their families fully participating in a
just and supportive society. We
strive for excellence in our services
and understand that in spite of our
best efforts there are instances when
legitimate concerns need to be
expressed and resolved.

In our continuous efforts to provide
respectful, effective services we
want to hear and resolve any
concerns you may have as quickly as
possible. We want to retain your
confidence.

With that in mind we have
established these gquidelines that
detail the procedures to be followed
if you have a complaint:

Complaints of sexual, gender, racial
or ethnic harassment should be
brought to the attention of the
Executive Director immediately.

1. As soon as a problem or concern
arises, talk directly with the person
involved. This is often all that is
needed to resolve your complaint.

2. The Executive Director is
responsible for all of the programs
administered by the agency.
Therefore, if your complaint has not
been resolved to your satisfaction
you may submit your complaint in
writing to the Executive Director.
The Executive Director will review
the details of the problem and
proposed solutions, and may, at her
discretion, meet with you, then will
respond in writing in ten working
days.

3. The Board of Directors, headed by
the President is the overseeing body
of the organization responsible to
the community at large. If you find
the response of the Executive
Director to be unsatisfactory, a
written complaint may be sent to the
Board of Directors c/o the President,
and a copy to the Executive Director.

The President or designate may
invite you to present your
complaint in person. Within eight
weeks of having received your
complaint in writing, or having met
with you, you will receive a letter
from the President or a designate
with the Board's decision. The
Board's decision is final.

Complaints against the Executive
Director will follow the same
protocol.

A complaint sent directly to the
President or Board will be
redirected to the Executive Director
who will report to the Board on its
resolution.
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