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PART |. EXECUTIVE SUMMARY
« INTRODUCTION

The Maryland Network Against Domestic Violence (MNADYV) obtained a
VAWA grant for the 2003-2004 grant year to establish a Domestic Violence Fatality
Review Team (DVFRT) in Anne Arundel County. In May, 2004 the Director of the
Crisis Intervention Center of the Calvert County Health Department, Sharon Bickel,
approached the MNADV with an offer to establish a DVFRT in Calvert County. She
indicated that she thought the support for domestic violence fatality review existed and
wanted to begin the process. The MNADYV and Ms. Bickel identified agencies and
organizations who come in contact with victims and/or perpetrators of domestic violence
and who would be approached to serve on the Calvert County DVFRT.

On October 25, 2004, the Calvert County DVFRT met. under the guidance of the
team consultant from the MNADV, to begin the process of reviewing and revising a draft
protocol supplied by the MNADYV, based on its experience with the Anne Arundel
County DVFRT.

e PURPOSE AND GOALS OF THE DOMESTIC VIOLENCE FATALITY
REVIEW TEAM

The purpose of the Domestic Violence Fatality Review Team is to bring together a
multi-disciplinary team to review domestic violence cases which resulted in deaths or
near-deaths and examine the events that lead up to the fatality or assault. The goals of
the DVFRT are to reduce the rate of domestic violence related deaths and assaults in
Calvert County, to identify possible gaps in services provided to victims of domestic
violence, to make non-accusatory recommendations to improve interventions and
programs in the future, to improve agency response to victims of domestic violence, and
to educate the victims, their families, the community and the perpetrators about domestic
violence.




MISSION STATEMENT

The mission of the Calvert County Domestic Violence Fatality Review
Team (DVFRT) is to reduce the incidence of domestic violence, to prevent the
occurrence of domestic violence fatalities, and to improve the quality of life for
victims of domestic violence and their families. The team will pursue its mission of
committing itself to discover the antecedent causes of domestic violence fatalities or
near fatalities, such as identifying gaps in service, by seeking to improve the
coordinated community response to domestic violence, by holding abusers
accountable for their actions, by recommending improvements in the criminal
justice and civil systems that serve victims of abuse, by educating county
institutions and citizens about domestic abuse, and by seeking to ensure compliance
with its recommendations. In carrying out its mission of heightened community
response, the Calvert County Domestic Violence Fatality Review Team hopes to
free victims of domestic abuse and their families from the cycle of violence and
empower them to pursue their lives without the control that is the stigma of abuse.

e PURPOSE OF ANNUAL REPORT

Domestic violence is defined as a pattern of behavior used to establish power and
control over another family member or intimate partner using fear and intimidation,
often including the threat or use of violence. The purpose of the Annual Report is to
give an overview of those domestic violence cases resulting in death or near-death
and record the Team’s findings and recommendations.




Part I1. TEAM AND PROTOCOL DEVELOPMENT
¢ TEAM MEMBERSHIP STRUCTURE

The DVFRT was designed as a multi-disciplinary team which calls upon
information provided by its members to review deaths and near-deaths in domestic
violence situations. FEach agency agrees to provide two people, one primary
representative and one alternate, to attend meetings, review cases and assist in
formulating recommendations.

The MNADV entered into a memorandum of understanding with The Crisis
Intervention Center, who assumed “lead agency” status, and the following agencies:

Calvert County Department of Social Services
o Calvert County Domestic Violence Coordinating Council
o Calvert County Health Department, Crisis Intervention Center (lead agency)
o Calvert County Sheriff’s Office
Calvert County State’s Attorney’s Office
o Calvert Memorial Hospital
o Maryland Division of Parole and Probation
o Maryland State Police
o Naval Criminal Investigative Service
o Safe Harbor Shelter
o Southern Maryland Center For Family Advocacy

In addition, in response to the findings contained in the 2005 Annual Report that
substance abuse was a factor in three out of the six cases reviewed, Calvert Substance
Abuse Services joined the Team in 2006. Also, in 2008 the Calvert County Detention
Center joined the Team as well as a survivor of domestic violence.

¢ PROTOCOL DEVELOPMENT

The MNADV provided the Calvert County Team with “start up™ binders which
included a packet of materials such as examples of letters addressing administrative
processes, sample agendas and minutes, reference information with the draft and a
protocol (with the appendices included). The Calvert Team, with the MNADV’s
assistance, used the draft protocol as a starting point and spent several laborious
months modifying and refining it to meet the unique needs of Calvert County. The
protocol was finalized and approved by the Team in March 2005.

A copy of the Calvert County Protocol can be found in Appendix 2 of this
document.




PART IIL. SCOPE OF REVIEWS
¢ CASE SCREENING COMMITTEE

The protocol allows any team member to attend Case Screening Committee
(CSC) meetings but mandates attendance by the DVFRT Chairperson, the Assistant
State’s Attorney, and the Calvert Investigative Team (which is represented by the Calvert
County Sheriff’s Office and Maryland State Police).

When the CSC meets, the Calvert Investigative Team (CIT) will present all
homicide, suicide, and near-fatal cases to the committee so that the committee can
examine the cases to determine which cases meet the criteria for domestic violence
involvement and should be reviewed.

In determining which cases to review, the Protocol requires that the Case
Screening Committee (CSC) meet at least four weeks prior to a scheduled DVFRT
meeting. The Chairman will then submit the victims’ and offenders” names to the Team
members so that the representatives, who are responsible for reviewing the records of
their agency, can identify any information related to domestic violence about the parties.




PART IV. 2009 REVIEW
INTRODUCTION

After each case was presented by the Case Screening Committee and reviewed by the
DVFRT, the Team made recommendations based on information provided during the
review. The Team members believe that these recommendations can be useful in
implementing effective prevention strategies.

. 2009 REVIEWS

The Calvert County DVFRT reviewed 4 cases in 2009. Three cases were near-fatal
attacks and one was a suicide-by-cop. The cases occurred in 2001, 2005, 2006 and 2008.
The cases included:

Case # 1 Near-fatal Stabbing. Wife perpetrator (age 44), Husband
victim (age 45)
¢ Case # 2 Near-fatal beating. Male perpetrator (age 45), Male victim
(age 46), female victim (age 29)
Case #3 Near-fatal Shooting. Male perpetrator (age 37). female victim
(age 34), 2 child victims (ages 12 and 14)
° Case # 4 Suicide-by-cop. Male victim (age 42)

. STATISTICAL BREAKDOWN

As noted above, the Calvert County Domestic Violence Fatality Review Team
reviewed four cases including three near-fatal attacks and one suicide-by-cop. The
following is a summary of interesting facts:

Relationship between victims and perpetrator:

> All of the couples were involved in heterosexual relationships.
> Two couples were married at the time of the incident.

Prior domestic violence reports, arrests, or protective orders:

» In only one case was there an active Protective Order at the time of the
incident.

» In two cases, there had been a prior history of protective orders.




» In three cases, there were prior criminal charges involving the parties.
» In one case. there was no prior involvement with the system.

Points of contact with professional intervention prior to the assault (other than law

enforcement):

» Two of the cases had prior contact with a domestic violence counseling provider
or shelter.

Location of the homicide, near fatality, or suicide:

» The suicide-by-cop occurred outside of the marital residence. The male
was under an active protective order at the time not to return to the residence.

» The near-fatalities all occurred in the victim’s residence.

Means or weapons used:

» The suicide-by-cop involved a firearm.

» One near-fatal attack involved a firearm.

» One near-fatal attack involved a baseball bat.

» One near-fatal attack involved a knife.

Substance abuse as a factor:

»  Alcohol/substance abuse was a factor in 3 of the cases reviewed.
Impact on the families and community:

» In two of the cases reviewed, children were present and witnessed the incident.
Demographics:

» Three perpetrators were male, one perpetrator was female.
» Three perpetrators were Caucasian, one was African American.




PART V. FINDINGS AND RECOMMENDATIONS

Carefully examining each of the cases reviewed, the Team was interested in what,
if any, services the victim had sought prior to the incident. Had the victim or any family
members made contact with a domestic violence advocacy group? We wanted to know
whether, and how often, the police had been called to the residence and what was the
disposition of the call. Had the victim applied for, been granted, and followed through
with an order of protection? How many times had the victim sought relief through the
courts? Had the offender ever violated a protective order? Had the offender ever been
ordered to Abuser Intervention Program services? If so, had the offender completed the
program? Had the victim ever been hospitalized because of an unexplained injury, and if
so, had hospital personnel reported their concerns to the proper authorities? Was the
Department of Social Services ever concerned with the welfare of the children in the
family? Had any action been taken? In the months we spent reviewing the cases, the
Team tried to identify trends that would be useful in preventing future deaths or violent
assaults. We also examined any information uncovered during the review that might be
specific to rural Calvert County and its population.

Agencies are encouraged to examine the recommendations carefully and
communicate with the Team regarding the feasibility of implementing or improving
suggested services to victims.

Below is a summary of each of the cases reviewed and the findings and
recommendations of the Team:

CASE #1: Near-fatal Stabbing. Wife perpetrator (age 44), Husband
victim (age 45)

Time line of Events:

1988: relationship between Defendant and victim begins.

1988: Defendant charged with assault with intent to murder and battery on victim in
St. Mary’s county: both counts dismissed by State

1996: Defendant went to Safe Harbor and filed for separation

6 months later: parties reunited

8/11/96: Victim charged with battery on Defendant; Victim found not guilty after
Defendant invoked her spousal privilege

11/13/02: Victim placed hands around Defendant’s neck. The previous week, he tried
to push her down the stairs.

1/16/03: Victim charged with second degree assault and Violation of a Protective
Order but found not guilty.

9/1/03: Victim and Defendant are charged with second degree assault. Defendant was
swinging a hammer at the victim in one hand and a knife in the other hand.

Victim held her down on bed, pinned her arms, and threatened to break her

legs. The Defendant was convicted of second degree assault and sentenced to 6
months with all but 31 days suspended and placed on 18 months supervised
probation and ordered to psychiatric counseling and not to abuse the victim. The
victim was found not guilty.




11/2005: Defendant takes out another protective order against the victim alleging that
he sexually assaulted her with an ax handle, grabbed and pulled at her and crawled
around the house where she was staying.

11/25/05: Victim charged with violating recent protective order. Victim was looking
through the windows and attempting to make contact with the Defendant. Defendant
also provides ten voice mails where the victim verbally harasses the Defendant.

May 2006: Victim charged with violating the protective order. Served 90 days. He
was on work release and came to her home during this time.

Two years ago: protective orders expired and Defendant did not renew.

11/8/08: Case reviewed - The victim arrived home intoxicated from a party around

3 a.m. Defendant and victim began fighting and around 6 a.m. the Defendant stabbed
the victim’s lower back twice with a three inch folding knife.

Findings and Recommendations:

This case provided a review of a chronic domestic violence relationship between
mutually abusive partners. This incident involved the wife stabbing the husband during a
violent episode by the husband. The husband denied being stabbed by the wife, and
claimed it was someone else. Both had extensive involvement with agencies for victim
and offender services over their 21-year relationship.

The Team noted the presence of children during the incident and in the home where
there was chronic domestic violence. The Team also noted the effects on the children in
that the children of the couple are now also involved in the criminal justice system, one
male child has been convicted of assaulting his girlfriend. The Team discussed the
feasibility of earlier intervention by Child Protective Services (“CPS”) in these situations.
However, as was noted by one Team member, CPS is limited to intervention in cases in
which physical abuse or neglect of the child is alleged. A Team Member spoke to a CPS
representative and was advised that they may be able to get involved, however, when the
child is present and in the middle of, or has to intervene in the abusive incident or a
weapon is involved and the child is placed in danger of harm.

The Team also noted that one of the interventions put in place as a result of this
incident was that the parties not reside together. However, the female offender violated
that condition of probation within two (2) weeks of her release from the Calvert County
Detention Center and is currently serving an 18 month sentence for the violation. The
Department of Parole and Probation had sought to transfer the female’s probation to
another State in an effort to relocate and separate the parties upon the female offender’s
release, but that effort was not successful in that the receiving State (and military base)
would not accept the female offender. The female offender is currently receiving
counseling while at the Calvert County Detention Center. At the suggestion of the Team,
a request was made and the Court ordered an additional mental health evaluation upon
the offender’s release. Suggestions were solicited regarding interventions to take upon
the females release from the Detention Center. Since the parties have been involved in
and received all available services over their 21 year relationship, the only strategy
suggested at this point is to strictly enforce the condition that the parties not reside
together in an effort to keep another incident from occurring.




CASE #2: Near-fatal beating. Male perpetrator (age 45), Male victim
(age 46), female victim (age 29)

Time line of Events:

2002: The defendant and female victim met when they were next door neighbors in
WYV. He lost his home and female victim let him move in with her, and they helped each
other out with the bills. Female victim makes it clear to the Defendant that she was not
interested in a sexual relationship with him.

June 2003: Defendant is pushing to have a relationship with female victim. Female
victim once again makes it clear that she is not interested in having a relationship.

August 2003: Both Defendant and female victim moved to Colorado to live with
victim’s sister. Defendant begins telling people that he and female victim are married.
Female victim and Defendant argue about the Defendant’s lying and also argue about
how female victim doesn’t want a relationship. These arguments begin to escalate. On
one occasion, Defendant tells her that he might as well rape her and get it over with.

May 2004: Defendant moved to Maryland to live with male victim. Male victim asks
Defendant to come live with him so that Defendant can get away from female victim.
Defendant is supposed to send money back to female victim.

September 2004: Female victim moved to Maryland to live with male victim. The
two victims are dating. Defendant is angry about this and cuts up female victim’s bras
and underwear, cuts the phone cords and begins threatening to kill both of the victims.

October 2004: Defendant is asked to leave the home. Defendant begins stalking both
victims and making threats to kill them. Victims never took the threats seriously. While
female victim is packing up Defendant’s stuff, she finds a hatchet under his pillow.
When confronted, Defendant states that he took the hatchet away from female victim’s

daughter.

6/23/2005: Case reviewed -Defendant walks in on the victims engaged in sexual
intercourse. Hits male victim in the head with a baseball bat and tries to strangle female
victim with his hands and her bra.




Findings and Recommendations:

In this case, the offender wanted and fantasized that he and the female were
involved in an intimate relationship. However, the two were only friends and at
one time, roommates. The male victim was the female’s boyfriend at the time.
The Team discussed that there were a number of warning signs leading up to the
near-fatal incident. For example, the offender had made prior threats to kill both
victims and had cut up the female victim’s bras and underwear. It appeared from
the review that not only the female victim was aware of these warning signs, but
also her sister and mother. However, the female victim did not make any reports
or seek any intervention from any agencies prior to the incident. As a result of
this, the Team discussed increasing public awareness about stalking and warning
signs to look for, and where to go for help. The Chair drafted a letter to the local
papers on the topic during October (Domestic Violence Awareness Month), but
the letter was not published in the papers. The Team also discussed increasing
first responders’ awareness of stalking and warning signs, so that the early
warning signs are not overlooked. The topic is being included in training that is
currently being conducted with patrol deputies at the Calvert County Sheriff’s
Office. In addition, the State’s Attorney’s Office, Calvert Investigative Team and
Crisis Intervention - Sheriff’s Office Liaison recently received stalking training.
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CASE #3: Near-fatal Shooting. Male perpetrator (age 37), female victim (age
34), 2 child victims (ages 12 & 14).

Time line of Events:

1991: Defendant and victim begin living together. Never married.

1/4/94: First child between Defendant and victim born

2/26/95: Arrested for battery against the victim. Nolle Prossed.

11/9/00: Charged with second degree assault and deadly weapon with intent to injure.

All of these charges involved the victim. Both charges placed on stet docket.

6/18/03: Second child between Defendant and victim born

7/22/06 : Case reviewed - Defendant tried to shoot his girlfriend and his girlfriend’s
son (not defendant’s biological child) but the gun misfired. Defendant was drunk and
angry that the victim’s two sons were allowed to go the movies although they were on
restriction. Defendant didn’t believe the family respected his rules. Defendant convicted
of two counts of second degree assault in November of 2008 and sentenced to ten years.
with all but seven suspended. Once released, supervised probation for four years.

Findings and Recommendations:

One of the findings by the Team in this case was the need for early intervention and
services for children who are witnesses to and/or victims of a fatal or near-fatal domestic
violence incident. It was noted that the mother reported that both of the children
involved in this incident have had significant difficulty processing and handling the near-
fatal incident involving their mother, and for one of the children, his biological father,
and for the other child, his father-figure. The Team recommended that agencies be more
proactive in getting the victim and children into counseling as soon as possible after the
event. Since this incident in 2006, one of the ways this is being addressed is through the
Lethality Assessment program. Responding officers are putting victims into contact with
counselors as soon as possible at the scene of the incident. A recommendation was made
that when there are children present, the responding officer, as part of the Lethality
Assessment, let the counselor know so that the children’s needs may be addressed as

soon as possible.
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CASE #4: Suicide-by-cop. Male (age 42)
Time line of Events:

July 2000: Defendant’s daughter dies in car accident
8/10/00: Defendant charged with second degree assault on wife
*arrested and in jail from 8/10/00 - 8/14/00
8/11/00:  Wife files for Protective Order
8/18/00: Final Protective Order granted (by consent)
9/28/00: Violation of Protective Order
10/5/00: Letter to Court from Janet Scott expressing concerns about defendant’s
behavior
10/7/00:  warrant issued on Violation of Protective order
*served with warrant and held at CCDC
12/8/00: Wife files petition for Contempt on Protective Order
12/20/00: Defendant found guilty on second degree assault, PSI ordered, held
without bond; Violation of Protective order was placed on the stet docket
3/5/01:  Sentenced on assault - 3 years DOC suspend all but credit for time served
from 1/7/01 - 3/5/01, Defendant released and placed on 3 years supervised
probation a condition of which is to live with his brother
Wife referred to Safe Harbor

3/6/01:  Protective order case reopened on petition for contempt of 12/8/00
Show cause issued - returned unserved on 3/8/01

3/7/01:  Wife files motion to modify/suspend visitation until psychiatric test
completed

3/7/01:  Request for warrant filed by Parole and Probation on criminal case after

verified defendant not residing with brother
3/8/01: warrant issued
3/9/01: shooting occurred

Findings and Recommendations:

The Team noted that there was no prior documented history of domestic violence
between the parties prior to what appeared to be the triggering event, the death of the
parties’ daughter in a car accident a month prior to the first reported domestic assault on
the wife. The Team also noted, that after that event, there was a rapid succession of
events and warning signs. The offender was involved in Abuser Intervention and was
exhibiting bizarre behaviors. His wife sought and received a Protective Order after the
abusive incident and the offender violated the Protective Order a little over a month after
the final order was granted. It was also noted that in 2001, when this case occurred, even
though there was not at that time a formal domestic violence unit and formal agency
coordination as there is now, all of the agencies involved recognized the situation as
potentially lethal and communicated and coordinated among each other. It was noted that
the offender served about 5 months in jail for the assault (which was the first assault
conviction and there did not appear to be serious physical injury to his wife). The
shooting occurred within 4 days of his release.

13




The Team discussed intervention when mental health issues are involved and the
frustration that currently, pre-trial, the judge can only order a mental evaluation for
competency to stand trial and criminal responsibility for the offense. not necessarily for
dangerousness. Only once a person is convicted can the judge order a full pre-sentence
mental health evaluation. A suggestion was made that in some cases the police can get
an emergency petition upon the perpetrator’s release providing other information is
available. However, it was also noted that the hospital is not likely to keep the offender
for very long and that practice still may not address the underlying issue of diagnosing
and treating the mental health problem and trying to control the offender to minimize the
risk to others while the problem is being treated.

The Team also noted that there was a gap in time from the date of the violation of the
protective order, which was September 28, 2000, and the issuance of a warrant by the
Commissioner for the violation, which was not until October 7, 2000. CIT reported that
this gap has been closed in recent years and would not occur today. In 2000, the
Commissioners were not available full-time and the deputies are much more vigilant
today about violations and walking through the paperwork to get the warrant right away.
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PART V. CONCLUSION

It is the sincere hope of the Calvert County Fatality Review Team that this report
will be instrumental in some recommendations being adopted resulting in changes in the
way the community responds to family violence. Most of the recommendations made
during the 2009 Case Review have already been put in place by agencies in response to
issues that arose during the handling of the cases.

Key findings in this year’s reviews illustrate the importance of inter-agency
communication and a coordinated community response to domestic violence, especially
in high-risk cases. Public awareness and education is an integral part of any community
response, and the Team found that there is still a need for further public education about
domestic violence, particularly in the area of stalking and recognizing potentially lethal
warning signs. Another key finding was the effect of domestic violence on children who
are present in chronic domestic violence relationships. as witnesses and sometimes, as
victims. The Team found that it is imperative to address childrens needs in these
situations by encouraging counseling and making services available as soon as possible
after a traumatic event.

The Team will continue to look for ways to improve agency and community response
to domestic violence and increase awareness within the community of the problem of
domestic violence and the available programs and agencies available to assist victims.

Respectfully submitted,

i
(:) "“bJ,,l/) I o7 To
Jenhifer L. Morton
Chair
Calvert County Domestic Violence Fatality Review

Team
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CALVERT COUNTY
DOMESTIC VIOLENCE FATALITY REVIEW TEAM

TEAM MEMBERSHIP
(2009)

Terri Blazer

Field Supervisor |

Division of Parole and Probation

200 Duke Street, Suite 1100

Prince Frederick, MD 20678
443-550-6780 (office); 410-535-5696 (fax)
blazerts@dpscs.state.md.us

Barbara Chambers

Assistant Manager

Safe Harbor

Calvert County Health Department

P.O. Box 980

Prince Frederick, MD 20678
410-257-7225 (office); 443-486-4853 (fax)
calvertshelter@verizon.net

Judy Evans

Manager

Safe Harbor

Calvert County Health Department

P.O. Box 980

Prince Frederick, MD 20678
410-257-7225 (office); 443-486-4853 (fax)
calvertshelter@verizon.net

Sgt. Tim Fridman

Calvert County Sheriff's Office

30 Church Street

Prince Frederick, MD 20678

410-535-1600 ext. 2547; 443-624-1340 (cell)
fridmatk@co.cal.md.us




David Gale, Director

Crisis Intervention Center

Calvert County Health Department

975 Solomons Island Road, North

Prince Frederick, MD 20678
410-535-1121 (office); 410-414-3962 (fax)
dgale@dhmh.state.md.us

Kristy Longfellow

Victim/Witness Advocate

Calvert County State’s Attorney’s Office

175 Main Street

Prince Frederick, MD 20678

410-535-1600, 301-855-1243, ext. 2364 (office); 410-535-2436 (fax)
longfeka@co.cal.md.us

Laura Martin

State's Attorney

Calvert County State's Attorney’s Office

175 Main Street

Prince Frederick, MD 20678

410-535-1600, 301-855-1243, ext. 2369 (office); 410-535-2436 (fax)
martinll@co.cal.md.us

John Mitchell

Calvert Substance Abuse Services

P.O. Box 1158

Prince Frederick , MD 20678
410-535-3079 (office); 410-535-2220 (fax)
JMitchell@dhmh.state.md.us

Jennifer L. Morton (Chairperson)

Assistant State’s Attorney

Calvert County State’s Attorney’'s Office

200 Duke Street

Prince Frederick, MD 20678

410-535-1600, 301-855-1243, ext. 2494 (office); 410-535-6459 (fax)
mortonjl@co.cal.md.us

Louis Oertly,

Maryland Network Against Domestic Violence
6911 Laurel Bowie Road, Suite 309

Bowie, MD 20715

301-352-4574 (office); 301-809-0422 (fax)
loertly@comcast.net




Tracy Palmer, Survivor
Chesapeake Beach, Maryland 20732
301-367-7412

TLP5001@aol.com

Pat Pease

Coordinator, Family Violence Coordinating Council
c/o Crisis Intervention Center

P.O. Box 980

Prince Frederick, MD 20678

410-535-1121 (office); 410-414-3962 (fax)
ppease@dhmh.state.md.us

Phyllis Poole,

Law Enforcement Liaison, Crisis Intervention Center

Calvert County Sheriff's Office

30 Church Street

Prince Frederick, MD 20678

410-535-1600, ext. 2577 (office); 410-535-1770 (fax); 443-975-4445 (cell)
poolepr@co.cal.md.us

David Sargent

Consultant

Maryland Network Against Domestic Violence

5602 39" Avenue

Hyattsville, MD 20781

301-927-2714 (office); 301-518-0923 (cell); 301-927-2051 (fax)
dmsargent47@msn.com

Janet Scott (Vice Chairperson)

Clinical Director Offenders Programs

Crisis Intervention Center

Calvert County Health Department

975 Solomons Island Road, North

Prince Frederick, MD 20678

410-535-1121 (office); 410-414-3962 (fax); 301-641-0417 (cell)
circleah@hutaf.com
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Mlssmn Statement

The mission of the Calvert County Domestic Violence Fatality Review Team (DVFRT)
is to reduce the incidence of domestic violence, to prevent the occurrence of domestic
violence fatalities, and to improve the quality of life for victims of domestic violence and
their families. The team will pursue its mission by committing itself to find the
antecedent causes of domestic violence fatalities or near fatalities, such as identifying
gaps in service, by seeking to improve the coordinated community response to domestic
violence, by holding abusers accountable for their actions, by recommending
improvements in the criminal justice and civil systems that serve victims of abuse, by
educating county institutions andcitizens in the manner they should view domesnc
abuse, and by seeking to ensure compliance with its recommendations. In carrying out
its mission of heightened community response, Calvert County Domestic Violence
Fatality Review Team hopes to free victims of domestic abuse and their families from
the cycle of wolence and empower them to pursue their lives without the control that is

the stigma of abuse.
Purpose of the Domestic Violence Fatality Review .

a. Primary Purpose

The primary purpose of domestic violence fatality review in Calvert County is to
review deaths in which domestic violence has played a role, with the ultimate
intent to prevent future fatal occurrences. The review process is aimed at
creating a climate in which institutions and individuals in Calvert County will
commit themselves to an enhanced response to domestic abuse as a societal evil
and 2 crime, and to victims that they might pursue a better quality of life.

b. Approach

(1)  Fatality review is intended to be a nonjudgmental, constructive assessment
of events preceding a domestic violence fatality and shall not serve as a
forum for placing blame on any agency, organization, or individual. Itis a
prerequisite of the review process that all team representatives keep
before them the unalterable fact that fatalities are the underlying

responsibility of the perpetrator.

(2)  The review process seeks to enlighten those who are not truly aware of the
devastating nature of domestic violence, to give victims a better
understanding of the danger that surrounds them and to enable them to
plan for their well-being more effectively and with greater
circumspection, to improve the awareness, education, sensitivity, caution,
proactivity, and communication among coordinated community
responders.’ _




Calvert D
3.

« March 2005 Frotocol for Condn Domestic ce Fi Reviews Pepe § of 2§

Team Structure

al

Authorization for Formstion

There is no statutory authorization for the formation of a DVFRT in the State of
Maryland. The Calvert DVFRT has been formed under the auspices of the Crisis
Intervention Center and through the voluntary participation of the invited
agencies and organizations and their respective team representatives. Invitation
to participate was extended by the Maryland Network Against Domestic
onlence which was awarded a Violence Against Women grant to establish &
DVFRT,’ and the Crisis Intervention Center, which has assumed leadership of the
DVFRT because of its mtercst in going forward with domestic violence fatality
review.

Lesd Agency

1. The “Lead Agency” is that which will oversee the operation of the
DVFRT, maintain the Domestic Violence Fatality Review File, and
monitor the DVFRT’s compliance with its protocol.

2. The lead agency may not influence the case review deliberations of the
DVFRT.

3. The lead agency will serve generally as an advisor to the DVFRT, provide
a recorder for review meetings, make recommendations to the DVFRT
concerning its operations, appoint a supervisor of the Domestic Violence

Fatality Review File if the chairperson is not a member of the lead agency,
and advise the DVFRT if it fails to comply with its protocol.*

4, The Crisis Intervention Center is the lead agency until such time as it
would relinquish its position or the DVFRT designates another

agency/organization which accepts the position.
Administration !
(1) Staffing

Through September 30, 2005, the DVFRT will be staffed by the MNADV.

Following that, staffing will be on a voluntary basis by member
agencies/organizations, or on 2 hire basis as funds may become available.

(2) Funding

Funding for staff and staff work for the DVFRT will be from the MNADV
VAWA grant through September 30, 2005. Following that, the DVFRT
will seek funding sources as it determines.®
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(4)

D .

Address

The DVFRT will be housed in the Crisis Intervention Center, 975
Solomons Island Road, Prince Frederick, MD 20678. Mail should be sent
in care of Janet R. Scott, Chair, Domestic Violence Fatality Review
Team.”

Meeting Sites

‘Meetings will take place at sites determined by the DVFRT.

d. Membership

@

@)

@

Member Agencies/Organizations

The following are the member agencies/organizations of the DVFRT:
County Sheriff’s Office
Maryland State Police
County Department of Social Services
County Health Department Crisis Intervention Center
County Health Department Safe Harbor Shelter
Maryland Division of Parole and Probation
County State’s Attorney’s Office
Domestic Violence Coordinating Council

. Calvert Memorial Hospital \ .
Naval Criminal Investigations Section, Patuxent Naval Air Station
Southern Maryland Center for Family Advocacy
Circuit Court
Survivor(s) of domestic violence®

e & o & & & & @0 2 o & O O

Designation of Primary and Alternat¢ Representsatives

Each member agency/organization will designate a primary and alternate
representative, if possible. Both the primary representative and the
alternate are encouraged to attend DVFRT meetings together.

Appointment of New Member Agencies/Organizations

(a)  Agencies, organizations, or individuals may be added as members
by consensus or, barring that, by approval of a simple majority of
the voting membership.’

(b) New member agencies/organizations will be asked to sign a letter
of agreement that requires the member agency/organization to
cooperate with other member agencies/organizations in seeking to
fulfill the mission of the DVFRT. However, the DVFRT may
invite non-signing members. (See Appendix 1 for Letter of
Agreement and Cooperation.’)
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(Team Structizre, “Membership,” continued)

(4)  Criterion for Designation of Member Agency/Organization
Representatives

Member agencies/organizations are urged to appoint representatives who
have an awareness of domestic violence and a desire to fulfil! the mission
of the DVFRT.

€. Leadership
" (1)~ Designation of Leadership Positions

Leadership of the DVFRT will be comprised of a chairperson and vice-
chairperson, who will lead meetings in the absence of the chairperson.

(2)  Regular Elections

(a)  Election of the chairperson and vice chairperson will be by a
simple majority of the voting representatives in attendance at the
meeting in which a vote is taken.

(i) One vote is allowed per member agency/organization.
Accordingly, two representatives in attendance at a
meeting in which an election is held may cast only one
vote, with the primary representative serving as the voter.

- In the absence of the primary representative, the alternate
" may cast the member agency/organization’s vote. =

(i)  All nominations will be seconded.

(iii)  All ballots will be recorded in private, unless the DVFRT
agrees to a voice vote.

i
(iv)  Separate votes for chairperson and vice-chairperson will be
taken.

(v)  The chairperson and vice chairperson will be the primary
representative of their agency or organization.

(b)  Representatives may place their own names or the names of
another represéntative in nomination.

(c)  Inorder to be elected, a representative must be in attendance at the
meeting, unless a circumstance acceptable to a simple majority of
the voting representatives present at the meeting, is presented.

(d)  Inorder to serve, elected officers must accept nomination and
election and agree to the terms of service.
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(3) Interim Elections
(a)  Ifan office requires replacement, an interim election will be held.

(b)  Election of interim officers will follow the same procedures as for
the election of regular officers.

(4)  Election Schedule

Regularly scheduled eléctiois will bé held every two years during the™ ™
January meeting of odd years to become effective after the meeting.

(5)  Service

(a)  Elected officers will serve in their elected capacities as
chairperson and vice-chairperson for two years and may be
reelected.

(b)  Interim officers will serve until the next regularly scheduled
election.

(6) Removal for Cause

An elected or appointed representative may be removed from his/her
position for cause, upon a vote of three-fourths of the voting
representatives.

f. Case _Screening Committee

In determining which cases match the DVFRT’s scope of review, the DVFRT
will have a Case Screening Committee, comprised of the chairperson, vice-
chairperson, representatives from the County Ifivestigative Team, including the
Sheriff’s Office, Maryland State Police, and Statc s Attorney’s Office, and any
other DVFRT members who wish to participate. 2

g. Recorder

(1) A staff member from the lead agency will be appointed to serve as
recorder of the DVFRT meetmgs

(2)  The primary duties of the recorder will be to prepare the minutes during
the open part of DVFRT meetings; record notes pertaining to the
individual case reviews during the closed part of DVFRT meetings; and to
finalize the minutes and notes following the meeting.

(2) . The recorder will sign the Recurrent Confidentiality Agreement at the
beginning of each case review meeting to signal his/her agreement to
abide by the rules of confidentiality set out for DVFRT members.
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' (4)  If the staff person appointed as recorder is unable to be at a meeting, a
representative from the DVFRT may be appointed as a substitute recorder.

h. Records
(1)  Estsblishment and Designation of File

(a)  Records initiated by the DVFRT will be maintained and secured
- - by the lead agency: m the ‘Domestic-Violence Fatality Revxew
File”

(b)  The file will consist of all records that are generated by the
DVFRT and related to the work of the DVFRT such as minutes of
meetings, notes concerning reviews, correspondence, completed
form letters and agreements, professional articles, journals, and
developments concerning domestic violence fatality review.

(2) Maintenance and Supervision of File

(a)  All records and forms initiated by and related to the DVFRT will
be housed in a secure location in the lead agency.

(b) The Domestic Violence Fatality Review File will be securely
maintained under the supervision of a staﬂ' member appointed by
~ the head of the lead agency. - : _

1) If the chairperson is a member of the agency, he/she will be
the supervisor of the file.

(iii)  The supervisor of the file, whether the chairperson or 2
staff member, will sign a “Confidentiality Agreement by

File Supervisor.” (See Appendix 2 for Confidentiality
Agreement by File Supervisor.")

(3)  Release of File Records

(8)  No record in the file may be released without the
authorization of the chairperson, or vice-chairperson or
head of the lead agency in the chairperson’s absence when
the decision concerning the release cannot reasonably wait
until the chairperson’s return.

(b)  The officer or agency head releasing the records will
require the recipient of the records to sign the “receipt for
Records” form, and the two will mutually agree on a date
of return that will be noted on the form. (See Appendix 3
for Receipt for Records.™)
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(4) Retention of File Records

(e)

(b)

Records in this file, except for historical and reference materials,
will be retained for three years after the review associated with a
particular case. Historical records should be permanently retained.
Retgﬂrence materials may be retained for as long as they remain
use

Aﬁer the three-year period, the records may be destroyed upon the ..
authorization of the chairperson.’ ’

(5)  Transfer of File

If the designated lead agency changes, the Domestic Violence Fatality
Review File will be transferred to the new lead agency, which will be
responsible for designating a supervisor and secure site for maintenance of

the file.

4, Scope of Reviews

a. The DVFRT will review any adult fatality, whether a homicide or suicide
involving & victim and/or perpetrator or third parties, or near-fatality, that has
domestic violénce as an involved factor. Domestic violence, for purposes of a
review, is defined as emotional or physical abuse perpetrated by a person against
another person with whom the perpetrator has or has had an intimate relationship -
or with whom the perpetrator resides or has resided.'®

b. Fora fatality or near-fatality to be reviewable, the criminal case must have been
finally adjudicated in the courts and/or the investigation of a suicide must be

closed."”

5, Preparation for Meetings

a. Gathering Information

(1)  Case Screening

€))

In determining which cases match the DVFRT’s scope of review,
the DVFRT Case Screening Committee (CSC) will meet at least
four weeks before the scheduled meetings of the DVFRT to
determine which cases have domestic violence markers and should
be reviewed by the DVFRT. All DVFRT representatives will be
notified of the date, time, and location of the CSC meeting.
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(Preparation for Meetings, “Gathering Information-Case Screening,” continued)

)

€

(®)

()

(d)

(e)

Case-related Materials

When the Case Screening Committee meets, the County
Investigative Team will present all homicide, suicide, and near-
fatal cases to the committee so that the committee can examine the
cases to determine those which qualify for review by the DVFRT.
The committee may also review media and newspaper reports and
query the Maryland Network Against Domestic Violence, which
tracks domestic fatalities, to be better assured that it has properly
reviewed the police cases and included all qualifying cases for the

. DVFRT t_t_w_igwl.

When the committee has determined which cases the DVFRT will
review, the chairperson will submit the victims® names to the team
representatives, at least three weeks prior to the DVFRT review, so
that the representatives may research agency/organization files to
determine what, if any, records and/or other information they may
have on the victims that can be disclosed to the DVFRT.

Once cases have been identified, the CSC will seek to determine
whether any family or non-family individuals have information
beneficial to a case review. If such individuals are identified, the
CSC will appoint representatives to contact thém and determine
whether interviews are appropriate. (Refer to Section 5-d for
further information.) _

All decisions of the CSC will be by consensus or, failing that, by a
simple majority vote of the appointed representatives and any
other participating representatives. The CSC may meet if only two
members, including a representative from the County Investigative
Team, can be present, in which case all decisions must be
unanimous.

i

Upon notification by the chairperson of cases that will be reviewed,
individual team members will identify records pertinent to the case and
will bring to the meeting those records that can be made available for the
team review. (See Appendix 4 for specific case-related materials.)'*

Recognizing Barriers to Obtaining Information

(a)

There will be barriers to obtaining all the information that the
DVFRT needs to make the most informed findings and the most
effective recommendations. In a voluntary process, many of the
barriers will be more difficult than usual to overcome. However, it
is important that the DVFRT recognize what the barriers are in
order to overcome them or to move forward to acquire what it can.
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(b)  The most common barriers are:
Confidentiality/privilege
Statutory restrictions
Professional ethical requirements
Agency/organization policies
Fear of liability or self-incrimination
Personal resistance from individuals due to:
- grief
= lack of trust
—'  invasion of privacy
- guilt/denial
- media exposure
Missing/incomplete/altered records
Inadequate or untrained staff
Difficulty in finding information by name or time lapses
Lack of subpoena power
Lack of releases of information by victims
Lack of standardized data collection
Lack of standardized number systems
Victim-blaming
Turf protection
Domestic violence issues not recognized or understood
Personal relationship of system players
Sealing/expunging of records related to domestic violence
misdemeanors
Sources of information unknown or no longer available.®

s & o & o e

L]

Case Profile

A case profile can be developed that includes background, information concerning
the involvement of agencies or organizations, related policies and procedures,
what services were provided, and what were the results of the various referrals,
interventions, encounters, and services. The profile serves as a guide for
individual representatives to answer questions and to gather records and
information that are relevant to their agency’s/organization’s aspect of the review,
and to prepare themselves for the case review. The following are questions that
should be answered in developing a case profile:

(1) © Background

¢ What was the nature and history of the violence and abuse between
the victim, perpetrator, and children?

e What were the circumstances surrounding the fatality?

¢ Who knew of suspected family or intimate partner violence,
including families, agencies, organizations, and others such as
neighbors, friends, and co-workers? How did they know?

. What actions were taken or not taken as a result of those contacts or
‘awareness/suspicions of domestic violence?
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@

@)

(4)

e & 8 o

Agenciéﬁ Involved

What information was available to each agency or organization
involved in the case?

Were danger assessments taken, what were the scores, and what
actions were taken in light of the scores?

What was the score of the post-lethality assessment?

What is the victim’s medical/behavioral history?

What is the perpetrator’s medical/behavioral history?

What is the victim/perpetrator history for substance abuse?

Which agencies (to mean any agency, organization, or other
institution) had contact with the victim and perpetrator in the case?
Which agencies had contact with the children, co-workers, and
others affected in the case?

Did any criminal justice or civil agency have contact with the
victims or perpetrators? Were there any contacts for assistance and
protection (victim, perpetrator, other family members or concerned
individuals)? Detail circumstances: 911, hotline, and requests for
services.

What was the extent of involvement (if any) of the parties involved
with the legal system and other related community services
agencies?

What interagency communication/collaboration was initiated in

- response to the case? - -

Policies and Procedures

What do reviews of various agency policies, procedures, trainings,
records, and practices reveal? Are written policies and procedures
in place? .

Were all the current written polices and procedures complied with?
What are the “best practice” procedures? How do these compare
with those developed by other communities?

Are current policies and procedures adequate? If not, how could
they be improved?

Were relevant statutes concerning domestic violence, protective
and/or peace orders, stalking, firearms, etc, enforced?

Services Provided

What services were offered/provided/declined?
When did services and interventions occur?
What does an event time line tell the team?
What other services could have been utilized?
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(§) Oufcomes

. What were the barriers to obtaining services for the victim,
perpetrator and children? -

What were institutional barriers, €.g., language and cultural?

Were statutes a barrier to assistance or prevention?

What were the barriers to interagency communications?

Did the enforcement of statutes appear or prove to have created

greater risk to the victim, heighten or exacerbate an already

- dangerous situation, or bring the event to the fatal outcome?

® What specific interventions could have resulted in better outcomes?

e What kind of prevention strategies flow from the interventions

2 & & o

identified?

. Were there any other significant recommendations?

o Does the team have all pertinent information it needs to complete a
full review?*

Time Line.

The CSC will establish a written time line for each case that will be brought to the
team for review. The time line should be pmparcd on paper large enough for the
team to visually refer to as it reviews the case.?

Post Danger Assessment

The CSC or, if interviews are conducted, representatives conducting the interviews
will conduct a post Danger Assessment to determine as best as possible after the
fact at what level of danger the victim was and what signs existed prior to the
fatality. The Danger Assessment will be conducted from the perspective of the
CSC or the various individuals giving interviews.” (See Appendix 5 for Danger
Assessment.) ;
Involvement of Other Individuals or Entities in the Review Process, Including
Surviving Family Members

(1)  Determining Significant Persons Associzted with the Victim and Who
Should Be Interviewed

(a)  As part of the preparation for the team meeting, the CSC should
determine who (individuals, agencies, or organizations) had contact
with the involved parties and with significant persons associated
with the parties, such as children, other family members, friends, or
co-workers; what the extent of the contact was; whether there were
any interventions by agencies; and whether there was any
interagency communication or collaboration involving the parties.
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(Preparation for Meetings, “Involvement of Other Individuals or Entities in the Review Process, Including Surviving
Family Members-Determining...Who Should Be Interviewed, ” continued)

(b)

©)

Individuals designated as persons having information beneficial for
a team review will be contacted by the representative assigned by
the CSC. The representative will request and, if granted, conduct
an interview.

In the case of non-family members, the representative will consult
with the CSC which will determine whether the individual’s

‘appearance before the DVFRT would be helpful to the review.

(i)  Ifthe CSC so determines, the representative will extend an
invitation to the individual to appear.

(ii)  Whether or not the individual appears, the representative
who conducted the interview will also report on the
interview and his/her assessment of the individual’s
knowledge about the case, during which time the individual
will be excused from the review room.

(2) Involvement of Family Members

(a)

(®)

(c)

The involvement in the review process of surviving family
members is an important consideration because it is so dynamic and
will change with each involved family. Whether or not the family
will be involved, the CSC will proceed on several levels. -

The CSC will seek to identify a family member or members who
should be contacted. The representative assigned by the CSC will
contact the identified member(s) and advise the family member(s)
what the DVFRT is and that it will review the circumstances and
events leading up to the victim’s death. The representative will ask
the family member(s) what his/lier thoughts are about the review,
ask him/her to discuss it with other family members, if appropriate,
and request that the family member or another family member
acting on behalf of the family contact the representative to offer the
family’s views on the matter.

Note: It is intended that the identification of appropriate family
members to contact should be flexible. The CSC or the DVFRT is
seeking to identify family members who would offer the DVFRT
information that would benefit the review process. If identification
of such appropriate family members is obtained through other
means, the CSC or the DVFRT should consider that option.

If the family is amenable to the process, a request will be made to
conduct interviews with various family members whom the CSC
has identified as being knowledgeable about the victim’s
circumstances or who might be recommended by the family
member.
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6)) At that time, the representative will explain to the family
member the process that will occur, including information
about disclosure, and provide the family member with 2
brochure that explains the DVFRT process. (See Appendix
6 for CDVFRT Brochure.)

(i)  Ifapproved by the family members who will be interviewed,
+  interviews will be amnged and conducted by the

s - -~ representative.

(d) Family members may be invited to participate in the victim’s
review, if appropriate. The DVFRT representative(s) who
interviewed the family members will also provide reports and
assessments of their interviews, during which time the family
members will be excused from the review room.

(e)  Following the review a letter will be sent to the family, unless the
family requests that no correspondence be sent. The letter will:

i) Advise the family that the review has been completed;

(ii) Convey the DVFRT’s gratitude for the family’s cooperation,
if the family was involved in any capacity with the review;

‘(iii)  Advise the family that a copy of the annual report will be
sent upon request; and

(iv)  Express the hope that the review of the victim’s death will
help to reduce domestic violence in the county.

® The family may also be referred for services, as requested or
determined to be necessary or helpful by the DVFRT.?

Interviews and Disclosure Prior to Conducting Interviews

()  Unless the CSC decides otherwise, it will assign interviews to team
representatives who are domestic violence counselors or advocates
by profession.** (See Appendix 7 for “Guide Questions for
Interviews of Victim's Family Members and Other Individuals.”)

(b)  Interviews will be documented in a form suitable for presentation to
the DVFRT.

(c)  The CSC will also assign an accompanying representative to serve
as a witness and to provide his/her interpretation of the interview
with the DVFRT during the review of the case.
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Preparation for Meetings, “Involvement of Other Individuals or Entities in the Review Process, Including Surviving

Family—Interviews and Disclosure Prior to Conducting Interviews,” continied)

(d)

(¢)

Recognizing that such interviews may be an emotional experience
for the person giving the interview and may reveal sensitive
information, prior to conducting the interview with a family or
community member, the representative will inform the person that:

®

(ii)

The representative will prepare a written report of the
interview for presentation to the DVFRT, and should that
document ever be subpoenaed or otherwise legally
requested, the DVFRT would be required to surrender the
requested document; and

Anything the person tells the representative would be
disclosable, for example, if the representative were ever
subpoenaed to testify in a civil case, if the media obtained
information from the DVFRT,-or if new information
relevant to the criminal investigation of the case or any
other case were revealed, or if there were a legal or ethical
obligation to disclose.?

Before beginning the interview the representative will:

@

(i)

(iif)

Give a copy of the “Authorization to Give Interview” to the
person to read;

Explain the contents of the authorization form for the
person, and clarify any information that the person does not
clearly understand, and then be satisfied that the person
does clearly understand the contents of the authorization
form, and

Obtain the signature of the person on the authorization form
signifying whether the person wishes to grant or not to grant
the interview. If the person declines to grant the interview
and does not wish to sign the form, that is the person’s
prerogative. (See Appendix 8 for “Authorization to Give
Interview. %)

f. Convening of Meetings

(1)

@)

The chairperson will convene meetings of the DVFRT in January, April,
July, and October. Scheduled meetings may be suspended canceled if

cases are not available for review or for other good cause, or cases under

review may be continued as the team determines.

Special sessions of the DVFRT may be convened if the chairperson or
individual representatives believe there is a need for the team to meet.




Celveri DVFRT » Marck 2005 Frotoco! for Condcting Dosestic Viole,
(Preparation for Mestings, “Convening of Meetings,” continued)

[ 20

Pepe 1L of 2§

@)

A need to meet may be based on new information about a case that has
already been reviewed that affects the team’s findings and/or
recommendation, the lack of compliance with the team’s recommendations
that requires an immediate intervention with the involved
agency/organization, or a request of any representative for a reasonable
cause.

Confidentiality of Proceedings

-

@

&)

(4)

)

* Bspécially in a voluntary setting iri Which the DVFRT exisis; if i§ key 1o the '

successful operation of the review process that team member
agencies/organizations and representatives are able to have trust in one
another. Not all member agencies/organizations and representatives can or
should be expected to proceed into a new process with that trust already
established or assumed. Accordingly, to build an environment of
confidentiality, all member representatives will sign a confidentiality
agreement at the outset of their participation in the DVFRT. (See
Appendix 9 for “Confidentiality Agreement by Representative. "*’)

To ensure that confidentiality is observed, each team meeting will include
an acknowledgment of the confidentiality agreement that each
representative signed. The chairperson will thus pass around the same
unsigned confidentiality agreement which must be signed by all in
attendance. This agreement signed by all in attendance also serves as the
attendance roster for that meeting. (See Appendix 10 for “Recurrent. -
Confidentiality Agreement. ")

Before proceeding the chairperson will review the signed agreement to
ensure that all in attendance have signed the form and will notify the team
that all in attendance signed the letter.?

The chairperson will maintain a confidéntiality file which will include all
originals of the “Confidentiality Agreement by Representative” and the
“Recurrent Confidentiality Agreement.”

A breach of confidentiality constitutes cause for removal from the team,*

6. Review Team Meetings

a.

Rules for Meetings

(1)

@
©)

Meetings may not proceed without a quorum. A quorum is constituted
when a simple majority of the voting representatives are present.

Meetings will be called to order and presided over by the chairperson.

- All matters dealing with the actual review of cases, not including

information contained in the annual report after it is released, are strictly
confidential.
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(Review Team Meetings, “Rules for Meetings,” continued)

“4)

()

Matters dealing with administrative aspects of the meeting or points of
order are not confidential.

The chairperson may not table or terminate a discussion without consensus,
or failing that, without the concurrence of a simple majority of the voting
representatives in attendance.

b. Order of Meetings

DVFRT mietiiigs will'bé conducted iii the following order:

(1)  Call to order.
(2) Quorum call
(3)  Signing of the confidentiality agreement by all representatives in
attendance.
(4)  Special reports or presentations.
(5) New business.
(6)  Old business.
(7)  Follow-up on previous recommendations.
(8)  Case reviews, findings, and recommendations.
(9)  Discussion about release of the annual report (at October meeting).
(10)  Evaluation of the review process. :
(11)  Open forum for further discussion, comments, observations, or questions. |
(12) Adjournment.
& Conducting the Review
(1)  Lead Presentation

When the chairperson calls for the particular case, the County Investigative
Team will serve as the lead presenter of information which the law
enforcement.agency has concerning the party(ies), contacts, and events
immediately leading up to the fatality. The County Investigative Team
presenter will tailor his/her presentation to the questions outlined in the
“Case Profile.”
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@)

d.

@)

“)

®

(©)

™
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Review of Available Docoments

The team representatives will then have an opportunity to review available
written documents.

Questions and Discussion

Representatives will next have the opportunity to discuss and ask questions
about the case. Close scrutiny will be given to the background, agencnes
involved, policies and procedures, services provided, outcomes, and the ™
danger assessments.

Findings

Upon completion of the review, the chairperson will ask representatives to
offer specific findings. Each finding by the team must be reached by
consensus, or, failing that, approval by a simple majority of the voting
representatives.

Recommendations

Following the discussion of findings, the chairperson will ask for
recommendations. Recommendations must be approved by consensus or,
not reaching consensus, by a simple majority of the voting representatives.

Action Concerning Recommendations

With each case that is reviewed, the chairperson will instruct each
representative whose agency was involved in a finding and
recommendation to take the particular finding(s) and recommendation(s) to
the agency head with a request for consideration and action. At the next

meeting, and subsequent meetings, if nécessary, the representative will
provide a report of what, if any, action was taken concerning the
recommendation(s).

Conclusion of Review .

The review of cases will conclude when the final case has been reviewed
and findings and recommendations have been made.

Evaluating the Review Process

At each meeting, the DVFRT will have a review of its own protocol and review
process to determine if changes are necessary to improve the process.




Calveri D « March 200. Protoco! for Conductin, Violesice Reviews Pege 21 of 25
T Annual Report

2, Annual Report

A written report will be prepared annually for the meetings held during the
calendar year and will be disseminated during the first quarter of the following
year.

b. Recording the Team’s Findings and Recommendations

(1), The DVFRT’sannual report will not ascribe findingsand =~~~
recommendations to particular cases. While it may cite the names, dates of
death, age, method of death, and relationship of the perpetrator, the report
will not lay out the individual circumstances of the fatalities. If

circumstances are described, they will not be attributed by name to the
cases reflected by the circumstances.

(2)  The DVFRT shall make findings concerning significant facts about cases,
services, interventions, and events leading up to fatalities.

(3)  The DVFRT shall make recommendations to address needed changes
and/or initiatives in such areas as agency responsiveness, agency policy and
procedures, services, intervention strategies, the law at the local and state
level, community education, and training,

c Format

The DVFRT will prcpare- the final report in the foIldwing format:

(1)  Anexecutive summary;

(2)  Anoverview which provides basic information about the DVFRT
meetings: dates, times, locations, attcn{dancc by name and agency, and
number of cases it reviewed;

(3)  Findings and recommendations;

(4)  Status of prior recommendations; .

(5)  Other noteworthy actions taken by the DVFRT; and

(6)  Appendices, which may include aggregate statistical data.”!

d. Final Approval

When the report has been drafted, the chairperson will submit the draft to all
representatives and the heads of the member agencies. The chairperson will ask
the representatives and agency heads to review the draft and to submit
amendments that change factual inaccuracies, grammar, and manner of
presentation. No substantive changes to the report may be made.
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(Annual Report, continued)

€.

Distribution

(1)

e

The annual report will be distributed to all member agencies/organizations,
county and municipal governments, county representatives, the family of
victims whose cases were reviewed who request a copy, county media
outlets, and other entities that have oversight concerning victim matters, in
particular, the Maryland Governor’s Office of Crime Control and
Prevention and the National Domestic Violence Fatality Review Initiative.

" The report will also be posted on 2 website determined by the DVFRT." -

Method of Communicating the Final Report

The chairperson will prepare a cover letter transmitting the annual report.

Appointment and Trzining of New Team Member Agencies/Organizstions end/or

Representsatives

&

Appointment of New Team Member Agencies/Organizations end/or
Representatives

(1)

@

The appointment of new agencies (including organizations and individuals)
to the DVFRT will be based on the recommendation and justification of 2
voting representative, and a consensus of the voting representatives, If
consensus is not reached, a motion must be made by a voting

“representative and seconded, and approval must be given by a sihip!é

majority of the voting representatives present at the meeting.

The chairperson will invite the newly approved agency, and request the
agency head to:

(a)  Appoint primary and alternate répresentatives;
(b)  Signa “Letter of Agreement and Cooperation™; and

(c)  Have the representatives sign a “Confidentiality Agreement by
Representative.”

Training of New Team Member Agencies/Organizations and/or
Representatives

The chairperson will send new member representatives and new representatives
from current member agencies a copy of the protocol and training materials
developed by the DVFRT, and request the new representatives to review these
materials before the next meeting,
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Continuing Education and Training of Team Representatives -

9.

11.

a.

The DVFRT will subscribe to the Fatality Review Bulletin published by the
National Domestic Violence Fatality Review Initiative.

The DVFRT will seek to send representatives to national or state conferences so
that reports can be provided to the DVFRT.

The DVFRT will establish an email group so that the team may make one another
aware of new information.

" " The chairperson will provide updates on articles or pertinént information to

representatives.

When meetings are held, if new information has been published, the chairperson
or another representative knowledgeable of the information will provide & report
to the rest of the team.

With the concurrence of a simple majority of the voting representatives, th
chairperson may convene a training session. ‘

Resigning or Withdrawing from the Team

a.

Primary and alternate representatives may resign from the DVFRT by giving
notice to the chairperson. The resigning representative will seek, at the time of
his/her resignation, to have a replacement and notify the chairperson of the new

" representative’s name. If'a replacement’s name is not available, the résigning

representative will seek to assure the chairperson that his/her replacement will
assume the position of primary representative in time enough to prepare
adequately for the DVFRT’s next meeting, and that the agency will notify the
chairperson of the replacement as soon as practicable.

Any agency, organization, or individual member of the DVFRT may “ﬁthdraw
from the team by notifying the chairperson in Writing.

Media Relations

al

Establishing a Positive Relationship

Because the media plays an important role in reporting instances of domestic
violence and domestic violence fatalities, the DVFRT will seek to establish and
maintain a positive working relationship with the media and to provide
information to the media that will better inform its coverage and provide a
connection to domestic violence advocates and others knowledgeable about

domestic violence.*



(Media Relations, continued)

b.

How the Media Can Help

The DVFRT recognizes that the media can aid the team in the fulfillment of its
mission by “...publicizing the work products of the team. Very ofien, teams
recommend greater awareness and deeper public understanding of domestic
violence, as well as system reforms and additional resources for domestic violence
agencies. The media is key to getting the word out and thus promoting needed
social change.”™.
Information Exchange S
Accordingly, the DVFRT will proactively offer to the press information it
considers to be of a public nature and educational, and will seek information from
the media that will enhance the review process generally and specifically.

(1)  The DVFRT will not willingly provide information it would consider too
sensitive for public consumption, such as names of family and community
members who were intimately involved in aspects of the victim’s life that
were related to domestic violence, names of victims in the context of
events that would tend to unnecessarily identify family or other community
members, certain events that would readily and unnecessarily identify the
victim and/or family and other community members, information that the
DVFRT would not consider educational or would consider detrimental to
the well-being of the victim’s family.

(2)  Should the press seck information that is of a public nature but that the
DVFRT considers too sensitive for public consumption, the chairperson
will contact the media and ask it to consider the reasons the DVFRT
believes specific information should not be published.

(3)  The above conditions notwithstanding, the DVFRT recognizes that, upon &
legal request, it likely will be required fo release requested documents.

Public Information Officer

(1)  The chairperson will serve as the public information officer for the
DVFRT.

(2)  All media contacts concérning any aspect of the DVFRT will be referred to
the chairperson, or the vice-chairperson in his/her absence.

(a)  Ifinquiries are made concerning an individual agency, the
chairperson will refer the media to the public information officer of
that agency.

(b)  The chairperson will then notify the agency’s public information
officer of the referral.




alveri D Te 2005 or Condeain Violence Fi Page 25 of 25
Appendices

SRR ama LN

Letter of Agreement and Cooperation

Confidentiality Agreement by File Supervisor

Records Receipt
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Endnotes

Sections and subsections that are not endnoted were developed by the DVFRT as part of
its protocol development process. The development history of individual sections and
subsections is contained in the minutes of the meetings maintained by the lead agency.

“Family and Intimate Partner Violence: Fatality Review Team Protocol-Second Edition,”
Virginia Department of Health, Office of the Chief Medical Examiner, December 2002,
p. 2. The DVFRT fashioned Sections 2-a and 2-b after the Virginia “Purpose” statement,

- “Lgthality Assessment Tools: A Critical Analysis,” Neil Websdale; VAWnet Applied ™
Research Forum, 2000, pp. 5-7.

Violence Against Women Act grant: VAWA-2004-1040.

The concept of the “lead agency” was developed before the Anne Arundel County
DVFRT development sessions in October 2003 as a means of better insuring the
continuity of the team. The lead agency in Anne Arundel was selected by the MNADV
because of its interest in the fatality review process. Similarly, the Crisis Intervention
Center approached the MNADV about establishing a DVFRT in Calvert, agreed to
coordinate the MOU requirements of the grant application process, and agreed to serve
as lead agency. '

Ibid.

Since the Crisis Intervention Center currently serves as the lead agency, the mailing.
address of the DVFRT is the office location.

Most of the listed agencies submitted letters of commitment in June 2004 for the VAWA
grant application that was awarded to the MNADYV for FY 2005. Others were added
during the protocol development process between October 2004 and January 2005.

The participation of a survivor or survivors is recommended in “Domestic Violence
Fatality Reviews: Recommendations from a National Summit,” Louis W. McHardy and
Meredith Hofford, p. 7; by Dr. Neil Websdale and Robin Thompson during a seminar
they gave to the Anne Arundel county DVFRT on July 12, 2004; and during the national
domestic violence fatality review conference in Del Ray, FL, on September 20-21, 2004.
The Anne Arundel DVFRT adopted the various recommendations and agreed to bring a
survivor onto the team at its first case review team meeting on September 16, 2004.
Calvert followed suit upon the establishment of its team in October 2004. '

~ The consensus approach was based on “Family and Intimate Partner Violence: Fatality
Review Team Protocol-Second Edition,” Virginia Department of Health, p. 12.
Although the Calvert DVFRT adopted a consensus approach, it decided that the
reasonable alternative would be a vote of a simple majority of the voting representatives
for all decisions by the team with exceptions as noted in the protocol.
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13.

15.
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16.

17,
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The DVFRT “Letter of Agreement and Cooperation” used as a guide the Hamilton
County, Ohio, Domestic Violence Death Review Panel letter of agreement, as shown in
“Family and Intimate Partner Violence: Fatality Review Team Protocol-Second Edition,”
Virginia Department of Health, Appendix G, p. 29.

See “Domestic Violence Fatality Reviews: Recommendations from a National Summit,”
Louis W. McHardy and Meredith Hofford, p. 6. The Calvert DVFRT agreed with an
MNADV proposal to have a simple leadership structure.

In response to Dr. Neil Websdale’s remarks during a seminar he and Robin Thompson

~* presented to the Anne Arundel DVFRT on July 12, 2004, that the screenirig process

should be more open, the DVFRT decided to structure the committee through a simple,
practical approach: permitting any other representative who wished to attend the
committee the authority to do so. The Calvert DVFRT decided to adopt the same
approach. However, due to the investigative structure in place in the county, the sheriff’s
office, state police, and state’s attorney’s office form what is called the “County
Investigative Team.” By agreement during the protocol development process, this team
will serve as the case-gathering entity for the Case Screening Committee.

The “Confidentiality Agreement by File Supervisor,” was proposed by the MNADV to
the Anne Arundel DVFRT to address a protocol for the position of file supervisor which
was created in response to the establishment of the Domestic Violence Fatality Review
File, both of which were established as part of the DVFRT development process, January
through June 2004. The Calvert DVFRT decided to adopt the form.

The Calvert DVFRT wanted to establish a record of the release of documents so that it
could track outstanding records. Accordingly, the “Records Receipt” form was created.

The three-year designation is to be consistent with the usual Maryland records retention
period. The Calvert DVFRT decided to adopted the same retention time frame.

This is a broad and generic definition to permit the DYFRT to review cases where the
issue of power and control evidences itself.

“Domestic Violence Fatality Reviews: Recommendations from a National Summit,”
Louis W. McHardy and Meredith Hofford,, p. 7: “For many reasons, fatality review teams
must consider very carefully the disposition of cases to be reviewed. Summit
participants grappled with whether to review open cases, i. €., those that had not been
fully adjudicated. Generally, participants agreed that for many reasons—confidentiality,
discovery, liability, etc —closed murder cases or open murder/suicide cases were the most
appropriate to review.”

“Reviewing Domestic Violence Fatalities: Summarizing National Developments,” Neil
Websdale, Maureen Sheeran, and Byron Johnson, p 45: “Another key issue is whether to
review open or closed cases. Research in Florida reveals that reviewing cases pending
prosecution is problematic because the state is unwilling or unable to share information
that might compromise a conviction.” Virginia, for example, under Virginia Code, §
32.1-283.3 (E), requires that “(T)he review of a death shall be delayed until any criminal
investigations or prosecutions connected with the death are completed.”
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18.

19.

20.

21.

4

23,

24.

25.

26.

“Domestic Violence Fatahty Reviews: Recommendations from a National Summit,” pp.
9 and 10.

Ibid., p. 10.

“Family and Intimate Partner Violence: Fatality Review Team Protocol-Second Edition,”
pp. 8&9.

Ibid,, p. 8.

Lethality assessment is mentioned in “Family and Intimate Partner. Violence: Fatality ..o ...,

Review Team Protocol-Second Edition,” p. 8. Nevertheless, the Maryland Network
Against Domestic Violence is developing a statewide lethality assessment instrument and
protocol and is pursuing both lethality assessment and fatality review simultaneously.
The “Danger Assessment” is the instrument that has been pioneered by Dr. Jacquelyn
Campbell of Johns Hopkins University and has been adopted by the statewide MNADV
Lethality Assessment Committee as the instrument of choice for people and institutions
who are experienced in domestic violence and have the luxury of time to administer the
tool. It is the proper instrument for the Case Screening committee to use, although it
must be adapted so that the questions ask the interviewee or other party what they
thought the victim was experiencing. The Danger Assessment is thus rendered from the

perspective of another party.

Though the procedure concerning family involvement was developed independently by
the DVFRT, the DVFRT was guided by the work of “Domestic Violence Fatality

'Reviews: Recommendations from a National Summit,” p. 13, and “Family and Intimate

Partner Violence: Fatality Review Team Protocol-Second Edition,” Appendix K, p. 35,
and also by information from Dr. Neil Websdale and Robin Thompson at a seminar they
presented to the DVFRT on July 12, 2004, at the YWCA in Arnold, MD.

“Family and Intimate Partner Violence: Fatality Rewew Team Protocol-Second Edition,”

Append1x K, p. 35, concerning interviews being conducted by team representatives
“experienced in crisis intervention or grief counseling.” The CDVFRT, however,

decided in its meeting of January 5, 2005, to incorporate an element of flexibility into

who should conduct the interviews to provide for occasions when another member or

even another individual not on the team would be more appropriate to conduct the

interview.

“Domestic Violence Fatality Reviews: Recommendations from a National Summit,” p.
12: “If, in the course of the review, there is information which may be indicative of a
new crime, the team chair is to report it promptly to the most appropriate authority. The
team is to decide whether the review should be suspended as a result of these actions.”

The “Authorization to Grant Interview” was created by the Anne Arundel DVFRT to
address concerns about the disclosability of information provided during interviews, as
part of its development process, January through June 2004. The Calvert DVFRT
adopted the form and amended it and the protocol at its meeting on February 2, 2005, to
include the obligation to disclose “legal and ethical” information.




Calvest DVFRT « Mesch: 2005 Protocol for Conducting. Dormestie Violence Fatality Reviews Pope 29 of 28

27,

28.

wiw _2-9-._.

30.

3L
32.

33.

The DVFRT “Confidentiality Agreement by Representative” is based on the Washington
State Domestic Violence Fatality Review Project “Agreement to Maintain
Confidentiality,” as shown in “Family and Intimate Partner Violence: Fatality Review
Team Protocol-Second Edition,” Appendix H, p. 33.

The DVFRT “Recurrent Confidentiality Agreement” is based on the Washington State
Domestic Violence Fatality Review Project “Agreement to Maintain Confidentiality,” as
shown in “Family and Intimate Partner Violence: Fatality Review Team Protocol-Second

Edition,” Appendix H, p. 33.

““Family and Infithate Partner Violence: Fatality Réview Team Protocol-Second Edition,”

p. 6. With reference to Appendices G and H, pp. 29 -33, concerning confidentiality
agreements.

“Domestic Violence Fatality Reviews: Recommendations from a National Summit,” p.
12: “Any member who violates confidentiality is to be removed from the committee.”

The Calvert DVFRT used the “Findings and Recommendations from the Washington
State Domestic Violence Fatality Review” as a model, with changes, for its report.

See “Covering Domestic Violence: A Guide for Journalists and Other Media
Professionals,” Washington State Coalition Against Domestic Violence, June 2002, p. 1.

Websdale, undated quote.

-
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Letter of Agreement and Cooperation

To the Chairperson and Members of the Calvert County Domestic Violence Faiality Review Team:

| agree that my organization will serve as a full pariicipating and cooperating member of the
Calvert County Domestic Viclence Faiality Review Team (Review Team).

This agreement means that | will oppoint a representative who will serve on the Review Team, will
attend and fully participate in all meetings of the Review Team, will prepare for Review Team
meetings by reviewing materials forwarded to the representative, and will lake fo meetlings such
records that my organization has identified as being perfinent and reviewable by the Review
Team. In the event the representative ks unable to attend a meeting, | agree that an altemate
will also be appointed who will camy out the duties of the representative. | agree that the
" representafive and altemate will have a working knowledge of the dynamics of domestic
viclence.

| have read the “Protocol for Conducting Domestic Violence Fatality Reviews" and concur In it. |
understand the mission and purpose of the Review Team and find them fo be consistent with my
organization's mission and purpose. Most imporiantly, | agree with the steps that are taken In the
review process fo assure the confidentiality of the proceedings, gnd agree that my representative
and altemnate will sign the confidentiality agreements drawn up for their purposes and slgnatures.

| agree to submit wiitten notice to the Chalperson should my agency ever decide to withdraw
from the Review Team. Such notice of withdrawal would effectively terminate this agreement.

This agreement becomes effective on the below date. 1 canrequest arevision or review of this
agreement within 30 days of written notice. Notice of revision of this agreement will be sent to the
Chairperson of the Review Team.

Signature:

Title:,

Organization:;,

Date:

Issued: CCDVFRT » March 2005
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_Domesfic Violence Fatality Review Team

Confidentiality Agreement by File Supervisor

| agree 1o serve as supervisor of the Domestic Violence Falality Review File for the Calvert County Domestic Violence
Fotality Review Team (DVFRT).

I understand that my assignment as file supervisor requires me fo:

® Maintain the Domestic Violence Fatality Review File as oufiined in the DVFRT protocol;
o Maintaln the fils in a secure manner and in a secure location inside the DVFRT lead agency;
° Retaln all records generated by the DVFRT and related to the work of the DVFRT such as minules of meetings,

notes concerning reviews, comespondence, completed form letlers and agreements, professional articles,
joumals, and developments concemning domestic violence fatality review.

. Organtize the file by categories permitting prompt and efficient record refrieval, with subcategories that permit
retrieval by the name of decedents.

. Not to release any record in the fils without the authorization of the chalrperson, of vice-chairperson or head of
the lead agency in the chairperson’s absence when the decision concerning the release cannot reasonably -
walt untll the chalrperson's retum.

. inspect the file at least once a quarter prior to the next scheduled meeting 1o ensure the integrity of the file.

. Retain records in the file for three years affer the review assoclated with a particular case, affer which time the

files related to that particular case may be destroyed. Before destroying any files, however, | understand that |
must recelve the written authorization of the chairperson, and may only proceed in the manner outiined In the

protocol.

| agree to safeguard the Domestic Violence Fatality Review File from unau'rhqrized disclosure, | understand that the
only persons who may have access to the file are the chairperson, vice-chairperson, the lead agency head, and myself.
A request by any other person, including other representatives of the DVFRT, must be approved by the chairperson, or
vice-chairperson or lead agency head in the chalrperson's absence when the declsion conceming the release cannot
reasonably wait unfil the chalrperson's retumn. | undefstand and acknowledge that the unauthorized disclosure of
confidential records, reports, investigative materials and Information may result in civil and criminal liability and removal
from my position as supervisor of the Domestic Violence Fatality Review File.

| agree to refrain from representing the views of the DVFRT to the media, and understand and acknowledge that only
the chairperson may represent the DVFRT before the media.

Supervisor's Signature Printed Name

Organization Date
: )

My signature represents my endorsement, as the organization head, of this agreement,

Signature Date

Issued: CCDVFRT = March 2005
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Calvert County

Recelpt for Records

| release for temporary use the following records from.the Domestic Viclence Fatality Revlew File:

Return Dafe

By initialed agreement of the above two parties, the above released records will be returned to the DVFRT chairperson by

(Date)
Inltials of DVFRT Representative: e Initials of Recipient:

Tt T P T e T e e et e e T e o o s, T e & B et e -
e e A e S o e e R i e e T
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Case-Related Materlals

@ o = © @ © ® B ®» e w » = ® 8 ®'¢6 © © W = v A @

Law enforcement reports, including field reports, investigative and supplemental reports, call
history, 911 fapes

National Crime Information Center (NCIC), Marylond Inter—agency Law Enforcement System
(MILES), other criminal history records, protective and peace orders

Court files, including court franscripts of hearings, pleas, and trials, for criminal, civil, family, and
juvenile cases

Mental health records

Juvenile records

Adult parole and probation records

Weapons records

Shelter/domestic violence provider records

Court advocate records

Adult and child protective services records

Social servicesrecords
immigrationrecords
Medical and dental records
Interviews with perpetrator's former intimate partners

Information from victim's and perpetrator’s families, friends, and co-workers
Interviews with witnesses and neighbors
interviews with medical personnel
Prosecution records

Newspaper articles and media stories
Autopsy reports

Pre-frial services records

Abuse intervention services reports
Landlord or apartment building maintenance and complaint files

Interviews with security gucrds

School records

Insurance policies

Records and/or interviews with services such as suicide hotline, child support enforcement, job
fraining programs, legal services

Animal control reports

Marriage counseling files

Interviews with clergy and members of the congregation

B T B ha T et R B SR =] b R

‘Records and interviews from victim advocates in law enforcement agencies

Employment records
Military records
Adoption records ~
Attorney files

Issued: CCDVFRT = March 2005
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DANGER ASSESSMENT

Jacquelyn C. Campbell, PhD, RN, FAAN
Copyright 2004 Jokns Hopkins University, School of Nursing

Several risk factors hawau‘= been associated with increased risk of homicides (murders) of women and men in
violent relationships. We cannot predict what will happen in your case, but we would like you to be aware of the
danger of homicide in situations of abuse and for you to see how many of the risk factors apply to your situation.

Using the calendar, please mark the approximate dates during the past yesr when you were abused by your
pariner or ex partner. Write on that date how bad the incident was according to the following scale:

1. Slapping, pushing; no injuries and/or lasting pain

2. Punching, kicking; bruises, cuts, and/or continuing pain

3. "Beating up"; severe contusions, bums, broken bones, miscarmiage

4. Threat to use weapon; head injury, intemal injury, permanent injury, miscamage

5. Use of weapon; wounds from weapon NSRS, I TANTES SN

(If any of the descriptions for the higher number apply, use the higher number )

Mark Yes or No for each of the following.
("He" refers to your husband, partner, ex-husband, ex-partner, or whoever is currently physically hurting you.)

Yes No '
Has the physical violence increased in severity or frequency over the past year?

[ % Q=N

Does he own a gun?

3.  Have you left him after living together during the past year?
3a. (If have never lived with him, check here___)

4. Is he unemployed?
5. Has he ever used a weapon against you or threatened you with z lethal weapon?
5a. (If yes, was the weapon a gun? )
6. Does he threaten to kill you?
F it Has he avoided being arrested for domestic \nolence?
e - 8..- Do you have a-child that.is not-his? - G R - S
9. Has he ever forced you to have sex when you did not \msh to do so?
10. Does he ever try to choke you?
1. Does he use illegal drugs? By drugs, | mean "uppers" or amphetamines, speed, angel

dust, cocaine, "crack”, street drugs or mixtures.

12. Is he an alcoholic or problem drinker?

13. Does he control most or all of your daily activities? (For instance: does he tell you
who you can be friends with, when you can see your family, how much money you can
use, or when you can take the car?

(If he tries, but you do not let him, check here: )

14. s he violently and constantly jealous of you?
' (For instance, does he say "If | can't have you, no one can.”)

15. Have you ever been beaten by him while you were pregnant?
(If you have never been pregnant by him, check here: )

16. Has he ever threatened or tried to commit suicide?

17. Does he threaten to harm your children?

18. Do you believe he is capable of killing you?

19. Does he follow or spy on you, leave threatening notes or messages on answering
machine, destroy your property, or call you when you don’t want him to? -

20. Have you ever threatened or tried to commit suicide?

Total “Yes” Answers

Thank you. Please talk to your nurse, advocate or counselor about
what the Danger Assessment means in terms of your situation.
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Calvert County

Avuthorization to Glve Interview

A representative of the Calvert Counly Domestic Violence Fatality Review Team (feam) has conlacted me
to advise me that the team will conduct a review of the death of
The represeniative has explained to me how the team conducts reviews of fuial]hes or near falalities related
io domestic violence. The represeniative has explained that the information that will be reviewed will be

Information that is on the public record or information that it obtains though other sources, such as interviews.

The represeniative has asked me if | would be wiliing lo provide an interview. The represeniafive has
explained that the purpose of the interview is fo be able fo obtain more information that will help the team
better determine the events leading up o the death in order to improve the system's response fo domestic
violence and to prevent future deaths from occuming, The representative has explained that what | say in
the interview will be reported by the representative and may be discussed by the team members as part of
the review of the case. The represeniafive explained that team members voluntarily signh an agreement noi
fo discuss information that was part of a case review outside of the confines of the review meeting, except as

required by siale or federal low.

The represeniative has also explained fo me, however, that any Information | provide during the Interview
could possibly be disclosed and become public knowledge. The representative explained that it & not the
team's infention o make the contents of the inlerview public, but explained that some circumstances could
arise where the team could not control the release of the information. The representalive offered me some

examples, such as:

0 In a civil case if o subpoena were issued for information contained in the interview, or

e If the media made a legol request for the interview information,

" if new information were disclosed in the interview that changes the investigation of the case or
another case, or

. If there were a legal or ethical obligation to disclose the mforfnohOn

| understand the information that has been explained to me. | undersiand that any information | provide in
on interview could possibly be disclosed and made public. With that information in mind, | choose:

Not ta grani an interview:

Signature (not requlred) {Date)
To grant an inferview: _
(Signature] [Date)
Representative:
[Signature) {Date)
Witness: :
(Signature) [Date)

Issued: CCDVFRT » March 2005
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Domestic Violence Fatality Review Team

Guide Questions for Interviews of
Victim's Family Members and Other Individuals

The following questions serve as a guide to an interviewer of a victim’s family members or
other individuals who have information beneficial to the domestic violence fatality review
process. Many of the questions are taken from the “profile” section of the protocol. They
are intended to supplement questions the interviewer may have developed that are
pertinent (o the particular case, and to provide a full array of potenticl questions. The
interviewer should not feel compelled to ask all the listed questions. The interviewer should
ask questions relevant to the particular case and those he or she believes would benefit the
review process. The interviewer should reformulate the precise wording of any of the

~ below guestions that are used in 2 manner with which he or she is comfortable and believes

- will be most understandable to the person being interviewed. Furthermore,through--:: '

experience, the interviewer should develop 2 sense of or kmow when further qnestmmng

might be counter-productive.

Questions Concerning Background

. What was the nature and history of the violence and abuse between the victim,
perpetrator, and children?

¢ Was there a history of violence in the perpetrator’s or victim’s families?

. What further information can be provided about the victim’s and perpetrator’s
backgrounds? How did they relate personally with others? What were their general
demeanor, behavior, and personality? How were they generally viewed by others? Was
there anything that stood out or seemed unusual-positive or negative~about any aspects
of their personality of behavior?

¢ What were the circumstances surrounding the fatality?

« What signs were present before the fatality that caused concemn?

.. -Who knew of suspected family or intimate partner violence, including families, agencies,
organizations, and others such as neighbors, friends, and co-workers? How did they
know? Did the victim ever discuss the violence with anybody?
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(Background Questions, continued)

What actions were taken or not taken as a result of those contacts or
awareness/suspicions of domestic violence?

What is the victim’s/perpetrator’s medical/behavioral history?

What is the victim’s/perpetrator’s history of substance abuse?

Questions Concerning Agency Involvement

o - @ » o

Outcomes—Personal Viewsofthe}’mon Being Interviewed

_..-Which agencies (to ;mgaﬁ.-any;agemy,torganizaﬁon; or.other institution) had contact with =" .

the victim and perpetrator in the case?

Which agencies had contact with the children, co-workers, and others affected in the
case? '

Were there any contacts for assistance and protection (victim, perpetrator, other family
members or concerned individuals)? Detail circumstances: 911, hotline, and requests for
services.

What was the extent of involvement (if any) of the victim and/or perpetrator with the
legal system and other related community services agencies?

What information was available to agencies involved in the case?

What interagency communication/collaboration was initiated in response to the case?
What services were offered/provided/declined?

When and how frequently did services and interventions occur?

How responsive were agencies to the domestic violence situation?

(Note: Some of the below questions may not be appropriate to ask a person being interviewed.
They should only be asked if they clearly relate to the situation and the person seems to have

views about them)

- L] - L] -

i
What were the barriers to obtaining services for the victim, perpetrator and children?
What were institutional barriers, e.g., language and cultural?
Were statutes a barrier to assistance or prevention?
What were the barriers to interagency communications?
Did the enforcement or non-enforcement of statutes appear or prove to have created
greater risk to the victim, heighten or exacerbate an already dangerous situation, or bring
the event to the fatal outcome?
What specific interventions could have resulted in better outcomes? '
What other specific actions, if they had taken place, could have perhaps helped to
prevent the fatality from occurring? - ‘ :
Were there any other significant recommendations?

Issued: CCDVERT « March 2005
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Confidentiallty Agreement by Representative

| agree fo serve as a representative of the Calvert County Domestic Violence Fotality Review Team and fo
honor a commitment fo prepare for, atiend, and consiructively participate in meetings of the Review Team

during my tenure.

| acknowledge that the effectiveness of the fatality review process depends on the quality of trust team
members bring o it. | therefore agree that | will not use any material or information obtained during the
Review Team meetings for any reason other than that for which it was intended or divulge Information
discussed during the review of a case, unless such Information changes a deparimental Investigation of the
relevant or another case, or for ethical or other obligations.

| further agree fo scfeguord any records repor‘ls. investigative material, and Informallon I receive from
“Unauthorized disclosire. | will not take any case ﬁenﬂ&ng material from a meeting other than that which
originated in the organization | represent. | therefore will not make any coples or otherwise
document/record material dvailable In these reviews, including electronically, except for coples of
departmental records | take Into case review meetings for the purpose of sharing the copies of the records
with the other Review Team representatives as part of the review. | understand that | must refrieve all such
coples immediately following the case review. | will retumn all material shared by others af the end of each
meeting to the representative of the originating organization, ;

| undersiand and acknowledge that the unauthorized disclosure of confidential records, reports,
investigoiive materials and information may result in civil and criminal llabllity and removal from the Review

Team.

Unless specifically authorized to do so by the chairperson, or his/her designee, wherein the chairperson, or
his/her designee, sets forth the information and circumstances | may discuss, | agree to refrain from
representing the views of the Review Team to the media, and understand and acknowledge that only the
chairperson, or his/her designee, may represent the Review Team before the media.

Representative's Signature Printed Name

Organization - ' Date
]

My signature represents my endorsement, as the organization head, of this agreement.

Signature Date
Issued: CCDVFRT « March 2005
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Dosiic _Violnce Fail Review Team

" Recurrent Confidentiality Agreement

Nete fo Signees: This egreement & being signed by you on the date of the Review Team meeting:

| agree to serve as a repressniative of the Calvert Gounty Domestic Violence Fatality Review Team ond fo honor a
commitment to prepare for, attend, and constructively participate in meetings of the Review Team during my tenure.

| acknowledge that the effectiveness of the falality review process depends on the quality of frust feam members bring
10 1t. | therefore agree that | will not use any material or information obtained during the Review Team meetings for any

reason other than that for which it was infended.

| further agree to safeguard any records, reports, investigative material, and Information | receive from unauthorized
disclosure. | will not fake any case identifying material from a meeting other than that which originated In the
organization | represent. | therefore will not moke any coples or otherwise document/record material avaliable in these
reviews, including electronically, except for coples of departmental records | take info case review mestings for the .
purpose of sharing the copies of the records with the other Review Team representatives as part of the review. |

 understand that | must refrieve all such coples immediately following the case review. | willretum all material shared by
“Oﬂ]w a' 'hhénd.o' f.eo& maeﬂn,g. -kt P oo w43 T AT B T P SRR R R -5 VP e

| understand and acknowledge that the unauthorized disclosure of confidential records, reports, investigative materials
and information may resulf In civil and criminal liability and removal from the Review Team.

Unless specifically authorized to do so by the chairperson wherein the chairperson sets forth the information and
circumstances | may discuss, | agree 1o refrain from representing the views of the Review Team fo the media, and
understand and acknowledge that only the chairperson may represent the Raview Team before the media.

i

Signatuwre Printed Name

VENS AL~

Issued: CCDVFRT = March 2005
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DOMESTIC VIOLENCE LETHALITY
e SCREEN FOR FIRST RESPONDERS

viokenca

Officer: Date: N Case#:

Victim: Offender:

O Check kere if victim did not answer any of the questions.

> A "Yes" response to any of Questions ¥1-3 automatically triggers the protocol referral.

1. Has he/she ever used a weapon against you or threatened you with a weapon? OYes [No [INot Ans.

2. Has he/she threatened to kill you or your children? OYes 0ONo [ONot Ans.

3. Do you think he/she might try to kill you? OYes [ONo DONot Ans.

¥ Negative responses to Questions #1-3, but positive responses 1o at least four of Que:snans #4-11,
trigger the protocol referral.

4. Does he/she have a gun or can he/she get one easily? OYes [ONo [ONot Ans.
5. Has he/she ever tried to choke you? OYes [ONo [ONot Ans.
6. Is he/she violently or constantly jealous or does he/she control most OYes [ONo ONot Ans.

of your daily activities?

7. Have you left him/her or separated after living together or being married? OYes [ONo [ONot Ans.

8. Is he/she unemployed? OYes [ONo [ONot Ans.
9. Has he/she ever tried to kill himself/herself? OYes DONo [ONot Ans.
10. Do you have a child that he/she knows is not his/hers? OYes 0ONo [ONot Ans.
11. Does he/she follow or spy on you or leave threatening messages? OYes 0ONo [ONot Ans.

¥ An officer may trigger the protocol referral, if not already triggered above, as a result of the victim's
response to the below question, or whenever the officer believes the victim is in a potentially lethal situation.

Is there anything else that worries you about your safety? (If "yes”) What worries you?

Check one: [ Victim screened in according to the protocol
0 Victim screened in based on the belief of officer
O Victim did not screen in

If victim screened in: After advising her/him of & high denger assessment, [ Yes [ No
did the victim speak with the hotline counselor?

Note: The questions above and the criteria for determining the level of risk a person faces is based on the best available research on Jactors
associated with lethal violence by a current or former intimate parmer. However, each situation may present unique factors that influence risk
Jor lethal violence that are not captured by this screen. Although most victims who screen “positive " or “high danger” would not be expected

to be killed, these victims face much higher risk than that of other victims of intimate partner violence.

MNADV 08/2005
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DANGER ASSESSMENT

Jacquelyn C. Campbell, PhD, RN, FAAN
Copyright 2004 Johns Hopkins University, School of Nursing

T R S8 ) T

e

Several risk factors have been associated with increased risk of homicides (murders) of women and men in
violent relationships. We cannot predict what will happen in your case, but we would like you to be aware of the
danger of homicide in situations of abuse and for you to see how many of the risk factors apply to your situation.

Using the calendar, please mark the approximate dates during the past year when you were abused by your
partner or ex partner. Write on that date how bad the incident was according to the following scale:

1. Slapping, pushing; no injuries and/or lasting pain

2. Punching, kicking; bruises, cuts, and/or continuing pain

3. "Beating up"; severe contusions, burns, broken bones, miscarriage

4. Threat to use weapon; head injury, internal injury, permanent injury, miscarriage

5. Use of weapon; wounds from weapon

(If any of the descriptions for the higher number apply, use the higher number.)

Mark Yes or No for each of the following.
("He" refers to your husband, partner, ex-husband, ex-partner, or whoever is currently physically hurting you.)

Yes No
Has the physical violence increased in severity or frequency over the past year?

Does he own a gun?

3. Have you left him after living together during the past year?

3a. (If have never lived with him, check here___ )

Is he unemployed?

Has he ever used a weapon against you or threatened you with a lethal weapon?

5a. (If yes, was the weapon a gun?___ )

Does he threaten to kill you?

Has he avoided being arrested for domestic violence?

Do you have a child that is not his?

Has he ever forced you to have sex when you did not wish to do so?

Does he ever try to choke you?

Does he use illegal drugs? By drugs, | mean "uppers" or amphetamines, speed, angel

dust, cocaine, "crack”, street drugs or mixtures.

12. Is he an alcoholic or problem drinker?

13. Does he control most or all of your daily activities? (For instance: does he tell you
who you can be friends with, when you can see your family, how much money you can
use, or when you can take the car?

(If he tries, but you do not let him, check here: ___ )

14. Is he violently and constantly jealous of you?

(For instance, does he say "If | can't have you, no one can.")

15.  Have you ever been beaten by him while you were pregnant?

(If you have never been pregnant by him, check here: ___ )

16. Has he ever threatened or tried to commit suicide?

17. Does he threaten to harm your children?

18. Do you believe he is capable of killing you?

19. Does he follow or spy on you, leave threatening notes or messages on answering
machine, destroy your property, or call you when you don't want him to?

20. Have you ever threatened or tried to commit suicide?

Total “Yes” Answers

Thank you. Please talk to your nurse, advocate or counselor about
what the Danger Assessment means in terms of your situation.

-—

n

o
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Foreword

Under a Violence Against Women Act grant, the Maryland Network Against Domestic Violence
(MNADYV) has worked in a cooperative venture with agencies and organizations from across the
State to develop a model lethality assessment instrument and protocol for Maryland. The
objectives were to provide a tool for first responders that would allow them to gauge the level of
danger in a particular situation, and to provide them with a protocol that would permit them to
respond according to their assessment.

To develop an assessment instrument and protocol, a Lethality Assessment Committee was
assembled, comprised of the following members, who, except for the MNADYV representatives, all
served in a voluntary capacity, through the good offices of their agencies or organizations:

Tracy Bahm Executive Director
Stalking Resource Center--a program of the
National Center for Victims of Crime
Jacquelyn Campbell, Ph.D., RN  Associate Dean for Faculty Affairs/Professor
School of Nursing
Johns Hopkins University
Captain Gregory Carlevareo Commander, Domestic Violence Unit
Harford County Sheriff's Office and
Maryland Sheriffs' Association representative
Michael Cogan Chief, District Court Division
Assistant State's Attorney
Anne Arundel County
David Cordle Chief Investigator/Witness Security Program Coordinator
- State's Attorney Office
Anne Arundel County

Lee Goldman Deputy Director
Maryland Police and Correctional Training Commissions

Corporal Jonas Ignatavicius Domestic Violence Unit
Anne Arundel County Police Department
Cara Krulewitch, Ph.D., CNM Assistant Professor
School of Child, Women, and Family Health Nursing
University of Maryland--Baltimore
Dorothy Lennig Director
Domestic Violence Legal Clinic
House of Ruth, Baltimore
Denise McCain Executive Director
Family Crisis Center
Prince George's County
Eugene Morris Executive Director
Abused Persons Program of Montgomery County

Michelle Mueller Project Manager
Maryland Network Against Domestic Violence
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(Foreword, continued)
David Sargent
Twilah Shipley

David R. Thomas

Daniel Webster, Sc.DD., MPH

Jeanne Yeager

Committee Coordinator

Maryland Network Against Domestic Violence

Former Acting Director

Attorney General's and Lt. Gov.’s Family Violence Council
Assistant Director, Domestic Violence Education Program
Division of Public Safety Leadership

Johns Hopkins University

Associate Professor and Co-Director

Center for Gun Policy and Research

Johns Hopkins University

Executive Director

Mid-Shore Council on Family Violence

Additionally, the following served as pilot contacts from the three jurisdictions in which the
Lethality Screen and Protocol were tested and also served on the LAC:

Janis Harvey

Kate Hall

Corporal Jonas Ignatavicius
Mary Howser

Lieutenant Thomas Chase

Stephanie Dalpra

Suszn Fisher

Captain Gregory Carlevaro

Executive Director

YWCA

Anne Arundel County

Former Director, Crisis and Family Support Services
YWCA

Anne Arundel County

Anne Arundel County Police Department
Clinical Director

Heartly House

Frederick County

Commander, Criminal Investigations Division
Frederick Police Department

Executive Director

Spouse Abuse Resource Center (SARC)
Harford County

Clinical Director

SARC

Harford County

Harford County Sheriff’s Office

The Lethality Assessment Committee developed a “Lethality Screen” for use by first responders,
adopted the Danger Assessment by Dr. Jacquelyn Campbell for use by domestic violence
professionals in more controlled settings, and drafted a protocol to guide the use of these

instruments.

(4]
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1.0
11
1.2
1.3

Introduction
Issue
Purpose
Goals

1.1

I.1.1

1.2

1.2.1

1.2.3

Issue

How to Identify and Respond to Situations of Increasing and Potentially Lethal
Danger. Domestic violence situations sometimes move toward the increasing likelihood of
further and more serious violence, and sometimes toward the death of the victim, the death
of the children or others, and/or the suicidal death of the abuser. Recognizing and responding
to this phenomenon is not easy for first responders such as law enforcement officers and

domestic violence counselors.

Purpose

To Improve Response to Victims Generally. Through the development and adoption of
lethality screening instruments and this protocol, we are attempting to continue to improve
the way first responders and the community deal with domestic violence in our state. The
specter of domestic violence fatalities each year in Maryland commands us to respond to
victims with greater understanding and proactivity concerning the danger they confront every

day.!

To Respond to High-Danger Situations Specifically. The protocol seeks to establish a
means for Maryland first responders to identify potentially increasingly violent or lethal
situations, to assess them, and to offer choices that seek to account for the safety of the victim
and her/his children. This process is called “lethality assessment.”

To Improve Cooperation, Communication, and Coordination between Law
Enforcement and Service Providers. It is significant that only 4% of victims of domestic
violence homicide were ever in contact with a domestic violence service provider.? The
lethality screening instrument that is integral to this protocol, and the protocol itself, are
designed to respond aggressively to this dysfunctional statistic. However, a successful
response depends on the willingness of law enforcement agencies and service providers to
work together in different ways. Without cooperation, communication, and coordination,
law enforcement agencies and service providers cannot effectively identify victims who are
in potentially lethal situations and cannot properly connect them to safety and services. Law
enforcement and service providers need to recognize that the safety of victims may best be
achieved by their mutual willingness to work together.
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(Tntroduction, continued)

1.3

1.3.1

Goals

Accordingly, the goals of this protocol are to:

a.

b.

Reduce the danger level for victims;
Reduce domestic-related fatalities;

Cause greater awareness among criminal justice and domestic violence service
professionals of increased danger and lethality;

Cause greater consideration among criminal justice and domestic violence service
professionals of proactive interventions;

Educate criminal justice and domestic violence service professionals;

Give victims an opportunity “to see themselves, their abusers, and their overall
predicaments...” through a “...different lens.”

Enhance cooperation, communication and coordination among criminal justice and
domestic violence service professionals.
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2.0
2.1
22

Definition of Domestic Violence
Definition
Explanation of "Intimate Relationship"

2.1

2.1.1

2.2

2.2.1

Definition

Act of Violence in Intimate Relationship. Domestic violence occurs when a person
commits or attempts to commit one of the following acts against a current or former spouse
or a person with whom he/she has, or has had, an intimate relationship:

a.

b.

g
h.

An act that causes physical injury,

An act that places one in fear of physical injury to self or others,
Sexual assault,

Property crimes,

Violation of a protective order,

False imprisonment,

Harassment, or

Stalking.*

Explanation of "Intimate Relationship"

An "intimate relationship" is one in which heterosexual or homosexual partners have, or
have had, a sexual or emotional relationship.

2.2.2 Intimate Partners. Persons involved in an intimate relationship are partners who:

a.

b.

Are married, separated, or divorced,
Live or have lived together;

Have children in common; or

Date, or have dated, but do not live, or never have lived, together.’

()
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3.0
3.1
3.2

Scope of Domestic Violence
Intimate Partner Homicide
Scope of Domestic Violence

3.1

3.1.1

3.2

3.2.1

3.2.2

Intimate Partner Homicide

Prevalence.

a.

“Femicide, the homicide of women, is the leading cause of death in the United Sates
among young African-American women aged 15 to 45 years and the seventh leading
cause of premature death among women overall. American women are killed by
intimate partners (husbands, lovers, ex-husbands, or ex-lovers) more often than any
other type of perpetrator. Intimate partner homicide accounts for approximately 40%
to 50% of US femicides but a relatively small proportion of male homicides (5.9%).
The percentage of intimate partner homicides involving male victims decreased
between 1976 and 1996, whereas the percentage of female victims increased, from
54% to 72%.”°

“The majority (67%-80%) of intimate partner homicides involves physical abuse of
the female by the male before the murder, no matter which partner is killed.
Therefore, one of the major ways to decrease intimate partner homicide is to identify
and intervene with battered women at risk.”

On average, more than three women are murdered by their husbands or boyfriends in
this country every day. In 2000, 1,247 women and 440 men were killed by an

intimate partner.®

Scope of Domestic Violence

Most Victims Are Women. Domestic violence occurs in many relationships. Men and
women alike commit crimes of violence against persons with whom they have been intimate.
However, the vast majority of victims in domestic cases—85% - 90%--are women.”

Estimates Vary, But in the Millions. Many studies have examined the scope of domestic
violence in the United States. Estimates range from 960,000 incidents of violence against
a current or former spouse, boyfriend, or girlfriend per year'® to three million women who are
physically abused by their husband or boyfriend per year."




MNADV « September 2005 Lethality Assessment Protocol for Maryland First Responders _ Page 8 of 25

(Scope of Domestic Violerice, “Scope of Domestic Violence,” continued)

3.2.3

3.2.4

Prevalence Is Higher Than Most Think. "The prevalence of domestic violence is higher
than most people think. We now estimate that between 700,000 and 1,100,000 women every
year seek care at emergency departments for acute injuries incurred from abuse," according
to Jacquelyn Campbell, PhD, RN, professor at the Johns Hopkins University School of
Nursing and principal investigator of the study. "That estimate does not include the significant
numbers of additional women who seck care at emergency departments for indirect symptoms
of abuse, such as emotional stress or chronic pain from previous injuries."*?

Danger of Domestic Violence.

Women who are injured during the commission of a violent crime are nearly twice as likely
to be injured if the assailant is an intimate, than if the assailant is a stranger; and in about a
quarter of the domestic violence cases the victim seeks medical treatment usually for cuts,
bruises, black eyes, and similar injuries.”® In addition, a sizable percentage of persons
involved in domestic violence are victims of repeated offenses at the hands of their abusers. '
The frequency of such occurrences indicates escalating violence and severity and increases
the likelihood of such events leading to homicide. The fact that women now report violence
perpetrated by an intimate at the same rate as that committed by a stranger highlights the
serious nature of assaults by intimates.'*

Violence Extends Equal Across the State. Efforts to serve victims must be uniform and
reach out across the state, for the problem of domestic violence extends equally to people
living in our cities, suburbs, and rural areas.'¢
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4,0  Lethzality Assessment
4.1  Introduction
42  When to Initiate a Lethality Assessment
4.3  How to Conduct a Lethality Assessment
44  Protocol Referral Not Triggered or Victim Does Not Complete the Screen
4.5  High Danger Assessment-Implementation of the Protocol Referral
4.6  Practical Considerations in Administering the Screen
4.7  Domestic Violence Lethality Screen for First Responders—Appendices 1 and 2
4.8  Danger Assessment—Appendices 3 and 4
4.1 Imtroduction
In the context of the protocol, lethality assessment for first responders is comprised of
conducting a lethality assessment through the use of a screening instrument, contacting the
domestic violence hotline when a victim is assessed as being in danger, asking the victim to
speak with a hotline counselor, and offering services to the victim as determined by the
situation.
4.2  When to Initiate 2 Lethality Assessment
4.2.1 Criteria. The first responder should initiate a lethality assessment when he/she responds to
a domestic situation, and
a. There is reason to believe that an assault or an act that constitutes domestic violence
has occurred, whether or not there is an arrest; or
b. There is a belief or sense on the part of the first responder that once the victim is no
longer in the care or presence of the first responder the potential for assault or danger
is high;
c. Repeat calls for service; or
d. The first responder believes one should be conducted.
4.3 How to Conduct 2 Lethality Assessment
4.3.1 Lethality Assessment Form. The first responder will use the form entitled “Domestic

Violence Lethality Screen for First Responders” (referred to as “Lethality Screen”) to ask the
victim the lethality assessment questions.
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4.3.2 Lethality Assessment Questions. The lethality assessment questions are as follows

Has he/she ever used a weapon against you or threatened you with a weapon?
Has he/she threatened to kill you or your children?

Do you think he/she might try to kill you?

Does he/she have a gun or can he get one easily?

Has he/she ever tried to choke you?

Is he/she violently or constantly jealous or does he/she control most of your daily
activities?

Have you left him/her or separated after living together or being married?

Is he/she unemployed?

. Has he/she tried to kill himself?

0. Do you have a child that he/she knows is not his/hers?

1.  Does he/she follow or spy on you or leave threatening messages?'’

O M B Db e

— =0 00

4.3.3 How to Ask the Questions. The first responder should advise the victim that he/she will ask
the victim a short series of questions to help the responder determine how much immediate
danger the victim is in. The assessment questions should be in the order they are listed on the

form.

4.3.4 Ask All the Questions. If time permits, first responders should ask all the questions, even
if the victim responds positively to Questions #1 through #3. The more questions to which
the victim responds positively, the clearer and more immediate it is that the victim is in

danger.

4.3.5 Assessing the Responses

a. After the first responder asks the questions on the Lethality Screen, he/she will handle
the information as follows:

(1)  Yesto Q. #1,#2, or # 3 =% Referral. A “yes” or positive response by the
victim to any of Questions #1, #2, or #3 reflects a high danger situation and
automatically triggers the protocol referral process.

(2)  Yesto Four of Q. #4-#11 =¥ Referral. If the victim gives negative responses
to Questions #1-#3, but positive responses to at least four of Questions #4-
#11, that reflects a high danger situation and triggers the protocol referral.
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b. “No,” or negative responses, to all of the assessment questions, or positive responses
to no more than three of Questions #4-#11, may still trigger the protocol referral if
the first responder believes it is appropriate.

(1) A first responder may trigger the protocol referral whenever he/she believes
the victim is in a potentially lethal situation.

(2)  Whenever the victim has responded negatively to all questions or given
positive responses to no more than three of Questions #4-#11, the first
responder should ask the victim the following question: “Is there anything
else that worries you about your safety? (If “yes”) What worries you?” The
response to the question may help the first responder better determine
whether the protocol referral should be triggered.

4.4  Protoco! Referral Not Triggered or Victim Does Not Complete the Screen

4.4.1 If the protocol referral is not triggered or the victim does not complete the lethality screen,
the first responder will:

b. Advise of Dangerous Situation. Advise the victim that domestic violence is
dangerous, and sometimes fatal;

c. Advise to Watchk for Signs. Inform the victim to watch for the signs listed in the
screen because they may convey to her that she is at increased level of danger;

d. Refer to Provider. Refer the victim to the domestic violence service provider; and
€. Provide Contact Information. Provide the victim with the first responder’s contact
information or contact information of others who may be available during times when
the first responder is not, in case the victim wants to talk further or needs help.
(3 Prepare an incident report.
(@)  Record what occurred concerning the screen,
(b)  Note that the protocol referral process was not triggered,

(c) Specify what resources were recommended to the victim, and

(d)  Explain what, if any, follow-up actions were taken and why.
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(Lethality Assessment, continued)

4.5

4.5.1

High Danger Assessment-Implementation of the Protocol Referral

Response by Law Enforcement

If a high danger assessment is made or the first responder believes it is appropriate, the first
responder will implement a protocol referral as follows:

a.

Advise of Assessment. Advise the victim that the first responder has conducted an
assessment of the victim’s situation that has shown that the victim is at an increased
level of danger, and that people in the victim’s situation have been killed.

Request by First Responder to Call Hotline. The first responder will then tell the
victim that he/she would like to call the domestic violence hotline to have the victim

speak with a counselor.

If the victim agrees to speak with the counselor, the first responder will call the
domestic violence hotline and advise the counselor that he/she has made a high danger
assessment, or believes that the victim is in danger, and would like the counselor to

speak with the victim.

(1) At the appropriate time during the conversation between the victim and the
counselor, the counselor will ask the victim if she/he may speak with the first
responder about the situation.

(2)  The first responder will be guided by his/her discussion with the counselor.

If the victim initially declines to speak with the counselor, the first responder will:
(1)  Tell the victim that the first responder will contact the domestic violence
hotline to receive guidance on how to proceed with the situation;

(2)  Tell the victim that he/she would like the victim to reconsider speaking with
the hotline counselor; and

(3)  After the first responder concludes the conversation with the counselor, ask
the victim if she/he has reconsidered and would now like to speak with the

counselor.
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(Section 4.5.1, Lethality Assessment, “Implementation of the Protocol Referral-Law Enforcement Response—Victim
Declines to Speak with Counselor,” continued)

€.

If the victim continues to decline to spezk with the counselor, the first responder

will:

()

@)

€)

@

)

Repeat Assessment. Reiterate his/her assessment that the victim is in 2
dangerous situation;

Adyvise to Watch for Signs. Inform the victim to watch for the signs listed
in the assessment because they may convey to her that she is at increased level

of danger;

Refer to Provider. Strongly encourage the victim to call the domestic
violence service provider and provide the referral information;

Provide First Responder Contact Information. Provide the victim with the
first responder’s work phone number or the phone number of others who may
be available during times when the first responder is not, in case the victim
wants to talk further or needs help;

Review Basic Safety Steps. Review some basic safety steps and advise the
victim not to let her abuser know about these steps because that may provoke
the abuser to further violence. Such steps may include any of the following
if the first responder believes they are appropriate for the situation:

(a) Suggesting that the victim consider filing for a protective/peace order;

(b)  Advising the victim to consider staying at another location if the
abuser has been arrested because the abuser will usually be released
from custody in a matter of hours;

(c)  Ifthe victim wishes to leave the home, advising the victim:

(1) To remove necessary documents and items such as birth
certificates, social security cards, insurance cards and policies,
passports or visas (as applicable), money/credit cards,
checkbooks, bankbooks, food stamps, copy of a
protective/peace order, vehicle registration, copy of the lease/
deed to home, medical and school records, custody papers,
power of attorney/will, medications, prescriptions, keys to the
home and vehicles, address book, telephone cards, clothes;

(i)  That the first responder will either provide or arrange for
transportation for the victim, if needed;
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(Section 4.5.1-e, Lethality Assessment, “Implementation of the Protocol Referral-Law Enforcement Response~Victim
Declines to Speak with Counselor,” continued)

(iii)  That the domestic violence program can provide shelter and
counseling and referral services.

(6)  Inform victim about possible follow-up. Where a law enforcement officer
is the first responder, inform the victim that he/she is concerned about the
victim’s well-being and that other law enforcement officers may be in contact

with her; and

(7)  Inform domestic violence unit or supervisor. Where a law enforcement
officer is the first responder, notify the agency’s domestic violence unit, if one
exists, or a supervisor of the high danger assessment and of the victim’s
wishes, and offer a personal assessment of the victim’s situation based on the
information that the first responder obtained from the encounter and/or from
previous encounters.

(a) Based on the information provided by the first responder and/or
information known to the domestic violence unit, the unit or
supervisor may decide that no follow-up should be made in this
particular case or to make contact with the victim and/or abuser.

(b)  If a decision is made to contact the victim and/or abuser, the unit or
a supervisor will devise a plan for contact to better determine the
victim’s situation and need for further help and the danger posed by
the abuser. The potential risks to the victim must be carefully
weighed before activating such a plan.

f. Assist with Safety Plan. With permission from the victim and within the responder’s
capability, assist:

(1)  The domestic violence program counselor in developing an immediate safety
plan, and

(2)  The victim in carrying out the immediate safety plan; and

g Document. Prepare a report fully documenting the incident.
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(Lethality Assessriierd, “Implementation of the Protocol Referral,” continued)

4.5.2 Response by the Service Provider—Striving for a Team Approach

a.

Upon Receipt of 2 Phone Call from a Law Enforcement Officer.

1)

)

@)

Upon being advised by a law enforcement officer that a victim has been
assessed as being in high danger, the counselor'will speak with the victim if
the victim agrees, counsel the victim as appropriate, and determine immediate
safety planning measures with the victim.

If necessary, the counselor will ask the victim if she/he may discuss the
victim’s situation with the officer in order to coordinate safety plans.

If it appears to the counselor that she will likely be on the phone with the
victim for a lengthy period of time and that the officer’s assistance or presence
does not seem to be required any longer, the counselor will ask to speak with
the officer.

(a)  The counselor will explain to the officer that his/her assistance or
presence or assistance does not seem to be required any longer and
that, if the victim agrees, the officer may consider leaving.

(b)  If the officer chooses to do so, he/she will speak with the victim to
assure himself/herself that his/her assistance or presence is no longer
required.

(c)  Ifthe victim agrees, and the officer believes that the situation on the
scene is stable and safe and is otherwise a situation where he/she
would normally return to service, the officer may return to service
after:

@ Providing the victim with his/her work phone number or the
phone number of others who may be available during times
when the first responder is not, in case the victim wants to talk
further or needs help; and

(ii)  Advising the victim to call 911 if the victim needs emergency
assistance.




MNADV e September 2005  Lethality Assessment Protocol for Maryland First Responders  Page 16 of 25

(Section 4.5.2, Lethality Assessment, “Implementation of the Protocol Referral-Response by the Service Provider,”

continued)

b.

Intake. Ifa victim who has received a high danger assessment contacts the program
either during the initial phone call or by going to the program, the program will:

(1)  Process the victim according to its administrative intake procedures; and

(2)  Commit itself to providing enhanced services to victims referred to it as high
danger cases and seek to develop or use best practices for helping such
victims. Examples of best practices might include guarantees of shelter as
long as the victim’s situation is urgent, of an internal team approach to safety
planning, to provision of resources, and to other options within 24 hours of
the program’s first business day, of consultation with legal services, if
available, of sharing resources across programs; asking clients to sign waivers
in the event of their death.

Conduct Danger Assessment. As part of the administrative intake procedures
primarily in cases where the victim has gone to the program for assistance, the
counselor will:

(1)  Administer a Danger Assessment after explaining to the victim why she/he is
conducting it;

(2)  If the counselor believes it helpful or necessary, either advise the victim, to
reinforce your counsel that the victim may be in serious danger, that the
results of the Danger Assessment confirm the first responder’s assessment, or
seek to discuss and determine with the victim why the Lethality Screen and
Danger Assessment are not consistent; and

(3)  Advise the victim of the final results of the Danger Assessment and explain the
degree of danger that the victim is in."*

Team Approach. Ifthe victim agrees and the counselor believes that it would be a
constructive process, a coordinated team approach to securing the victim’s safety
would begin immediately with the safety planning, and with other
agencies/organizations being contacted as necessary for further assistance. Other
agencies could include, among others, law enforcement, the state’s attorney’s office,
parole and probation, social services, adult and/or child protective services, mental

health services, humane society.
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(Section 4.5.2, Lethality Assessment, “Implementation of the Protocol Referral-Response by the Service Provider,”
continued)

e. Safety Planning.

(1)  The entire purpose of identifying victims who are in danger of death and
getting them to speak with a counselor on the scene of a domestic call is to
help victims obtain services. Once victims are connected to services, the
process of securing their lives through safety planning can begin, if and to the
extent that they choose.

(2) A safety plan is an individualized approach victims develop to reduce the risks
they and their children face.

(a)  Safety plans include strategies to reduce the risk of physical violence
caused by a batterer and to maintain basic human needs such as
income, housing, health care, food, child care, and education for the
children.

(b)  The particulars of each plan vary depending on whether a victim has
separated from the batterer, plans to leave, or decides to stay; on what
resources are available to her/him; and on the time frame, i.e., does the
plan involve an immediately dangerous situation, is it a short-term
plan, or is it long term?

by life in general, how the victim copes with these changes is part of
a dynamic process that will enable her/him to maintain varying degrees
of control over her/his life."’

4.6  Practical Considerations in Administering Screen

4.6.1 When an Officer Is Unable to Initiate 2 Lethality Screen on the Scene or Carry Qut the
Full Protocol

a. Consider Circumstances. The first responder must consider the immediate
circumstances in determining whether to initiate a Lethality Screen and whether it will
be feasible to employ all aspects of the protocol referral process. Such a
consideration may sometimes occur when the abuser is present, the victim is
inebriated, the victim goes to the hospital, or there is no telephone available.

b. Do Not Initiate Screen If Unsafe. If the circumstances do not permit or the first
responder believes that initiation of the Lethality Screen may place the victim in
immediate danger if the first responder is not able to assure the victim’s immediate

|
I
(c)  Asavictim’s life and circumstances change because of the abuser or
safety, the first responder should not initiate the Lethality Screen at that time.
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(Section 4.6. 1, Lethality Assessment, “Practical Considerations in Administering Screen—Unable to Initiate Lethality
Screen,” continued)

4.6.2

C.

Foliow-up Cases in Which Screen Is Not Initiated. If the first responder decides
not is unable to initiate a Lethality Screen at the scene but believes the victim may be
in danger, the first responder should implement as many procedures of the protocol
referral as he/she can, and take whatever measures are considered necessary and
desirable by the victim. The officer should be in contact with a hotline counselor to
discuss the situation to better determine a course of action. The officer, or the
agency’s domestic violence unit, should consider trying to administer a Lethality
Screen at a safe time and location in order to determine the level of danger the

particular victim is in.

When the Victim Has No Phone Available

When the victim has no landline phone, the first responder is under no obligation to use
his/her own cell phone. However, because the victim is in danger, the first responder should
consider this as an option, or consider other possibilities such as using a neighbor’s phone.
Doing so will enable the victim to connected with services that may help her/him and will
provide the first responder with a practical way to handle the situation.

4.6.3 When the Victim’s Landline Phone Is Used

Clearing the Call to the Hotline. If you use the victim’s landline phone to contact
the hotline, you must ensure that you tell the victim to clear the line of the hotline’s
phone number. For most phones, calling a familiar number after the hotline call, for
example, will clear the previous hotline call. Have the victim clear the number while
you are on the scene.

Do Not Use Landline Phones That Record the History of Outgoing Calls. Some
landline phones will maintain a history of outgoing calls which cannot be deleted. Ask
the victim whether her phone has that capability. If the victim does not know, do not

use that landline phone.

Do Not Use Victim’s Cell Phone. Do not use the victim’s cell phone because call
histories cannot be deleted.




MNADYV « September 2005 Lethalify Assessmient Protocol for Maryland First Responders _ Page 19 of 25

(Lethality Assessment, “Practical Considerations in Administering Screen,” continued)

£.6.4

4.7

4.7.1

4.7.2

£.8

4.8.1

4.8.2

Use of the Lethzlity Screen in Cases of Mutual Battery

In mutual battery cases, usually one of the parties has acted in self-defense. Administering
the Lethality Screen to an abuser would enable the abuser to manipulate the protocol referral
process and possibly have dangerous repercussions for the real victim. Maryland law expects
officers to investigate mutual battery cases with a view toward identifying the primary
aggressor. Administering the Lethality Screen challenges officers to properly investigate
cases of mutual battery. The Model Domestic Violence Policy for the Maryland Law
Enforcement Community advises that “...cases of dual arrest should not be a frequent
occurrence.”” It is highly unlikely that both parties would exhibit the dangerous and
controlling factors that comprise the Lethality Screen. Assess the situation very carefully.
Be wary of administering Lethality Screens to both parties.

Domestic Violence Lethality Screen for First Responders—Appendices 1 and 2
See Appendix 1 for the “Domestic Violence Lethality Screen for First Responders.”

See Appendix 2 for the article entitled “Data Supporting a Lethality Risk Reduction Program
for Victims of Domestic Violence: A Law Enforcement and Service Provider Collaboration.”

Danger Assessment—Appendices 3 and 4
See Appendix 3 for the “Danger Assessment.”

See Appendix 4 for the article entitled “Assessing Risk Factors for Intimate Partner
Homicide.”
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5.0 Intervemtion Planning
5.1  The Goal of Intervention
5.2  Empowering the Victim
5.3  Containing the Abuser
5.4  Interventions Against the Abuser
5.1 The Goal of Intervention
5.1.1 When an assessment is made that a victim is in high danger and needs helps, it is important
to keep in mind that the abuser is a high danger risk and requires attention. Whether or not
the abuser has committed a crime that warrants specific interventions, an intervention plan
should be developed concerning the abuser. The goal of intervention planning is to contain
the abuser for the purpose of preventing violent acts against the victim or others and
providing the victim with a sense of security and empowerment. As with safety planning,
interventions should be considered within the framework of containment for the immediate
circumstances, the short-term, and the long-term.
52  Empowering the Victim
5.2.1 Three Objectives. In order to achieve the goal of empowering the victim, three objectives
must be met:
a. To end unwanted control by the abuser.
(1)  Unwanted control can be gained by using physical, social, emotional,
informational, and financial methods.
(2)  Unwanted control can be gained by direct means or indirectly through the
actions, for example, of the courts, schools, or child support system;
b. To expand the victim’s exercise of free choice and activity, and to strengthen her
ability to resist and repel the abuser; and
c. To enhance the victim’s support system.
53  Containing the Abuser
5.3.1 Four Objectives. In order to achieve the goal of containing the abuser, four objectives must

be met:

a. To hold abusers solely and strictly accountable by enforcing the law;

b. To establish a “legal hold” over the abuser through the allowable actions of the court
having to do with bail, pretrial release, probation, and protective/peace orders;
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(Section 5.3.1, Intervention Planning, “Containing the Abuser—Objectives, ” continued)

5.3.2

5.3.3

S.4

5.4.1

] To require restitution to the victim and the community by covering costs related to
medical care, shelter, lost work, trauma counseling, court costs, and attorney fees;
and

d. To provide or require attendance in abuser intervention programs.

Consideration of Actions. In some cases it will be better for the safety of the victim that no

proactive or reactive intervention should be undertaken because such action might escalate

the level of danger posed to the victim. Such an action should be a conscious and
coordinated decision based on assessments and discussions between the victim and the team
of service professionals assisting the victim.

Required Action to Protect Victim. In most circumstances, criminal offenses or other

actions will have occurred that will require affirmative action on the part of the criminal

justice system. Inthese cases it is critical that the criminal justice professionals and the courts
act “to reduce the risks their actions are creating for the victim.”

Interventions Against the Abuser

Actions to Contain Abuser. The following are actions that the criminal justice system,

working with the victim, can take to contain the abuser

a. Law enforcement contacts

b. “Wamn-off” letters from law enforcement or the prosecutor

¢ “Stalk the Stalker” and other surveillance measures

d. Protective/Peace orders

e. Arrest and detention for crimes directed against the victim

f. Arrest and detention for other criminal activity, not related to the victim

g Permit revocation

h. Confiscation of firearms

i. Bail and other conditions of release, particularly those related to violations of the
abuse provision of protective orders

j- Jail, fines, restitution, including weekend or “parttime” jail sentences

k. Revocation of probation

1. Suspended sentences

m, Supervised probation

n. Intensive supervision and day reporting

0. Electronic monitoring and “house arrest”

p. Psychiatric evaluation and hospitalization/drug and/or alcohol treatment (as conditions
of release/probation)

q. Abuse intervention programs

r. As a condition of release/probation/suspended sentence and not as an “alternative” to
a criminal resolution of a case

s. Deportation.”

QOOO0C
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Appendices
1. Lethality Screen for First Responders
2 “Data Supporting a Lethality Risk Reduction Program for Victims of Domestic Violence: A
Law Enforcement and Service Provider Collaboration”
3. Danger Assessment
4, “Assessing Risk Factors for Intimate Partner Homicide”
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Endnotes

1. The Maryland Network Against Domestic Violence researches various sources, including
law enforcement and media accounts, to make as accurate z report as is feasible of
domestic violence fatalities in the state. The figures include homicides of victims and
abusers, suicides of assailants, and third party homicides. The MNADYV publishes an
annual statistical report of fatalities that occurred between July of the previous year to
June of the current year based on its information-gathering methods. The fatality
information is used as part of the MNADV’s annual memorial service for victims of

domestic violence.

2. Missed Opportunities for Prevention of Femicide by Health Care Providers, Jacquelyn
Campbell et al., Preventive Medicine, 33, pp. 373-380.

3. Subsections 1.3.1-c through -g, including the quote in subsection -f, are taken from
Lethality Assessment Tools: A Critical Analysis, Neil Websdale, VAWnet Applied

Research Forum, 2000, p. 7.

4. Domestic Violence, International Association of Chiefs of Police, Training Key #411,
1991. Also,

Model Domestic Violence Policy for the Maryland Law Enforcement Community,
Maryland Network Against Domestic Violence, March 1998 (rev. April 2004), Section

21.1

Stalking and harassment were added by the Lethality Assessment Committee because they
are common to domestic violence and because they are two acts within § 3-1503 of the
Courts and Judicial Proceedings Article that permit an individual to obtain a peace order.
The other acts listed in this section of the protocol are virtually all covered by the acts
enumerated in CJ, § 3-1503. In the 2005 session of the Maryland legislature, stalking
was added to the list of acts that constitute “abuse” under FL, § 4-501 (b), which also
includes an act that causes physical injury and false imprisonment, and, although not as
comprehensively stated as the statute, an act that places one in fear of physical injury and
sexual assault (these latter two acts were intended to be broader in scope than the similar
abuse provisions which are listed as “an act that places (a person) in fear of imminent
serious bodily harm” and “rape or sexual offense under §§ 3-303 through 3-308 of the
Criminal Law Article or attempted rape or sexual offense in any degree.” Accordingly,
the definition in the protocol has several precedents whose definitions are either based one
upon the other or are similar.

5. Model Domestic Violence Policy for the Maryland Law Enforcement Community, Section
22.1-a.

6. Risk Factors for Femicide in Abusive Relationships: Results from a Multisite Case
Control Study, Jacquelyn C. Campbell, Daniel Webster, et al., American Journal of Public
Health, Vol. 93, No. 7., July 2003.
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7.

8.

10.

5 8

12.

13.

14.

15

17

18.

Ibid.

Intimate Partner Violence, 1993-2001, Bureau of Justice Statistics Crime Data Brief,
(Washington, D.C.: U.S. Department of Justice, February 2003).

Violence between Intimates, Bureau of Justice Statistics: Selected Findings, (Washington,
D.C.: U.S. Department of Justice, November 1994), page 2. "In over 90% of the
violence by intimates recorded in NVCS from 1987-1991, the victim was female.” Also,
Intimate Partner Violence, Callie Rennison and Sarah Welchans, BJS: Special Report
(Washington, D.C.: U.S. Department of Justice, May 2000), page 1. “About 85% of
victimizations by intimate partners in 1998...were against women.”

Violence by Intimates: Analysis of Data on Crimes by Current or Former Spouses,
Boyyfriends, and Girlfriends, U.S. Department of Justice, March 1998.

Health Concerns Across a Woman's Lifespan: 1998 Survey of Women's Health, The
Commonwealth Fund, May 1999.

Hopkins Study Shows High Prevalence of Domestic Violence, press release, JHMI Office
of Communications and Public Affairs, Johns Hopkins University, August 4, 1998.

Ibid., table 14, p. 8. "Women suffering violent victimizations were almost twice as likely
to be injured if the offender was an intimate (59%) compared to offenders who were
strangers (27%). Women were also more likely to receive injuries requiring medical care
if the attacker was an intimate (27%) compared to a stranger (14%)."

Female Victims of Violent Crime, table 5, p. 3. "About 1 in 5 women victimized by their
spouse or ex-spouse reported that they had been the victim of a series of similar crimes.
They had sustained at least three assaults within 6 months of the interview, and the
assaults were so similar that they could not remember them distinctly."

Ibid., table 6, page 3. 56% of victimizations by intimates, compared to 57% by strangers,
were reported to the police by female victims.

Violence against Women: A National Crime Victimization Survey Report, p. 7. "Women
living in central cities, suburban areas and rural locations experienced similar rates of
violence committed by intimates."

The Lethality Screen for First Responders was developed by the Maryland Network
Against Domestic Violence Lethality Assessment Committee between October 2003 and
June 2004, field tested between July and August 2004, and evaluated between October
and February 2005. The Screen was approved by the Committee at its final meeting on
February 23, 2005, with additional changes made in July 2005. See Appendices 1 and 2.

Assessing Risk Factors for Intimate Partner Homicide, Jacquelyn C. Campbell, Daniel
Webster, et al., NIJ Journal, Issue No. 250, November 2003. Any person wishing to be
certified in the use of the Danger Assessment instrument may visit the Dr. Campbell’s

website: www.dangerassessment.org.
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19.  Safety Planning with Battered Women: Complex Lives/Difficult Choices, J. Davies, ]. E.
Lyon, and D. Monti Catania, Sage Publications, 2001.

20.  Model Domestic Violence Policy for the Maryland Law Enforcement Community, section
4.4.2-d.

21. A Guide to Domestic Violence: Risk Assessment, Risk Reduction, and Safety Plan,
“Suspect/Offender-Focused Interventions,” Domestic Violence Division, Nashville
Metropolitan Police Department, 2003, pages 19-21.
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Reading the Signs

For participants in the MNADV's Lethality Assessment Program for First Responders

LAP Expansion

National

Byrne Initiative. In the last newsletter we reported on the
selection of 8 jurisdictions in five states involving 26 law enforcement
agencies and 8 domestic violence programs—Georgia, Indiana,
Missouri, New Hampshire, and Oregon—to implement the LAP.
After we traveled to the locations in April and May to meet and train
the participating agencies and programs, the five states implemented
the LAP in June and all participated in an evaluation roundtable at
the Maritime Institute in September. They have been gathering and
reporting on the same data that we have in Maryland. What we see
in these reports from different jurisdictions is consistency in
outcomes, and results indicating high levels of performance.

o
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Other States. In addition, we have provided training to the
following jurisdictions in 5 states:

. Delaware State Police and People's Place

. Barre City, Vermont

. Alachua County (including Gainesville and the University of
Florida PDs, Florida (see related artidle)

= 12 of 13 programs and a number of law enforcement agencies
in Mississippi

. 7 law enforcement agencies, incduding Oklahoma City and Tulsa
PDs, and 8 programs in Oklahoma as part of a research grant
to validate the Lethality Screen.

In Maryland

Law Enforcement. We now have 95 law enforcement agendes
that have either implemented, involved in training, or committed to
the LAP. That's B5% of the agencies that respond to calls for
service. Over the coming year we will work in Prince George's
County with the Family Crisis Center to bring the municipalities in
that county on board. This would virtually complete the law
enforcement phase of the LAP.

Other Disciplines. Aswe reported in the last newsletter, we
have now moved to the next phase of LAP development. Over this
past year we have worked with Atiantic General Hospital in Ber-
lin and Frederick Memorial Hospital, the Faith Community in
Montgomery County, and the Department of Social Services
in Harford. In all cases we have completed protocol development
and have either trained or preparing to train so that all these entities
can implement the LAP in their communities in the very near future,

How are We Measuring Up ?

2009 Objectives through June:

90 screens, average per agency: 123

60%o "spoke to" percentage: 62%

299, of victims who spoke on the phone would go in
for services: 32%

049 of victims did not answer the screen: 08%
5090 of agencies below screens/population: 48%
539% of agencies at or above “spoke to” average of
60%: 52%

70% of agencies at or below "Did Not Answer” avg.
of 04%: 71% (34 with 0%)

&
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LAP Annual Award Winner

In October, the Westminster Police Department was given
the LAP Award at the MNADV's 2009 Annual Awards
Luncheon! Why did they win? Among other reasons, two
points stand out boldly: Westminster
officers successfully encouraged 93% ¢
of High Risk victims to speak to a

hotline worker. And of those victims
from Westminster who spoke on the
phone, 56% of them, through the
mutual encouragement of both the
officer and the hotline worker, went

into services! We would like to pay
special tribute to the men and women of the Westminster
Police Department and Chief Jeff Spaulding for their
commitment to saving lives.
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Congratulations to the Alachua County
Sheriff's Office and Peaceful Paths,
Gainesville, Florida for becoming the
first non-Byrne jurisdiction to implement
the LAP. The ACSO/Peaceful Paths
started, after 2 months of in-service
training, on September 1st. Laura
Knudson of the ACSO, the LAP
coordinator, reports they have done about
50 screens, with a high “"spoke to" rate,
and 8 victims going into services. The
screens, which are computerized, are sent
immediately after the call to Peaceful Paths, the ACSO
domestic violence unit, and the prosecutor’s office, and
follow-ups are done shortly after administration.
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Hotline Guidelines How Are We Really Doing?

= After a year of Pretty good!
0 development, we 1t is often difficult to gauge how well a program is doing in terms of results, suc-
LA e completed the cess. Those are often elusive goals. But we do
Sl 4N el “Guidelines for measure and we see from those measurements that
R ' Conversation between as a state, with all the individual law enforcement
o ttht=.- Hotline Worker agencies and domestic violence programs partnering
‘T\ and Victim” in March. and contributing, we are doing exceptionally well, -
| The purpose of the How could we think otherwise:
guidelines is to improve «  when, in the second quarter of 2009, we
the effectiveness of the brief communication achieved the highest “spoke to" rate ever at
between the hotline worker and the victim at 65%,
the scene of a domestic call. Because of the . when over the first six months of the year, 532
training schedule we were on, we taught the High Danger victims (nearly 3 a day) went into
guidelines in 10 other states before having the services,
opportunity to train our own program staffs, - When more and more people are looking at the LAP as a legitimate,
We conducted three train-the-trainer sessions effective tool.

and trained 37 advocates from 19 Maryland
programs and People’s Place in Delaware and
two other agencies. All participants were
provided with training materials to train their
own staffs. We are hopeful that the use of the
guidelines will improve our “services” rate. An
evaluation by our Byrne partners revealed the
guidelines have been constructive, Still impressive nonetheless!

And in two larger agencies to whom the "no call” matter was raised, this is how

they improved in one quarter: one agency went from a 53% call rate on High

Room for improvement.

That isn‘t to say we are doing perfectly, however. We're seeing perhaps two
trends: (1) when a High Danger victim initially declines to speak with the
hotline, the officer is sometimes not making the call; and (2) our “spoke to’ rate
in the third quarter declined significantly. We need to improve in these areas to
get more High danger victims into services.

Important Dates: Danger cases to 79% when the matter was called to their attention; the other
_ agency went from a 57% rate to 79%. Dramatic increases in both agencies,
¢ 11/20/09: allowing for many more victims to go into services since both jurisdictions
“Follow-up” Practices Roundtable usually achieve about 50% of their victims going into services! What impressive

responses by these two agencies!
¢ 6/10/2010:

Statewide LAP Conference

ha EE!
Both are FREE! Training Bulletins

« Training Bulletin, Vol. 2, No. 2 (August) addressing
when to administer the screen and when to call the hot-
line.

Administering Screens /-’"'
After TPO Hearings / .
'@

Four counties are now |

administering screens \\\ ir—

+  Training Bulletin, Vol. 2, No. 3 (November) about
getting High Danger victims to speak with the hotline.

after Temporary Pro- ;
LEIINE Drder hEanngs: ) : . Go to www.mnadv.orq, at the lethality assessment link.

Harford, Montgomery,

Carroll, and now Frederick. In two quarters
the Carroll County Sheriff's Office and
Family and Children’s Services of
Central Maryland have partnered to
compile the following remarkable numbers:

Total Screens: 132 (.7/day)

High Danger: 088 (67%)
“Spoke to”: 074 (84%)
“Services”: 042 (58%)

Maryland Network Against Domestic Violence
Tel: (301)352-4574; Fax: (301)809-0422
Statewide Helpline: 1-800-MD-HELPS

Email: info@mnadv.org

Website: www.mnadv.org




CALVERT COUNTY

DOMESTIC VIOLENCE FATALITY REVIEW TEAM

ANNUAL REPORT

APPENDIX 8

CALVERT COUNTY DVFRT BROCHURE




‘SUOjIBpUBWIWLINTal Joud jo smels

auyl apnjouy os|a |ijm wodal sy Buuen
pue uopeoNps AQYUNLLILIOD ‘|3Ad] 8181S
pue {e20| sy 1e mej oy} ‘saideleqns uon
-UaAtalul ‘'seoines ‘seanpesoisd pue Aoijod
Aouafe ‘sssusaisuodssi fousde, Sujuisd
-u09 ‘uodn pasige sey wes} sy} suonep
-USLLILLIOTaI S} ISI| |[IM INg 'SaseD Jejnoj
-led SSNISIP J0U [lim YoJym spodal [enuue
ysiagnd |jim wea) syl -spesy Acuege JieLy
03 ¥oeq sepusfe Hsy} SujuIsOU0D SUOH
-BPUSLULLIODaS 9XE) ||IM SoAneIUesadey
Juaddey safueys ayew pue sSu

UL SY 87%4qNd W} 84} S30P MOH &

*ajedojued Aew ‘susw

-s3.7e Ayjenuopyuoo paulis eAsy Oum
‘ased Jgjnoued g INoge UOREBWIIOH| JUIS
-3.d 01 pajiAU| S|BNPIAIPUL PUE SIqUUBLU
wesy Ajuo ‘pessnosip Sulsq uORELWIoHU|
8U3 J0 aunjeu |BRUSPIIUOD B8Y] 0 8SNBISY
Zsdupeaw sy puaye ued oYy B

“9snqge pHYo se yons ‘uodal 0}
paJinbal Ajjeda] Jo A|jeoI® 918 S19qUISL
weal yoiym Jo ‘oljgnd Apealie s| yoiym uop
-BULLIOJU] 9B SUORdaxg ‘[eRUSPHU0D ag
1M ‘wiesy ayy 0} uopewoy Fuipinoad s
-U10 10 siaquuswl weas) Aq ‘wies syl yum
Paleys uonewLIOU| JBY} JUsWeaIde AQye
-RUSPYUOT B UFIS WBSY 8] JO SIaQUUBL |IY
Jweay aig yym

paieys uoneuuoyu| 0} susddeyf Jeyy| o

*a01)40 §,A8u
-10)1Y S,2161S 8L pue SejousdE JUSLLa010}
-U9 Me| WoJj uopewlosy] yInoiy sesed

K4puap) M WBo) SUL “JORBFPSAIONIT ..

ue s wczm_o_?mﬂwdﬁ_ov sey Jeu ‘Ayesy
-5B9U JO .mwﬁm\n\E_E 10 Joyenedied Jo/pus
..Eam.? & JujAj0AL] ‘aPIOINS JO BPIDJLIOY

@ JOURBUM AIB18} AUB MBIAGS [[IM LIES) BYL
3 ZMBIABI
0) SY3eep AHUap] Wes} Ay} S0P MOH B

"93UQ|0IA OASSLIOP JO JOAIAINS 8

duipn|au| ‘sjenpaipul 8|jqesspa|mouy Jayjo
SB |[am Se ‘SN0 3y} ‘UORBQOId puB ajoled
'530]A19G |B{00S ‘Jusuueda yyesH ey}
‘'sejusie mu:m_o_y apsawop ‘jeydsoy jeu
-OWBN WBAIB) '89)10d 81E1S pusllB ‘ool
-J0 S4u8ys el ‘s0i0 S Aeuiony s,01819
au} dujpnjoul ‘seiousie SNOUEA WO SBA)
-Bjuesaldai jo dn apew st 144AQ00 YL
ey majaas Ayjeey

@aUBJ0A INSALLOP By dn SayBW OYfL a

SNOILSIND
AI¥SY ATLNINDINAL

.
£

" "ej 1o Aytenb sonaq
e ansind Jygw Aauy Jeu) swinaia

0} PUB ‘WD B-PUB |IAD |B}SI00S

8 Se 20UB|0jA ORSALIQP 0} aSUOdSas
pagueyus ue 0} ..,.mzmm._.j_oﬁ WO
lI" QWN0Q WSAED Uy SIenpInPUY pue
suoNMASU| Yolym ui oum_‘,_p____u g fune
-2.10 1@ pawue | sseaoad #&3» ayL

.mmucm::muo 8umny

wanaid 0} Jusu) u«mEE.r aUl yum
‘ajoJ e pakerd sey 3:29___.;‘, onsswop
YOIYm U SyIeap mainal E S| Aunoy
HOAIBD Ul M3IADI b__mum_ ELITETITY
onsSaLLop 10 mmonim Aewyd syy

d80ddnd ¥n0




e

!‘".-_.:__

LMEATVYI NI

oin

ALNAOI

dALVIAY IONITIOIA
JgiisiwoOa
Wodd NUVET
OL dIHSUHINLUVL
AONZOVILIAKW V

$§HLIVIC

NOSH3dHIVHD
W3 MIAZH ALITYLIVE 3ONIT0IA
J11S3W0Q ALNNOD LHYIATYD

© "S3lwiel
J191 PUB SDUS|O}A INSSWOP JO SWR
-0lA S0} a4) 0 Ayienb aul aacidwij 0} e

pue ‘saiijele sdus(olh o1
-53LOP JO BIUSIINIV0 SLR JuaAaid 0}

*30UB|O)
2[SaWOP JO S0UBPIOU| BU} 3INPaJ0] e

g WVaL

MEAIAIY ALITVIVE IONATOIA
OIL8IWOG ALNNOD LUIATVI
dHL 40 NOISSI JHL

CHO AQYNN MMM
viLsv-zag(Tos)

AINITO0IA D1L83INOC

LSNIVDV NUOMLIN GNVIAMVE

‘suyieep einyny Juaaaid o} adoy

oM 'safouaie usamiaq uonedunw
“woo Supaoidw) pus ‘sapioINs 10 Sepio
-LUI0Y Pale|3.-90Ud|0lIA DRSBLIOP WOy
funinsal pue 01 dn Juipes| sa0uBlS
-UNas e Sulpusisiapun ‘sa0ings
uj sdeg uz_.a_onm._ pue Buynuap: Ag

*30US[0IA I SILLOP
01 sasuodsal 118y aacidwl 0} swesy
SE YI0M 0} 31} PINOM USIUM puelliep
ul suonoipsun( 48410 10} S|apowl

S8 9AI9S UBD UO[UMm Stuesy Ys!|qelss
01 AUN0Y [apuniy suuy pue Auna)
MINIBD LM PEXIOM SBY BOUBJ0IA
ansewo( Jsuledy siomian puetliei
8y] °"SepILLOY INSIWOP PUES
-13pun 13733q pue 3)eN|eAsd 01 apim
-uofieu suopojpsinf AURL Uy Paysiy
-q|®se usaq aney (SLH4AQ) swes )
MBIABY AljE1B4 S0UB|0IA PIISaWOQ

GNVIAHVYR
RI MIIAZHE ALINVYLIVS
d9NITOIA DILSAMOCT




iepe|SMaN MeIAsY AjJijee 8DUSIOIA Sijsawoq pu elliep

ONIONOdS3IY ANV ONINIFGWNIWISH

6 XIAN3ddV

1d0d38 TVNNNY

WV3L MIINTYE ALITVLVS SONITN0IA O1LSINOA

ALNNIOD LH3NTVO




Timelines

Written timelines have been
a significant part of protocol
development since we have
begun fatality review in
Maryland. Teams that use
timelines know how helpful
they are to case review. They
organize reviews, simplify
case presentation, efficiently
include all the important
case information, and
minimize distracting
questions during reviews. A
sample timeline is on the
MNADV web site. Try it;
you'll like it.

Adding New Team
Members

Fatality
review

~ teams

. should be a
community
effort, not just composed of
members who represent the
system. We continue to
advocate for teams to
provide for community
representation by including,
for example, survivors of
domestic violence and
members of the clergy.
Why? In the case of
survivors, who better under-
stands the issue we are trying
to tackle? In the case of the
clergy, that's who victims
speak with. One study found
that of 400 victims, 2% had
reported their situation to a
domestic violence program;
yet a resounding 70% had
spoken with a clergyman
about the abuse! Consider
how these additions might
improve your team's review
process.

e e

e e T b A D

probably be provided within the context of an
normally render the services being considered

by the team.

Annual Report Time

report is to "evoke change." What will evoke
change is the substance of your findings and

L R R ST T T O L PR AT T TR S TR Y T TR T
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Statewide Annual Report

In 2009 the MNADYV plans to take all annual
reports prepared by county teams and create
one centralized report for statewide
dissemination. We hope this will be the

| beginning of an effort to take some of your
county recommendations and give them a
statewide application.

o T R~ RO 0 S, R LR

T D USSR T e

Individual vs. Systemic: Can You Meld the Two?
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It will be time, perhaps sooner than you're ready.
At least 12 teams will be producing annual reports
next year for CY 2008. Writing an annual report
can be daunting. One of the purposes of an annual

TIPS T S YT T e el G ST e e

A difficult issue that some teams grapple with is
how to engage people, usually family members
and often children, left to deal with the aftermath
of a homicide or suicide.
comprised of members who provide service to
others, they want to reach out and help those
particular individuals. Teams should remain
mindful of their mission:
change. How does this case help you to see how gaps in the system
can be plugged or how system improvements can be made? The
findings of the particular case should result in recommendations that
can be applied to the system. Does this mean that you are precluded
from helping individuals? No. But the effort to help must maintain the
confidentiality required by law and not jeopardize the safety of any of
the individuals you are seeking to help. In addition, assistance should

Because teams are

lo create systemic

agency that would

. How you go about
making this happen should be the subject of discussion and agreement
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recommendations, not how the report looks. The

latter is a consideration because you want to take

pride in your product. The former will more likely create change.
Look at the simplicity of the Baltimore City report (on the MNADV
web site). Of course, what will be important to influencing change is
the team's will to see that change occurs and continuing to follow-up
on recommendations that have not yet been acted upon.

ST SR, e M SIS

Maryland Network Against
Domestic Violence

6911 Laurel Bowie Road,
Sunte 309
Bowie, MD: 20715
[301) 352-4574
(301) BDY-0422 [Fax
info@mnadv.org
www.mnadv org




