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State of Delaware 
Domestic Violence Advocate Pilot Project 
2002 – 2004: An Overview and Evaluation 

 
Executive Summary 

 
Introduction 
 

A process evaluation of Delaware’s Domestic Violence Advocate Pilot Project was 
conducted during 2003 - 2004.  The evaluation was intended as an opportunity to describe the 
service population, determine the perceived value of this service from its users, and explore 
avenues for improvement.  The final report provides information obtained during the course of 
the evaluation as well as recommended changes.  The recommendations are the author’s 
interpretation of the collective feedback of the participants.  The report may also be used by the 
community and other agencies to begin a dialogue regarding both domestic violence issues and 
collaborative efforts to meet the needs of victims and their children.  
 
Background 
 

In 2000 Delaware’s Division of Family Services (DFS) developed and presented a 
concept paper to the Domestic Violence Coordinating Council and the Children and Domestic 
Violence Work Group advocating for the co-location of domestic violence advocates (liaisons) 
within the child welfare system.  Both groups sanctioned the concept and one organization 
present, Families in Transition (FIT - a program of Peoples Place II), decided to implement the 
project utilizing money previously allocated from their Family Violence Prevention and Services 
funds.  The pilot project began in Sussex County in January 2002.  Currently, both Families in 
Transition and Child, Inc. administer the project.  Child, Inc. began the project in New Castle 
County in October 2002 and Families in Transition expanded the project to Kent County in 
October 2003.   Funding for the advocates in all three counties has been made possible through 
grant funds administered by the Criminal Justice Council and approved by the Victims Advisory 
Committee. 
 
Purpose 
 

The Domestic Violence Advocate Pilot Project was developed to address several needs 
within DFS and the community as well.  The community expressed concerns that DFS workers 
were not properly trained to address domestic violence issues and not able to handle the 
complexity of these cases due to time constraints (Linda Shannon, personal communication, 
October 13, 2003).  One facet of this concern was that DFS involvement resulting in removal of 
children from the home could be seen as a re-victimization of adult clients already devastated by 
the effects of domestic violence.  In addition, from the DFS perspective there was a desire to 
reduce risk within cases in order to safely gain case closure and allow families to remain intact 
(JoAnn Bruch, personal communication, October 7, 2003).  Many cases were remaining open 
due to an elevated level of risk resulting from domestic violence within the family home.  
Another defined need was to assist caseworkers in reducing the amount of time required to 
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complete a case.  Although Delaware has established caseload standards, individual caseworkers 
may still occasionally have a caseload near or exceeding the maximum and, therefore, may not 
have adequate time to assist clients in addressing the complex issue of domestic violence on a 
one-to-one basis.  A final area of concern addressed by the project is the need for on-going 
training of DFS workers by incorporating periodic trainings by domestic violence advocates.  
The on-going training from the advocates is intended to supplement workers’ current training 
and expand their knowledge base, keeping workers abreast of the latest information regarding 
domestic violence.    
 
 The overarching goal of the Domestic Violence Advocate Pilot Project is to improve the 
quality of services provided to families involved with DFS where domestic violence has been 
identified as a risk factor.  The Domestic Violence Advocate Pilot Project is a multi-disciplinary 
team approach to providing services.  The team consists of domestic violence advocates and DFS 
workers in investigation and treatment units.  
 
Project Implementation 
 

Domestic violence advocates have expertise in the area of domestic violence, which 
allows them to provide more specialized services, utilizing the most up-to-date techniques and 
information.  Domestic violence advocates are housed with DFS staff to facilitate collaboration 
and create a more convenient process for utilizing the advocate services.  Advocates still 
maintain offices at their respective agencies as well.  Advocates are directly supervised about 
domestic violence issues by the domestic violence prevention agencies that employ them; 
however, they are also assigned to individual DFS supervisors who can represent the DFS 
perspective and offer support to advocates in navigating the DFS system.   
 

The project is managed overall through quarterly domestic violence work group meetings 
held in the Kent County DFS office.  These meetings are alternately co-chaired by the DFS 
investigation and treatment program managers.  Meeting attendees include the domestic violence 
advocates with their respective supervisors, as well as the DFS supervisors in whose units the 
advocates are located.   
 
 DFS cases are screened at various points within the DFS case process to determine, 
whether or not domestic violence is a risk factor.  Initially, workers at the 24-hour child abuse 
and neglect hotline screen cases.  Once cases have been opened for investigation, workers 
complete a risk assessment where domestic violence is once again evaluated as a potential risk.  
If a case is substantiated for abuse or neglect it may then be opened within a treatment unit.  
Treatment workers are trained to also monitor family risk factors such as domestic violence.  All 
of these workers are asked to notify the appropriate domestic violence advocate should the risk 
present itself in a case.  Workers notify advocates informally (i.e. verbally, through e-mail, or in 
writing) and a collaborative effort is begun.  Advocates make contact with clients either during a 
joint DFS home visit or by contacting clients and setting up meetings separate from those of DFS 
workers.  Advocates offer many services to clients including, but not limited to assessment, 
referrals for counseling and shelters, assistance in developing safety plans, support during court 
proceedings, and assistance in filing petitions for protection from abuse orders.  Cases can 
remain open with domestic violence advocates after DFS has closed their case. 
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Project Evaluation 
 

A process evaluation was conducted.  To guide the evaluation, several evaluation 
objectives were established with a goal of improving the quality of services provided to families 
involved with DFS where domestic violence has been identified as a risk factor.  The objectives, 
covering three main categories of the evaluation, assessed the value of the program as it relates 
to DFS workers, domestic violence advocates, and clients.   

 
The Domestic Violence Advocate Pilot Project served 289 clients as of March 2004.  Of 

all the victims seen by advocates during intake, 15 were residents of Kent County, 187 were 
from Sussex County, and 87 were from New Castle County.    Clients ranged from 16 to 53 years 
of age.  The average age of clients served by this project was 31.  All victims except two were 
female and all perpetrators except two were male.  On average the victims had two children. 
 
DFS Staff Survey 
 
  The responses included 40 workers and 13 supervisors (a response rate of 34 percent for 
the total population surveyed).  The responses tallied showed that a large percentage of 
respondents (65%) had utilized the advocates for assistance with a specific case.  The project 
evaluator attempted to gain a greater understanding the cooperation between the domestic 
violence agencies and DFS.  Varying responses were given, but the majority revealed that 
advocates were seen as a welcome addition and were included in developing plans to assist 
families.  Advocates were also said to have been helpful in providing DFS workers with specific 
information as to the presence and degree of domestic violence in homes.   
 
Interviews with Advocates and Supervisors 
 

Domestic violence advocates were given the opportunity to discuss the project.    
Advocates were asked how the project had impacted their agency’s relationship with DFS.  Each 
of the advocates stated that the relationship was positive, although the degree of acceptance by 
DFS workers was perceived differently across the counties.  Advocates reported that having the 
opportunity to attend DFS new worker training was beneficial and gave them greater insight into 
how cases are conducted.  One advocate also said that the trainings helped her to begin building 
relationships with workers.  The only areas of concern noted by advocates were in regards to 
current relationships with law enforcement and limited resources available to meet client needs 
within the community. 

 
Client Focus Groups 
 
 The focus groups consisted of a total of six women who had utilized the domestic 
violence advocates after having been referred by a DFS caseworker.  The women were at various 
stages in their cases with DFS; however, all of them had been working with their domestic 
violence advocate for at least three months.  Information obtained from client focus groups 
offered a qualitative review of the services provided through the personal accounts of clients.  
Clients unanimously reported that the advocate’s services were helpful, both in increasing their 
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individual safety and that of their children.  All clients reiterated the importance of continued 
support and guidance at a higher level than typically provided by DFS caseworkers.  Clients 
reported that they needed the advocate to guide them through the legal process of separating 
from their abuser, to be available to attend court hearings, assist in safety planning, filling out 
forms, and advocate on their behalf with law enforcement and the courts.  Finally, a majority of 
the clients interviewed stated that the advocate involvement helped them improve their 
relationship with and responsiveness to DFS involvement.   

 
Issues and Recommendations 
 
 Although results from this study were generally positive, several suggestions for program 
improvement were noted.  The main areas for improvement were with procedural processes, 
communication between advocates, DFS and other agencies, the referral process, gaps in 
services both internally and externally, and advocate certification.   
 
Conclusion 
 
 The results of the evaluation were examined in five key areas, based on the goals 
originally established for the project.  The first two goals were partially met.  
 

Goal 1:  DFS and domestic violence advocates will report an increased understanding of 
the roles each play in the community.  Advocates indicated an increased understanding of the 
DFS role.  Advocates stated that this understanding occurred as a result of attending DFS core 
training for new workers.  However, according to DFS staff surveyed there was some lack of 
understanding regarding the roles and abilities of advocates.   
   

Goal 2:  The perceived relationships between DFS and the domestic violence agencies 
will be positively impacted.  In general, communication was good between advocates and DFS 
workers (according to clients, DFS staff, and advocates).   
 

Goals three through five were also being met according to clients, workers, and 
advocates; however, some recommendations for program improvement were made which 
included the creation of a telephone network composed of client support group members during 
non-business hours and having adequate staff with bilingual capability. 

   
Goal 3:  The perception of the victim’s immediate safety will be increased.  The victims 

that participated in the focus groups indicated that advocates were beneficial in helping them to 
develop safety plans and secure their immediate safety.  Victims reported that the primary reason 
for this was the intense support that advocates provided.  In addition, long term safety of victims 
was also indicated in that many reported they had been safe for several months and felt that 
further acts of domestic violence had been prevented. 
 

Goal 4:  Clients will report they receive services they feel they need.  Clients 
participating in the focus groups unanimously reported that advocates provided services they 
needed.  Clients felt that advocates provided intense support services that were crucial to their 
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success.  Clients felt that one advocate per county was not sufficient and may result in advocate 
burnout due to the intensity of services provided. 
 

Goal 5:  Services to families with domestic violence will be strengthened by utilizing the 
domestic violence advocate.  Through the focus groups, victims indicated that they saw a 
noticeable improvement in DFS services when the advocates were involved.  One victim stated 
that she had a previous case with DFS not involving the advocate and had returned to her abuser 
following the closure of the DFS case.  In the subsequent case where the advocate was present 
the same client reported she had left her abuser and remained safe for a year.  This difference 
was attributed to the advocate’s ability to focus a greater amount of time and support on assisting 
the victim dealing with domestic violence. 
 
 Finally, although information gathered was limited in some areas, it was evident through 
the accounts of clients, workers, and advocates that the project has had a positive impact in many 
ways.  By addressing some of the recommendations and maintaining the many strengths of the 
project, it will provide support for domestic violence victims to make choices as they work 
toward establishing safety and stability for themselves and their children. 
 
 
Sandra T. Winter, MSW Graduate Student 
Department of Social Work  
Delaware State University 
May 2004 
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Introduction 
 
 The following report was written after the completion of a process evaluation of the State 
of Delaware Domestic Violence Advocate Pilot Project.  The evaluation was intended as an 
opportunity to describe the service population, determine the perceived value of this service from 
its users, and explore avenues for improvement.  This final report provides information obtained 
during the course of the evaluation as well as recommended changes.  The recommendations are 
the author’s interpretation of the collective feedback of the participants.  This report may also be 
used by the community and other agencies to begin a dialogue regarding both domestic violence 
issues and collaborative efforts to meet the needs of victims and their children.  
 
Overview of the Problem of Domestic Violence and Child Abuse and Neglect in Delaware 

The problem of the co-occurrence of domestic violence and child abuse and neglect is a 
growing concern across the nation (Jaffee, 2002).  Delaware is not immune to this issue, as 
shown by the statistics from the State of Delaware Bureau of Identification.  According to these 
figures, the number of domestic incidents, both criminal and non-criminal increased by 5.1 
percent between 1998 and 2002.  In 2002 the Bureau of Identification reported that of the more 
than 28,000 domestic incident reports filed by law enforcement officers across the state, more 
than 18 percent were found to have had children present at the time they occurred. 

The Delaware Division of Family Services receives on average approximately 8,000 
reports of abuse and neglect to its hotline each year.  The finding of severe emotional neglect is 
used when a child is found to have witnessed an incident of domestic violence.  In general, the 
number of substantiated emotional neglect cases in the State of Delaware has decreased in recent 
years.  The cause of this decrease cannot be traced to one specific factor, but may be related to 
the decrease in reports where domestic violence is alleged at intake.  The decrease is concerning 
given the large number of domestic incident reports filed by law enforcement in the State of 
Delaware.  Finding the cause of this decrease is beyond the scope of this evaluation, however, it 
is an area which warrants further exploration.   

 
Development of Project 
 In 2000 Delaware’s Division of Family Services (DFS) developed and presented a 
concept paper to the Domestic Violence Coordinating Council and the Children and Domestic 
Violence Work Group advocating for the co-location of domestic violence advocates (liaisons) 
within the child welfare system.  Both groups sanctioned the concept and one organization 
present, Families in Transition (FIT - a program of Peoples Place II), decided to implement the 
project utilizing money previously allocated from their Family Violence Prevention and Services 
funds.  The pilot project then began in January 2002.  Currently, both Families in Transition and 
Child, Inc., administer the project.  Child, Inc. began the project in New Castle County in 
October 2002. 

The initiation of this project was in response to several concerns and events.  On July 13, 
1998, Section 1102 (4) of Title 11 of the Delaware Code became effective.  Due to this statute, 
law enforcement officers are now required to notify DFS when a child is present during an 
incident of domestic violence.  As a result, DFS included children witnessing domestic violence 
as grounds for substantiation of emotional neglect.  During the first fiscal year after the passage 
of this law (FY99) there was a 26% increase in the number of DFS cases where domestic 
violence was alleged as a risk factor at intake (see Chart 1 on page 12), but in the years since 
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there has been a decline in the number of reports where domestic violence is alleged as a factor 
at intake.  Sgt. Mike Kelly (personal communication, October 1, 2003) with the domestic 
violence unit of the New Castle County Police Department reported that officers there received 
in-service training to make them aware of the new law.  According to this officer, the agency 
found the new law beneficial in providing officers with additional resources to address the 
complex issue of domestic violence.  Other law enforcement agencies in Delaware have 
followed similar procedures for enforcing the new law (Lt. Mark Daniels of the Delaware State 
Police, personal communication, October 1, 2003).  All law enforcement agencies in the State of 
Delaware utilize a single report form for documenting responses to domestic violence calls (see 
Appendix A).  This form includes an indicator for current DFS involvement (section 143), notes 
whether or not a child is present during the incident (section 34) and if DFS was notified about 
the incident (section 135).  

 
Chart 1: Delaware Division of Family Services: Total Hotline Reports Alleging Child 
Abuse/ Neglect Separated by Presence of Domestic Violence at Intake 

 
 
The Domestic Violence Advocate Pilot Project was developed to address several needs 

within DFS and the community as well.  The community expressed concerns that DFS workers 
were not properly trained to address domestic violence issues and not able to handle the 
complexity of these cases due to time constraints (Linda Shannon, personal communication, 
October 13, 2003).  One facet of this concern was that DFS involvement resulting in removal of 
children from the home could be seen as a re-victimization of clients already devastated by the 
effects of domestic violence.  In addition, from the DFS perspective there was a desire to reduce 
risk within cases in order to safely gain case closure and allow families to remain intact (JoAnn 
Bruch, personal communication, October 7, 2003).  Many cases were remaining open due to an 
elevated level of risk resulting from domestic violence within the family home.  Another defined 
need was to assist caseworkers in reducing the amount of time required to complete a case.  
Although Delaware has established caseload standards, individual caseworkers may still 
occasionally have a caseload near or exceeding the maximum and, therefore, may not have 
adequate time to assist clients in addressing the complex issue of domestic violence on a one-to-
one basis.  A final area of concern addressed by the project is the need for on-going training of 
DFS workers by incorporating periodic trainings by domestic violence advocates.  All new DFS 
workers receive core training on domestic violence as a part of their required training and are 
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offered one additional advanced training as well.  The on-going training from the advocates is 
intended to supplement workers’ current training and expand their knowledge base keeping 
workers abreast of the latest information regarding domestic violence.    

 
Project Implementation Overview 
 
 The overarching goal of the Domestic Violence Advocate Pilot Project is to improve the 
quality of services provided to families involved with DFS where domestic violence has been 
identified as a risk factor.  The Domestic Violence Advocate Pilot Project is a multi-disciplinary 
team approach to providing services.  The team consists of domestic violence advocates and DFS 
workers in investigation and treatment units.  The project is managed through quarterly domestic 
violence work group meetings held in the Kent County DFS office.  These meetings are 
alternately co-chaired by the investigation and treatment program managers.  Meeting attendees 
include the domestic violence advocates with their respective supervisors, as well as the DFS 
supervisors in whose units the advocates are located.   
 
Project Staffing 

 
DFS is divided into four regions including Kent, Sussex, and two regions in New Castle 

County (Elwyn and University Plaza).  There are several offices within the Sussex region unlike 
Kent which contains one office in Dover.  Domestic violence advocates are housed with DFS 
staff to facilitate collaboration and create a more convenient process for utilizing the advocate 
services.  The project has been in place in Sussex County since January of 2002 and a part-time 
bilingual (Spanish and English) advocate was hired in Sussex County in August 2002.  The 
project expanded to New Castle in November 2002 and Kent County in October 2003.  The 
Sussex advocate is located at the Georgetown office and the New Castle County advocate is 
located at the University Plaza office.  Despite the fact that the advocates maintain offices within 
DFS they still maintain offices at their respective agencies as well.  Their time is split between 
DFS and their own agency which reduces their accessibility to DFS workers.  Advocate time 
spent within the DFS offices varies among the advocates and can vary daily for each of them 
depending on their schedules which may include court accompaniments or home visits.   

Advocates are directly supervised by the domestic violence intervention agencies that 
employ them; however, they are also assigned to individual DFS supervisors who can represent 
the DFS perspective and offer support to advocates in navigating the DFS system.  The DFS 
supervisors utilized in New Castle and Sussex Counties are investigation supervisors, and the 
supervisor in Kent County oversees a treatment unit.  The reason for this difference was simply 
to ascertain how advocates could be most effectively utilized and to see if placing them with a 
particular unit would impact the source of their referrals.  The DFS supervisors in New Castle 
and Sussex are female and the DFS supervisor in Kent County is male.  

The advocates have expertise in the area of domestic violence, which allows them to 
provide more specialized services, utilizing the most up-to-date techniques and information.  
Despite their specialized training in the area of domestic violence, none of the advocates have 
domestic violence certifications.  Each of the advocates brings different levels of expertise 
through formal educational training and personal experience with domestic violence to their 
position.  The advocate in Sussex County has worked in the field in the area of domestic 
violence for 3 years and is currently pursuing an associate’s degree in criminal justice.  The part-
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time bilingual advocate in Sussex County has 21 months experience in assisting clients dealing 
with domestic violence and has obtained her bachelor’s degree in business.  The Kent County 
advocate has a bachelor’s degree in criminal justice and is taking the necessary courses to 
become certified in domestic violence.  Finally, the New Castle County advocate has bachelor’s 
degrees in Biology and Women’s Studies and completed an 85 hour domestic violence training 
program.   

In addition to their training on domestic violence issues, all advocates have completed 
DFS core training.  This training is a requirement for all new DFS caseworkers.  The training 
requirement for advocates was intended to increase their understanding of the agency and their 
knowledge of child abuse and neglect while helping them to gain a greater appreciation for the 
role of DFS caseworkers.   

The project has experienced several staffing changes since its inception. 
New Castle County - The first advocate hired for the project in New Castle County began in 
October 2002, but resigned her position effective September 2003.  The current advocate for 
New Castle County has been in place since that time.    
Kent County – The advocate for Kent County previously worked as the part-time bilingual  
advocate in Sussex County.  During the month of March, this advocate resigned her position as 
the Kent County advocate.  Currently, Kent County is seeking an individual to fill this position.   
Sussex County – The departure of the part-time bilingual advocate has left this position open, but 
it is expected to be filled in the future. 

Families in Transition (FIT) employs the domestic violence advocates in both Sussex and 
Kent Counties.   Funding for the advocates at this agency comes from a grant from the Criminal 
Justice Council under the Victims of Crime Act (VOCA) and a grant from the Department of 
Health and Human Services, Administration for Children and Families.  FIT offers a variety of 
domestic violence services to Delaware residents including community outreach, support groups, 
and shelter services in addition to the Domestic Violence Advocate Pilot Project.  The advocate 
in New Castle County is employed by Child, Inc. and she was also hired under a grant from the 
VOCA.  Child, Inc. was first incorporated in 1963 and since that time has expanded its services 
to include a wide range of domestic violence resources to Delaware residents.  Among the direct 
services Child, Inc. provides are programs such as shelters, domestic violence treatment 
programs, specialized foster care, prevention programs, and community advocacy as well as the 
Domestic Violence Advocate Pilot Project (Child, Inc., 2003).   

 
Referral Process 
 DFS cases are screened at various points within the DFS case process to determine, 
whether or not domestic violence is a risk factor.  Initially, workers at the 24-hour child abuse 
and neglect hotline screen cases.  Once cases have been opened for investigation, workers 
complete a risk assessment where domestic violence is once again evaluated as a potential risk.  
If a case is substantiated for abuse or neglect it may then be opened within a treatment unit.  
Treatment workers are trained to also monitor family risk factors such as domestic violence.  All 
of these workers are asked to notify the appropriate domestic violence advocate should the risk 
present itself in a case.  Workers notify advocates informally (i.e. verbally, through e-mail, or in 
writing) and a collaborative effort is begun.  Advocates make contact with clients either during a 
joint DFS home visit or by contacting clients and setting up meetings separate from those of DFS 
workers.  Advocates offer many services to clients including, but not limited to assessment, 
referrals for counseling and shelters, assistance in developing safety plans, support during court 
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proceedings, and assistance in filing petitions for protection from abuse orders.  Cases can 
remain open with domestic violence advocates after DFS has closed their case, however, having 
domestic violence advocate services in place should not be considered the sole basis of a DFS 
safety plan for closing a case. 
 
DFS vs. Domestic Violence Advocate Safety Plans 

One important distinction that should be made at this point is that there is a difference 
between a DFS safety plan versus a domestic violence advocate safety plan.  Safety plans 
established by domestic violence advocates focus on the personal safety of adult victims and 
assist them in identifying appropriate steps to be taken if or when they decide to leave an abuser.  
These safety plans include contingency plans and pre-planning activities such as setting aside 
money and important documents in a secret location in the event that a victim must quickly leave 
home.   In contrast, the safety plans developed by DFS caseworkers address immediate and 
present danger to children in a home after a safety assessment is completed.  Unlike safety plans 
created by advocates, DFS safety plans are required any time a safety factor is indicated and 
caretakers, workers and anyone else included in the plan must sign that they agree to it.  While 
safety planning differs greatly between domestic violence advocates and DFS workers another 
variation in case handling is also significant to note at this point.  Family support from the 
domestic violence advocate is often on-going and may be utilized as needed by clients, therefore, 
cases take on an inactive status as opposed to formally closing.  DFS cases differ in that cases 
are more structured and case closure must follow specific guidelines. 

 
Variations in Project Implementation 
 Several variations in the project implementation exist between the three Delaware 
counties.  Geographically each county is unique.  New Castle County, for example, is in the 
northernmost section of Delaware and consists of primarily urban and suburban communities 
(see Diagram 1).  Kent County, encompassing the mid-section of the state, is a combination of 
urban, suburban, and rural communities.  In southernmost Delaware, Sussex County maintains 
predominantly rural communities.  These variations along with variations in resident race, 
ethnicity, and age provide varying client populations within this small state. 
 
Diagram 1: State of Delaware Map with County Outlines 

 

New Castle County 

Kent County 

Sussex County 



 
Both Child, Inc. and FIT are offering case management, referrals, and support services 

including assistance in obtaining protection from abuse orders (PFAs) to their clients.  These 
agencies have also included in their grant objectives a training component.  This training piece is 
geared toward further educating DFS staff on identifying and addressing issues of domestic 
violence.  According to one agency director, this training will support agency clients long term 
by improving DFS responses to their needs and insuring that even if program funding for the 
domestic violence advocate project is ended the positive impact of the advocates’ work will 
remain (Cindy Mercer, personal communication, October 21, 2003).  Despite these similarities, 
some variations in the program implementation also exist due to differences between the 
implementing domestic violence agencies and grants as well as the populations served.  One of 
the main variances between the counties appeared in services to Spanish speaking clients.  While 
all workers have access to interpreters, only FIT hired a bilingual (Spanish and English) 
domestic violence advocate.  According to the Census Bureau, the number of Hispanic residents 
in Delaware increased by 136 percent between 1990 and 2000 (as cited in Chalmers, March 15, 
2001).  The biggest increase was noted in Sussex County where the Hispanic population grew by 
369 percent during this same time period.  Due to the growing number of Hispanic residents in 
these communities a need for this more specialized service was identified and incorporated into 
the program design.  This facet of the program falls in line with recommendations made by the 
Delaware Coalition Against Domestic Violence in its July 2003 report on domestic violence and 
immigrant communities in Delaware (Delaware Coalition Against Domestic Violence 
[DCADV], 2003).   

 
Methodology 
 

To guide the process evaluation, several evaluation objectives were established with a  
goal of improving the quality of services provided to families involved with DFS where 
domestic violence has been identified as a risk factor.  The objectives, covering three main 
categories of the evaluation, assessed the value of the program as it relates to DFS workers, 
domestic violence advocates, and clients.  The objectives were: 

1. DFS and domestic violence advocates will report an increased understanding of 
the roles each play in the community; 

2. The perceived relationships between DFS and the domestic violence agencies will 
be positively impacted; 

3. The perception of the victim’s immediate safety will be increased; 
4. Clients will report they receive services they feel they need; and  
5. Services to families with domestic violence will be strengthened by utilizing the 

domestic violence advocate. 
In addition, this evaluation examined the demographic make-up of clients utilizing the pilot 
project. 
 This evaluation involved a multi-method approach to describe the service population, 
determine the perceived value of this service from its users, and explore avenues for 
improvement.  Data was gathered through an anonymous internet based survey of all DFS 
investigation and treatment workers and supervisors (see Appendix B), one-on-one interviews 
with each domestic violence advocate and each domestic violence agency supervisor (see 
Appendix C), as well as client interviews conducted in all three counties (see Appendix D). 



Data Collection 
 

In order to analyze the domestic violence advocate’s case information a uniform process 
for collection and storage had to be created.  The establishment of consistent intake forms for 
each county was deemed necessary for continuity of services and creating a more effective 
means of comparing program results between counties.  In addition, it was determined that a 
central database for tracking client information would be beneficial.  These issues were 
addressed during the course of this evaluation and several changes occurred.  The domestic 
violence work group came to a consensus on and then implemented the use of several forms for 
obtaining client information.  These forms included an initial intake, a risk assessment, and a 
three-month follow-up (see Appendix E).  After creating these forms a corresponding Microsoft 
Excel database was created to capture vital case information that can be used to evaluate the 
project.  The database was set-up in a folder on a shared DFS network drive that is accessible 
from any DFS site.  Accessibility was limited to the advocates, the project evaluator, and the 
DFS program administrators responsible for monitoring the project.  Information collected by 
advocates during cases was entered into the database and analyzed as well to determine 
demographic and historical characteristics of project clients. 
 
DFS Staff Survey 

  Several steps were taken to encourage participation in the DFS worker survey.  The 
researcher notified agency supervisors and administrators two weeks prior to disseminating the 
survey that it would be sent to them via e-mail.  The respondents were given four weeks to 
respond to the anonymous internet-based survey (November 12, 2003- December 10, 2003).  
The survey, constructed by DFS computer support services, was kept anonymous by removing 
all identifying information from the internet response, and then compiling the aggregate data into 
a database prior to being sent to the project evaluator.  Ten days prior to the deadline for 
submission a second e-mail was sent to the staff in order to encourage completion of the survey.  
The survey assessed worker utilization of and satisfaction with the advocate project.  The survey 
also asked workers to identify strengths and weaknesses of the advocate services. 

 
Interviews with Advocates and Supervisors 

Interviews with advocates and domestic violence agency supervisors were conducted 
between September 2003 and March 2004.  Interviews lasted approximately two hours each, but 
additional information and clarification of information was provided as needed through phone 
calls and e-mails as well as at quarterly domestic violence work group meetings.  The interviews 
were conducted to gain general information about the agencies and project implementation.  The 
interviews also provided advocates and their agency supervisors with an opportunity to identify 
strengths and weaknesses of the project as well as domestic violence services to the community 
in general. 

 
Focus Groups  

The focus groups consisted of a total of six women who had utilized the domestic  
violence advocates after having been referred by a DFS caseworker.  The women were at various 
stages in their cases with DFS; however, all of them had been working with their domestic 
violence advocate for at least three months.  Advocates assisted in obtaining focus group 
participants.  The advocates then explained the proposed focus group and invited clients to 
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attend.  Clients were provided transportation if needed as well as childcare to remove possible 
barriers to attending.  Dinner was provided to participants and their children as an additional 
incentive to attend.  Each focus group met for approximately 90 minutes to two hours.  The focus 
groups were tape recorded with the permission of the participants.  The Sussex County focus 
group (n=3) was held on February 2, 2004, the one interview in Kent County (n=1) was 
conducted on February 9, 2004, and the third and final focus group in New Castle County (n=2) 
was held on February 21, 2004. 
 After each focus group, the audiotapes were transcribed.  The data was then read and 
analyzed by the project evaluator in an effort to discover underlying themes within the 
discussion.   
 
Data Analysis 
 
 The following demographic information was gathered from the database created during 
this project.  Due to the fact that consistent forms were not previously being used across all 
counties some information is limited.  It has been noted where only limited information was 
available.  Due to the transition to consistent case forms and uniform data tracking procedures 
more thorough information should be revealed in the coming months and years.  Overall, the 
Domestic Violence Advocate Pilot Project served 289 clients as of March 2004.  Of all the 
victims seen by advocates during intake, 15 were residents of Kent County, 187 were from 
Sussex County, and 87 were from New Castle County (see Chart 2 on page 19).  Age, gender, 
and county of residence were available for all clients seen to date.  Clients ranged from 16 to 53 
years of age.  The average age of clients served by this project was 31.  All victims except two 
were female and all perpetrators except two were male.  On average the victims had two 
children.  Data on specific forms of domestic violence was limited, however, all types including 
physical, psychological, and sexual were noted by at least one victim.   

The racial and ethnic breakdown for the total client population served is displayed in 
Chart 3 on page 19.  It is important to note that of the 202 clients served in Kent and Sussex 
Counties 9% were Hispanic.  When compared with New Castle County, which identified 6.8% 
of its client population as Hispanic, it is apparent that a larger proportion of Kent and Sussex 
County clients are Hispanic.  Of the total client population served 67% were Caucasian, 21% 
African American and 8% Hispanic.  

Domestic violence may occur across generations and become a pattern of dysfunction 
learned from parent to child (Heyman & Slep, 2002).  This cycle was noted among project 
clients.  According to information from the database, 67% of victims reported a history of 
domestic violence and 34% of those identified a history of witnessing domestic violence among 
their caregivers as children.  In addition, 25% of the victims who reported a history of domestic 
violence reported being abused as children as well.   

In examining the information available on abusers, the number of individuals who had a 
history of domestic violence was 64%, and of those 35% had a history of exposure to domestic 
violence in childhood.  Out of both the victims and abusers who provided information, 55% 
reported that at some point they had police or court involvement as a result of a domestic 
violence incident. 



Chart 2: Total Number of Clients Served by County 
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Chart 3: Racial and Ethnic Information for Total Client Population Served 
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In examining the information available on abusers, the number of individuals who had a 

history of domestic violence was 64%, and of those 35% had a history of exposure to domestic 
violence in childhood.  Out of both the victims and abusers who provided information, 55% 
reported that at some point they had police or court involvement as a result of a domestic 
violence incident. 

Due to the frequent association between substance abuse and domestic violence, it was 
determined to be important to examine these factors within the project population (Dalton, 
2001).  According to data collected from clients in this project, there was a high incidence of 
substance abuse among abusers in domestic violence situations.  All information was reported by 
victims which may account for higher rates among abusers and lower rates among victims.  One 
advocate reported that she found victims to sometimes be reluctant to reveal substance abuse 
history.  Chart 4 on page 20 displays the reported rates of substance abuse for victims and Chart 
5 on page 20 shows the corresponding reported rates for abusers. 

Of the total client population, 30% reported that they received some type of government 
financial assistance.  This information led to the desire to better understand the financial 
constraints faced by victims of abuse; therefore, education as it corresponds to employment was 
analyzed.  Chart 6 on page 21 displays information on the victim population where it was 
provided to the advocates and shows the distribution of client education by employment status.   



Chart 4: Substance Abuse Data for the Total Victim Population Served 
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Chart 5: Substance Abuse Data for the Total Abuser Population Served 
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According to this information, individuals with a high school degree or equivalent diploma were 
2.4 times more likely to be employed full-time than individuals who had only partially 
completed high school.  Also, it was noted that of the clients where information was available, 
only 47% were employed full-time.  This reveals the struggle that more than half the victims 
faced in obtaining sufficient resources to leave their abuser.    

The majority of clients in New Castle County (52%) were served from the regional office 
in which the advocate has been housed, University Plaza.  The disproportionate number of cases 
referred from the University Plaza region may demonstrate a need for a second advocate within 
the Elwyn office in order to more effectively reach clients there as well.    

In Kent County, it is important to note the referral sources for a different reason.  As 
stated previously, the advocate who first worked in this county was placed under the supervision 
of a treatment unit supervisor whereas the other two advocates work with investigation 
supervisors.  Clients within Kent County were referred evenly from both investigation and 
treatment units.  In contrast, the majority of cases (87%) referred to the New Castle County 
advocate came from investigation workers.  In Sussex County 65% of cases were referred from 
investigation units.  However, given the small number of clients referred for services in Kent 
County comparisons should be approached with caution. 



Chart 6: Distribution of Client Education by Employment 
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In general, the number of clients served by this project has increased each year since its 

inception.  Between the first and second year there was a 203% increase in the number of 
individuals served (see Chart 7 below).  It is expected that as the project expands it will continue 
to grow leading to a greater demand for advocate services. 
 
 
Chart 7: Clients Served within each County by Year 
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DFS Staff Survey 
Delaware’s Division of Family Services employed 59 investigation caseworkers, 75 treatment 
caseworkers, 11 investigation supervisors, and 13 treatment supervisors at the time of the staff 
survey.  After removing duplicate surveys, 53 responses to the survey were calculated.  This 
revealed a response rate of 34 percent for the total population surveyed.  The responses included 
40 workers and 13 supervisors.  The sample that responded presented a broad spectrum of 
experience with workers having less than two years experience to some with over eleven years at  
DFS.  The respondents also included individuals from all regions of the state (New Castle 
County= 33.9%, Kent County= 24.5%, and Sussex County= 41.5%).  In addition, the sample 
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was fairly evenly split between those identifying with investigation units (54.7%) and those 
identifying with treatment units (45.3%). 

Several interesting facts were revealed through the employee survey.  The responses 
tallied showed that a large percentage of respondents (65%) had utilized the advocates for 
assistance with a specific case and of these DFS employees; a quarter had referred more than ten 
cases to the advocates. 

In surveying these workers, the project evaluator attempted to gain a greater 
understanding about the cooperation between the domestic violence agencies and DFS.  Varying 
responses were given, but the majority revealed that advocates were seen as a welcome addition 
and were included in developing plans to assist families 72% of the time.  Eighty-four percent of 
the respondents reported they were told the specific types of services that the advocates provided 
to clients.  Advocates were also said to have been helpful in providing DFS workers with 
specific information as to the presence and degree of domestic violence in homes.   

Eighty-three percent of the respondents reported that they felt the advocate services were 
beneficial to DFS clients and their families and of the workers that had already made referrals to 
the advocates, 100% stated they would do so again.  Due to the positive response from these 
workers it begged the question, “Why had other workers not utilized the advocates as well?”  
Survey answers to this were limited and varied and included individuals who were not aware the 
service existed (3.8%), those who at the time were aware of the service, but did not have an 
advocate currently available in their region (1.9%), and those who offered the service to clients, 
but clients refused (3.8%).  The rest of the respondents to this question cited “other” reasons for 
not involving advocates in cases (15.1%) or reported that they felt they did not need the 
assistance of the advocates (9.4%).  This last response, chosen by the largest percentage of those 
specific options given, reveals the possibility that advocates would benefit from greater outreach 
and publicity within DFS in order to educate workers and supervisors about their role and 
abilities.  It should be noted that because of the limited number of respondents out of the total 
number surveyed, it is difficult to account for why other workers had not utilized the services.  It 
is highly likely that those that did not utilize the service did not respond to the survey. 

In addition, the survey revealed that many workers did not feel their personal knowledge 
of domestic violence had improved because of the presence of the advocates.  This may be due 
in part to the fact that only three trainings, serving a total of approximately 25 DFS employees, 
had been conducted at the time of this survey and that advocates had only been in place for a 
short time in New Castle and Kent Counties. 

Although survey results were generally positive some possible improvements were noted 
by the respondents.  One DFS employee stated that cases should begin to be referred “directly 
from the hotline since it is apparent that not all units are referring the cases where domestic 
violence is identified.”  Another comment stated difficulty in getting feedback from advocates 
regarding their services and suggested advocates e-mail updates to workers. 

Finally, it is important to note that several respondents in the comments section took the 
opportunity to state that the advocates were very helpful, but that due to case load sizes were 
unavailable to respond to every case with the depth that workers felt was necessary.  As many 
stated, domestic violence is a complex issue and cannot always be resolved quickly or easily.  
This complexity was duly noted and addressed in both the interviews with domestic violence 
advocates and focus groups as well in order to gain client feedback. 



Interviews with Advocates and Supervisors 
Domestic violence advocates were given the opportunity to discuss the project.  In 

interviews with advocates, several key questions were posed.  First, advocates were asked how 
the project had impacted their agency’s relationship with DFS.  Each of the advocates stated that 
the relationship was positive, although the degree of acceptance by DFS workers was perceived 
differently across the counties.  Advocates reported that having the opportunity to attend DFS 
new worker training was beneficial and gave them greater insight into how cases are conducted.  
One advocate also said that the trainings helped her to begin building relationships with workers.  
The benefit of this training and integration into the DFS system was noted and the decision was 
made to put all new advocates through the complete DFS training in the future.  Currently, all 
advocates have attended DFS new worker training.  

The only areas of concern noted by advocates were in regards to current relationships 
with law enforcement and limited resources available to meet client needs within the community. 

 
Focus Groups 

 Information obtained from the focus groups offered a qualitative review of the services 
provided through the personal accounts of clients.  During the focus groups several themes 
emerged.  Participants in all three focus groups unanimously reported that the advocate’s 
services were helpful, both in increasing their individual safety and that of their children.  
Participants within the Sussex County group felt that the advocate and their DFS worker 
communicated well and always seemed to be aware of what the other was doing in regards to the 
client’s case.     

The clients’ accounts of their history with both DFS and domestic violence services revealed 
the true positive impact of the domestic violence advocate project.  For example, one client 
stated she had been involved in an abusive relationship for over ten years and was only in the last 
year beginning to break the cycle of violence.  This woman stated that at one point the police 
responded to her home due to a domestic incident and brought DFS with them.  The client stated 
that the DFS worker transported the client and her children to a shelter, but the case was closed 
and no further assistance was provided.  The woman stated without any follow-up support she 
returned to her abuser after one month and remained there until DFS was again notified of the 
situation.  During the second case that this client had with DFS, the advocate was in place and 
the client was offered her services.  This client felt that without the intense services provided by 
the advocate she would not have had the strength to leave her abuser and remain away from him 
for the past several months.  All participants in the focus groups reiterated the importance of 
continued support and guidance at a higher level than typically provided by DFS caseworkers.  
The Sussex focus group participants as well as the individual interviewed in Kent County, also 
felt that the advocate (seen as an ally) was able to help them better understand the role of DFS 
and to help them work more effectively with DFS in order to protect their children.  All of the 
women felt the key to effective services was the follow-up and on-going support from the 
advocate.  One client said that after going through the trauma of domestic violence she was only 
a “shadow of who [she] used to be,” and that without the advocate’s help she would not have had 
the strength to start her life over.  Another client felt similarly and stated that her advocate was 
her “strong back bone when she didn’t have [one] of her own.”  Clients reported that they needed 
the advocate to guide them through the legal process of separating from their abuser, to be 
available to attend court hearings, assist in safety planning, filling out forms, and advocate on 
their behalf with law enforcement and the courts.  Another comment made by two thirds of the 
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focus group participants was that advocate involvement helped clients to improve their 
relationship and responsiveness to DFS involvement.   

In addition to these positive aspects of the program, the participants felt that DFS could have 
intervened earlier and more thoroughly assessed their situation in relation to the issue of 
domestic violence.  Areas of concern reported by clients also included communication between 
DFS and the advocates.  The individual interviewed in Kent County and those interviewed in 
New Castle County reported that there was not enough communication between DFS and their 
advocates and that this should be improved.  One participant stated that often she was the first to 
make the advocate aware of court hearings and other important case events, instead of 
information coming from her DFS worker directly to the advocate.  

Because intense support was seen as the key to victims’ success in ending the cycle of 
violence, participants suggested several positive ways to increase support for victims by 
supplementing existing services.  Some clients indicated after hours support for emergencies and 
other supports would be beneficial.  Clients were aware that they could contact the domestic 
violence hotline or 911 as needed for support; however, many felt that the hotline was not 
something they would access because they did not already have a relationship with the hotline 
worker.  Clients within the focus groups instead felt that setting up a telephone network, made up 
of support group members, could be useful in getting support during non-business hours to 
alleviate the strain of having one advocate on-call.  This system would also allow clients to 
speak with individuals that they had already met and felt safe speaking with.   

Other areas of dissatisfaction with domestic violence services appeared to rest with external, 
as opposed to internal, facets of the advocate project.  All focus group participants reported 
negative experiences with law enforcement and felt that attitudes among representatives of these 
agencies tended to re-victimize the women. 

 
Issues and Recommendations 
 
 Although results from this study were generally positive, several suggestions for 
improvement were noted.  The main areas for improvement were with procedural processes, 
communication between advocates, DFS and other agencies, the referral process, gaps in 
services both internally and externally, and advocate certification.   
 
Communication 

• Increased communication was a key area in which concerns arose.  In general, 
communication was reportedly good between advocates and DFS workers (according to 
clients, DFS staff, and advocates); however, room for growth was noted by some 
individuals.  The groundwork for an increase in communication was laid during the 
domestic violence work group meetings.  It was recommended that advocates contact 
each other regularly to discuss issues and improve consistency of services throughout the 
state.  In addition, plans have been made to continue domestic violence trainings with 
DFS staff in order to increase advocate exposure.  It is important that through these 
trainings as well as through case assistance that advocates begin building stronger 
relationships with DFS staff. 

• DFS currently has collaborative relationships, like those with the advocates with other 
professionals such as substance abuse counselors also known as alcohol and other drug 
counselors (AOD counselors).  These AOD counselors are also co-located in DFS offices 
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and have been working with the division for approximately thirteen years.  Their 
experience reveals the success of a multidisciplinary team approach.  Research notes 
there is a high correlation between substance abuse and domestic violence (DCADV, 
2003).  Because of this correlation it would be beneficial for the advocates to draw on the 
support and expertise of the AOD counselors in addressing client issues.  By expanding 
the multidisciplinary team to include not only DFS and the advocates, but also the AOD 
counselors, client services can become more individualized and effective.  It is 
recommended that advocates be included in case plan reviews, where appropriate, with 
the DFS worker, supervisor, and AOD counselor, as well as the Departmental integrated 
service plan. 

• DFS workers in the Elwyn office are not able to access the advocate as easily as workers 
at the University Plaza site.  It is recommended that services be expanded to include a 
second advocate at the Elwyn office in the future. 

 
Referral Process 

• It is important to ensure that all appropriate cases are referred to the advocates and that 
these cases are given proper follow-up.  This could be improved in several ways: 

1. To improve the referral process as well as advocate/ DFS communication, the 
process could be made more formal by having workers e-mail referrals to the 
advocate and the designated DFS supervisor at the same time.  The DFS 
supervisor would then be able to maintain a list of referrals.   

2. Another way to ensure that all cases where domestic violence is identified are 
referred to the advocates is to give advocates access to the hotline database where 
this is tracked.  Advocates could then notify the appropriate DFS supervisor of the 
cases needing action and then begin to work with the DFS worker assigned to the 
case on possible collaborative efforts.   

3. Periodic meetings could be held between the advocates, DFS caseworker, and the 
DFS supervisor to discuss what follow-up if any has been made on each case.  
This supervision would function as means for more effective case planning, as 
opposed to clinical supervision regarding domestic violence issues.  The 
appropriate domestic violence agency supervisor would address concerns about 
the advocate’s performance and provide any necessary clinical supervision.   

 
Services/ Needs 

• Focus group participants suggested several positive ways to increase support for victims 
by supplementing existing services.  For example, participants felt that setting up a 
telephone network, made up of support group members, could be useful in getting 
support during non-business hours to alleviate the strain of having one advocate on-call.   
Previously, the advocate in Sussex County had been available by cell phone and pager at 
anytime of the day, however, due to caseload sizes and potential advocate burnout this 
had to be modified.  At this time women are encouraged to call the domestic violence 
hotline, however, most women reported a reluctance to do this, due to the fact that they 
had not established a sense of trust or rapport with the individuals responsible for hotline 
calls.  

• Further recommendations include the need to fill the vacant part-time advocate position 
in Sussex County as well as the vacant full-time position in Kent County.  In addition to 
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filling the vacant positions, the evaluation revealed a need for more advocates per county 
in order to reduce advocate caseloads and increase the opportunity for off-hour assistance 
through possible implementation of an on-call rotation. 

• Current vacancies have left a major void in services, especially to the Hispanic 
community in Sussex County.  As stated previously, the Hispanic population is growing 
rapidly in Sussex County and therefore should be a focus for services in this area.  Future 
advocates hired for the part-time Sussex position would preferably continue to be 
bilingual, although recruiting for these types of positions has been difficult historically. 

 
Advocate Training/ Certification 

• It is unclear why some DFS survey respondents did not think they needed the services of 
the advocates.  Hopefully, increased outreach to DFS workers and exposure through DFS 
training sessions will reinforce the value of advocacy services.  It is also possible that 
some DFS staff have not perceived that the advocates have distinct training or 
experiential qualifications with this population.  Therefore, certification of the advocates 
is yet another recommendation for project improvement.  The domestic violence 
certification credential would strengthen the advocates’ roles within DFS of having 
special expertise in the provision of domestic violence services.  Basic certification 
requires individuals obtain a specific number of training hours; field time spent 
addressing domestic violence, and supervision from an already certified domestic 
violence specialist.  It is recommended that all new advocates hired for the program be 
required to have this certification or to be able to obtain it within a reasonable amount of 
time. 

 
Ancillary Issue  

• Communication between domestic violence agencies and DFS were not the only areas 
where improvements were suggested.  During this evaluation, advocates and clients 
reported a need for increased communication and collaboration with law enforcement.   
Advocates and clients noted that in some cases law enforcement continue to have 
difficulty in empathizing with victims of domestic violence.  In addition, it was noted that 
while the number of domestic incidents in the state has increased, the number of reports 
alleging domestic violence at intake has decreased, indicating a possible gap in 
communication between law enforcement and DFS.  Training of law enforcement may be 
needed regarding domestic violence in general and specifically about reporting to DFS as 
it pertains to children witnessing domestic violence.  It is recommended that this issue be 
brought to the attention of the Domestic Violence Coordinating Council for further 
dialogue. 

 



Conclusion 
 
 In conclusion, the results of this evaluation will be examined in five key areas, based on 
the goals originally established for this project.  The first two goals were partially met.  
  

Goal 1:  DFS and domestic violence advocates will report an increased understanding of 
the roles each play in the community.  Advocates indicated an increased understanding of the 
DFS role.  Advocates stated that this understanding occurred as a result of attending DFS core 
training for new workers.  However, according to DFS staff surveyed there was some lack of 
understanding regarding the roles and abilities of advocates.  Advocates might benefit from 
greater outreach and publicity within DFS in order to educate workers and supervisors about 
their role and abilities.  To accomplish this, plans have been made to continue domestic violence 
trainings with DFS staff in order to increase advocate exposure.   
   

Goal 2:  The perceived relationships between DFS and the domestic violence agencies 
will be positively impacted.  In general, communication was good between advocates and DFS 
workers (according to clients, DFS staff, and advocates).  Through trainings provided to DFS by 
advocates, as well as through case assistance, advocates can continue to build strong 
relationships with DFS staff. 

 
Goals three through five were also being met according to clients, workers, and 

advocates; however, some recommendations for program improvement were made. 
   
Goal 3:  The perception of the victim’s immediate safety will be increased.  The victims 

that participated in the focus groups indicated that advocates were beneficial in helping them to 
develop safety plans and secure their immediate safety.  Victims reported that the primary reason 
for this was the intense support that advocates provided.  In addition, long term safety of victims 
was also indicated in that many reported they had been safe for several months and felt that 
further acts of domestic violence had been prevented. 
 

Goal 4:  Clients will report they receive services they feel they need.  Clients 
participating in the focus groups unanimously reported that advocates provided services they 
needed.  Clients felt that advocates provided intense support services that were crucial to their 
success.  Clients felt that one advocate per county was not sufficient and may result in advocate 
burnout due to the intensity of services provided. 
 

Goal 5:  Services to families with domestic violence will be strengthened by utilizing the 
domestic violence advocate.  Through the focus groups, victims indicated that they saw a 
noticeable improvement in DFS services when the advocates were involved.  One victim stated 
that she had a previous case with DFS not involving the advocate and had returned to her abuser 
following the closure of the DFS case.  In the subsequent case where the advocate was present 
the same client reported she had left her abuser and remained safe for a year.  This difference 
was attributed to the advocate’s ability to focus a greater amount of time and support on assisting 
the victim dealing with domestic violence. 
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Because intense support was seen as the key to victims’ success in ending the cycle of 
violence, participants suggested several positive ways to increase support for victims by 
supplementing existing services.  Some clients indicated after hours support for emergencies and 
support would be beneficial.  Clients were aware that they could contact the domestic violence 
hotline or 911 as needed for support; however, many felt that the hotline was not something they 
would access because they did not already have a relationship with the hotline worker.  Clients 
within the focus groups instead felt that setting up a telephone network, made up of support 
group members, could be useful in getting support during non-business hours to alleviate the 
strain of having one advocate on-call.  This system would also allow clients to speak with 
individuals that they had already met and felt safe speaking with.     
   

Finally, although information gathered was limited in some areas, it was evident through 
the accounts of clients, workers, and advocates that the project has had a positive impact in many 
ways.  By addressing some of the recommendations and maintaining the many strengths of the 
project, it will provide support for domestic violence victims to make choices as they work 
toward establishing safety and stability for themselves and their children.
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Project Update 

 



Project Update – October 2004 
 

A final draft of Delaware’s Domestic Violence Advocate Pilot Project 2002-2004: An 
Overview and Evaluation report was distributed to the Children and Domestic Violence 
Subcommittee of the Domestic Violence Coordinating Council on September 16, 2004.  As a 
result of that meeting, members were requested to review the draft report and provide feedback.  
The feedback included the following points and recommendation: 
 

• Since the evaluation was completed, the part-tine bilingual position in Sussex County 
was filled in March 2004 and the advocate position in Kent County was filled in June 
2004. 

• Funding was obtained through VOCA to hire an advocate for the Elwyn regional office 
in New Castle County effective October 1, 2004. 

 
Recommendation: An independent evaluation of the project should be conducted that includes an 
examination of the: 
 

• communication process and confidentiality issues between the advocates and DFS staff; 
• relationship between the advocates, the Courts, and the Attorney General’s Office;  
• variables in the current report to measure and reassess their effectiveness, as well as to 

identify future needs, with a particular focus on greater client participation; 
• referral process to the advocates; 
• advocates’ perspective about whether they think they have access to more client 

information and if it makes a difference in their case planning and service delivery; and 
• existing project limitations.    
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DFS Worker Survey 
 
1. How long have you been an employee at DFS? (Required field) 

 
0-2 years   3-5 years  6-10 years  11 or more years 

 
2. What program do you work for? (Required Field) 
 

Investigation Treatment 
 
3. What region do you work in? (Required Field) 
 

University Plaza  Elwyn   Kent   Sussex 
 
4. Are you a worker or a supervisor? (Supervisors please skip to question #14) (Required Field) 
 

Worker  Supervisor 
 
5.  Have you ever utilized one of the domestic violence advocates in regards to a specific case? 
 

Yes  No (if No, skip to question # 13) 
 
6.  How many cases have you referred to the domestic violence advocates? 
 

1-5 cases 6-10 cases over 10 cases 
 
7.  Did you include the advocate in developing plans for the family? 
 

 Yes   No 
 
8.  Did the advocate’s intervention(s) assist in reducing risk factors within the family?  
 

Yes  No 
 
9.  Were you told what specific type(s) of assistance the advocate provided to the family? 
 

Yes   No 
 
10. Did you find the advocate to be informative or helpful in providing information to you as to 
the presence/ degree of domestic violence in the home? 
 

Yes   No 
 
 



11.  Would you utilize the advocates again? 
 

Yes  No 
 
12. How would you rate your overall satisfaction with their services? (After completing, skip to 
question #14) 
 

 Very satisfied   Satisfied   A little satisfied   Not at all satisfied 
 
13.  If you have never utilized the advocates, why not? (check all that apply) 
 

Not aware of service  Aware of service, but no liaison in my county   
 

Felt I did not need their assistance  Client refused service  Other  
 
14. Have you utilized the advocates to obtain resource information on domestic violence issues? 
 

Yes  No 
 
15. In general, do you feel advocate services are beneficial to DFS families? 
 

 Yes   No 
 
16. Do you feel that your relationship with agencies that address domestic violence has improved 
due to the advocates’ presence within the DFS offices? 
 

Yes  No, it has not changed No, relationship has gotten worse 
 
17. Do you feel your knowledge of domestic violence issues has increased due to the services 
and/or trainings provided by domestic violence advocates within DFS offices? 
 

Yes  No 
  
18. In what ways do you think the advocates could be more beneficial when addressing issues 
related to domestic violence in DFS cases? Please include any other relevant information and/or 
concerns in this section. 
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Domestic Violence Agency Interview Questions: 
 

1.  Please provide the following information:  

a.  Agency Brochure 

b.  Grant 

c.  Funding information for domestic violence project 

d.  Forms used in assisting clients (safety plans, referral lists, brochures on domestic 

violence, intake/ assessment form, satisfaction survey, confidentiality agreements, 

releases of information, etc.) 

e.  Current client tracking forms or database 

2.  What items would you like to see included in a database for tracking cases? 

3.  What records are currently available for input into a database when one is created? 

4.  Do you have specific numbers available as to the number of clients served by this 

program and the services they received? 

5.  What is the typical course for cases handled by you/ your workers from start to end? 

6.  What suggestions do you have regarding conducting a focus group of clients on the 

impact of this program?  

7.  Do you feel the project has had an impact on the relationship between DFS and your 

agency?  If so, how? 

8.  Do you feel that DFS core training was beneficial to you/ your workers?  If so, how? If 

not, how could training be modified to make it more beneficial? 

9.  Have you/ your workers assisted in training any DFS workers on domestic violence 

issues?  If so, what type of response did you/ your workers get?  

10. What obstacles or barriers do you feel should be addressed in order to make the program 

more effective? 

In your opinion, are there currently any gaps in services in regards to domestic violence 

issues?  If so, what are they?  
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Focus Group Questions:  

1. What services did the advocate provide to you? 

2. Did you feel you received the services you needed? 

3. Did your advocate assist you and your children in increasing your safety? How? 

4. Have any of you had previous cases with DFS prior to the start of the domestic 

violence advocate program? 

If so, how do you feel the services offered to your family were different than the case in 

which the advocate was involved?  

5. What were the most helpful parts of our program? What were the least helpful? 

6. What are some things that you would like to see added or removed from the program 

in order to improve it?  
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Risk Assessment 

Name: ________________________________ PID#_____________ 
Answer the following questions yes or no: 
THIS INDIVIDUAL: 

 
Comments____________________________________________________________ 
______________________________________________________________________ 

______________________________________________________________________ 

Score________ (Y responses equal 1 point, except for Y* items which equal 2 points)    
  
Risk_________ (12=Average, 19=Above Average, 26=High, 33=Extreme) 

Y* N 1.   Is threatening or has threatened suicide or homicide 

Y* N 2.   Has made previous suicide attempts 

Y* N 3.   Has injured victim in the past 
Y* N 4.   Has used a weapon to assault or threaten victim (past or present) 

Y* N 5.   Has killed or injured pets 

Y* N 6.   Has imprisoned victim or held victim hostage (past or present) 
Y    N 7.   Has destroyed victim’s personal property, especially items of sentimental value 
Y* N 8.   Has an acknowledged or reported history of using crack, amphetamines, pcp, or 

cocaine 
Y    N 9.   Has a history of use of alcohol or other drugs 
Y    N 10. Has been arrested previously for domestic violence or other crime(s) 
Y*   

 
N 11. Has engaged in previous physical or sexual abuse of the victim, which has not 

been reported 
Y* 

 
N 12. Is excessively jealous of and/or blaming the victim 

Y    
 

N 13. Is actively hostile, angry or out of control and not fearful of consequences 

Y* N 14. Is obsessed with the victim 
Y* N 15. Is controlling and resents outside interference 

Y    
 

N 16. Has access to weapons or previous experience with weapons (including fire) 

Y N   17. Has access to victim 
Y* N   18. Is faced with the threat of final separation or divorce 
Y N 19. Has engaged in unusual or bizarre behavior (not necessarily violent) 
Y N   20. Is engaged in an escalating pattern of domestic violence incidents 
Y*  

 
N 21. Has assaulted victim during a time when victim was pregnant (including current 

incident) 
Y    N   22. Other (describe)________________________________________ 
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APPENDIX F 
 



Domestic Violence Advocate Pilot Project Participants  
 
 
 

Child, Inc.   
 

Cindy Mercer, Director of Domestic Violence Services    (302)762-6111 
       Bincy John, Advocate, New Castle County 
 
 
People’s Place II, Inc. - Families in Transition Center 
 
 Cindy Boehmer, Program Director     (302)422-8058 

Stephanie Manzi, Advocate, Kent County 
Kristi Nickerson, Advocate, Sussex County 

 Elana Vanderbyl, Part-time Bilingual Advocate, Sussex County 
 
 
State of Delaware – Division of Family Services 
 
 JoAnn Bruch, Program Manager – Treatment    (302)633-2690 
 Linda M. Shannon, Program Manager – Intake & Investigation  (302)633-2663 
 Margaret Anderson, Assistant Regional Administrator, Sussex County    
 Michael Langrell, Supervisor – Treatment, Kent County 
 Brenda Roslyn, Supervisor – Investigation, New Castle  
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