Reforming Califor nia Domestic Violence Policy
Health and Safety Code: 124250

(See draft of amendments after the following)

During 2006 a very broad coalition of experts had written letters and position papers, signed a
petition and testified before legislative committees on AB 2051: Cohn; Domestic Violence,
opposing the bill unless amended to include all victims of domestic violence regardless of gender
or sexual orientation.

Even though the bill was signed into law without the amendments we wanted; we were able to
make substantial progress and gain much needed ground for reforms by educating policy makers,
Governor Arnold Schwar zenegger and his staff regarding the realities of domestic violence.

The Governor’s staff informed lobbyist & policy consultant Michael Robinson that the Gover nor
signed AB 2051 because he believed it moved DV policy in a direction of becoming moreinclusive.
High level staff in the Governor’s office confirmed he firmly believes that we should strive to
address the needs of all victims of domestic violence regardless of gender or sexual orientation.
More significantly his office indicated that they are interested in working with the Legislature,
NFVLRC and other stakeholder groups to develop a policy that will better serve the entire
population during the 2007/2008 legidative session.

Our reasons for therequested reforms are very smple and have strong merits:

@ The current statutes do not reflect the overwhelming body of empirical data that shows men
are domestic violence victims also. The Center for Disease Control data alone shows males
represent at least 36 percent of all DV victims.

Sour ce: http://www.cdc.gov/ncipc/factsheetsipvfacts.htm .

@ Even California’s own Department of Justice (DOJ) data shows that women represent a high
per centage of Domestic Violence related arrests. Females represented 19.7 percent of all DV
related arrestsduring 2004. The data shows similar rates going back to the late 1990's.

Sour ce: http://safestate.or g/index.cfm?navid=753 .

@ Children of male victims are being denied the same range of services that are offered to
female victims simply because there victimized parent isamale.

@ The current statute language suggests that only lesbian, bisexual and transgendered women
areviolent in their intimate partner relationships. Thereisno data to support thisand sexual
orientation or gender has nothing to do with intimate partner violence. Heter osexual women
are also perpetrators of intimate partner violence.

@ Federal law under the Violence Against Women Act was amended in 2005 to include male
victims with a requirement that grants and funding for services be gender neutral.

@ Current domestic violence policies for training and victim services are hindering the abilities
of experts and treatments providersto reduce domestic violence in our state.

Please contact lobbyist & policy consultant Michael Robinson at (916) 223-6143 info@nfvirc.org
for further information or questionsregarding draft language.



http://www.cdc.gov/ncipc/factsheets/ipvfacts.htm

Request ed Anendnents Draft: 2007/ 2008 Session
California Health & Safety Code 124250
Gender I nclusive Donestic Violence Policy

Section 124250 of the Health and Safety Code is amended
to read:

124250. (a) The follow ng definitions shall apply for purposes of
this section:

(1) "Donestic violence" means the infliction or threat of physica
har m agai nst past or present adult or adol escent female or nale
intimte partners, and shall include physical, sexual, and
psychol ogi cal abuse agai nst the—a woman or man, and is a part of a
pattern of assaultive, coercive, and controlling behaviors directed at
achi eving conpliance fromor control over, thata woman or nan.

(2) Domestic Violence “Victinfs]” neans any adult or adol escent
femal e, male, wonman or man regardl ess of sexual orientation in an
intimate partner relationship where an act or acts of donestic viol ence

from (a) (1)have been perpetrated agai nst them

(23) "Shelter-based" neans an established system of services where
battered weren—victinmis and their children may be provided safe or
confidential energency housing on a 24-hour basis, including, but not
limted to, hotel or notel arrangenents, haven, and safe houses.

(34) "Energency shelter"” neans a confidential or safe |ocation that
provi des energency housing on a 24-hour basis for battered weren
victinis and their children

(b) The Maternal and Child Health Branch of the State Departnent
of Health Services shall adm nister a conprehensive shelter-based
services grant programto battered wormen-s—victinls shelters pursuant
to this section.

(c) The Maternal and Child Health Branch shall adm nister grants,
awarded as the result of a request for application process, to
battered weren-svictinis shelters that propose to maintain shelters or
services previously granted funding pursuant to this section, to
expand exi sting services or create new services, and to establish new
battered weren-s—victinms shelters to provide services, in any of the
foll owi ng four areas:

(1) Energency shelter to wersen—victinis and their children escaping
violent famly situations.

(2) Transitional housing prograns to help wesmen—victinis and their
children find housing and jobs so that they are not forced to choose
between returning to a violent relationship or becom ng honel ess. The
prograns may offer up to 18 nonths of housing, case managenent, job
trai ning and placenent, counseling, support groups, and classes in
parenting and fam |y budgeti ng.

(3) Legal and other types of advocacy and representation to help
werenR—victinis and their children pursue the appropriate | egal options.
(4) O her support services for battered weren—victinms and their

chil dren.

(d) (1) The Maternal and Child Health Branch of the State
Department of Health Services shall conduct a mnimum of one site
visit per grant termto each agency funded to provide shelter-based
services to battered wenen—victinis and their children. The purpose of
the site visit shall be a perfornmance assessnment of, and technica
assi stance for, each agency visited. The performance assessnent shal
i nclude, but need not be limted to, a review of all of the
fol | owi ng:




(A) Progress in neeting program goals and objectives.

(B) Agency organi zation and facilities.

(C Personnel policies, files, and training

(D) Recordkeepi ng, budgeting, and expenditures.

(E) Docunentation, data collection, and client confidentiality.

(2) Subsequent to each site visit conducted under paragraph (1),
the Maternal and Child Health Branch shall provide a witten report
to the agency sunmmari zi ng the agency's perfornmance, any deficiencies
noted, and any corrective acti on needed.

(3) Where an agency receives funding fromboth the Mternal and
Child Health Branch of the State Department of Health Services and
t he Donestic Violence Branch of the Ofice of Crimnal Justice
Pl anni ng during any grant cycle, the Maternal and Child Health Branch
and the Donestic Violence Branch shall, to the extent feasible,
coordi nate agency site visits and share perfornmance assessnment data
with the goal of inproving efficiency, elimnating duplication, and
reduci ng adm ni strative costs.

(e) In inmplenenting the grant program pursuant to this section
the State Departnent of Health Services shall consult with an
advi sory council that shall remain in existence until January 1,

2010. The council shall be conposed of not to exceed 13 voting
menbers and two nonvoting ex officio menbers appointed as foll ows:

(1) Seven nenbers appointed by the CGovernor

(2) Three nenbers appointed by the Speaker of the Assenbly.

(3) Three nenbers appointed by the Senate Conmittee on Rul es.

(4) Two nonvoting ex officio nmenbers who shall be Menbers of the
Legi sl ature, one appointed by the Speaker of the Assenbly and one
appoi nted by the Senate Committee on Rules. Any Menber of the
Legi sl ature appointed to the council shall nmeet with, and participate
in the activities of, the council to the extent that participation
is not inconpatible with his or her position as a Menber of the
Legi sl ature.

The menbership of the council shall consist of donestic violence
advocates, battered women—victinis service providers, and
representatives of wemen-s—victins organi zati ons, |aw enforcenent, and
ot her groups involved with donmestic violence, and at | east one
representative of service providers serving the heterosexual nale,
femal e and | esbi an, gay, bisexual, and transgender conmunity for
pur poses of donestic violence. At |east one-half of the counci
menber shi p shall consist of donestic violence advocates or battered
weren—Vvictins service providers fromorgani zati ons such as the
California Partnership to End Donmestic Violence, Fam |y Viol ence
Treat ment And Educati on Associ ati on, and Antel ope Vall ey Donestic
Vi ol ence Counci |

It is the intent of the Legislature that the council nenbership
reflect the ethnic, racial, cultural, gender and geographic diversity
of the state.

(f) The departnment shall collaborate closely with the council in
t he devel opnent of funding priorities, the fram ng of the Request for
Proposal s, and the solicitation of proposals.

(g) (1) The Maternal and Child Health Branch of the State
Department of Health Services shall adm nister grants, awarded as the
result of a request for application process, to agencies to conduct
denonstration projects to serve battered woren—victinis and their
children, including, but not limted to, creative and innovative
servi ce approaches, such as conmunity response teans and pilot projects
to devel op new i nterventi ons enphasi zi ng prevention and education, and
ot her support projects identified by the advisory council.

(2) For purposes of this subdivision, "agency" neans a state
agency, a |local governnent, a community-based organization, or a
nonprofit organization

(h) It is the intent of the Legislature that services funded by




this programinclude services for battered women—victins in
underserved comunities, including the heterosexual nale, |esbian, gay,
bi sexual , and transgender community, and ethnic and racial comunities.
Therefore, the Maternal and Child Health Branch of the State Departnent
of Health Services shall do all of the follow ng

(1) Fund shelters pursuant to this section that reflect the
ethnic, racial, economc, cultural, and geographic diversity of the
state.

(2) Target geographic areas and ethnic and racial conmunities of
the state whereby, based on a needs assessnent, it is determ ned that
no shel ter-based services for battered weren—victinis exist or that
addi ti onal resources are necessary.

(i) The director may award additional grants to shelter-based
agencies when it is deternmined that there exists a critical need for
shel ter or shelter-based services.

(j) As a condition of receiving funding pursuant to this section
battered weren-s—victinms shelters shall do all of the foll ow ng:

(1) Provide matching funds or in-kind contributions equivalent to
not |less than 20 percent of the grant they would receive. The
mat chi ng funds or in-kind contributions may come from ot her
governmental or private sources.

(2) Ensure that appropriate staff and volunteers having client
contact neet the definition of "donestic violence counselor" as
specified in subdivision (a) of Section 1037.1 of the Evidence Code.
The m nimumtraining specified in paragraph (2) of subdivision (a) of
Section 1037.1 of the Evidence Code shall be provided to those staff
and vol unteers who do not neet the requirenments of paragraph (1) of
subdi vision (a) of Section 1037.1 of the Evidence Code.




