
Building Stronger 
Collaborations With 
Domestic Violence 
Agencies and 
Addressing 
Programmatic 
Barriers to Screening: 

 
 
Healthy Moms Happy Babies 2nd 
Edition, 2015 Has Answers  
 



For free technical assistance and tools including: 

• Clinical guidelines 

• Documentation tools 

• Posters 

• Pregnancy wheels 

• Safety cards  

• State reporting laws  

• Training curricula 
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• Please select the best option from the list to describe your 

occupation. 

1. Front line Home Visitor 

2. Federal or State Department of Health/other home 

visitation over site agency 

3. Home visitation supervisor 

4. Domestic violence advocate 

5. Other 
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Healthy Moms,  

Happy Babies:  

A Train-the-Trainers 

Curriculum on 

Domestic Violence, 

Reproductive 

Coercion and 

Adverse Childhood 

Experiences 

Second Edition 

Linda Chamberlain, MPH, PhD and Rebecca Levenson, MA 



• How many of you have been trained on or are 

currently using the original Healthy Mom’s 

Happy Babies Curriculum to inform your 

work? 
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How Is the 

Curriculum 

Set Up?  

 

1. Power point/Speakers Notes 

 Learning Objectives 

 Sample Agenda 

 Full citations 

2. Home visitor and research informed— 

3. Exercises, Videos and Role Plays 

4. Downloadable tools in Appendices 

5. Full Day Training  (3 modules) 

6. Can be used independently 

7. However, Futures strongly recommends model the 
curriculum and then have trainers go out into the 
field 

 

 

 



• Curriculum Goal: Teach home visitors how 

to screen mothers/women for domestic 

violence (DV) using the evidence-based 

Relationship Assessment Tool, provide 

safety planning, and referral  to meet the 

Federal benchmark requirements. 

• Curriculum Limitations: Men can also be 

victims of DV—and teens can be victims of 

other family violence  that put them at 

risk. We care about these issues. However 

assessment for these issues are not 

included to meet the benchmarks so the 

data, tools, and focus are narrowed to 

mothers and female caregivers. 
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Healthy 

Moms Happy 

Babies 

 

2nd Edition 

Learning Objectives: 
 

1. Explain how trauma-informed programming can reduce 
barriers that home visitors face in meeting the Federal 
benchmarks for addressing domestic violence during home 
visits. 

2. List three strategies to reduce the impact of vicarious trauma 
on home visitors. 

3. Give two examples of how domestic violence can negatively 
impact home visitation program goals.  

4. Demonstrate how to use the safety card to facilitate 
assessment and client education about healthy relationships, 
domestic violence and safety planning. 

5. Identify two resources to support mothers and families 
exposed to domestic violence. 

6. Explain how developing a Memorandum of Understanding 
(MOU) with your domestic violence agency can enhance home 
visitation services. 

 



Sample Agenda 
  

8:30-8:45    Registration and Pretest 

8:45-9     Welcome and Lessons Learned from the DV Benchmark 

9-10:30     What About Me? Toward a Trauma informed Understanding 

  About How Our Work Can Affect Us 

10:30-10:40    Break 

10:40-12    Overview of Domestic Violence, Reproductive Coercion and 

  Perinatal Health: Definitions and Dynamics 

12:00-12:30  Lunch 

12:30-1   Overview continued 

1:00-2:15  Assessment and Safety Planning for Domestic Violence in Home 

  Visitation 

2:15-2:25  Break 

2:25-3:50  Assessment continued 

3:50-4   Closing and Post test 
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Why has it been difficult for many states to 

meet their goals with the DV benchmark? 

• Persistent systems and personal barriers to 

screening 

• Child protection services (CPS) reporting 

fears 

• Staff’s own personal and/or              

vicarious trauma 

• Limitations of screening tools in this  

context 
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Simplify process of screening for and providing 

universal education about DV for home visitors. 

• Connect DV to self, health, 

and parenting 

• Safety card intervention 

• Strategies for warm 

referral & support 

• Video case studies 
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• It’s about building 

resiliency skills and 

resilient organizations 

 

• Paradigm shift from 

what is wrong to where 

we want to go 
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Adults are: 

• Internally motivated and self-directed 

• Bring life experiences and knowledge to learning 

experiences 

• Goal oriented 

• Relevancy oriented 

• Practical 

• Like to be respected 



• WHO are the other programs and partners 

serving these same families? 

• How do we build stronger training alliances, 

warm referrals and                                            

common understanding? 

• How do we build a                                         

common language and                                 

conversations between                                       

them as we serve families? 
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Click to Edit Master Title Style 

What About Me?: 

Moving Toward a 

Trauma-Informed 

Understanding of 

How Our Work Can 

Affect Us 

  

 

 

Module 1 



Why did you 

become a 

Home Visitor? 
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• Trauma is prevalent 

• Assume that there are 

survivors among us 

• Be aware of your reactions 

and take care of yourself 

first 

• Respect confidentiality 
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“To put the world in order, we must first put the 

nation in order; to put the nation in order; we must 

first put the family in order; to put the family in 

order, we must first cultivate our personal life; we 

must first set our hearts right.” 

- Confucius 
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• An experience that is 

overwhelming for that person. 

• Trauma might look different for 

you or me, but we’ve all 

experienced it.  

 

19 



What is Vicarious Trauma? 

Vicarious trauma is a change 

in one’s thinking [world view] 

due to exposure to other 

people’s traumatic stories.        

 (Dr. David Berceli, 2005) 
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Good Supervision is: 

• Safe, non-judgmental, and supports staff growth 

and self awareness 

• Provides positive regard and caring 

• Is regular and reliable 

• Uses a strength-based approach 

• Provides space for reflection 

 

http://www.zerotothree.org/about-us/areas-of-expertise/reflective-practice-program-

development/ 
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• Stand up 

• Breathe in palms up arms 

out stretched 

• Now breathing out touch 

you shoulders with you 

fingertips 

• Breathing in open and 

extend your arms out to the 

side 

• Breath out as your hands 

come back to your shoulders 

with your fingertips 
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Poll Question 

• How is my timing? 

• Too slow 

• Too fast 

• Nice pace, keep it up  
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Module 3 
Module 2 

Domestic Violence, 

Perinatal Health, 

and  

Reproductive 

Coercion  



What is domestic violence? What does it include?  

At your table, write down five examples for one category. 

Personalize it with examples you have seen in home visitation. 
 

1. Physical 

2. Sexual 

3. Emotional 

4. Economic 
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When differences in 
income, education and/or 

employment are 
considered, the differences 
attributable to race for DV 

decrease or disappear.  

(Jones et al, 1999; Tjaden & Thoennes, 2000; Walton-Moss et al, 2005) 
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Perinatal Health 
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How does domestic 

violence impact 

women's perinatal 

health and their 

birth outcomes?  
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42% of women experiencing some form of IPV 
could not stop smoking during pregnancy 
compared to 15% of non-abused women. 

 

(Bullock et al, 2001) 
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Reproductive Coercion: Considerations 

for Interconception Care 



What percentage of 

your clients disclosed 

their pregnancy was  

unplanned? 
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During her intake, she disclosed that 
she …had been in 3 prior abusive 
intimate relationships. She shared that 
her previous partner had destroyed or 
tampered with her birth control and 
that he tried to force pregnancy while 
they were in a relationship.                   
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- 

“ “ 
(HV E-bulletin p. 9) 



Poll Question 

• How is my timing? 

• Too slow 

• Too fast 

• Nice pace, keep it up  
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Assessment and 

Safety Planning 

for Domestic 

Violence in Home 

Visitation 

Module 3 



• Does it matter how DV screening 

tools are introduced? 

• Does your body language and/or 

the way you frame questions 

affect the outcomes of an 

interaction? 

• Does the kind of supervision you 

receive affect your ability to do 

this work? 

True or False 
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What happens when screening allows staff to 

miss the point? 

• How many of you have ever been screened for 

domestic violence? 

Think about EXACTLY what happened. 

• Was it a good experience? 

• Was it a bad one? 
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• “No one is hurting you at home, right?” 

(Partner seated next to client as this is 

asked)—How do you think that felt to 

the client?  

• “Within the last year has ever hurt you 

or hit you?” (Nurse with back to you at 

her computer screen)—Tell me about 

that interaction… 

• “I’m really sorry I have to ask you these 

questions, it’s a requirement of the 

program.” (Screening tool in hand)—

What was the staff communicating to 

the client?  
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How comfortable are you with a positive 

disclosure of domestic violence?  

38 



1. Read the cover sheet about scoring    

2. Discussion of scoring 

3. Discuss how to change language for same sex 

partners 

 

Exercise: Think about the most difficult home 

visitation case you have and answer questions for 

that client.  

a. Score your tool. 

b. How many of you scored 20 or higher? 

c. How do these questions differ from a question 

like: “Have you been hit, kicked, slapped by a 

current/former partner?” 
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Poll Question: What Is a Mother’s Greatest Fear 

About Home Visitation?  

40 



“If mandatory reporting was not an issue, she 

would tell nurse everything about the abuse…” 

• “I say no [when my home visitor asks about abuse] 

because that’s how you play the game...People are 

afraid of social services.  That’s my biggest fear….” 

• “Like I was saying about my friend, the reason she 

don’t [disclose] is because she thinks the nurse is 

going to call children’s services…she avoids the nurse 

a lot” 

 
(Davidov et al, 2012) 
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• To overcome barriers created by mandatory 

reporting we need to combine universal education 

with screening for DV 

• Starting with universal education followed by direct 

face-to-face screening can facilitate conversation 

• Some states have added the relationship assessment 

tool and safety card to their screening tool—

especially if the tool they chose was limited to 

physical violence only 
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Safety Card on 
Domestic 
Violence and 
Safety 
Planning 
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How does using the 
safety card support 
domestic violence 
screening?  



I think it normalized the conversation 

and opened up our definition of DV and 

unhealthy behaviors within relationships. 

Practice makes it easier to have the 

conversation and this training bridged our 

collaboration with our DV partners and 

encouraged us to know our colleagues. 

Maine Families Home Visitors Experiences 

Using the Safety Card 

“ “ 
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• “We have started giving two cards to all our clients 

for two reasons-- in case it might ever be useful for 

you and so you know how to help a friend or family 

member if it is an issue for them.” 

• “It’s kind of like a magazine quiz--it talks about safe 

and healthy relationships and what to do for ones 

that aren’t. It has hotlines on the back and gives 

simple steps to take to be safer.” 

Poll Question:  How do you think it would feel 

to hear this if you were a client? 
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Building Bridges 

Between Home 

Visitation and 

Domestic 

Violence Advocacy
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Home Visitors do not have to be DV experts to 

recognize and help clients experiencing 

domestic violence. 

• You have a unique  opportunity for education, 

early identification, and intervention. 

• And to partner with 

DV agencies to 

support your work. 

 



The Role of the Domestic Violence Agencies 

and Advocates 

• So much more than just shelter services 

• They  provide training and community 

supports 

• Beyond safety planning, advocates can 

help clients connect to additional 

services like:  
• Housing 

• Legal advocacy 

• Support groups/counseling 
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At your table: 

One person in your group should call national 

DV hotline (if you speak another language, 

please ask for information in that language) 

and tell them you are a home visitor and you 

want to understand what would happen if you 

referred a client. 
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Poll Questions 

• How many of you think HMHB 2nd edition 

might be helpful to support your domestic 

violence programming? 

• How many of you would like your program to 

receive training on HMHB 2nd edition?  
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Interested in Attending HMHB Training? 

Futures Without Violence National Conference 

on Health and Domestic Violence Pre-

Conference Institute "Healthy Moms, Happy 

Babies: A Train the Trainer Curriculum on 

Domestic Violence and Reproductive Coercion" 

taking place on March 19th, 2015 8:30am-

4:30pm. Visit 

http://www.futureswithoutviolence.org/nchdv 

 for more information.  
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Day 2 (HMHB Optional half day Training) 
Trauma-informed Approach to Adverse 

Childhood Experiences and Resiliency 



Assumes Everyone Has Trauma and 

Triggers and  Will Benefit from 

Knowledge, Tools, and Support 

• Shift staff concerns away from 

worrying about seeming 

judgmental 

• Empowers staff and their clients to 

understand the connections to self, 

health, wellbeing, and parenting 

and what they can do next to help 

themselves and their kids 
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ACEs Safety 

Card:  

You might be 

the first 

person to help 

a parent 

understand 

the connection 

without 

needing a 

score  
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Primary prevention of domestic violence and/or the next abusive relationship 

occurring (ideally through helping mothers understand how ACEs affect health and 

relationships) matters greatly when it comes to ending intergenerational violence.  

-Futures Without Violence 56 



“What we say and what 

we do ultimately 

comes back to us. So, 

let us own our 

responsibility, place it 

in our hands, carry it 

with dignity  and 

strength.” 
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- Gloria Anzaldua 





 

 

 

 

 
The 7th Biennial National Conference on Health and Domestic Violence provides valuable 

professional education on the latest research and innovative health prevention and 

clinical responses to domestic and sexual violence with continuing education units!   



•Drawing over 1,000 attendees, 

•the National Conference of 

•Health and Domestic Violence 

•features innovative practices and 

•latest research in the field. The 

•dynamic conference will include 

•14 Pre-Conference Institutes, 72 

•workshop sessions, 5 plenaries 

•and keynote speakers. 

 



The Two-Day Conference offers 

opportunities to learn more about… 

 

• Intimate Partner Violence and the social 

determinants of health  

•The Affordable Care Act and other 

recent health policy shifts shaping our 

health responses to abuse 

•The latest approaches for responding to 

child trauma in health settings 

•And many other topics! 

 



Morning Pre-Conference Institute: 

•Domestic Violence Health Care Partnership 

Grantee Meeting 

 

Seven afternoon Pre-Conference Institutes to 

help you… 

•Understand the ways gender based violence 

(GBV) enhances risks for HIV infection  

•Discover the role you can play in fostering a 

trauma-informed response to sexual assault 

on college campuses 

•And more! 

 


