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PREAMBLE

“Children who live in an environment of conjugalolénce present more physical and psychological
problems than those who do not” and “they presente than other children, increased risks of irdtgg
violence into their own lives and of reproducing telationship models to which they have been eghby

becoming victims or abusers.”

These observations—stated in the Québec governsnd®95 Politique d'intervention en matiere de
violence conjugale - Prévenir, dépister, contrervimlence conjugaleand corroborated by many recent
studies—demonstrate the importance providing sigeiiferventions to children who live in a conteit

conjugal violence.

The 1995 government policy on conjugal violendeerates the criminal character of conjugal vioke iy
specifying that it must be subject to judicial gohtlIt also sets forth that children must recespecial

attention during conjugal violence interventionkisTpolicy also states the following:

“Implicated professionals must evaluate the poes#iflects and repercussions that a given situaton
have on children, and provide services that argtadato these children’s needs with the objectifve o

reducing the consequences of violence in the simatlium, and long ternt’;

“Access to services for children who live with cogdl violence must be improved.”

Moreover, the government action plan 2004-2009 amjugal violence includes many commitments and

objectives with regard to children exposed to cgajwiolence.

This concern for providing adapted and specifiwises for children exposed to conjugal violencshared
by all Montrealers who are, in one way or anothrecontact with these children and their famili8ervices
offered must however be part of a comprehensiveoagh based on screening and prevention, and reust b
accompanied by intensive strategies aimed at ify@rdi these children who, very often, are already

receiving services for problems which have not Hesked to conjugal violence.

! Gouvernement du Québec (1995). Free translation.
2 Gouvernement du Québec. (1995). Free translation.
% Ibid: p. 55. Free translation.

4 Gouvernement du Québec. (2004).
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In its action planDéfi de I'acces 1998-2002he Régie régionale de la santé et des services soaaux
Montréal-Centreadopted ten procedures within the framework opiisrity “Violence against Women”.

Two of these procedures are more specifically aiatezhildren exposed to conjugal violence:

Measure 9:  “To limit the repercussions for childrgho are victims of or witnesses to conjugal

violence.”

Measure 10: “To establish protocols of collaborati@tween the CLSC, centre jeunesse, and other
partners and better coordinate interventions wiittims and children who are

witnesses?

Although many protocols on conjugal violence exisMontreal, most are essentially aimed at progdin
services for women victims of conjugal violence.rt@amly, these protocols have an indirect effecttiom
well-being of children who are exposed to conjugalence, but no intersectoral agreement exists itha
specifically aimed at improving access, continugpd coherence of services for these children hanl t
parents, and at adapting services to their speusfics.

This is the context in which all concerned regiopaiftners came together to develop the presenbqoipt
driven by the firm belief that working together Wilnprove access to hundreds of children exposed to

conjugal violence in Montreal and provide them véfpropriate support.

In October 2001, th&able de concertation en violence conjugale de kéahand theRégie régionale de la
santé et des services sociaux de Montréal-Cqained forces to establish an intersectoral conemigimed

at developing a protocol of intersectoral collatiorafor children exposed to conjugal violence.

On June 17th, 2004, tA@able de concertation en violence conjugale de kahtandAgence de la santé et
des services sociaux de Montrédficially signed theProtocol of Intersectoral Collaboration for Childne

Exposed to Conjugal Violencthereby reaching a decisive milestone for thdementation of this protocol.

Within the framework of a pilot project—that begarthe fall of 2006 and that lasted just over tvears—
the protocol was implemented in the territoriesved local health and social services agencies. archl
2008, a mid-term repdrassessed the actions of partners involved in ilbé groject and identified what
needed to be done in order to facilitate the impletation of the protocol in each organization.

5 Régie régionale de la Santé et des Services sod@mMontréal-Centre (1998). Free translation.
¢ Follow-up committee (2008).
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In the spring of 2009, the Interdisciplinary ResbkaCentre on Family Violence and Violence against
Women (CRI-VIFF) published its research report ba évaluation of the pilot projettt identified four

conditions for the successful implementation of puatocol:

» Motivated partners and organizational leadershigHe implementation of the protocaol;

» Communication opportunities that encourage theisfparf common interests and the building

of trusting relationships;
» Common understanding of the problem as well ak@protocol (conditions for collaboration);

» Ongoing professional skill development activitiex a&ools to share information and develop

awareness.

Experimentation and evaluation enriched the knogde@bout children exposed to conjugal violence,
facilitated ownership of the procedures for refearsd collaboration between the various partnerd, aso
led to identifying the conditions needed for a sssful implementation of the protocol throughowt th

Montreal area in the fall of 2009.

The present protocol has four segments. The fagment presents a summary of the issue concerning
children exposed to conjugal violence and the robservations of the protocol follow-up committeettod
Table de concertation en violence conjugale de kahtregarding the harmonization of various Montreal

networks involved in matters of conjugal violence.

Following a statement of the protocol’s guidingngiples and objectives, the second segment defimees
responsibilities of partner organizations and totitins in light of their respective missions andndates.
The third segment deals with the conditions anddgteds of implementation and follow-up of the pomio
The fourth and final segment identifies tasks, al s procedures for referral and collaboratiorictvtare

agreed upon within the framework of this protocol.

" Dubg, Boisvert, Marchand (2009)
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|. CURRENT SITUATION

1. PROBLEM

Highlighting the issue of children exposed to cgajuviolence is closley linked to acknowledging the
scope of the phenomenon of violence against womigminamhe family as well as to identifying the

multiple types of violence that are sustained.

1.1. EXTENT OF THE PHENOMENON

Some authors affirm that a high percentage of cdildvitness physical violence within the family.tBa
from the 1999 General Social Survey on Victimizatieveal that children had seen or heard one af the
parents assault the other in an estimated 461,@0@eholds, or 37% of households with conjugal
violence, during the five-year period preceding thevey® In cases where children had witnessed
violence, they were more often withess to assagtnst their mother (70%) than against their fathe
(30%), and these assaults against women were dignerare serious. Moreover, separation does not
appear to put an end to conjugal violence in allasions. The 1999 General Social Survey revedlad t

for 172,000 women, the violence either continuedeman after separation, and among these women, 56%

reported that their children had been exposedisostblence.

The survey on violence against women in Quebeaniples conducted in 199&quéte sur la violence,
envers les conjointes dans les couples québécéig) i8vealed that 45% of women who reported having
been subjected to conjugal violence during thegting year believed their children had seen orchtae

violent acts®?

Yet, these statistics under-estimate the realisyclaildren are often able to give detailed accowfits
conjugal violence situations, whereas the mothaimtain, to the contrary, that their child could have
been a witness. Thus, women who acknowledge bedatigng of conjugal violence do not always realize,
because of the victimization, the extent to whibkirt children are exposed to this violence or the
consequences, particularly in early childhébdlso, “parents may intentionally minimise, denyrefuse

to recognize the extent of the violence witnessgdlildren because of embarrassment or fear of the

consequences?This is what was put forth by O'Brien and his catiees in a 1994 study and in which

8 Statistics Canada (2001).

9 Ibid.

Y Riou, D.A., Rinfret-Raynor, M., and Canin, S. (200

™ Fortin, (2005); Lavergne, Chamberland, Laporte Bachldi, (2003).
2 0’Brien, M. John, R., Margolin, G. and Erel O. 949.
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they reported that 10% of the children in their pkarstated they had witnessed inter-parental vaaen

when neither the father nor mother had acknowledigadany assault had occurféd.

What is more, Jaffe and his colleagues estimate6id to 80% of children, living in a family whetliee
woman is abused, are witness: they see or h&anitther words, 11% to 23% of Canadian childrem ar
witnesses, at home, of various acts of violencénagsheir mother. A prudent estimate would be that
each classroom, two to six children have witnesaetipme, some form of violence against their nothe

during the past yeat.

The fact that children intervene during instancésanjugal violence against their mother can have
consequences on their physical and psychologidatysdn a study conducted in 2001, 23% of mothers
reported that their children had sometimes trieghgsically intervene in a violent situation, whase8%
stated that their children had often interveneduRe of this research suggest that children hayeater
tendency to intervene in order to protect theirlmotvhen the family situation is fragile, such dsewthe
mother is unemployed, when she is subjected tgla tegree of psychological and physical violence, o

when her physical and psychological health is nadfected by this violenc&.This study demonstrates

the existence of a link between the escalatioriaérce and the involvement of children.

1.2. ANDIN MONTREAL ...

e In 2007, theService de police de la Ville de Montré@PVM) received 5,924 calls reporting
conjugal violence; in 2008, this number had inceda® 7,506. AlImost one-third (30%) of calls to
police to report crimes against the person inveitgations of conjugal violencé.

® Nearly 30 shelters for abused women throughoutMbetreal area took in more than 5,000 women
and children in one year from 2007-2008.

@  Coté cour which offers specialized psychosocial intervemiio conjugal and family violence for all
cases which are subject to judicial control thraughthe Montreal area, oversees more than 7,000
cases annually.

3 |bid

14 Jaffe, P., Wolfe, D., Wilson S. (1990).

5 Sudermann M., Jaffe P. (1999).

6 Edleson et al. (2003).

7 statistics of the Service de police de la VilleMentréal (SPVM)

18 Statistics of the Agence de la santé et des s=rgiociaux de Montréal
19 Statistics of Coté cour
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1.3. LIFE EXPERIENCES OF CHILDREN EXPOSED TO CONJUGAL VIO LENCE

Children exposed to conjugal violence face a difficeality’® that can be understood as :

@ anxiety and fear in conjugal violence situationschitthey repeatedly witness or anticipate;

feelings of guilt for failing to intervene duringididents of conjugal violence or because they

consider themselves to be the source of the cohjuigblems;

@ believing that it is important to keep the secnetakeep silent about conjugal violence situatjons

because revealing this reality often constitutdweat;
@ confusion that can set in after one or both panenitémise conjugal violence;

@ conflicts of loyalty toward both parents.

“Conjugal violence can represent a serious violatbithe child’s need for security and create a #tirey
feeling. The more severe and frequent the violaheemore the child becomes sensitive and wataiful
any indication of impending violence. Children esgub to conjugal violence are subjected to a cy€le o
violence in the same way as their mother. They tatiegir daily life according to the phases. Thepsse
the tension, are subjected to outbursts of violeamo# in a remission phase, they embrace the Huogte t

violence will not reoccut?*

1.4. DIRECT IMPACT OF CONJUGAL VIOLENCE ON CHILDREN

Results of research studies indicate that childr@m suffer serious effects when exposed to conjugal
violence. Despite factors of resilience or protattiwhich can lessen the negative consequences of
exposure to conjugal violené&echildren and adolescents can present the followiadplems which can

be manifested in the short, mid, or long term:

» Psychological usually two types of problems, either internalizeroblems (anxiety disorders,
mood disorders or depression, tendency toward Is@witation, difficulty in separating from
their mother, low self-esteem, etc.), or exterriproblems (behaviour problems, aggression,
delinquency, drug and alcohol problems, éfcGhildren can also present post-traumatic stress

disorder*

2 Fortin, C6té, Rousseau, Dubé (2007).
21 Fortin, A. (2009).

2 Fortin, (2007); Fortin (2005).

2 Wolfe et al. (2003).

2 Holden (2003).
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» Cognitive: learning disorders, problems with learning and eo@tion;
» Social: lack of social skills, relationship problems witther children and with adults, etc.;

» Physical: eating disorders, stomach aches, headaches, irsgastai®

In addition, studies have shown that witnessindevipacts against the mother during childhood & th
most significant indicator for predicting violenehmviour in men and for women becoming victins.
Existing data on this subject are differentiatedoading to gender and indicate that men who have
experienced scenes of violence in which their motbes assaulted are those most likely to assagilt th
spouse, whereas women who have experienced the \Walaece have a higher risk of becoming the
victims of assault’

It is estimated that about 30% to 60% of thosedchilt who are exposed to conjugal violence are also
victims of maltreatmertt. In some families, the father assaults his sposseal as his childreff. The
study by Straus and Gelles on family violence iaths that 50% of men who said they had assauléd th
spouse three or more times during one year, alddtsgy had assaulted their children three or ntiones

during the same peric#l.

Moreover, mothers who are assaulted can also rietleic children, particularly when these motheamrs a
injured and preoccupied by the violerit®/hen the issue is one of violence committed by womgainst
their children, researchers state that women whkoseabjected to conjugal violence are two times more

likely to mistreat their children than women whe aot subjected to this violen¥e.

Children can be injured in situations of conjugalence either because they find themselves irstime
room where the assault takes place, or becausetthetyp intervene to protect their motHérThis
observation is corroborated by the General SodiaVey on Victimization (1999), which revealed that
children under the age of 15 years had been asdanpitthreatened in 10% of cases in which the femal

spouse was assaulté&d.

% Fortin, C6té, Rousseau, Dubé (2007) Wolfe et24108).

% Rinfret-Raynor et al. (2004).

27 |bid.

2 Edleson (2001).

22 Lavergne, Turcotte, Damant, Chamberland, Jacobakt(2006).
Ibid.

31 Carter, Schecter (1997).

%2 bid.

33 Lavergne, Turcotte, Damant, Chamberland, Jaconaki&(2006).

34 Statistics Canada (1999).
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Also, one child in four who was reported for beatgused and that was corroborated by authoritiess li
in an environment of conjugal violence. In 20% afses, the child’'s physical integrity was directly

affected by this violenc&.

Research conducted on exposure to conjugal violandeconcomitant maltreatment of children shows
that these children are much more affected in tlugictioning, compared to children who live in féies
where there is no conjugal violence, or comparedhitiren who are exposed to conjugal violence but

who are not mistreatéélThus, exposure to conjugal violence constitutesra of abusé’

2. SERVICESIN MONTREAL

There is little data available regarding childresp@sed to conjugal violence in Montreal, and thecdjc
interventions which are offered to them in the pubetwork. However, it is possible to affirm tregiart
from the services provided by shelters for womestivis of conjugal violence, few services or specifi
programs are offered to children exposed to thidemice, whether being individual, group, or family

interventions.

2.1. OBSERVATIONS ON THE HARMONIZATION OF VARIOUS NETWORK S WORKING IN CONJUGAL
VIOLENCE

A brief assessment of services offered by publat @mmunity networks revealed the following:

® The impact on children who are exposed to conjugadénce is increasingly documented in both
research and practice. However, much still neetie tdone to establish quality services that respond
to these children's diverse needs. In addition,iows approaches to ongoing professional
development within organizations must be furtherettgped in order to ensure that the knowledge

base is continually updated and to allow for ned mromising avenues of intervention to emerge;

® The increasing openness to intersectoral collaisoraind intervention contributes to the enrichment
of practices, the defining of each partner’s roledlation to their respective missions and marsjate

and the enhancement of services for children wh@aposed to conjugal violence;

® The experimentation of this protocol—within thenfrework of a pilot project that lasted two years
in two CSSS territories in Montreal—not only cohtried to enriching the knowledge and expertise

in matters of children exposed to conjugal violenmat also mobilized partners around concrete

% Chamberland, Laporte, Lavergne (2002).
% Fortin, Tabelsi, Dupuis (2002).
S Wolfe et coll. (2003).
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situations and facilitated building relationship$ trust between professionals of diverse

organizations.
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1. PROTOCOL OF INTERSECTORAL COLLABORATION FOR CHILDREN EXPOSED TO
CONJUGAL VIOLENCE

Based on the needs identified regarding screemefgrral and intervention of children exposed to

conjugal violence, the various partners agreeaddhowing:

® each partner must consider the impact of conjuigddnce on children and, more broadly, on all

family members;

crisis intervention (24 hours) must be improvedider to reach, to the extent that it is possible,
all family members (children, parent victim, andiaér); to this end, attention should be focused
on children’s life experiences and on maintainimg telationship between the parent victim and
the children in order to favour the children stayinith this parent, thereby avoiding an out-of-

home placement;

the security and protection of victims (mothers ahiidren) must be ensured through concerted

and coordinated interventions;

the importance of implementing a protocol of inéetsral collaboration for children exposed to

conjugal violence.

1. GUIDING PRINCIPLES

The protocol of intersectoral collaboration for Idnén exposed to conjugal violence rests on the nin

guiding principles set forth irPolitique d'intervention en matiére de violence jogale : Prévenir,

dépister, contrer la violence conjugd&995 : 30):

1
2)
3)
4)
5)
6)
7

8)

Society must refuse and denounce all forms of wizge

Society must promote the respect of individuals thedt differences;

Gender equality is the primary condition for thienghation of conjugal violence;

Conjugal violence is a criminal matter;

Conjugal violence is a chosen means to dominatthanperson and to assert power over them;
The safety and protection of women victims anddrkih are intervention priorities ;

All interventions with victims must be based onpex of their autonomy and must focus on

their ability to regain control of their life;

All interventions must take into account the effeat conjugal violence on children and must be

geared to reducing these effects;
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9) Abusers are responsible for their violent behavidnrerventions must be aimed at making

abusers acknowledge and take responsibility far thelence.

The protocol follow-up committee has added the following principles to those aforementioned:
1) The needs and the rights of children must be rdézedn

2) Services offered to women victims, to children velte exposed, and to violent partners in their role

as fathers, must be accessible, coordinated, auhared ongoing;

3) All interventions must be swift and concerted beeathey are decisive for the protection of the
child;

4) All interventions must be respectful of each peisoights: children, mother, father.

2. PROTOCOL OBJECTIVES

2.1. GENERAL OBJECTIVES
2.1.1 Implement means that favour the protection and ritgcaf children exposed to conjugal
violence, including victims and their children;

2.1.2 Provide the needed help to children exposed taugahjiolence;

2.1.3 Reduce the short-, mid-, and long-term consequené€esonjugal violence for children

exposed to conjugal violence;

2.1.4 Ensure efficient collaboration between the varigastners involved with the issue of

children exposed to conjugal violence;

2.1.5 Improve knowledge about intervening with childreqp@sed to conjugal violence.

2.2. SPECIFIC OBJECTIVES

2.2.1 Take into account the consequences of conjugaémia on children who are exposed and
promote interventions adapted to their needs;

2.2.2 Encourage access, continuity, and the creatioreices for children exposed to conjugal
violence;

2.2.3 Take into account the needs and specific realitiethnocultural communities.
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3. RESPONSIBILITIES OF PARTNERS

For the application of the protocol, the variougpers must assume certain shared responsibilsegell
as specific responsibilities which are based orir ttespective missions and mandates and their own

particular orientations.

Certain practices are mandatory due to diversalkggin or various professional codes, and musefbee

be applied by all partners, such as:

» The consent of parents or a legally appointed gaari$ required for all referrals, transfers, or

interventions involving a child under 14 years;

» All professionals have an obligation to report lhe Direction de la protection de la jeunesse
(DPJ) situations in which a child is exposed tojggal violence where there is reason to believe

that the child’'s security or development is, orlddae, considered at risk;

» In accordance with thAct to amend various legislative provisions as regahe disclosure of
confidential information to protect individualshere is an obligation to report nominative
information without the consent of the person coneé in order to prevent an act of violence,
where there is reasonable cause to believe theg thean imminent danger of death or serious

bodily injury to a person or an identifiable groofppersons.

3.1. SHARED RESPONSIBILITIES

@ Designate a coordinator who ensures links with rogiretocol partners and who responds, if
need be, to the various problems that can aris@énor more specific cases of children exposed

to conjugal violence;

@ Identify which services are available for dealingihwconjugal violence and ensure that these
services as well as existing programs for childsgposed to conjugal violence in Montreal are

known within the organization or the institutiondarefer children when needed,;

@ Receive and process referrals from partners amagcaéssary, provide a personalized reféroal

a personalized transfér;

personalized referraWith a view to ensuring access and continuityhefintervention with children exposed to conjugalence, contact another
partner to solicit complementary or additional $s#8. The requesting organization can continue anage the case; it can maintain its clinical
responsibility over the case. An authorization foduly signed by the client, is required.

Procedures: The advocate or practitioner who resedpersonalized referral must acknowledge iipe¢by phone or in writing) within 72 hours
of having received the request. Coordinates pengito where the referred client can be reached brispecifically indicated to ensure her security
and protection.

In the case of shelters and organizations for miadpouses, it is the client who contacts the degdion.
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® Encourage clinical exchandésfter obtaining voluntary and informed consenttiod client
when there are concurrent interventions betweeroongany partners, and participate in clinical
discussions that a professional may initiate blirgabn, if necessary, specialists in the field of
conjugal violence and ethnocultural interventiomih the exception however of police officers

who are bound by an oath of secrecy;
@ Promote the protocol objectives through training any other means considered pertinent;

e Compile statistics related to the referrals of digih exposed to conjugal violence and their

family members;

@ Participate in meetings within the framework of tpeotocol follow-up, evaluation, and

implementation.

3.2. RESPONSIBILITIES OF DELEGATES

The designated person (there can be more thanarserp according the structure of the organizatien)
responsible for implementing the protocol in thaiganization or institution and for follow-up witheir
director. More concretely, the delegate, who iscamed by their organization or institution, is igeed

the following duties:
» Circulate information about the protocol throughthdir setting;
» Act as a resource person for colleagues with regactiildren exposed to conjugal violence;

» Promote intersectoral interventions with childrepa@sed to conjugal violence and, if necessary,

with their family members;
» Act as a liaison with other partners in order totee difficult cases;

» Participate, when necessary, in case discussiofichviiiing together professionals of one or

several organizations or institutions;
» Ensure that a link exists with other involved pesienals when a problem or dispute arises;

» Participate in meetings within the framework of theotocol follow-up and make

recommendations as required.

% personalized transfelVith a view to ensuring access and continuity efititervention with children exposed to conjugalence, contact another
partner to solicit complementary or additional $s#8. The requesting organization can continue anage the case; it can maintain its clinical
responsibility over the case. An authorization foduly signed by the client, is required.

40 Clinical exchangeWith a view to ensuring the continuity and thepimvement of services for children who are expdsembnjugal violence and
their family, favour the communication and exchanfeelevant information between advocates andtjpi@ters involved with the case. When
appropriate, the presence and patrticipation o€lieet is favoured.

Individualized service plans can also be develdpethe partners involved in order to coordinate bBadnonize interventions. As soon as more than
one partner becomes involved, clinical exchangesezommended. These can be modified at any tinoedier to account for new circumstances.
An authorization form, duly signed by the cliestréquired for each of the partners involved. Thesdanges must be confidential and must ensure
the security of families.
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3.3. RESPECTIVE RESPONSIBILITIES OF PARTNERS
3.3.1. Service de police de la Ville de Montré@PVM)

& Intervene in situations of family violence andpdssible, arrest the abuser without the children
being present;

e Meet with each of the parties separately (abuseévatim):

o0 Intervention with the victim

] Inform the victim about existing resources (CSSSSClLsheltersC6té couy;

] Take the victim’'s statement and, in accordance thighSPVM/CLSC protocol on
conjugal violence, offer the possibility of signiram authorization to transmit
information about her and her children to the CLSC,;

" Direct the victim to a hospital if necessary;

" Accompany the victim to a shelter or to anotheouese if required;

" In subsequent contacts with the victim, and if vieim refused to do so at the
time of the initial police intervention, the inviggttor gives the victim another
opportunity to sign an authorization to transmitoimation to the CLSC, in
accordance with the SPVM/CLSC protocol on conjugallence. The investigator
also provides the victim with information about ieaus existing resources (CLSC,

sheltersCoté couy.

o0 Intervention with children

" Ensure that the parent victim or a member of thmimediate network assumes
responsibility for the care of the children;

Or

" Report to child protection serviceBifection de la protection de la jeunesse
[DPJ]) on the basis of article 38.

o0 Intervention with the abuser

" During the interview with the abuser, the invedigaoffers information about

resources that provide services for persons wilert behaviour;

" Proceed with the steps of the investigation (ineawy pressing charges,

conditional or unconditional release, or detenpending hearing).

Protocol of Intersectoral Collaboration for ChildneExposed to Conjugal Violence 14



0 Links with partners

" Report to child protection serviceBifection de la protection de la jeunesse
[DPJ)), including the information mentioned in t8&®VM/CLSC protocol, in the

following situations:
» The child’s security and development is at risk;

>  When there are repeated police interventions imasdns of conjugal

violence;
> According to the severity of the assaults;
> According to the vulnerability of the child;

» There is very little or no motivation or capacity the part of the parent

victim to seek help;
» The presence of various types of concurrent videnc
" Systematically forward by fax to the CSSS—concerGe&&C institution, in the

hours following the intervention and in accordamgth the terms of the SPVM—
CLSC protocaol, the following information about ttlgldren:

>  The history of violent incidents, when available;
> The presence, or absence, of children during tieeviention;

» The names and ages of the children, their datétbf Imames of their schools

and daycare facilities;

>  Alternate coordinates for reaching the parent wmicti

If additional information must be forwarded, corntathe delegate of the aforementioned

organizations (CLSC, DPJ) in order to explain tigasion.

3.3.2. Health and social services centres — CLSC institudns

® Receive and ensure follow-up, with the concerne@Clteams, of referrals of children exposed
to conjugal violence;

® Encourage the development and continuity of spes#rvices for children exposed to conjugal

violence;

® Apply, if the need arises, the standards of thiabofation guide CLSGZentre jeunessguide
de collaboration CLSC - Centres jeunsse

41 This guide defines the rules of collaboration betw#ontréal CLSC and youth centres so as to ermmess to services offered by both
organizations for children and families in crisis.
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e Encourage and promote collaboration between théogub partners for the well-being of
children exposed to conjugal violence as well &ir tharents and, depending on the case, offer

help to victims and abusers;

@ Standardize and systematize data collection péntaio the clientele in order to identify cases
of children exposed to conjugal violence, therebgtibuting to improving knowledge about

the issue of conjugal violence in Montreal.

o0 Referrals within the framework of the SPVM/CLSC paxol

" Within a maximum of 24 to 48 hours, establish contaith the parent victim,
evaluate the situation while taking into accoumt tbality of the children exposed

to conjugal violence, and offer services to theeptawictim and their children;

" Verify if CLSC knows about the case, including sohibased services and, if
need be, assign the case to a psychosocial professior the family.

0 Redqguest for services made directly by the victintre child
When a victim of conjugal violence or a child expdgo conjugal violence (older than 14
years) directly requests services from a CLSC, auttany police intervention and outside of
the SPVM/CLSC protocol, the CLSC has the followiegponsibilities:

" Ensure that a professional evaluates and followsagmuickly as possible, with

the particular child and their parents;

" Always ensure the safety of the particular victind &hild, and obtain the victim’s

or the child's consent before contacting family nbems or before referring to

other partners.

3.3.3. Les centre jeunesse

o Processing of child abuse reports

" Receive reports and decide on the protective nagdgell as on the procedures to

correct the situation with regard to the childrepased to conjugal violence;
" Apply, if necessary, the procedures outlined inftiewing agreements:

» CLSC-Centre jeunesseollaboration guide;
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> Multisectoral agreement related to children victimé sexual abuse, of
physical maltreatment, or threatened physical healtie to a lack of

appropriate care;

> The ACLSC/CHSLD and ACJQ working group report ofiidrien exposed to
conjugal violence;

. If the need arises and with the client’s conseaquest that clinical exchanges
take place with the concerned partners. Probleraerk to conjugal violence
would be integrated into the analysis of the situgtthe needs assessment, and
the provision of services;

" Ensure that children who need protection receiyer@gpiate help and services
from the Centre jeunessand, if need be, provide appropriate referrals thar
child, the mother, and the father;

. Share information and raise awareness amongst #mmeps regarding the
retention criteria for reporting of children expds® conjugal violence, and also
ensure that the established criteria for retaimegorts takes into account the

recurrence of conjugal violence interventions draldeverity of the assaults;

. Receive and process CLSC requests for the placeofiemtchild in accordance
with the CLSC/CJ frame of reference;

. Encourage a preventive approach to placement tfrehiwho are exposed;

" Standardize and systematize data collection orclieatele in order to identify
cases of children exposed to conjugal violencethnd contribute to improving

the knowledge base about conjugal violence in Mzhtr

3.3.4. Shelters

® Receive and evaluate shelter requests for womdimgif conjugal abuse and their children
who are referred to shelters by various partnect s1$SOS violence conjugal&PVM police
officers, psychosocial staff of CSSS—CLSC institugi,Les Centres jeuness@etropolitan area
hospitals, community-based organizations or othelters in the Montreal area or any other

region in Quebec.
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o0 Services offered to women and their children

" Offer women the help and the support they need rdiowp to the services
available at the shelter such as psychosocial stjpgpacompaniment for various
tasks (legal, life management, etc.), accompaninfentretrieving personal
belongings, accompaniment for legal proceedingsveld as medical or other
types of procedures, safety plans, support for riiegher-child relationship,
referrals, etc.;

" Refer, when requested, the mother and her childrariher resources and health
clinics or, to the nearest CSSSLSC institutions. When the woman or her
children are already involved with a partner orgation, provide support for the

continuity of this contact;

. Refer, when needed, the mother or her childrenaous support programs
offered either by parent education groups, by CE2SC institutions, or within

the framework of programs specifically intendeddbildren;

" Offer post-shelter follow-up programs to motherd ghildren whenever they are

necessary and available from the shelter;

= For certain resources, external services are affereavomen and children before,

after, or as an alternative to the shelter;
= Other available services also include:

»  Crisis intervention service;

> 247,

»  Telephone support;

>  Cultural interpretation services.

0 Services specifically intended for children

" Offer children exposed to conjugal violence thephethd the support they need
including referrals, post-shelter follow-up, andtezral services based on

availability;

" Ensure that children continue to attend school authcompromising their
security and, in collaboration with their motherpnv with those responsible

(school principal and teacher) to ensure theimgiragon.

Protocol of Intersectoral Collaboration for ChildneExposed to Conjugal Violence 18



3.3.5. Organizations for spouses with violent behaviour

® When a person who has violent behaviour towards fiz&tner or family requests services, and

in the absence of police or child protection sesi(DPJ) intervention:

o Ensure that a professional evaluates and followsitipthe abusive parent within a very
short timeframe, and evaluate the relevance of mgaki report in accordance with the
Youth Protection Act;

e |If need be, refer to various support programs effdny either parent education groups, by the
CLSC, or within the framework of a program intendied children exposed to conjugal

violence;

e Offer post therapy group services when they areeddand available.

3.3.6. Coté cour

@ At the time of the court appearance and the badrihg, ensure that thEommunic-action
information sheet contains the following data: phesence of children at the time of the incident
and at the time of the police intervention, named ages of children, general state of the
children, and the involvement of professionals hie tase. In all cases, assess the children
exposed to conjugal violence and, when the neasgsriefer the children and the parent victim
to those resources which can best respond torikeils. When the situation requires, report the

child to child protection services (DPJ):

0 When a child has been reported to child protectsmmvices (DPJ), contact the
professional responsible for the child’'s case anduee that relevant information is
forwarded by all concerned (in accordance withislagion on the disclosure of
confidential information);

@ For children exposed to conjugal violence, encoairaderrals to the CLSC network, notably by
applying the procedures of the “child witnessegtisa of theCo6té courand CLSC protocaol;

@ If appropriate, refer the parent accused of thejugmi violence offence, via the defence

attorney, to appropriate services as quickly asiptesin the criminal justice process;

@ If appropriate, propose conditions for release rbation in relation to access rights that are

safe for the parent victim (generally the mothen ¢he children;
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e Communicate with the shelter professional when ringther is being housed in order to
maximize the court intervention (this is as muchtfe mother as the children), and forward all

information to the Crown which the mother beliet@be pertinent;

® Encourage better use of the CLSTHé courprotocol and help circulate information through

biannual meetings which bring together delegatas fall CLSC and fronC6té cour

® Encourage positive collaboration with the netwofkwomen’s shelters, notably via shelter
resources in the Montreal area, by disseminatifagnmation abouCété cour(role, mandate and
services offered).
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[Il. IMPLEMENTATION OF THE PROTOCOL

The protocol of intersectoral collaboration consgéts a first step in achieving objectives of access
continuity, and coherence of services for childexposed to conjugal violence. It brings togethér al
partners who are concerned with this problem, atiogrto their respective missions and mandates.

1. CONDITIONSFOR IMPLEMENTATION

In order to ensure implementation of the protottw, following conditions must exist:

» A firm commitment from all partners, that is, decision-makers of eachtitution or
organization;

» The designation of delegatesvho are responsible for implementing the protocihiw each
organization;

» The development of a common understandingf the protocol and of theroblems related to

children exposed to conjugal violence;

» The creation communication opportunitiesin orderto favour theexchange of ideas;linical
discussionsand thecreation of relationships based on trust that areessentialamongst the

professionals of the various organizations;

» An openness to intersectoral collaboratiorin order to enrich viewpoints, courses of action,
and strategic interventions, and to share expedis@ resources in order to better adapte

responses to children exposed to conjugal violence;

» The realization of activities that support continuel skill developmentand the production of
information and awareness tools within each orgsdiun,;

» The presence of a regional follow-up structureén order to ensure the follow-up of protocol

implementation throughout the Montreal area.

2. IMPLEMENTATION STRUCTURES

The follow-up committee has developed a deployméant that supports and facilitates implementatibn o
the protocol. This plan was formally adopted by thembers of th@able de concertation en violence
conjugale de MontréglTable) andAgence de la santé et des services sociaux de &&dntr
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The plan identifies objectives and strategies, ak as flexible implementation structures. The soéend

responsibilities of each of these structures axddhowing.

2.1. AGENCE DE LA SANTE ET DES SERVICES SOCIAUX DE M ONTREAL
@ TheAgence de Montréahust ensure implementation of the protocol withpattners throughout the
Montreal area as well as ensure regional coordindtr its implementation;

® TheAgencecoordinates, jointly with th&able the work of the follow-up committee.

2.2. TABLE DE CONCERTATION EN VIOLENCE CONJUGALE DE M ONTREAL

@ TheTableensures proper application of the protocol withpaftners throughout the Montreal area;
@ It coordinates, together withgence de Montréathe work of the follow-up committee;
@ It provides technical support for the functionirfgsab-regional committees;

@ It organizes all regional activities that facilgafor the various partners, taking ownership stiés

related to children exposed to conjugal violence/el as the intentions of the protocaol;

® It produces the various information and awarenessimients in support of these objectives.

2.3. FOLLOW -UP COMMITTEE

Jointly coordinated by thAgence de Montréaind theTable the follow-up committee has the following
mandate:

® To ensure the deployment and implementation ofpgraocol with all partners throughout the
Montreal area:

» To this end, it creates appropriate structures sactocal territories in order to promote

implementation and follow-up of the protocol:

o Compositionrepresentatives of the six partners.

2.4. SUB-REGIONAL COMMITTEES

In order to support and facilitate deployment anglementation of the protocol throughout each tiny;j
the follow-up committee has created four (4) sujiemal committees which bring together the

jurisdictions of a few CSSS and which take intocatt the geographic divisions of the other partners
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These committees have the following mandate:
» Ensure the implementation of the protocol withpalitners of the concerned sub-regions;
» Raise awareness about the protocol in their relspaetritories;

» Facilitate contact between the partners in ordeertsure cohesion of services for children

exposed to conjugal violence;

» Facilitate communication that enhances knowledgkeuwrderstanding of the roles and mandates

of the protocol partners;

» Encourage case discussions when needed, and ¢hautbe professionals involved have been

assigned to the discussion.

Each sub-regional committee is responsible forbéistdng its own procedures in accordance with the
culture of the territory, the needs of the comrmittas well as the specific needs and expertisanaitie
territory. The various CSSS are responsible foirgitgathe committee meetings.

Each organization is responsible for choosing ratives. However, it is recommended to choose
people who have clinical and organizational resjtilities (program manager, clinical supervisor,

director, and psychosocial staff).

2.5. CLINICAL SEMINARS

In order to facilitate and maximize taking ownepsbi the protocol’s clinical objectives, the folleup
committee favours setting up clinical seminars imiteach sub-regional territory. This constitutes a
structure for clinical follow-up that helps keepethrotocol “alive” within each organization and, n@o
specifically, among all the professionals. Moreowhese clinical seminars will enhance the continua

updating of knowledge about exposure to conjugzalkwice.

The functioning of each clinical seminar shall betedmined by each sub-regional committee. People
responsible, the professionals from the variouamizations may submit clinical cases in accordavite

the generally acknowledged rules regarding theidenfiality of personal information.

The Table de concertation en violence conjugale de kéahtwill begin to ensure the regional
coordination of clinical seminars. After two or ¢ler years of experimentation, clinical seminars tdl

able to replace the sub-regional committees.
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V. PROCEDURESFOR REFERRALSAND COLLABORATION

1. GUIDING PRINCIPLES

@ |Interventions by various partners with the sameilfamust be complementary. The intervention of

one partner must not duplicate the interventioaradther partner, nor should it compensate for the

absence of a partner’s intervention.

@ In order to facilitate access to services for thidcand the child’s family, partners agree to use

referral mechanisms which are adapted to variagsiistances:

-
>
>

>

e A

Exchange of information;
Personalized referrals;
Personalized transfers;

Clinical exchanges.

forwarding to partners:

consent form must be completed and signed by lieatcbefore obtaining information and

When a
accordance with article 35.4 YPA, and witho
necessarily having the consent of the clients,
staff of an institution within the network of héal
and social services-CSSS, and Centre jeunesse
this status in the protocolmust verbally upon
request of the DPJ staff, either the staff w
receives and treats reports [RTS and Urgen
sociales], or the staff assigned to evaluatig
orientation [E/Q]),:

& disclose information contained in the file of t

report is received or retained,

child, of the child’s parents or of a persd
implicated in a report;
if the information contained in the file revea
or confirms a situation related to the allege
grounds (any grounds related to article 38 a

and which could justify retaining the report fq
evaluation (reception staff of DPJ |
responsible for this decision);

decide whether the security or development
the child is comprimised (the staff assign
toevaluation-orientation services is responsil
for this decision).

Is
od
hd

=

of
ed
le

Moreover, in accordance with article 36
with respect to a retainedreport on any
the grounds cited in article 38, the stg

responsible for evaluation-orientatio
(E/O) may:
& enter a facility to examine th

institution’s file and make copies of i
Or receive a copy upon request;

upon court order, examine on th
premises, the file on the parents or
the person implicated in the report.

The efforts required to obtain the conse
of the parties in no way releasd
professionals from their obligation t
report a child’s situation to DPJ wheneve
there are reasonable grounds to belie
that the child’'s security or developme
can be at risk (article 39).

nt
bS
D
er
ve
nt
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® When requested by one of the partners, and withapeement of the parents or the legal
guardian(s), or if the child is aged 14 years aligrp a meeting can be held to determine together

the needs, or to develop a coherent and concertexyéntion.

2. DEFINITIONS
2.1. DEFINITION OF TASKS RELATED TO THIS PROTOCOL

Exchange of information

Discussion between two or more partners about ¢éneopal or family situation of a client which allew
for gathering of data for identifying availablengees, for clarifying an intervention, for evaluag a
situation, for establishing a direction, for reviegyan intervention plan, or for developing indivaized

services, etc. An authorization form duly signedHwy client is required.

Personalized referrals

In order to ensure access and continuity of intefeas with children exposed to conjugal violence,
contact is made with another partner to solichesitcomplementary or additional services. The retijug

organization_may remain in charge of the caseaiit preserve clinical responsibility in the casen A

authorization form duly signed by the client isuigd.

Procedures

@ The professional who receives a request for a pafiged referral must acknowledge receipt of the

request (by phone or in writing) within 72 hours;

® Coordinates pertaining to where the referred cloamt be reached must be specifically indicated in

order to ensure their security and protection.

In the case of shelters and organizations workiitly wiolent partners, the client contacts the oigation.

Personalized transfers

In order to ensure access and continuity of intefeas with children exposed to conjugal violence,
contact another partner in order to solicit commatary or additional services. The requesting

organization_is no longer in charge of the caseoitlonger has clinical responsibility in the caée.

authorization form duly signed by the client isuigd.
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Clinical exchanges

Exchanges aimed at ensuring the continuity andrem@ment of services for children exposed to corjuga
violence and for their family favour communicatiamd sharing of relevant information between the
professionals who are involved in a case. When ddamppropriate, the client’s presence and participa

is encouraged.

Individualized service plans can also be develdpethe involved partners in view of coordinatingdan
harmonizing interventions. Clinical exchanges aseommended as soon as more than one partner is
involved. These can be modified at any time to antfor new circumstances. An authorization fornydu
signed by the client is required for each partnEnese exchanges must take place in complete

confidentiality and the security of families musténsured.

2.2. OTHER DEFINITIONS

Intervention plan (IP)

Plan developed by an institution which describesrtbeds of the person concerned, the objectiveg bei
pursued, the means to be used, the duration oiftesrwith a view to coordinating all the servicesny
provided by the various professionals of the ingtn.

Individualized service plan (ISP)

Plan developed by an institution in view of coaating and harmonizing interventions when a corexrn
person receives services from many institutionfran various resources within the same environment,

notably community-based organizations.

Imminent danger

Professional and/or confidential privilege is waive
» in order to prevent an act of violence, includinicile;

» when there is reasonable cause to believe that ithean imminent danger of death or serious

bodily injuries to a person or an identifiable goaf persons;
» when elements of danger linked to the incidenbdheé threat thereof:
o0 are alleged by the victim or by the offender;

0 are reported by a credible source;
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0 are witnhessed.

» The danger can be imminent even though it doesoocar within the following 24 hours.

*2 Ministére de la Justice du Québec (2006).
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3. PROCEDURES

‘3.1. REQUESTING ORGANIZATION: CSSS |

| Solicited organization: |

| CENTREJEUNESSE |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » To obtain information in order to « Signature requiret
information review the intervention plan
(1P).

» Consultation regarding doubts » Confidentiality is waived, if required.
and concerns about the children’s
security and development.

» Reporting when the child’s » Confidentiality is waived as stipulated
security and development can bge  in article 39 of the Youth Protection
considered as compromised. Act.

2. Personalized referrals | + Request for services. + Signature required
3. Personalized transfers N/A
4. Clinical exchanges » Exchanges aimed at a concerted = Signature required for each partner
intervention. involved®.
#* Application of the CSSS-CJ protocal

Professional privilege or confidentiality is waivada situation of imminent danger.

DThe authorization for obtaining or transmittingdrrhation must be signed by the person concerneidtheam forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:.CSSS |

| Solicited organization: |

| COTE cour |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » Request for information in order| « Signature required
information to review the intervention plan
(IP) in the following situations:
= there is a criminal complaint;
= jtis necessary to evaluate the
relevance of setting legal
proceedings in motion.
2. Personalized referrals | = Request for services. ~ Signature required
~ COté courhas 72 hours to confirm to
CSSS that it has received the request.
3. Personalized transfers | =+ Request for services. » Signature required
» COté courhas 72 hours to confirm to
CSSS that it has received the request.
4. Clinical exchanges » To obtain information in order to] + Signature required for each partner
review the intervention plan (IP).  involved®.
# Application of the CSSE6té cour
protocol

Professional privilege or confidentiality is waivada situation of imminent danger.

Y The authorization for obtaining or transmittindommation must be signed by the person concernadi tteen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:.CSSS |

| Solicited organization: |

| SPVM |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » Request for information in order| + Signature required
information to review the intervention plan
(IP).
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges N/A
#* Application of the CSSS-SPVM
protocol

Professional privilege or confidentiality is waiveda situation of imminent danger.

“The authorization for obtaining or transmittindoimMation must be signed by the person concerneti{teen forwarded using the agreed upon.
method
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| REQUESTING ORGANIZATION:CSSS

| Solicited organization:

| ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Request for information in order
to review the intervention plan

(IP).

Signature requirdd

2. Personalized referrals

Request for services.

Signature required

The organization has 72 hours to
confirm to CSSS that it has received
the documents.

The client contacts the organization
working with the abusive partners.

3. Personalized transfers

Request for services.

Signature required

The organization has 72 hours to
confirm to CSSS that it has received
the documents.

The client contacts the organization
working with the abusive partners.

4. Clinical exchanges

Exchanges aimed at a concerte
intervention.

Signature required for each partner
involved

The client’s presence and
participation is encouraged.

Professional privilege or confidentiality is waiveda situation of imminent danger.

Y The authorization for obtaining or transmittindommation must be signed by the person concernadi tteen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:CSSS

| Solicited organization:

| SHELTERS

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Request for information in order
to review the intervention plan
(IP).

Signature required

2. Personalized referrals

Request for services.

Signature required

The shelter has 72 hours to confirm
CSSS that it has received the reque

The client contacts the shelter.

3. Personalized transfers

Request for services.

Signature required

The shelter has 72 hours to confirm
CSSS that it has received the reque

The client contacts the shelter.

4. Clinical exchanges

Exchanges aimed at a concerte
intervention

)

Signature required for each partner
involvedl

Professional privilege or confidentiality is waiveda situation of imminent danger.

“The authorization for obtaining or transmittindoimation must be signed by the person concernetifreen forwarded using the agreed upon

method.
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|3.2. REQUESTING ORGANIZATION: CENTRE JEUNESSE |

\ Solicited organization: |

| csss |
Tasks related to the Context of the request Procedures for referral and
protocol q collaboration

1. Exchange of » According to needs, request » Signature requiréd

information information for: Note: Consent is not required at the
(verbal, written) = deciding if a report must be retention stage or the evaluation-
retained; orientation stage, in accordance witl
= deciding if anything is article 35.4 and article 36.
compromised;
= determining an orientation;
= reviewing an intervention
plan (IP).

2. Personalized referrals | + Request for services. » Signature requirédexcept for cases
referred by persons responsible for
reception and treatment of reports
(RTS), in which case verbal consent
is sufficient.

+ CSSS has 72 hours to confirm to CJ
that it has received the request.

3. Personalized transfers | + Request for services. » Signature required

» CSSS has 72 hours to confirm to CJ
that it has received the request.

4. Clinical exchanges » In order to: » Signature required for each partner

= evaluate a situation; involved.
= determine an orientation;
= review an intervention plan
(IP);
= develop individualized
service plans (ISP).

Professional privilege or confidentiality is waivada situation of imminent danger.

“The authorization for obtaining or transmittindoimation must be signed by the person concernetifteen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:CENTRE JEUNESSE |

| Solicited Organization: |

| COTE COUR |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » According to needs, request Signature required
information information for:
= deciding if a report must be
retained,;
= evaluating a situation;
= determining an orientation;
= reviewing an intervention
plan (IP).

2. Personalized referrals | + Request for services. » Signature requirddexcept for cases
referred by persons responsible for
reception and treatment of reports
(RTS), in which case verbal consent
is sufficient.

» COté courthas 72 to confirm to CJ
that it has received the request.

3. Personalized transfers | + Request for services. » Signature required

r COté courhas 72 to confirm to CJ that
it has received the request.

4. Clinical exchanges » In order to: » Signature required for each partner

= evaluate a situation; involved
= determine an orientation;
= review an intervention plan
(IP);
= develop individualized
service plans (ISP).

Professional privilege or confidentiality is waiveda situation of imminent danger.

“The authorization for obtaining or transmittindoimation must be signed by the person concernetitteen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:CENTRE JEUNESSE

| Solicited Organization:

| SPVM

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» According to needs, request
information for:

= deciding if a report must be
retained,;

= evaluating a situation;
= determining an orientation;

= reviewing an intervention
plan (IP).

» Contact by phone.

2. Personalized referrals

» Report is retained in accordance
with articles:

r Application of the multisectoral
agreement.

= 38b(1)ii, or;
= 384d,or
= 38e.

3. Personalized transfers N/A

4. Clinical exchanges N/A

# Application of the SPVM-CJ protocol

12}

Professional privilege or confidentiality is waivada situation of imminent danger.
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| REQUESTING ORGANIZATION CENTRE JEUNESSE |

| Solicited organization: |

| ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR |

Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » According to needs, request + Signature requirétspecifying the
information information for: type of information requested.
= deciding if a report must be Exceptionally, the client's
retained: authorization is not required if there
= evaluating a situation; a court order.
= determining an orientation;
= reviewing an intervention
plan (IP).

2. Personalized referrals | = Request for services. r Signature required for each partner
involved] except for cases referred
by persons responsible for reception
and treatment of reports (RTS), in
which cases verbal consent is
sufficient.

r The organization has 72 hours to
confirm receipt of the documents.
» The client contacts the organization.

3. Personalized transfers | = Request for services. » Signature required

» The organization has 72 hours to
confirm receipt of the documents.
~ The client contacts the organization.
4. Clinical exchanges » In order to: ~ Signature required for each partner
= evaluate a situation; involved
= determine an orientation; r The client's presence and
= review an intervention plan participation is encouraged.
(1P);
= develop individualized servicg
plans (ISP).

Professional privilege or confidentiality is waivada situation of imminent danger.

“The authorization for obtaining or transmittindoimation must be signed by the person concernetifteen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION CENTRE JEUNESSE |

| Ssolicited organization: |

| SHELTERS |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » According to needs, request » Signature requiréd
information information for: Exceptionally, the client’s
= deciding if a report must be authorization is not required if there |s
retained; a court order.
= evaluating a situation;
= determining an orientation;
= reviewing an intervention
plan (IP).

2. Personalized referrals | = Request for services. ~ Signature requirddexcept for cases
referred by persons responsible for
reception and treatment of reports
(RTS), in which cases verbal consent
is sufficient.

~ The shelter has 72 to confirm it has
received the request.
~ The client contacts the shelter.
3. Personalized transfers | = Request for services. r Signature required
~ The shelter has 72 to confirm to CJ
that it has received the request.
- The client contacts the shelter.
4. Clinical exchanges » In order to: r Signature required for each partner
= evaluate a situation; involved
= determine an orientation; ~ The client's presence and
« review an intervention plan participation is encouraged.
(IP);
= develop individualized service
plans (ISP).

Professional privilege or confidentiality is waiveda situation of imminent danger.

“The authorization for obtaining or transmittindoimation must be signed by the person concernetifreen forwarded using the agreed upon
method.
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BEHAVIOUR

3.3. REQUESTING ORGANIZATION: ORGANIZATIONS FOR SPOUSES WITH VIOLENT

\ Solicited organization:

| csss

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Request for information in order
to clarify the intervention.

Signature requiréd

2. Personalized referrals

Request for services.

Signature required

CSSS has 72 hours to confirm with
the organization responsible for the
intervention with the abusive partner
that it has received the request.

3. Personalized transfers

Request for services.

Signature requirdd

CSSS has 72 hours to confirm with
the organization responsible for

intervention with the abusive spouse
that it has received the request

4. Clinical exchanges

Exchanges aimed at a concerte
intervention.

)|

Signature required for each partner
involved

The client’s presence and
participation is encouraged.

Professional privilege or confidentiality is waiveda situation of imminent danger.

Y The authorization for obtaining or transmittindommation must be signed by the person concernadi tteen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR |

| Solicited organization:

| CENTRE JEUNESSE

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» Request for information in order
to clarify the intervention.

» Consultation regarding doubts
and concerns about the children
security and development.

» Reporting when the child’s
security and development can b
considered as compromised.

Signature required
Confidentiality is waived, if
appropriate.
Confidentiality is waived in
accordance with the Youth Protectio
Act.

2. Personalized referrals

N/A

3. Personalized transfers

N/A

4. Clinical exchanges

» Exchanges aimed at a concerte
intervention

] -

Signature required for each partner
involved-.

The client’s presence and
participation is encouraged.

>

Professional privilege or confidentiality is waiveda situation of imminent danger.

“The authorization for obtaining or transmittindoimation must be signed by the person concernetifteen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:ORGANIZATIONS FOR SPOUSESWITH VIOLENT BEHAVIOUR |

| Solicited organization:

| COTE cour

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Request for information in order
to clarify the intervention.

Signature required

2. Personalized referrals

Request for services.

Signature required

Coté courhas 72 hours to confirm
with the organization responsible for
the intervention with the abusive
partner that it has received the requg

3. Personalized transfers

Request for services.

Signature required

Coté courhas 72 hours to confirm
with the organization responsible for|
the intervention with the abusive
partner that it has received the requsg

4. Clinical exchanges

Exchanges aimed at aconcerte
intervention.

Signature required for each partner
involvedl

The client’s presence and
participation is encouraged.

Professional privilege or confidentiality is waivada situation of imminent danger.

pst.

2St.

* The authorization for obtaining or transmittindoiMmation must be signed by the person concernediftzen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR

| Solicited organization:

| SPVM

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» Request for information in order

to clarify the intervention.

» Signature requiréd

2. Personalized referrals

N/A

3. Personalized transfers N/A

4. Clinical exchanges N/A

SHELTERS

1. Exchange of N/A
information

2. Personalized referrals N/A

3. Personalized transfers N/A

4. Clinical exchanges

Procedures to be completed.

Professional privilege or confidentiality is waiveda situation of imminent danger.

Y The authorization for obtaining or transmittindommation must be signed by the person concernadi tteen forwarded using the agreed upon

method.
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|3.4. REQUESTING ORGANIZATION: SHELTERS

\ Solicited organization:

| csss

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Request for information in order
to clarify the intervention.

Signature required

2. Personalized referrals

Request for services.

Signature required

CSSS has 72 hours to confirm with
the shelter that it has received the
request.

3. Personalized transfers

Request for services.

Signature required

CSSS has 72 hours to confirm with
the shelter that it has received the
request.

4. Clinical exchanges

Exchanges aimed at a concerte
intervention.

Signature required for each partner
involved*

Client’s presence and participation i
encouraged.

Professional privilege or confidentiality is waivada situation of imminent danger.

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedittzen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:SHELTERS

| Solicited organization:

| CENTRE JEUNESSE

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» To obtain information in order to
clarify the intervention;

» Consultation regarding doubts
and concerns about the children
security and development;

» Reporting when the child’s
security and development can b
considered as compromised.

Signature required
Confidentiality is waived, if
appropriate;
Confidentiality is waived in

accordance with the Youth Protectio
Act.

2. Personalized referrals

N/A

3. Personalized transfers

N/A

4. Clinical exchanges

» Exchanges aimed at a concerte
intervention

] -

Signature required for each partner
involved®

Client’s presence and participation g
encouraged.

Professional privilege or confidentiality is waiveda situation of imminent danger.

>

* The authorization for obtaining or transmittindpinMmation must be signed by the person concernetitteen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:SHELTERS |

| Solicited organization: |

| COTE COUR |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » Request for information in order| + Signature required
information to clarify the intervention.
2. Personalized referrals | + Request for services. » Signature required
» COté courhas 72 hours to confirm
with the shelter that it has received
the request.
3. Personalized transfers | + Request for services. + Signature required
r COté courhas 72 hours to confirm
with the shelter that it has received
the request.
4. Clinical exchanges » Exchanges aimed at a concerted = Signature required for each partner
intervention involved®
» Client’s presence and participation is
encouraged.
SPVM
1. Exchange of » In order to clarify the ~ Signature require€d
information intervention.
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges N/A
# When needed, application of the
protocol for the retrieval of belongings

Professional privilege or confidentiality is waiveda situation of imminent danger.

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedittzen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:SHELTERS

| Solicited organization:

| ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR

Tasks related to the

Context of the request

Procedures for referral and

protocol collaboration
1. Exchange of N/A
information
2. Personalized referrals N/A
3. Personalized transfers N/A

4. Clinical exchanges

Procedures to be completed.

Professional privilege or confidentiality is waiveda situation of imminent danger.
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35. REQUESTING ORGANIZATION: SERVICE DE POLICE DE LA VILLE DE
MONTREAL (SPVM)

\ Solicited organization: |

| csss |
Tasks related to the Context of the request Procedures for referral and
protocol q collaboration
. Exchange of » Referral in the context of the » Signature required
information SPVM-CLSC protocol |
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges N/A
s Application of the SPVYM/CSSS
protocol
CENTRE JEUNESSE
1. Exchange of » Consultation regarding doubts | + Confidentiality is waived, if
information and concerns about the children's appropriate.
security and development.
» Reporting when the child’s r Confidentiality is waived in
security and development can be  accordance with the Youth Protection
considered as compromised. Act.
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges N/A
% Application of the SPVM/CJ protoco

Professional privilege or confidentiality is waivada situation of imminent danger.

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedittzen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:SERVICE DE POLICE DE LA VILLE DE MONTREAL (SPVM) |

| Solicited organization:

| COTE cour

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» Information requested in order t
clarify the intervention.

D

+ Signature required

2. Personalized referrals

» Request for services.

» Signature required
r COté courhas 72 hours to confirm

with SPVM that it has received the
request.

3. Personalized transfers

N/A

4. Clinical exchanges

N/A

% Application of the Communic-action
protocol

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedittzen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:SERVICE DE POLICE DE LA VILLE DE MONTREAL (SPVM) |

| Solicited organization:

| SHELTERS

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» Information requested in order t
clarify the intervention.

b + Signature requir€d

2. Personalized referrals

» In order to accompany the victim + Client must contact the shelter by

to a shelter. phone for an evaluation of her
situation prior to being accompanied
by the police.
3. Personalized transfers N/A
4. Clinical exchanges N/A

Professional privilege or confidentiality is waivada situation of imminent danger.
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| REQUESTING ORGANIZATION:SERVICE DE POLICE DE LA VILLE DE MONTREAL (SPVM)

| Solicited organization:

| ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR

Tasks related to the

Context of the request

Procedures for referral and

protocol collaboration
1. Exchange of Procedure to be completed.
information
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges N/A

Professional privilege or confidentiality is waiveda situation of imminent danger.
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|3.6. REQUESTING ORGANIZATION: COTE COUR

\ Solicited organization:

| csss

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Information requested in order t
clarify the intervention.

D

+» Signature required

2. Personalized referrals

Request for services.

» Signature required

» CSSS has 72 hours to confirm with
CoOté courthat it has received the
request.

3. Personalized transfers

Request for services.

» Signature required

» CSSS has 72 hours to confirm with
Co6té courthat it has received the
request.

4. Clinical exchanges

Exchanges aimed at a concerte
intervention.

r Signature required for each partner
involved in the caske

% Application of the CSSS/C6té cour

protocol

Professional privilege or confidentiality is waivada situation of imminent danger.

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedi fteen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:COTE COUR |

| Solicited organization: |

| CENTRE JEUNESSE |
Tasks related to the Procedures for referral and
Context of the request :
protocol collaboration
1. Exchange of » Information requested in order to + Signature required
information clarify the intervention; » Confidentiality is waived, if
» Consultation regarding doubts appropriate.
and concerns about the children’s,,  confidentiality is waived in
security and development; accordance with the Youth Protection
» Reporting when the child’s Act.
security and development can be
considered as compromised.
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges » Exchanges aimed at a concerted = Signature required for each partner
intervention. involved®
SPVM
1. Exchange of ~ Information requested in order to + Signature required
information clarify the intervention.
2. Personalized referrals N/A
3. Personalized transfers N/A
4. Clinical exchanges N/A
#% Application of the Communic-action
protocol

Professional privilege or confidentiality is waiveda situation of imminent danger.

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedifteen forwarded using the agreed upon
method.
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| REQUESTING ORGANIZATION:COTE COUR

| Solicited organization:

| SHELTERS

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

Information requested in order t
clarify the intervention.

D

Signature required

2. Personalized referrals

Request for services.

Signature required

Shelters have 72 hours to confirm
with C6té courthat they have
received the request.

Client contacts the shelter.

3. Personalized transfers

Request for services.

Signature required

Shelters have 72 hours to confirm
with Cété courthat they have
received the request.

Client contacts the shelter.

4. Clinical exchanges

Exchanges aimed at a concerte
intervention.

Signature required for each partner
involved®

Client’s presence and participation i$

encouraged.

Professional privilege or confidentiality is waivada situation of imminent danger.

* The authorization for obtaining or transmittingoirmation must be signed by the person concernetitteen forwarded using the agreed upon

method.
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| REQUESTING ORGANIZATION:COTE COUR

| Solicited organization:

| ORGANIZATIONS FOR SPOUSES WITH VIOLENT BEHAVIOUR

Tasks related to the
protocol

Context of the request

Procedures for referral and
collaboration

1. Exchange of
information

» Information requested in order t
clarify the intervention.

D

Signature required

2. Personalized referrals

» Request for services.

Signature required

The organization that intervenes with
abusive spouses has 72 hours to
confirm with C6té courthat it has
received the request.

n

3. Personalized transfers

» Request for services.

Signature required

The organization that intervenes with
abusive spouses has 72 hours to
confirm with Cété courthat it has
received the request.

Client contacts the organization
responsible for intervention with
abusive spouses.

n

4. Clinical exchanges

»~ Exchanges aimed at a concerte
intervention.

Signature required for each partner
involved®

Professional privilege or confidentiality is waiveda situation of imminent danger.

* The authorization for obtaining or transmittindoirmation must be signed by the person concernedi fteen forwarded using the agreed upon

method.
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APPENDIX |: DEFINITION OF TERMS

Conjugal violence

“Conjugal violence is characterized by a serieseptated actions which generally follow an upwande...
[It] includes psychological, verbal, physical arckgal assault and economic control. It is not tdue loss
of control; on the contrary, it is a chosen meandaminate and assert power over another persoraytbe
experienced at any age in a marital, extra-masitattimate relationship?®

Certainforms of violenceare recognized by the Criminal Code of Canada,endtihers are more difficult to
identify but no less harmful (denigration, humilit, etc.).

The vast majority of victims of conjugal violenceeavomen in heterosexual relationships wherein the
abuser is male. However, conjugal violence canxdperienced differently by:

4 homosexual couples (gay and lesbian);

# men who are assaulted by their female partner;

# immigrant women and cultural communities;

# older women, disabled women, or Aboriginal women.

Children

4 Witnesses of conjugal violence
# Victims of conjugal violence

# Exposed to conjugal violence

Witnesses of conjugal violen@e person who sees or hears violent acts. Thisdess not refer to the active
roles of children in violent situations, nor to ttensequences that result from witnessing conjugénce.

Victims of conjugal violencerefers mainly to the consequences experienced bgreh who see, hear,
implicated in, or who intervene in a conjugal vitde episode. According to many specialists, in sofme
these cases, these children are victims of psyghwaband/or physical maltreatmeht.

Exposed to conjugal violenceefers to the overall life experience of thesedsgih which includes seeing,
hearing, and observing the effects of violenceyeltas living in fear.

The protocol follow-up committee has opted for ®euhe expression “children exposed to conjugal
violence” because of its broader scope.

43 Gouvernement du Québec (1995).
4 Fortin A. (2006).
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APPENDIX Il : LIST OF PROTOCOLS ON ISSUES OF CONJUGAL VIOLENCE IN
M ONTREAL

For more information regarding these various praifs; please consult the website of the
Table de concertation en violence conjugale de kéahiat:
www.tcvem.ca

» PROTOCOL FOR COLLABORATION SPVM -CLSC

Protocol between SPVM and the Montreal CLSC whilbbmes for referral of victims of conjugal
violence to the CLSC for psychosocial counsellifige victim’'s consent is required.

General objectives

4 To clarify the roles and procedures for collabamatand functioning between the PDQ and
the CLSC;

# To facilitate screening, referral, and access tmselling services on issues of conjugal and
family violence;

# To offer psychosocial counselling services, refsrrand support for clients on issues of
conjugal and family violence.

» PROTOCOL FOR COLLABORATION WITH REGARD TO MISSING PERSONS

Protocol concluded between SPVM &@S Violence conjugalehich allows the police to verify if
a person reported as missing has taken refugesheléer for women victims of conjugal violence
while ensuring that the shelter location is confititd.

General objectives

# To increase the effectiveness of research and tige¢isns in cases where the missing
person(s) could have taken refuge in a sheltewfonen victims of conjugal violence;

4 To preserve the confidentiality of the shelter taa

» PROTOCOL FOR RETRIEVAL OF BELONGINGS

Protocol between SPVM and shelters or other orgéioizs working in the field which establishes a

safe procedure whenever it is necessary to rettleveictim’s personal belongings from the family
home.

General objectives

4 To increase the safety of procedures for retriepi@gonal belongings by standardizing the
accompaniment procedure;

# To specify the role and responsibilities of eactinz.
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» ProTOCOL SA.UV.E.R.

Protocol between ADT security systems, SPVM, worsaihelters, and CLSC which allows victims
of conjugal violence to have a portable alarm detiat is provided free of charge.

General objectives
# To provide participants, who have exhausted akkioffersonal-protection alternatives, with
heightened security and peace of mind within toein homes;
# To develop an instrument of deterrence for potkabasers;
4 To allow ADT Canada to demonstrate its social commant to the community.

» PRrROTOCOL |SA

Protocol between SPVM, women'’s shelters, and IVAtGc allows victims of conjugal violence to
benefit, free of charge, from an alarm system arghmic button which are connected directly
(optional) to a central surveillance station.

General objectives
4 To increase the physical safety and the feelingeaiurity for women victims of conjugal
violence;
# To provide women victims of conjugal violence witbe access to an alarm system.

» PrROTOCOL SPVM/CAVAC

Service provided 24/7 which is at the disposal lvé police and, when required, allows for
immediate intervention for victims of conjugal \@okce directly at the location of the incident and
which is complementary to police intervention.

General objective
4 To provide psychosocial support as quickly as fssifter a criminal offence has been
committed.
» PROTOCOL FOR COLLABORATION COTE COUR-CL SC

Protocol betwee6té courand CSSS which allows victims of conjugal violeael their children
to have quick access to psychosocial assistan€8a8E while favouring continuum of services.

General objectives
4 To diminish the destructive consequences of cohjagd family violence and its risks of
worsened and repeated violence by accelerating@pybrting the request for help;

4 To specify the roles and procedures for collaboratind referrals betweddbté courand
CLSC throughout the Montreal territory;

# To encourage communication and exchange of infoomdietweenC6té courand CLSC
throughout the Montreal territory.

Protocol of Intersectoral Collaboration for ChildneExposed to Conjugal Violence 58



» ProTOCOL COMMUNIC-ACTION

Protocol betweeiC6té cour SPVM, and the criminal prosecutor’s office whighows for rapidly
informing victims of conjugal violence about releasonditions, for early screening of children

exposed to conjugal violence, and for referralsenvineeded,to appropriate resources for these
persons.

General objective

# To provide a better service for victims of conjugatl family violence.
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APPENDIX Ill : SIGNATORIES OF THE PROTOCOL OF INTERSECTORAL
COLLABORATION FOR CHILDREN EXPOSED TO CONJUGAL VIOL ENCE

Suzanne Turmel, director general
CSSS West Island

Yves Masse, director general
CSSS Dorval-Lachine-LaSalle

Diane Daigle, director general
CSSS Ahuntsic and Montréal-Nord

Danielle McCann, director general
CSSS Sud-Ouest—Verdun

Nicole Clouétre, interim director general
CSSS Coeur-de-Ille

Francine Dupuis, director general
CSSS Cavendish

Sylvie Simard, interim director general
CSSS Jeanne-Mance

Marc Sougavinski, director general
CSSS de la Montagne

Suzanne Hébert, director general
CSSS Saint-Léonard and Saint-Michel

Daniel Corbeil, director general
CSSS de Bordeaux-Cartierville-Saint-Laurent

Jean-Marc Potvin, director general
Centre jeunesse de Montréal — Institut universéair

Gary Furlong, director general
CSSS Lucille-Teasdale

André Gagniére, director general
CSSS Pointe-de-Ille

Mireya Alonso Vargas, coordinator
Alternat'Elle

Diane Sasson, director
Auberge Shalom pour femmes

Margaret Douek, director general
Batshaw Youth and Family Centres

Danielle Mongeau, director
La Maison Dalauze

Iréene Jansson, director
Auberge transition

Stéphanie Delage, interim coordinator
La Maison du réconfort

Flora Fernandez, coordinator
Assistance aux femmes de Montréal Inc.

Sonia Dionne, director
Le Parados Inc

Elise Collin-Viens, coordinator
Maison d’hébergement d’Anjou
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Melpa Kamateros, executive director
Le Bouclier d’Athena, family services

Héléne Bourgeois, interim director
La Maison Flora Tristan

Sylvie Bourque, director
Inter-Val 1175 Inc.

Louise Houle, director
Maison I'Océane

Sophie Baillargeon, president
L’autre escale

Nicole Richer, director
Maison secours aux femmes de Montréal Inc.

France Dupuis, coordinator
L’Escale pour Elle

Nathalie Jalicke, co-administrator
Multi-Femmes Inc.

Sabrina Lemeltier, director
La Dauphinelle

Chloé Deraiche, director
La Passerelle

Kim Cairmduff, director
Refuge pour les femmes de I'Ouest-de-I'lle

Normand Bourgeois, director general
Pro-gam Inc.

Blandine Tongkalo, director
Transit 24 Inc.

Yves C. Nantel, coordinator-advocate
Service d'aide aux conjoints (SAC)

Clément Guévremordjrector general
Option: une alternative a la violence conjugale

Lise Poupart, coordinator
Coté cour

Commandant Vincent Richer, representative of

conjugal violence cases
Service de police de la Ville de Montréal

Murielle Leduc, associate director for regional

case management

Agence de la santé et des services sociaux de &

Sylvie Simard, interim director general
Coté cour - CSSS Jeanne-Mance
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“Because the implementation of a protocol for intectoral actionis, in reality, a change of
organizational paradigm, or put more simply, it ke emergence of a unifying and innovative
intervention philosophy aimed at disengaging thekvaecomplished in isolation in order to encourage
complementarity of work.

In addition, the protocol stimulates learning witegard to a way of working, which requires the
integration of a reinvigorated know-how. And despitherent and anticipated resistance in the fafce o
any organizational change, it is important to renbem that development of a new work culture

requires not only time and consistency, but esfigdiae unwavering commitment of public decision-
makers and managers of health and social servicesrder to reach the expected outcomes of
intervention with childreri

Passage from: Dubé, M., Boisvert, R., Marchan¢2009 :24)Rapport de Recherche Evaluation du projet piloiendlantation du
Protocole de collaboration intersectorielle pourslenfants exposés a la violence conjugdentréal, CRI-VIFF andlable de
concertation en violence conjugale de MontrgaB8 (free translation).
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