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PREFACE

Nationwide, domestic violence is an enormous public safety problem, as it is in New Hampshire. Eacl
year in our state, over 5,700 victims of domestic violence seek assistance from crisis centers, and it
currently the leading cause of homicide in the state. Recognizing the need to proactively address this critic
social problem, the State of New Hampshire has made a strong commitment to work to reduce the inc
dence of domestic violence in our society and to meet the needs of those most affected.

Domestic violence includes physical, sexual, verbal or emotional abuse used by one partner in
relationship to maintain power and control over the other partner. It occurs in families from all eco-
nomic, educational, racial, ethnic and religious backgrounds. Ninety-five percent of the victims of
spousal abuse are women, and it is estimated that three to four million women are beaten each ye
in our country. Violence in one generation encourages violence in the next generation, creating a cyc
of abuse. Almost two-thirds of the men who abuse their partners witnessed abuse or were abused
children, and witnessing domestic violence is the single best predictor of juvenile delinquency anc
adult criminality for males.

In September 1993, then New Hampshire Governor Stephen Merrill created the Governor’'s Com
mission on Domestic Violence, representing all branches of government and those agencies and inc
viduals who work with victims of domestic violence. The mission of the Governor’s Commission was
to develop and implement a program to bring about a reduction in the level and seriousness of dome
tic violence incidents and to increase awareness among the public, governmental and private agenci
and the Legislative, Executive and Judicial branches of government, of the causes, effects and mag!
tude of domestic violence.

The Commission created four committees, each focusing on separate goals; Public Education, Prot
col, Victim Services and Batterer Intervention. The Public Education Committee conducted statewide publi
hearings and recognized that there were significant inconsistencies in the handling of cases and in t
treatment of victims of domestic violence throughout the state. In response, the Protocol Committee we
charged with developing and implementing multidisciplinary protocols to standardize the handling of case
among all of the disciplines that work with domestic violence cases. In 1996, thirteen protocols were
introduced at six regional trainings, where over 1500 professionals were trained.

In 1997, the Committee began working on a second set of protocols addressing other disciplines. Th
protocol is a part of that project. Each protocol outlines the responses within various professions thz
would best help break the cycle of violence, by offering safety and support for victims and account:
ability for abusers. Within each of the professional disciplines addressed in these protocols, howeve
it is important to remember that there could be acknowledged victims and batterers. Therefore it is e
sential, when reviewing these protocols, that organizations also realize they have a responsibility t
not only screen for victims and abusers among their clients, and those with whom they work, but als
among themselves. Domestic violence knows no boundaries, and occurs among all racial, ethnic, soci
economic, religious and occupational groups. Assumptions about who could possibly be a victim o
an abuser can be dangerous, and could put victims seeking services from your organization in dang
When developing your own guidelines or procedures for the handling of domestic violence, based o
these protocols, it is important to include guidelines for handling domestic violence among your own
staff.



Throughout these protocols, there are many references to agencies in New Hampshire that deal directly
with domestic violence. These include domestic violence service programs (crisis centers), domestic vio-
lence coordinating councils, and batterer intervention programs. A complete listing of these types of
programs is included in each individual protocol.

If you have any questions regarding the protocols, please contact:

Sandra Matheson, Director

Office of Victim/Witness Assistance
Department of Justice

33 Capitol Street

Concord, New Hampshire 03301-6397
(603) 271-3671

The Commission encourages duplication and distribution of these protocols among all professions. In
1998, Governor Jeanne Shaheen expanded the scope of the Commission to include sexual assault and i
officially became the Governor’s Commission on Domestic and Sexual Violence. The Commission mem-
bers view this project as only a beginning and will continue their efforts to reduce the trauma experienced
by victims of domestic and sexual violence by improving available services and by encouraging enhanced
collaboration and support.
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INTRODUCTION

This protocol is designed to provide information about domestic violence for prehospital care provid-
ers at all levels. It will explain how to recognize and assist victims of domestic violence. Domestic vio-
lence, also known as battering, partner abuse, and spousal abuse, is the single major cause of injury
women, more so than auto accidents, muggings, and rapes combined. Emergency Medical Services (EM
providers should keep this in mind for every call as they may be the first to encounter the patient in th
prehospital setting.

Violence in the home is as illegal as violence on the street. Safety for victims of domestic violence mus
be a priority for prehospital providers. Care of the victim's children or other loved ones must also be
considered.

Domestic violence has been defined as the actual or threatened physical, sexual, psychological,
economic abuse of an individual by someone with whom they have or have had an intimate relationshij
Abuse may also include the act of controlling through fear and intimidation. Domestic abuse is the coel
cive control and violence perpetrated toward another person in a relationship as a cohabitant, spouse, fan
member or significant other. Without appropriate intervention, battering usually continues and escalate
in frequency and severity. By the time the victim’s injuries need emergency medical attention, the vio-
lence may be a long established pattern. The EMS provider’s early detection and intervention can play
role in ending the abuse and breaking the cycle of violence.

Domestic violence occurs in every socioeconomic group, education level, racial and ethnic group, re
ligion, lifestyle and age group. It is often passed down from one generation to another. Domestic violenc
can occur in homosexual as well as heterosexual relationships.

It will be the responsibility of each EMS provider to be knowledgeable about this protocol. Depart-
ment Heads or Ambulance Service Chiefs will hold each member accountable for this procedure.

PURPOSE

The purpose of this protocol is to provide complete and detailed information regarding the treatmen
and documentation of patients involved in suspected or known domestic violence.

PROCEDURE

When abuse is suspected, provide the patient with a quiet, private room where confidentiality is assure
When possible, two EMS providers should be present during the interview. EMS services must require the
members to report domestic violence in cases that involve a minor, elder abuse, life threatening injuries
injuries sustained from a gunshot. (Refer to New Hampshire RSAs 161-F, 169-C, and 631-6.)



10.

11.

12.

13.

14.

15.

INDICATORS OF DOMESTIC VIOLENCE

The patient who admits to past or present abuse (all types).

. The patient denies physical abuse but presents with unexplained bruises, whiplash injuries consistent with

shaking, areas of erythema consistent with slap injuries, grab marks on arms or neck, lacerations, burns, scars,
fractures or multiple injuries in various stages of healing, or fractured mandible.

Common sites of injury in battering are areas hidden by clothing or hair (i.e. face, head, chest, breasts,
abdomen, and genitals). Accidental injuries usually involve the extremities, whereas domestic violence often
involves both trunk and extremity injuries.

Extent or type of injury is inconsistent with the explanation offered by the patient.

The patient is pregnant. Violence often begins with the first pregnancy. Injuries are usually to the breasts or
abdomen.

The patient presents evidence of sexual assault or forced sexual actions.

. The suspected abuser is with the patient, insists on staying close to the patient and may try to answer all

guestions directed to the patient.

. The patient expresses fear of being home or returning home, or fear for safety of children.

The patient describes the alleged “accident” in a hesitant, embarrassed or evasive manner and/or avoids eye
contact. Some delay may exist between the time of the injury and time of call for help suggesting that the
patient may have been prevented from seeking help or may have had to wait for the abuser to leave.

Complaints of chronic pain (back or pelvic) with no substantiating physical evidence may signify fear of
impending or actual physical abuse. Patient may also have complaints such as panic attacks, anxiety, chok-
ing sensation or depression.

Patient or partner has a history of psychiatric, alcohol, or drug abuse history, (e.g., eating disorder, self-
mutilation).

The patient has a history of suicide attempts or suicidal ideation. Battering is a factor in one in every four
suicide attempts by all women and half of all suicide attempts by black women.

The patient has a history of self-induced abortions or multiple therapeutic abortions or miscarriages.

A history of animal abuse is confirmed. Studies show that partner or child abuse is often correlated to abuse
of family pets.

There is repeated use of EMS system, or requests to be transported to numerous hospitals.

It should be noted that the above list includes indicators, and does not imply that someone with one or
more indicators is a victim of domestic violence, but that EMS providers should be aware that domestic
violence might be occurring in such circumstances.



INTERVIEWING/ASCERTAINING INFORMATION

It is important and helpful to ask questions when you suspect abuse. Victims may not respond immediatel
but you have begun the process of establishing trust. (For example, “How did this happen? “Did someon
hurt you?” “Are you afraid of someone?” “Are you afraid for your children?”)

Ask questions in different ways. Not everyone will respond to the same kinds or same way of questioning

Abuse is a difficult situation, and you may have to give these patients more time thanDuh®vsrush
these patients.

It is important to maintain eye contact.

Most abuse victims are filled with fear and shame. Be empathetic. (For example, “What he did was not OK.
“No one deserves to be beaten”) Most patients will be inhibited by a show of horror, anger, or disbelief. The
emotional nature of these situations may cause the prehospital provider to lose perspective. It is importau
to remain objective, non-judgmental and professional.

Realize that every patient might be a victim of abuse regardless of age, and that batterers can come frc
any family or economic background.

DOCUMENTATION

Accurate and concise documentation is essential for future medical and legal assessments. When documen
suspected abuse, document clearly and quote the patient as much as possible. Record the patient’s descrij
of the incident as well as your own. Note the patient's emotional state, e.g., crying, anxious, fearful, angry.

1.

o

Include such data in your report as: name, address, phone number of patient, name and date of birth of persot
with patient, name(s) of police officers present, date, time and place of assault.

Avoid long descriptions and quotes by patients which deviate from the medical problems.

If the patient states abuse as the cause of the injury, preface the patient’s explanation by writing: “patier
states...” This protects the patient and yourself since you cannot be held liable for recording a patient’s stat:
ment, the medical facts, or your expert, medical opinion.

Record size, pattern, estimated age, description, and location of all irREiERECIFIC! “Multiple con-
tusions and lacerations” is not specific enough. Detailed descriptions in documentation will back up allega.
tions of abuse.

Record non-bodily evidence of abuse, such as torn clothing, room or house in disarray, etc.

Record any referrals made to the patient such as victims’ shelters, counseling centers, etc.

REPORTING

Emergency medical service providers share a common goal with state protective agencies: family safe
security, and well being. The complexity of domestic violence requires cooperative efforts by all those involve:
in the family. Interagency collaboration, communication and coordination by the service providers who com:
into contact with the family, must exist if there is to be an effective response to domestic violence. Domesti
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violence and other forms of family violence are broad and serious community problems which need commu-
nity solutions. (Appendix N). The new New Hampshire Bureau of EMS Patient Care Record form will pro-
vide a check box to indicate that the patient has been questioned regarding domestic violence.

New Hampshire’s legislature has developed statutes which provide protection for certain citizens through
mandatory reporting of suspected abuse. Children (anyone under age 18), incapacitated adults, and the
elderly are covered by reporting statutes. An adult abusive relationship does not have to be reported unless
there is a serious bodily injury or gunshot wound. These cases can be reported to the appropriate law en-
forcement agency with the patient’'s permission. A patient has the right to refuse to speak to a police officer.
Patient safety must be considered at all times.

SUSPECTED CHILD ABUSE

By New Hampshire law (RSA 169:any personwho suspectsa child is being abused or neglected
must make a report to the Division of Children, Youth and Families (DCYF). {See Appendix H}. DCYF’s
Central Intake Unit receives, on average, five hundred referrals each month. The Intake staff must assess
whether the caller is making a credible report. As part of making a report of suspected child abuse, the
provider should be prepared to give as much of the following information as possible:

e Names, ages, address, phone number of the family;

e Description and dates of possible neglectful or abusive incidents and victims;
e Whereabouts of children during incidences;

e Presence or use of weapons; and

e Presence or use of alcohol and other drugs.

INCAPACITATED ADULTS AND ELDERLY

By New Hampshire law (RSA 161:Bjy personhaving reason to believe that any incapacitated adults
is being abusethust make a report to the Division of Elderly and Adult Services (DEAS). An incapaci-
tated adult is a person over the page of 18 who is chronically dependent on others to manage personal, home
or financial affairs. The report is made to case workers at one of twelve District Offices. (See Appendices
F and G). The case worker must investigate reports of abuse, neglect, self-neglect or exploitation.

The provider should be prepared to give as much of the following information as possible:
e Names, ages, address, phone number of the family;
e Description and dates of possible abusive incidents and victims;
e Name, address of perpetrator, if known;
e Presence or use of weapons; and

e Presence or use of alcohol and other drugs.

Adults who are considered to be mentally competent have the right to refuse assistance from the State
and have the right to decline to press charges against the abuser.
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REFERRALS

The New Hampshire Coalition Against Domestic and Sexual Violence (NHCADSV) consists of 14 crisis
center programs that provide services to victims of domestic and sexual violence throughout the Stat
(See Appendix A). Their services are free and confidential and include a 24 hour crisis line, shelter, cou
advocacy, medical and legal options and referrals, peer counseling and support groups and emotior
support. A referral to the local center is appropriate to any case where the provider suspects domes
violence. There are batterer intervention programs in many parts of the State. The local crisis center c
provide a referral.

Other resources can be made available in child, incapacitated adult or elderly cases. Reporting to t
state agency responsible for investigating these cases can help the family connect with and receive neel
services.

CONCLUSION

A team approach utilizing all available resources such as law enforcement, emergency departme
personnel, and victim support services should be used.

Domestic violence is an emotional time for all involved. The patient should regain as much control of
the situation as possible. Prehospital care providers should remember that they are there to help, not
pass judgment; to give advice and not opinions.

This protocol is not meant to be a substitute for training EMS providers about domestic violence. Fo
additional background information, contact your local domestic violence agency for assistance in settin
up a training meeting. In addition, the New Hampshire Bureau of EMS is developing a curriculum and training
instructor trainers for enhancement modules dedicated to domestic violence recognition and response.
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APPENDIX A

DOMESTIC VIOLENCE SUPPORT SERVICES IN N.H.

NH COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCE

P.O. Box 353, Concord, NH 03302-0353

(603) 224-8893 (Office)

The N.H. Coalition is comprised of 14 programs throughout the state that provide services to victims of sexue
assault and domestic violence. The services are free, confidential, and available to all victims regardless of ac

race, religion, sexual preference, class, or physical ability. The services include:

® 24-hour crisis line
°
°
°
°

RESPONSE to Sexual &

Domestic Violence

c/o Coos County Family
Health Service

54 Willow Street

Berlin, NH 03570

1-800-852-3388 (crisis line)

752-5679 (Berlin office)

237-8746 (Colebrook office)

788-2562 (Lancaster office)

Women'’s Supportive Services
11 School Street

Claremont, NH 03743
1-800-639-3130 (crisis line)
543-0155 (Claremont office)
863-4053 (Newport office)

Rape and Domestic Violence
Crisis Center

P. O. Box 1344

Concord, NH 03302-1344
1-800-852-3388 (crisis line)
225-7376 (office)

Starting Point: Services for Victims
of Domestic & Sexual Violence
P.O. Box 1972

Conway, NH 03818
1-800-336-3795 (crisis line)
356-7993 (Conway office)
539-5506 (Ossipee office)

Sexual Harassment and Rape
Prevention Program (SHARPP)
University of New Hampshire
Huddleston Hall, Room 202
Durham, NH 03824

862-3494 (crisis line & office)

Emergency shelter and transportation
Legal advocacy in obtaining restraining orders against abusers
Hospital and court accompaniment for rape survivors

Information about and help in obtaining public assistance

Women'’s Crisis Service of
the Monadnock Region
12 Court Street

Keene NH 03431-3402
352-3782 (crisis line)
352-3844 (Keene office)
532-6800 (Jaffrey office)

New Beginnings

A Women'’s Crisis Center
P.O. Box 622

Laconia, NH 03246
1-800-852-3388 (crisis line)
528-6511 (office)

Women'’s Information Service
(WISE)

79 Hanover Street, Suite 1
Lebanon, NH 03766
448-5525 (crisis line)
448-5922 (office)

The Support Center Against
Domestic Violence and
Sexual Assault

P. O. Box 965

Littleton, NH 03561
1-800-774-0544 (crisis line)
444-0624 (Littleton office)
747-2441 (Woodsville office)

YWCA Crisis Service

72 Concord Street
Manchester, NH 03101
668-2299 (crisis line)
625-5785 (Manchester office)
432-2687 (Derry Office)

Rape and Assault Support
Services

P.O. Box 217

Nashua NH 03061-0217
883-3044 (crisis line)
889-0858 (Nashua office)
672-9833 (Milford office)

Task Force Against Domestiand
Sexual Violence

P.O. Box 53

Plymouth, NH 03264

536-1659 (crisis line)

536-3423 (office)

A Safe Place

P. O. Box 674

Portsmouth, NH 03802
1-800-852-3388 (crisis line)
436-7924 (Portsmouth office)
330-0214 (Rochester office)
890-6392 (Salem office)

Sexual Assault Support Services
7 Junkins Avenue

Portsmouth, NH 03801
1-888-747-7070 (crisis toll free)
436-4107 (Portsmouth office)
332-0775 (Rochester office)
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APPENDIX B

NEW HAMPSHIRE COUNTY ATTORNEY OFFICES

Belknap County Attorney Hillsborough County Attorney-Southern District
64 Court Street 19 Temple Street

Laconia, New Hampshire 03246 Nashua, New Hampshire 03060
(603) 527-5440 (603) 594-3250

Carroll County Attorney Merrimack County Attorney

P.O. Box 218 4 Court Street

Ossipee, New Hampshire 03864 Concord, New Hampshire 03301
(603) 539-7769 (603) 228-0529

Cheshire County Attorney Rockingham County Attorney

P.O. Box 612E PO Box 1209

Keene, New Hampshire 03431 Kingston, New Hampshire 03848-1209
(603) 352-0056 (603) 642-4249

Coos County Attorney Sullivan County Attorney

55 School St., Suite 102 14 Main Street

Lancaster, New Hampshire 03584 Newport, New Hampshire 03773
(603) 788-3812 (603) 863-7950

Grafton County Attorney Strafford County Attorney

Grafton County Courthouse County Farm Road

R.R. 1, Box 65E P.O. Box 799

North Haverhill, New Hampshire 03774 Dover, New Hampshire 03821-0799
(603) 787-6968 (603) 749-2808

Hillsborough County Attorney-Northern District
300 Chestnut Street

Manchester, New Hampshire 03101

(603) 627-5605
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APPENDIX C

NEW HAMPSHIRE VICTIM/WITNESS
ASSISTANCE PROGRAMS

Office of Victim/Witness Assistance
Attorney General's Office

33 Capitol Street

Concord, NH 03301

271-3671

Belknap County Victim/Witness Program
Belknap County Superior Courthouse
64 Court Street

Laconia, NH 03246

527-5440

Carroll County Victim/Witness Program
P.O. Box 218

Ossipee, NH 03864

539-7769

Cheshire County Victim/Witness Program
P.O. Box 612E

Keene, NH 03431

352-0056

Coos County Victim/Witness Program
55 School St., Suite 102

Lancaster, NH 03584

788-3812

Grafton County Victim/Witness Program
RR 1, Box 65E

Grafton County Courthouse

No. Haverhill, NH 03774

787-6968

Hillsborough County Victim/Witness Program
300 Chestnut Street

Manchester, NH 03101

627-5605

Hillsborough County Attorney’s Office
Southern District

Victim Witness Program

19 Temple Street

Nashua, NH 03060

594-3256
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Merrimack County Victim/
Witness Program

4 Court Street

Concord, NH 03301
228-0529

Rockingham County Victim/
Witness Program

P.O. Box 1209

Kingston, NH 03848
642-4249

Strafford County Victim/
Witness Program

P.O. Box 799

Dover, NH 03821-0799
749-4215

Sullivan County Victim/Witness Program

Sullivan County Attorney’s Office
14 Main Street

Newport, NH 03773

863-8345

Victim’s Compensation Commission
NH Attorney General’'s Office

33 Capitol Street

Concord, NH 03301

271-1284

1-800-300-4500

NH State Police-Family Services Unit
Department of Safety

10 Hazen Drive

Concord, NH 03305

271-2663

United States Attorney’s Office
District of New Hampshire

James C. Cleveland Federal Bldg.
55 Pleasant St., Suite 312
Concord, NH 03301

225-1552
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APPEND

IX D

NEW HAMPSHIRE SUPERIOR COURTS

Belknap County Superior Court
64 Court Street
Laconia, New Hampshire 03246
(603) 524-3570

Carroll County Superior Court
Carroll County Courthouse

P.O. Box 157

Ossipee, New Hampshire 03864
(603) 539-2201

Cheshire County Superior Court
Box 444

Keene, New Hampshire 03431
(603) 352-6902

Coos County Superior Court

55 School St., Suite 301
Lancaster, New Hampshire 03584
(603) 788-4900

Grafton County Superior Court

RR 1, Box 65

No. Haverhill, New Hampshire 03774
(603) 787-6961

Hillsborough County Superior Court
Northern District

300 Chestnut Street

Manchester, New Hampshire 03101
(603) 669-7410
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Hillsborough County Superior Court
Southern District

30 Spring St.

P.O. Box 2072

Nashua, New Hampshire 03061
(603) 883-6461

Merrimack County Superior Court
P.O. Box 2880

Concord, New Hampshire 03302
(603) 225-5501

Rockingham County Superior Court
P.O. Box 1258

Kingston, New Hampshire 03848-1258
(603) 642-5256

Strafford County Superior Court
P.O. Box 799

Dover, New Hampshire 03821-0799
(603) 742-3065

Sullivan County Superior Court
22 Main Street

Newport, New Hampshire 03773
(603) 863-3450
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APPENDIX E

NEW HAMPSHIRE DISTRICT COURTS

Auburn District Court

5 Priscilla Lane

Auburn, New Hampshire 03032
(603) 624-2084/2265

Berlin District Court

220 Main Street

Berlin, New Hampshire 03570
(603) 752-3160

Claremont District Court

Tremont Square

P.O. Box 313

Claremont, New Hampshire 03743
(603) 542-6064

Colebrook District Court

10 Bridge Street

P.O. Box 5

Colebrook, New Hampshire 03576
(603) 237-4229

Concord District Court

32 Clinton Street

P.O. Box 3420

Concord, New Hampshire 03302
(603) 271-6400

Derry District Court

10 Manning Street

Derry, New Hampshire 03038
(603) 434-4676/4677

Dover District Court

25 Saint Thomas Street
Dover, New Hampshire 03820
(603) 742-7202/749-4612

Durham District Court

Main Street

Durham, New Hampshire 03824
(603) 868-2323

Exeter District Court

120 Water Street

P.O. Box 394

Exeter, New Hampshire 03833
(603) 772-2931

Franklin District Court

7 Hancock Terrace

P.O. Box 172

Franklin, New Hampshire 03235
(603) 934-3290

Goffstown District Court

16 Main Street, P.O. Box 129
Goffstown, New Hampshire 03045
(603) 497-2597

Gorham District Court

Town Building

P.O. Box 176

Gorham, New Hampshire 03581
(603) 466-2454

Hampton District Court

132 Winnacunnet Road

P.O. Box 10

Hampton, New Hampshire 03843
(603) 926-8117

Haverhill District Court

Court Street

Woodsville, New Hampshire 03785
(603) 747-3063

Henniker District Court

2 Depot Street

Henniker, New Hampshire 03242
(603) 428-3214

Hillsboro District Court

27 School Street, P.O. Box 763
Hillsboro, New Hampshire 03244
(603) 464-5811

Hooksett District Court

101 Merrimack Street

Hooksett, New Hampshire 03106
(603) 485-9901/9220

Jaffrey/Peterborough District Court
7 Knight Street

P.O. Box 39

Jaffrey, New Hampshire 03452
(603) 532-8698/7276

Keene District Court

3 Washington Street

P.O. Box 364

Keene, New Hampshire 03431
(603) 352-2559/2047
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APPENDIX E (continued)

Laconia District Court

Academy Square

P.O. Box 1010

Laconia, New Hampshire 03247
(603) 524-4128/4051

Lancaster District Court

55 School Street, Suite 201
Lancaster, New Hampshire 03584
(603) 788-4485

Lebanon District Court

38 Centerra Parkway

Lebanon, New Hampshire 03766
(603) 643-3555

Littleton District Court

134 Main Street

Littleton, New Hampshire 03561
(603) 444-7750

Manchester District Court

P.O. Box 456

35 Amherst Street

Manchester, New Hampshire 03105
(603) 624-6510

Merrimack District Court

Town Hall Building

Baboosic Lake Road

P.O. Box 324

Merrimack, New Hampshire 03054
(603) 424-9916/9917/7005

Milford District Court

Meeting Place Mall

P.O. Box 148

Amherst, New Hampshire 03031
(603) 673-2900

Nashua District Court

25 Walnut Street

Nashua, New Hampshire 03060
(603) 880-3333/3336

New London District Court

Main Street

P.O. Box 1966

New London, New Hampshire 03257
(603) 526-6519

Newport District Court

Main Street

P.O. Box 581

Newport, New Hampshire 03773
(603) 863-1832

Northern Carroll County

E. Conway Road, Route 302
P.O. Box 940

Conway, New Hampshire 03818
(603) 356-7710

Plaistow District Court

Town Hall

145 Main Street

P.O. Box 129

Plaistow, New Hampshire 03865
(603) 382-4651

Plymouth District Court

26 Green Street

Plymouth, New Hampshire 03264
(603) 536-3326

Portsmouth District Court

111 Parrott Avenue

Portsmouth, New Hampshire 03801
(603) 431-2192

Rochester District Court

76 North Main Street

Rochester, New Hampshire 03867
(603) 332-3516/3150

Salem District Court

35 Geremonty Drive

Salem, New Hampshire 03079
(603) 893-4483

Somersworth District Court

2 Pleasant Street

Somersworth, New Hampshire 03878
(603) 692-5967

Southern Carroll County District Court
Route 171

Courthouse Square

P.O. Box 421

Ossipee, New Hampshire 03864
(603) 539-4561
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APPENDIX F

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ELDERLY AND ADULT SERVICES DISTRICT OFFICES

DISTRICT OFFICE

STREET/MAILING ADDRESS

TELEPHONE

Berlin District Office

Claremont District Office

Concord District Office

Conway District Office

Keene District Office

Laconia District Office

Littleton District Court

Manchester District Office

Nashua District Office

Portsmouth District Office

Rochester District Office

Salem District Office

219 Main Street
Berlin, New Hampshire 03570

17 Water Street
Claremont, New Hampshire 03743

40 Terrill Park Drive
Concord, New Hampshire 03301

73 Hobbs Street
Conway, New Hampshire 03818

809 Court Street
Keene, New Hampshire 03431

65 Beacon Street West
Laconia, New Hampshire 03246

80 North Littleton Road
Littleton, New Hampshire 03561

361 Lincoln Street
Manchester, New Hampshire 03103

19 Chestnut Street
Nashua, New Hampshire 03060

30 Maplewood Avenue
Portsmouth, New Hampshire 03801

150 Wakefield Street, Suite #22
Rochester, New Hampshire 03867

154 Main Street
Salem, New Hampshire 03079

STATE OFFICE
Administrator
Office of Community Services

Division of Elderly and Adult Services

115 Pleasant Street, Annex #1
Concord, NH 03301-3843
1-800-852-3345 Ext. 4386

1-800-972-6111
(or) 603-752-7800

1-800-982-1001
(or) 603-542-9544

1-800-322-9191
(or) 603-271-3610

1-800-552-4628
(or) 603-447-3841

1-800-624-9700
(or) 603-357-3510

1-800-322-2121
(or) 603-524-4485

1-800-552-8959
(or) 603-444-6786

1-800-852-7493
(or) 603-668-2330

1-800-852-0632
(or) 603-883-7726

1-800-821-0326
(or) 603-433-8318

1-800-862-5300
(or) 603-332-9120

1-800-852-7492
(or) 603-893-9763

An intake social worker or supervisor will be available during business hours to receive reports. DEAS
business hours are Monday-Friday from 8:00 a.m. to 4:30 p.m.

After business hours, on weekends, or on holidays, reports alleging imminent danger should be referre
to local law enforcement agencies and/oH®BLPLINE at 1-800-852-33881ELPLINE does not go
out to assess the report, but will ensure that the information is reported to DEAS and/or law enforcemer
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APPENDIX G

REPORTING TO THE DIVISION OF ELDERLY AND ADULT SERVICES

A. WHO REPORTS

In accordance with RSA 161-F:46, information which is known by any person regarding the suspected abus
neglect, self-neglect or exploitation of an incapacitated adult is not confidential, and must be reported to the Di
vision of Elderly and Adult Services.

The Law states:

“Any person, including but not limited to, physicians, other health care professionals, social workers, clergy,
and law enforcement officials, having reason to believe that any incapacitated adult under the provisions of thi
subdivision has been subjected to physical abuse, neglect, or exploitation, or is living in hazardous conditions
shall report or cause a report to be made...”

Failure to comply with this law is a misdemeanor offense under RSA 161-F:50.

B. IMMUNITY FROM LIABILITY

In accordance with RSA 161-F:4Any person or agency, other than an alleged perpetrator, participating in
good faith in the making of a report of an alleged incident of adult abuse, neglect or exploitation shall have im-
munity from any liability, civil or criminal, that might otherwise be incurred or imposed. Any such participant
shall have the same immunity with respect to participation in any investigation by the commissioner or his autho
rized representative or in any judicial proceeding resulting from such report.”

C. WHAT TO REPORT

The New Hampshire Adult Protection Statute requires the reporting of suspected abuse, neglect, self-negle
and/or exploitation. Proof is not required before reporting. A report should be made if thereason to be-
lieve that an incapacitated adult has been subjected to abuse, neglect or exploitation, or is living in hazardou:
conditions...”

D. HOW TO REPORT

Anyone suspecting that an incapacitated adult has been abused, neglected, is self-neglecting, or has been
ploited, must contact a DEAS District Office or the DEAS State Office as listed in Appendix F.
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APPENDIX H

REPORTING CHILD ABUSE AND/OR NEGLECT
TO THE DIVISION FOR CHILDREN, YOUTH AND FAMILIES

A. WHAT TO REPORT

New Hampshire law requires the reporting of all suspected child abuse or neglect. Absolute proof of abuse an
or neglect is not required before reporting. A report should be made if the reporter “has reason to suspect tha
child has been abused or neglected”. New Hampshire law provides protection against civil and criminal liability
if a citizen makes the report in good faith.

B. HOW TO REPORT

Anyone suspecting that a child has been abused and/or neglected must contact the Centralized Intake Unit
DCYF at:

1-800-894-5533
OUT-OF-STATE: 1-603-271-6556

A child protective service worker or supervisor will be available during business hours to receive reports. DCYF
business hours are Monday-Friday from 8:00 a.m. - 4:30 p.m.

After business hours, on weekends, or on holidays, reports alleging imminent danger should be referred
to local law enforcement agenciesHELPLINE (1-800-852-3388 or 225-9000) is an information and referral
crisis intervention service contracted by DCYF to assist in locating emergency crisis homes in cases in which la
enforcement has believes it necessary to place a child.

C. WHO REPORTS

In accordance with RSA 169-C:29, information by any citizen regarding the suspected abuse or neglect of
child is not confidential and must be reported to the child protective agency. The law states:

“Any physician, surgeon, county medical examiner, psychiatrist, resident, intern, dentist, osteopath, optometris
chiropractor, psychologist, therapist, registered nurse, hospital personnel (engaged in admission, examination, c:
and treatment of persons), Christian Science Practitioner, teacher, school official, school or foster care worke
law enforcement official, priest, minister, or rabbi or any other person having reason to suspect that a child he
been abused or neglected shall report the same in accordance with this chapter.”

Failure to comply with this law is a misdemeanor offense under RSA 169-C:39.

D. IMMUNITY FROM LIABILITY FOR REPORTING

In accordance with NH law, RSA 169-C:31: “Anyone participating in good faith in the making of a report pur-
suant to this chapter is immune from any liability, civil or criminal, that might otherwise be incurred or imposed.
Any such participant has the same immunity with respect to participation in any investigation by the bureau o
judicial proceeding resulting from such report.”
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APPENDIX |

NEW HAMPSHIRE DOMESTIC VIOLENCE
DISTRICT COURT COORDINATING COUNCILS

The New Hampshire District Court, through the guidance of Judge Edwin Kelly, Administrative Justice, and in
conjunction with the 1994 Statewide Conference on Family Violence, initiated the formation of community based
domestic violence councils in each district court judicial district. The focus of the councils is to address, at the
local level, the complex issues that arise in domestic violence cases.

The goals of the councils are threefold:

1. The education of the community about the phenomenon of domestic violence;

2. the development of services for all victims of domestic violence; and

3. continual critical review of how each of the “contact points” of the system are performing their function.

Thirty-two (32) domestic violence coordinating councils were formed in conjunction with the 1994 Statewide
Conference on Family Violence at Waterville Valley. In the past four years, over 500 people have participated i
the council project at a local level. Twenty-six of the original councils have continued to meet on a regular basis
Many of the councils have focused on the need for community education, systems coordination and education f
children. A number of councils are working to form visitation centers for the supervised transfer of children in-
volved in domestic violence cases.

Additional information on the Domestic Violence Coordinating Council Project can be obtained through the
Coordinator of the District Court Domestic Violence Coordinating Council Project and through the Administra-
tive Office of the District and Municipal Courts.
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APPENDIX J

PERSONALIZED SAFETY PLAN

Name:

Date:

Review Dates:

The following steps represent my plan for increasing my safety and preparing in advance for the possibility fo
further violence. Although | do not have control over my partner’s violence, | do have a choicéaaiat
respond to him/her and how to best get myself and my children to safety.

Step 1: Safety during a violent incidentWomen cannot always avoid violent incidents. In order to increase
safety, battered women may use a variety of strategies.

| can use some or all of the following strategies:

A.

If | decide to leave, | will (Practice how to get out
safely. What doors, windows, elevators, stairwells or fire escapes would you use?)

| can keep my purse and car keys ready and put them (place) in
order to leave quickly.

| can tell about the violence and request they call the police if they
hear suspicious noises coming from my house.

. | can teach my children how to use the telephone to contact the police and the fire department.

| will use as my code word with my children or my friends so they
can call for help.

If I have to leave my home, | will go to
(Decide this even if you don’t think there will be a next time.)

If I cannot go to the location above, then | can.go to
or

. | can also teach some of these strategies to some/all of my children.

. When | expect we are going to have an argument, | will try to move to a space that is lowest risk, sucl

as

(Try to avoid arguments in the bathroom, garage, kitchens, near weapons or in rooms without access to ¢
outside door.)

| will use my judgment and intuition. If the situation is very serious, | can give my partner what he/she wants
to calm him/her down. | have to protect myself until I/we are out of danger.
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S

tep 2: Safety when preparing to leaveBattered women frequently leave the residence they share with the

battering partner. Leaving must be done with a careful plan in order to increase safety. Batterers often strike back
when they believe that a battered woman is leaving a relationship.

| can use some or all of the following safety strategies:

A.

B
C.
D

J.

S

I will leave money and an extra set of keys with so | can leave quickly.

. | will keep copies of important documents or keys at

| will open a savings account by , to increase my independence.

. Other things | can do to increase my independence include:

The domestic violence program’s hotline number is .| can seek shelter
by calling this hotline.

| can keep change for phone calls on me at all times. | understand that if | use my telephone credit card, the
following month the telephone bill will tell my partner those numbers that | called after | left. To keep my
telephone communications confidential, | must either use coins or | might get a friend to permit me to use
their telephone credit card for a limited time when | first leave.

. I will check with and to see
who would be able to let me stay with them or lend me some money.

| can leave extra clothes with
| will sit down and review my safety plan every in order to plan
the safest way to leave the residence (Domestic violence advocate

or friend) has agreed to help me review this plan.

| will rehearse my escape plan, and as appropriate, practice it with my children.

tep 3: Safety in my own residencelhere are many things that a woman can do to increase her safety in her

own residence. It may be impossible to do everything at once, but safety measures can be added step by step.

S
A
B
C

afety measures | can use include:
. | can change the locks on my doors and windows as soon as possible.
. | can replace wooden doors with steel/metal doors.

. | can install security systems including additional locks, window bars, poles to wedge against doors, an elec-
tronic system, etc.

. I can purchase rope ladders to be used for escape from second floor windows.
| can install smoke detectors and purchase fire extinguishers for each floor in my house/apartment.

| can install an outside lighting system that lights up when a person is coming close to my house.
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G.

H.

| will teach my children how to use the telephone to make a collect call to me_and to
(friend/minister/other) in the event that my partner takes the children.

I will tell people who take care of my children which people have permission to pick up my children and that
my partner is not permitted to do so. The people | will inform about pick-up permission include:

(school),

(day care staff),

(babysitter),

(Sunday school teacher),

(teacher),

(and),

(others).

| can inform (neighbor),

(pastor), and

(friend) that my
partner no longer resides with me and they should call the police if he is observed near my residence.

Step 4: Safety with a protection orderMany people who batter obey protection orders, but one can never be
sure which violent partner will obey and which will violate protection orders. | recognize that | may need to ask
the police and the courts to enforce my protection order.

The following are some steps that | can take to help the enforcement of my protection order:

A.

| will keep my protection order (location). (Always keep it on or near
your person. If you change purses, that’s the first thing that should go in.)

| will give my protection order to police departments in the community where | work, in those communities
where | usually visit family or friends, and in the community where | live.

There is a state registry of protection orders that all police departments can call to confirm a protection orde
| can check with the police department to make sure that my order is in the registry.

For further safety, if | often visit other cities/towns/counties in New Hampshire, | might file my protection
order with the court in those areas. | will register my protection order in the following localities:
: , and

| can call the local domestic violence program if I am not sure about B., C., or D. above or if | have some
problem with my protection order.

| will inform my employer, my minister, my closest friend and
and that | have a protection order in effect.

. If my partner destroys my protection order, | can get another copy from the courthouse where | received tf

original order.

. If my partner violates the protection order, | can call the police and report a violation, contact my attorney.

call my advocate, and/or advise the court of the violation.
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I. If the police do not help, | can contact my advocate or attorney and will file a complaint with the chief of the
police department.

J. | can also file a private criminal complaint with the district justice in the jurisdiction where the violation
occurred or with the district attorney. | can charge my battering partner with a violation of the protection
order and all the crimes that he commits in violating the order. | can call the domestic violence advocate to
help me with this.

Step 5: Safety on the job and in publicEach battered woman must decide if and when she will tell others that
her partner has battered her and that she may be at continued risk. Friends, family and co-workers can help to protect
women. Each woman should consider carefully which people to invite to help secure her safety.

I might do any or all of the following:

A. | can inform my boss, the security supervisor and at work of my situ-
ation.
B. | can ask to help screen my telephone calls at work.

C. When leaving work, | can

D. When driving home if problems occur, | can

E. If l use public transit, | can

F. | can use different grocery stores and shopping malls to conduct my business and shop at hours that are dif-
ferent than those when residing with my battering partner.

G. | can use a different bank and take care of my banking at hours different from those | used when residing
with my battering partner.

H. | can alsa

Step 6: Safety and alcohol or other drug useMost people in this culture use alcohol. Many use other mood-
altering drugs. Much of this use is legal and some is not. The legal outcomes of using illegal drugs can be very
hard on a battered woman, may hurt her relationship with her children and put her at a disadvantage in other legal
actions with her battering partner. Therefore, women should carefully consider the potential cost of the use of
illegal drugs. But beyond this, the use of any alcohol or other drugs can reduce a woman’s awareness and ability
to act quickly to protect herself from her battering partner. Furthermore, the use of alcohol or other drugs by the
batterer may give him/her an excuse to use violence. Therefore, in the context of alcohol or other drug use, a woman
needs to make specific safety plans.

If alcohol or other drug use has occurred in my relationship with the battering partner, | can enhance my safety
by some or all of the following:

A. If  am going to use, | can do so in a safe place and with people who understand the risk of violence and who
are committed to my safety.

B. | can alsa
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C.
D.
E.

If my partner is using, | can

I might alsa

To safeguard my children, I might and

Step 7: Safety and my emotional healthThe experience of being battered and verbally degraded by partners
is usually exhausting and emotionally draining. The process of building a new life for myself takes much courag
and incredible energy.

To conserve my emotional energy and resources and to avoid hard emotional times, | can do some of the followin

A.

B
C.
D

m

If | feel down and ready to return to a potentially abusive situation, L can
. When | have to communicate with my partner in person or by telephone, L can
| can try to use “I can ...” statements with myself and to be assertive with others.
. | can tell myself-* " - whenever | feel others are trying to control or
abuse me.
| can read to help me feel stronger.
| can call , and as other resources to be of support to me.

. Other things | can do to help me feel stronger. are ,

, and

. | can attend workshops and support groups at the domestic violence program or :

or to gain support and strengthen
my relationships with other people.

Step 8: Items to take when leavingWhen women leave partners, it is important to take certain items with
them. Beyond this, women sometimes give an extra copy of papers and an extra set of clothing to a friend just
case they have to leave quickly.

Items with asterisks on the following list are the most important to take. If there is time, the other items might
be taken, or stored outside the home.

These items might best be placed in one location, so that if we have to leave in a hurry, | can grab them quickl

When | leave, | should take:

® |dentification for myself

Children’s birth certificates

My birth certificate

Social Security Cards

School and vaccinatio