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Abstract

This U.S. study explores lessons learned about domestic violence service delivery
during the COVID-19 pandemic identified by state, territory, and tribal coalition
leadership to advance preparedness and guide structural improvements for future
disasters. Semi-structured interviews with 25 Coalition leaders identified public
health control measures and victim-centered strategies used to mitigate the pan-
demic’s impacts on services and advocacy. Three main themes emerged: workforce
innovations, system empowerment, and the simultaneous pandemic of racial injus-
tice. The COVID-19 pandemic inspired Coalitions to respond creatively and high-
lighted resources needed to support survivors and the domestic violence (DV)
workforce going forward, including reassessing the current state of the DV
movement.
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Introduction

Disasters not only expose flaws in physical and social infrastructures, but also
create opportunities to innovate and problem-solve in ways that could improve
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outcomes in future disasters. This was the case for state-, territorial-, and tribal-
level domestic violence coalitions in the United States (hereafter referred to as
Coalitions) tasked with handling domestic violence (DV) service provision and
providing victim advocacy support throughout the COVID-19 pandemic. Much
of the research during the COVID-19 pandemic has focused on victim safety,
workforce burnout, and micro-level advocacy responses to DV. Given that
Coalition leaders are well-poised to assess the macro-level landscape, this
study explores lessons learned from the COVID-19 pandemic at the Coalition
level that could advance preparedness and guide structural improvements for
future disasters. Three central themes were identified from key informant inter-
views with Coalition leadership, including (1) workforce innovation; (2) empow-
erment; and (3) twin pandemics (Dlamini, 2021) of COVID-19 and racial
inequity/economic injustice and how they affect the future of the DV movement.
Ultimately, Coalitions’ experiences and ideas can facilitate greater resiliency of
DV agencies when facing future public health emergencies or other disasters
in addition to re-imagining a transformed movement. This research adds to the
growing number of global studies that highlight how countries responded gener-
ally to COVID-19 (Dlamini, 2021; UN Women, 2020) as well as specific
responses by service providers or about DV survivors (Carrington et al., 2021;
Proudman & Lloyd, 2023).

Background and Existing Studies

Many of the current studies on DV and the COVID-19 pandemic have focused on
victim safety in the context of both initial and prolonged shelter in place orders
(Kofman & Garfin, 2020), which left victims isolated with their abusers and cut
off from traditional avenues of support (Elliott et al., 2023; Warren et al., 2022).
Other studies have investigated the interruption of victim advocacy and its impact
on survivors (Ragavan et al., 2022), workforce-related issues (Burd et al., 2022;
Wells et al., 2023), the effects of the implementation of public health control mea-
sures and other safety precautions (Horney et al., 2023), and civil justice responses
to DV (Moyer et al., 2022). Salaries of DV advocates were low before the pandemic
(Wood et al., 2017) and COVID-19 exacerbated this impact on an already weary
workforce.

Each U.S. state, territory, and the District of Columbia has a federally desig-
nated DV coalition. Coalition membership typically includes local DV service
providers whose role is to provide training and technical assistance to direct
service providers and to other community organizations and help to coordinate
the network of services available to survivors and their children (https:/
www.acf.hhs.gov/fysb/programs/family-violence-prevention-services/programs/
state-dv). Given that they routinely engage with victim services agencies through-
out their state or territory, Coalition leaders are in the unique position to under-
stand the full landscape of DV responses and—in particular—how each separate
piece within the landscape fits together.
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Methods

A semi-structured interview guide was developed in collaboration with local domestic
violence professionals. Questions were based on rapidly emerging areas of concern and
drew on possible strengths and weaknesses in direct service provision and in coalition
functioning. All study materials and procedures were approved by the University of
Delaware Institutional Review Board (1597257-2). Our research objectives were to
understand what macro-level issues affected Coalition leadership and emphasis
during the COVID-19 pandemic with the aim of strengthening resilience and resource
support to direct service organizations during a pandemic. Invitations to participate
were sent to coalition executive directors in 50 states and six territories with informa-
tion about the project. Between November 2021 and April 2022, two of the authors—
both either current or former board members for state DV coalitions—with back-
grounds in qualitative research methods conducted Zoom interviews with 25
Coalitions (45%), representing each of the eight regions as designated by the
National Network to End Domestic Violence (NNEDV). Informed consent was
obtained from each participant prior to the beginning of each interview. Interviews
ranged from 27 to 60 min in length (mean=44 min). The quotes featured in this
article represent a majority of the Coalitions’ perceptions, but we do not name individ-
ual states to preserve confidentiality.! Respondents were able to provide additional
information at the completion of the interview. Interviews were transcribed and com-
pared with recordings for editing purposes before notes from interviewers’ logs were
analyzed for context. Two authors coded the data using both hand coding and the
Dedoose qualitative software package. Lessons learning and takeaways that could
affect the resilience of DV services in the future were identified from the interviews.

Findings

COVID-19 presented unique workforce challenges. Public health control measures and
other strategies used to address the pandemic necessitated a shift to remote work for a
service sector that relies strongly on face-to-face connections with clients and
co-workers. At the same time, the Coronavirus Aid, Relief, and Economic Security
(CARES) Act and the American Rescue Plan provided economic stimulus packages
that included millions of dollars in housing and other assistance for DV services and
victims. In normal situations, coalitions play an integral role in distributing funds in
part because of their relatively deep knowledge about the unmet needs of the DV com-
munity; this role was augmented given the pandemic-related challenges and availabil-
ity of relief funding. Furthermore, DV coalitions had to capitalize on the relationships
forged with community partners to facilitate cooperation and information exchange
during the immediate crisis and throughout the course of the pandemic. While many
coalitions had established interagency cooperation prior to COVID-19, these connec-
tions were tested and expanded. We identified three themes from key informant inter-
views through both inductive (i.e., categories were not preidentified) and deductive
coding: workforce innovations, system empowerment, and twin pandemics.
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Theme |—Workplace Innovation

Work innovations were identified as a theme throughout key informant interviews.
This theme includes subthemes of virtual work and interagency collaboration.

Virtual options. Coalitions reported that even after in-person, pandemic restrictions
eased, staff members saw continued interest in, and benefit from, utilizing remote
options. DV professionals noted that survivors found many advantages afforded via
virtual options, such as removing contact with their abuser in court settings, reducing
stress for securing child support, not worrying about securing childcare or figuring out
transportation or paying for parking fees, and limiting COVID-19 exposures. Staff
members found remote work options more compatible with balancing their own child-
care or remote schoolwork needs, and many appreciated no longer incurring commut-
ing costs. DV coalition leaders also discussed the benefits and future directions for
hybrid and remote workplaces; benefits and future directions included financial
savings due to downsized office space and the potential for moving forward without
brick-and-mortar offices. One Coalition pointed out the scope of these benefits,
noting that for victims, they are “not physically in the same space as the person who
has abused you. You’re not in the hallway and all of that you’re, you’re online. So,
there were there were some real significant benefits for that.” This same Coalition
went on to highlight other benefits noted by partners in the court system, including
attorneys and court staff, who pointed out “the stuff [remote services] that works,
we need to carry forward when the pandemic ends.”

Social service agencies often focus on the well-being of their clients and facilitate
clients’ ability to negotiate the labyrinth of government programs and entities such
as court systems. Not all Coalitions were comfortable with remote options for courts
since service providers told them it was difficult to coordinate a victim advocate to
accompany victims at virtual hearings. To address this challenge, some coalitions
developed ways to coordinate advocates at virtual hearings and funded interpreter ser-
vices to support people for whom English is not their first language, as well as for sur-
vivors who are deaf or hard of hearing.

While there were benefits to using hybrid and virtual platforms, one downside was
that virtual or hybrid options removed the face-to-face interactions that have always
been an important part of coalition work with advocates and community partners.
As one Coalition stated, “...in policy and advocacy work, so much of that is done
when you are in person” whether that is formally at a meeting or informally after a
meeting or over coffee or lunch. They went on to say that “the platform[s] for
casual connectivity is completely gone. All the meetings are virtual. People log on.
They don’t turn their cameras on. You can feed off each other’s [energy] when you
are in person, and I just do not know how we are going to get that back.”

The pandemic exposed the areas where equal attention to service providers’
working environment also needed accommodation and attention. Coalitions heard
from the victim advocates about the advantages of remote work and virtual justice pro-
ceedings. The absence of face-to-face connections between co-workers meant that the
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opportunities to provide support for the secondary trauma of colleagues had to shift
when teams were remote.

Takeaways

e Some forms of virtual work are here to stay. Many coalitions are embracing con-
tinuing hybrid work to increase flexibility for employees and provide alternative
ways for survivors to ensure their safety. The pandemic exposed the need to pro-
actively develop protocols and provide tools (e.g., software and hardware) to
better respond to the needs of DV survivors and workers.

e Coalition staff should support direct service providers—and coalitions them-
selves—in doing information technology (IT) assessments and updates to be
better prepared for the next pandemic. This may involve additional collaboration
with IT experts.

e To decrease secondary trauma associated with working remotely, innovative
practices designed to foster connection while virtual need to be developed and
accessible before a future pandemic.

Interagency collaboration. The pandemic increased the need to deepen collaborative
relationships with community partners. Many coalition leaders mentioned forging
stronger connections with legal aid societies, food banks, and public health agencies
throughout the pandemic For example, one Coalition mentioned having “very
detailed [information] about food banks and food pantries and free food [they]
could get out to programs and survivors.” Many Coalitions believed it was crucial
to have access to accurate and timely information about COVID-19, and therefore
sought to build more robust relationships with public health departments. Several
Coalitions shared that they already had a trained public health worker on their
payroll or developed strong ties with their state’s public health officials, and five
others mentioned that their coalition would benefit from these roles and/or ties.
We “worked with survivors to get them access to different things ... masks and
cleaning supplies and hand sanitizers and all of those items that our programs
needed but we knew survivors also needed in their home.” Additionally, strong rela-
tionships with schools and local governmental entities were beneficial for ensuring
the general public had access to information. Coalitions found it helpful when local
officials (e.g., governors) held daily briefings and promoted hotlines and other DV
resources. As one Coalition told us, “At every governor press briefing we had our
1-800 number displayed. The governor actually spoke directly to victims of domes-
tic violence, but it was a result of all the advocacy that we did at the coalition level,
to make sure that they understood the urgency of the multiple public health crises
that we’re having at the same time.”

While relationships with other agencies were important before the pandemic, main-
taining and strengthening existing partnerships and forging new ones became even
more crucial. Coalitions believed it was vital to cultivate and maintain positive relation-
ships with other agencies and provide information about DV in nontraditional spaces.



6 Violence Against Women 0(0)

Takeaways

e Coalitions recognize the vitality of maintaining existing partnerships outside of
the domestic violence service system and need to strengthen their ability to
build new ones rapidly.

e Coalitions should continue building and maintaining new community partner-
ships so these are in-place before the next pandemic.

Theme 2—System Empowerment

The second theme that was identified was system empowerment. This included funding
streams, salary equity issues, worker self-care, and addressing invisible victims (e.g.,
children and tribal communities). While coalitions were already committed to address-
ing these issues, the need for continued concerted efforts became more pronounced,
especially as the pandemic was disproportionately affecting populations similar to
those affected by DV.

Funding streams and empowerment. Coalitions routinely seek funding from traditional
government sources and grants. Most of these grants and federal/state-level assistance
mandate how the money must be spent. During the pandemic, funding allocations
changed; however, based on new needs and situations created by the pandemic
funding, mandates were not responsive to these emerging needs. For example,
during the early stages of the pandemic, Coalitions were thankful that federal funds
were readily available but were simultaneously frustrated by the many strings attached
to the funding, including strict requirements regarding how to spend the money. These
concerns persisted for more than two years into the pandemic. The due dates for pro-
gress reports on the grants through which funds were appropriated were very strict, and
it was challenging to meet these reporting requirements while coalitions were strug-
gling to switch to virtual platforms, keep survivors safe, and maintain the workforce
needed to provide shelter and program services. For example, one Coalition said,
“the [funders] were really lovely people, but they were so ridiculously tied to their
rules ... [we had to advocate for] a relaxation, like we may not have 24-hour coverage.”
Other Coalitions mentioned things like:

I can’t build a program right now. I just need to keep paying my staff right now, and I just
need to keep the doors open ... so we need the money to be as low barrier as possible, both
for survivors, but also for organizations, because ... it’s a great problem to have a lot of
money, but it’s also a burden to have money that has so many strings attached that it’s hard
to spend or it’s hard to manage it.

Coalitions discussed the extra burden of financial management for smaller pro-
grams. Take for example a “small organization with three staff. They just don’t have
the capacity to figure out what to do with the whole new line of funding that
doesn’t have any admin[istrative] support but creates a whole new line of work for
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staff.” Coalitions expressed wanting more flexibility for what they could spend the
money on and sought ways to get cash directly into the hands of survivors. While
many funding requirements were inflexible, coalitions also received some unrestricted
money from donations, meaning that funds could be distributed at the coalition’s dis-
cretion. These monies were used during the pandemic to help survivors pay for gas to
get to their jobs, pay for car repairs, buy extra cleaning supplies or pet food, and cover
utility bills, among other things, but all of these empowerment efforts supported sur-
vivors’ daily lives and well-being. Many Coalitions noted the benefits of being able
to support their survivors through dispersing these unrestricted funds.

a lot of us have tried to figure out how do we get cash directly into the hands of survivors

.. [with] a lot of the federal money and a lot of the state money, you have to be really
creative do that because they don’t want us giving money to survivors. It’s still that
welfare mentality—prove that you deserve it, that you’re going to do something useful
with it ... [But] let’s just get cash, no strings attached, into the hands of survivors ...
and trust them, as you know they’re the experts in their situation...

These frustrations involved both program requirements of funders and affected how
coalitions and advocacy programs can best help victims with their financial needs. In
both cases, coalitions felt they were not treating victims or advocates with dignity:

We need to raise the standard of living for advocates our programs have been running. It’s
been an unsustainable way for a very long time and COVID made it worse, but it didn’t
cause it, we can’t just fix it with COVID money—we have to actually fix the broken
system that was there and that’s a conversation people are having that they weren’t
having before ... We need to trust advocates and Member programs as much as we
trust survivors. We had to convince people that if you just give survivors money,
they’re not going to run off to Mexico and have a vacation ..., and we also have to
trust member programs the same way.

Takeaways

e Funding streams that are flexible enough to meet the rapidly changing needs of
organizations and survivors are essential in disaster contexts. What was needed
before the disaster may not be what was needed during and after the disaster.
Keeping reporting requirements simple and straightforward will allow more orga-
nizations access to available funding.

e Funders must be more cognizant of the need to pay staff fairly and provide
funding that best meets survivors’ needs; otherwise, it creates more work for
employees and barriers to optimal benefits to survivors.

Salary equity. The salaries of staff members and advocates associated with both the
direct service programs and the coalitions have historically been shockingly low,
despite the importance of their work and their extensive training and/or required
degrees. Coalitions expressed dismay over the low wages and the strain they place
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on committed staff and advocates. As the pandemic progressed, many DV workers
were forced to seek higher-paying jobs elsewhere in their communities despite their
compassion and dedication to providing support for survivors.

I think that agencies [need to] look at essential staffing salaries. I know it’s been a lot of
frustration with that this past year. This was a big theme from the member programs
because frontline staff were really overworked and they’re so underpaid. And the way
that these funding structures have set up, there’s no automatic [Cost of Living Increase]
COLA. So, you get this flat grant for multiple years and there’s no allowance for increases,
and people working in shelters, some of the salaries are like the equivalent of Walmart—
that’s not right. I mean, the work is so much harder ... they’re putting their lives at risk. A
shelter worker is working overnight at the shelter, should not have a situation of like, I'm
afraid of going to work because I may get an illness that’s going to kill me. I mean, that’s
the need for hazard pay.

Takeaway

e Wage scales need updating based on requirements including experience and edu-
cation, as well as the challenges of the work. Higher wages could empower staff
and retain them in the field. Increasing base pay, building in cost-of-living
increases, and providing hazard pay are all necessary approaches to retain
skilled staff.

Self-care. Coalitions acknowledged that their staff (and advocates) experienced dual
trauma—the trauma all households experienced during the pandemic (e.g., fear,
concern for safety, and ability to secure PPE) and also increased secondary trauma
from absorbing the trauma of the victims/survivors with whom they worked. Some
coalitions reported trying to address the compounding stressors by ordering special
chairs and lighting, paying for higher-speed internet, or sending lunch to staff via
food delivery services. However, the demands of the work and the need for “all
hands-on deck” made self-care interventions like providing time off next to impossible.

One of the things that I observed, is that advocates in these organizations that are coming
out of this situation, with a lot more confidence ... in themselves and their ability to main-
tain services and access, despite the challenge it’s important for us to know that they
responded to this with incredible creativity, it’s not surprising, we’re really good at figur-
ing out what’s wrong, but sometimes we miss the opportunity to say “Wow we did a really
good job’.

Coalition leaders noted the dedication of staff while simultaneously navigating
the personal costs of the heightened risk of exposure and home-based responsibili-
ties. The exigency of the pandemic demands often eclipsed a more efficacious
response to the extra burdens that staff experienced when trying to balance the
needs of survivors and agencies with their own family circumstances and mental
health.
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Takeaway

e Part of self-care is celebrating successes, but the constant crisis of the pandemic
made it harder for organizations to acknowledge the ways in which they were
doing good work under traumatizing circumstances. This acknowledgment of
what was working could have, in turn, helped organizations to build on their
strengths. Supporting DV workers by acknowledging creativity and celebrating
success is crucial.

Meeting the needs of invisible groups. Coalitions mentioned that the pandemic spot-
lighted the needs of “invisible” populations who have historically been lost or triv-
ialized by government services. Coalitions identified child abuse victims;
indigenous populations, and elderly DV survivors—many of whom were uncom-
fortable with technology or did not have access to a computer as “invisible” commu-
nities. One Southwestern state Coalition commented that a DV shelter in “the
Navajo nation had requested some type of [personal] protective equipment from
the Federal Government, and, in turn, they were sent body bags, so it was really a
pretty harrowing situation.” But this was not unfamiliar when it comes to marginal-
ized populations, as demonstrated by other Coalition leaders’ statements regarding
the invisibility of elderly DV victims, despite their increased vulnerability to
COVID-19.

Because schools pivoted to remote learning, the traditional ways that child abuse is
discovered disappeared because children no longer had in-person contact with teach-
ers, classroom aides, nurses, or guidance counselors—all of whom are mandated
reporters. Coalitions raised different and often contrasting points about how children
were affected.

Child welfare workers were very worried that child sexual abuse and other forms [of
abuse] were going to increase, but ... there wasn’t mandated reporting because kids
weren’t in school. No one really asked the question, what if rates actually didn’t increase
because what if a lot of reports are done out of racism and classism? What if a lot of man-
datory reporting is actually unfounded reporting and now there’s less because those
people are not in the lives of children; we have no way to gauge that. But we should
not make these assumptions.

As other Coalitions explained, “The significantly decreased calls to DFS
[Division of Family Services] ... were probably because kids were out of school
so no mandatory reporters, and a lot of those calls come in through the schools
since after school programs were closed too.” The Coalitions learned from their
member programs that even though reporting to family services departments
decreased, they saw significant increases in helpline calls about child abuse: “We
knew that children were home, so the chances that children are being harmed
increases as well” and working with family services to “make visible the danger”
and continue providing “resources for people that are experiencing child abuse or
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reminding people we are all mandatory reporters, making sure that message was
visible at all governor’s briefings.”

Takeaway

e Reinforce ways to assess the extra steps that may be needed for underserved pop-
ulations, such as elderly survivors, survivors with disabilities, child victims, and
indigenous survivors. Historically, and during the pandemic, these communities
had the highest needs but the fewest resources available to meet them.

Theme 3—Twin Pandemics: Racial Equity/Economic Justice and the Future of
the DV Movement

During the COVID-19 pandemic, the U.S. simultaneously experienced a national reck-
oning over systemic racism instigated by police brutality and the murders of George
Floyd and Breonna Taylor. The majority of Coalitions asserted that the COVID-19
pandemic exposed the failures of the country’s infrastructure to adequately address
racial injustice and inequities. They frequently referred to this as a ‘twin pandemic,’
and highlighted that the most vulnerable and marginalized people in our country
were being inequitably exposed to, and dying of, COVID-19 and were also the
people most likely to be victims of both intimate partner and police violence. For
instance, one Coalition described: “We added a fair housing and economic justice
manager as a result of how much advocacy we were doing ... and in our state there
was also a lot of visibility around how the pandemic was impacting Black
Indigenous People of Color (BIPOC) communities and a lot of inequities in the
access to testing, to PPEs, or having time off. It became important to bring someone
on that could have that focus on racial equity, particularly in housing since there’s
just so much displacement and gentrification happening at the same time in communi-
ties and neighborhoods where communities of color traditionally have lived.” Another
Coalition explained:

We very much work at the intersections of racial justice and gender-based violence and we
have been doing a lot of work as a staff about white supremacy culture, how we operate
and so these things kind of happened on parallel paths. We’re in the early stages of stra-
tegic planning as well, but even going back two years it really had us questioning what is
urgent, what is not urgent, how do we do our work. And you know, we had people who
were sick, who had health issues, who had childcare issues, and so I really want to have a
thriving workplace ... [focusing on] what does our membership need primarily, what do
they need and what really matters to them and what is the best way for us to do it, and so
we did more based on intention. And our stuff really changed, we started doing things
more on secondary trauma we had advocate circles ... all this all started in March, but
then George Floyd was murdered at the end of May, and so our work began to really
also move in these parallel directions of being home or working remotely and virtually
to addressing the ways in which how organizations—prior to COVID and through
COVID—we’re still reinforcing some really harmful social norms.
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A number of Coalitions highlighted the precarious position of frontline workers,
who are primarily people of color, recognizing the disproportionate impact and believ-
ing it was opportune to strategize differently, “whether it’s around hazard pay or
support for affinity group work or organizational consultants.” Another Coalition
spoke about their coalition’s work on criminalized survivors and policy team focus
on “mass incarceration and the school to prison pipeline and its connections to
sexual and domestic violence ... we’re trying to apply a racial equity lens to every-
thing. And it’s been I think it’s been really challenging for everyone.” These sentiments
were echoed throughout the interviews:

The pandemic pushed everyone to reevaluate what are our priorities, what are our values,
and how can we do things differently so that we live in a more equitable world ... there’s
an opportunity that the pandemic has presented for domestic violence shelters and the
domestic violence movement across the country to really look at how what how we’ve
defined safety and look at our services to make sure that they are ... really using both a
gender justice and a racial justice lens in all of our work.”

Fears were also present:

I’'m afraid that we’re going to be in such a rush to reopen, that we are going to lose sight of
our insight ... like back to business as usual. But wait. We need a moment to reassess how
our world is, to make it better and so I’'m hopeful that that will happen that will take place
here in the movement and we will start to see changes in how we respond, there’s been so
much talk about the police and police brutality ... and how much we rely on the courts to
provide safety.

Coalitions acknowledged that DV victims, COVID-19 victims, and victims of
police violence were dying, and these deaths opened dialogue for changes to the DV
movement.

COVID-19 also all happened at a time where survivors and advocates of color were also
watching everything going on in our country and calling on the coalitions to not only
address the pandemic but continue work around racial equity, which we have invested
a good deal of time there too, ... so we’ve put a good deal of energy and effort into
doing more conversations with our executive leadership, our program directors, and
BIPOC advocates and about moving through all of those impacts.

Some Coalitions linked concerns about racial equity to funding exigencies: “We
want the legislature to know that we will not only need the money we asked you
for, we will need much more [for] housing, mental health services, legal services”
and address other equity issues raised during the pandemic.

The simultaneous combustion of the COVID-19 pandemic and the movement to
address racial injustice paved the way for a reconsideration of the DV movement’s
goals. Coalitions frequently spoke of their hopes for the future of the movement and
their desire to move forward with greater intentionality. At least one-third of the
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Coalition leaders who participated expressed a strong desire to open conversations
about the future of the DV movement. While many Coalitions now focus on prevention
and are trauma informed, respondents questioned the over-reliance on the criminal
justice system to respond to DV. Coalitions noted envisioning this as a time to step
back, revamp, and create opportunities for victims that evade the criminalization of vic-
timization. Several Coalitions felt that DV should have been treated as a public health
issue during COVID-19, not a violent criminal justice issue, and should continue to be
considered a public health issue going forward. One Coalition stated that we have to
revamp the entire DV advocacy system and focus instead on what happens with
folks who cause harm and what survivors want from people who harm them:
“Instead we built entire systems that are based on this belief that accountability is
equal to arrest and punishment.” A number of coalitions embrace the act of storytelling,
which they hope will lead to alternative responses, such as the use of restorative justice;
they are organizing meetings around this idea and seek to include survivors’ input
about what kind of justice they desire that may not embrace a formal criminal
justice response.

Housing innovations. Another future-direction shared by Coalitions challenged the con-
tinued reliance on shelters since they are not well-integrated into the community. The
early goal of shelters was to keep victims safe, but Coalitions raised concerns about the
fact that this separation from communities reinforced isolation and shame. Most
Coalitions mentioned seeking new solutions that would extend shelters into the
larger community, as these quotes indicate:

The way that we do sheltering and service delivery is becoming more and more outdated.
The effectiveness of it is diminishing and the numbers and kind of people that the services
are actually helping ... it’s fewer and fewer. We know what kinds of survivors our ser-
vices would be the most helpful for ... so more and more people are getting less and
less of what they need, and then COVID—it just really has brought that home.

I’'m looking at the inequities that we’ve always known have been there within systems and
not going back to kind of pretending they don’t exist. Because if we think about even
access to the vaccine right away, when the vaccine rolled out, we knew that there were
certain communities’ populations that waited a really long time for access and the busi-
nesses that needed the vaccine the most, they weren’t necessarily the ones that were tar-
geted ... the gender-based violence movement has had kind of a reckoning, and we have
to look at some things within our own work, over the past several decades, but just really
thinking about where the gaps were. What were the big issues that we’re seeing. And what
investments need to be made in case that happens again.

Several Coalitions mentioned getting the community more involved by bringing
them into more contact with shelters: “it’s not complicated—go out and buy a
whole bunch of extension cords and some tables or have people donate tables.
That’s not a hard thing to do. It’s not going to be fancy, but it’ll work [for a hot
spot].” This innovative method for bringing shelters closer to the community, to
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normalize the situation of the residents to foster understanding and public support, was
used in multiple states.

Prior to the pandemic, transitional and long-term housing options for survivors were
extremely limited or nonexistent. Even short-term housing, such as battered women’s
shelters, faced critical shortages, with victims turned away when shelters were full and
other options not viable. The Coalitions shared that the pandemic exacerbated this need
given that social distancing requirements decreased occupancy numbers for shelters
and other forms of short-term housing.

It was helpful to have an eviction moratorium for survivors living in transitional
housing or ones who lost their jobs and faced hardship meeting their rents or mort-
gages. Since the country was shut down, hotels were almost empty. Hotel rooms,
suites, and executive apartments were provided at lower costs (or costs covered by
the CARES Act), with the suite-like hotels giving victims and their children a place
to stay that had access to a kitchen. “We had a lot of hotel chains that came forward
and gave incredible deals to folks because they were hurting also.” There were also
“companies that do executive apartments for people who are traveling ... [and]they
gave a really reduced rate to allow people to move their families into that that
setting for months.” At the same time, however, many city residents were fleeing
expensive housing and moving across state lines to purchase or rent less expensive
housing. This would decrease the availability of transitional housing, and
out-of-towners with deeper financial pockets looked more attractive to landlords
than victims with Section 8 housing vouchers.

Coalitions acknowledged that hotel living did not meet all the survivors’ needs that
traditional shelters provide, since shelters have ways of keeping people safe (e.g., con-
fidential location and elaborate ways to access the shelter), and providing services such
as designated areas like a fenced-in yard for children to play in, groceries, on-site coun-
seling, and laundry facilities. Providing these amenities for victims in hotels was a
notable challenge, but the staff did their best to fulfill these needs. For example,
staff dropped off food or had it delivered, connected victims with telehealth for
medical or mental health appointments, and handled laundry. Some challenges could
not be navigated; hotels were not typically in the safest locations and did not have
any ways of ensuring victim safety and well-being. Wi-Fi and other computer
access needs for school-aged children and for remote work were not established in
many alternative locations. Coalitions reported additional issues with finding alterna-
tive housing for victims living in rural areas or resort towns as it was either not avail-
able or not offered.

The most critical unmet need was for more shelter options ... We have some families that
have been in the shelter for like nine months with nowhere for them to go or even blocked
from some of the transitional units in the state because of the fears some landlords were
not willing to let go. Even if someone had a voucher or were ready to take on that apart-
ment, landlords just they didn’t want to meet with people to sign a lease or to show it. So
funding cuts also made it so that, when it was time to sign leases, the programs didn’t have
the money to be able to help, so we lost some transitional units in some parts of the city. It
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just takes such a toll on the advocates that they hear on the help line when listening to
people saying, I have to sleep in my car again, so what can you do for me, and they
just don’t know what to do since nothing is open ... You can’t have safety if you don’t
have a safe place to lay your head at night.

It seems appropriate to let one of the Coalitions have the final word:

I think it showed us that our programs are very resilient and victims and survivors are very
resilient. In the hardest circumstances we learned that our local programs are very, very
capable and they’re very resourceful and they are very dedicated, and they made it
work, and so we know that nobody ever thought that this would never happen, nobody
was prepared for this, and they all felt that they really knocked it out of the park.

Takeaways

e The COVID-19 pandemic laid bare structural inequalities in service systems.
Moving forward, the movement to end domestic violence needs to re-focus on
addressing racial and economic inequality, which will likely require radical
changes in services and partnerships.

e The movement away from an over-reliance on police and other criminal justice
system efforts to address DV and development of additional strategies, in
tandem with survivors, about what justice could look like, with the goal of secur-
ing alternatives before any future pandemics.

Discussion and Conclusion

State-, territorial-, and tribal-level DV Coalitions in the United States are ideally situ-
ated to identify the macro-level factors affecting DV communities and service agencies
that emerged during the COVID-19 pandemic. Their insight about what did or did not
work, as well as system-level innovations implemented during the pandemic can
improve workforce efficiency, worker satisfaction, and empowerment for both survi-
vors and advocates moving forward.

When the battered women’s movement began in the 1970s, private problems were
made public to raise awareness of the scope of the DV problem and how best to
promote the well-being and safety of victims of abuse (Schechter, 1982). Much of the
focus was on building an infrastructure of shelters, creating a network of victim advocates,
and addressing how the police and courts respond to DV incidents. This foundation was
critically needed to expose the neglected needs of DV victims, but it has also been crit-
icized for its emphasis on white heterosexual victims and its failure to address the dispro-
portionate impact of DV on communities of color, LGBTQ + survivors, and other
marginalized individuals (Richie et al., 2021). The pandemic exposed the disproportionate
impact of COVID-19 on people from marginalized groups, who not coincidentally were
also the people most disproportionately affected by DV (Jones, 2021). The shadow or
twin pandemic of racial injustice exacerbated the detrimental impacts on the health and
well-being of these same communities, leading to a crisis in system legitimacy.
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Coalitions not only understood the need to integrate racial equity and action more explic-
itly into their jurisdictional agendas, but also felt there was a space to step back and assess
what was no longer working in these changing times. Many pledged to develop alterna-
tive responses to over-relying on police and a justice system that fails to promote fairness,
dignity, and safety for those most disenfranchised.

The DV movement and its infrastructure for funding and policy were strained
during the pandemic. While it was imperative for DV coalitions to receive financial
assistance during the pandemic for their basic operations and to meet pandemic-related
needs, funding often came with strings attached. Meeting the requirements to use funds
for specific items, filing reports on how the money was spent by certain dates, and doc-
umenting decisions in the midst of the pandemic was infeasible. Coalitions and their
member programs lacked control over much of the funding decisions, even though
they were the experts on essential needs. Greater elasticity in funding and reporting
requirements is critical. The existing literature reveals that often victims experience
economic abuse or dependency, making it even harder to disentangle from abusive
relationships (Miller, 2019), and their housing and safety needs were affected by
COVID-19 restrictions. These financial barriers were exacerbated during the pan-
demic. Similarly, the DV workforce experienced their own economic hardships.

Workplace innovation flourished during the pandemic and efforts designed to
respond to Coalition workers’ secondary trauma associated with remote work,
hybrid work schedules, and proactive support are here to stay. Coalitions have tradi-
tionally worked to empower their staff, advocates, and in turn, survivors. However,
the Coalition leaders who participated in this study revealed the Catch-22 nature of
pandemic-related funding streams: state, territorial, and tribal Coalitions needed the
money, but it came at a price since the detail required and associated accounting
severely restricted their distribution and took considerable time to manage. It is incum-
bent upon policy makers to decrease red tape and traditional disbursement procedures
during a pandemic, being cognizant of Coalitions’ expertise in understanding survivor
and DV workers’ needs best. Increased salaries, more rapid approvals for hazard pay,
and being identified immediately as essential workers are critical minimum goals to
meet. Coalitions recognize the passion and dedication of workers involved with the
DV movement and we should not relax our vigilance in achieving salary equity
because of workers’ dedication.

It is also incumbent for policymakers and organizations to be cognizant of the emo-
tional and physical toll incurred by DV workers. Burnout and increased stress at home
and work affect the mental health and sustainability of the victim service workforce.
Coalitions in our study and victim service agencies elsewhere (Garcia et al., 2022) under-
stood these challenges and developed strategies to maintain collegial interactions, create
flexible work hours, and provide self-care opportunities that facilitated worker persever-
ance and resilience. These efforts should be part-and-parcel of worker-centered care.

The COVID-19 pandemic response inspired Coalitions to respond creatively and high-
lighted the resources needed to support survivors of DV and the DV workforce going
forward. Coalitions’ experience with the lack of emergency infrastructure in a large
public health emergency disrupted the ability of shelter staff to provide face-to-face
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service provision and shifted their focus from community outreach collaboration essential
to building a new infrastructure to accommodate public health mandates. Some of the
needs identified by Coalitions contradicted what funding agencies or policy makers
deemed most appropriate. The timing of these interviews, which were conducted in
late 2021 and early 2022 in the latter part of the pandemic, allowed coalition leaders to
pause and reflect on what “tried and true” procedures no longer worked in this challenging
new landscape. The takeaways identified in this article highlight the critical need to
respond with greater resilience and preparedness for a future pandemic or disaster.
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Note

1. In accordance with our assurances to respondents, we do not identify individual Coalitions
because leaders wanted to be able to speak freely during the interviews. As stated, the
respondents represent all eight of the nationally designated DV regions. In addition,
when comparing the states that completed an interview to those that did not, 13 of 25
(52%) of participants were from so called “blue” states won by President Biden in the
2020 U.S. Presidential election.
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